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CHAPTER 1
INTRODUCTION

"For years, American society has considered masculinity to be the
mark ofvthe psycho]ogica11y healthy male anq femininity to be the mark
of the psychologically healthy female" (Bem, 1975, p. 634). This con-
cept is now being challenged by psychologists and feminists (Cleland,
1671; Bem, 1976; LeRoux, 1976). In its place, the concept of androgy-
nous behavior, a blending of masculine and feminine characteristics is
being promoted.

The term androgyny comes from the combination of two Greek words,
"andro" which translates as male and "gyne" which translates as female.
Androgynous behavior, according to research, releases the restrictions
set by sex-typed behavior. It allows women to be competent and asser-
tive and men to be warm and gentle. Androgyny, in essence, provides
greater accessibility to a broader range of emotional reactions for
| both sexes (Bem, 1975). The concept of androgyny has been especially
promoted by the advocates of the feminist movement.

The acCess to varied behaviors by all people is the essence of
»androgyny. (4 thén follows that, "if there is a moral to the concept
of androgyny, it is that behavior should have no gender" (Bem, 1975,

p. 15). Because of this moral, it would seem that the term "androgyny"
presents a contradiction in the general use of the word. The two Greek
words which combine to make the word cause a presupposition of the fact
that the concepts embodied in the terms "masculine" and "feminine" are

descriptions of reality. These concepts include aggressiveness and



ambition as masculine characteristics and warmth and gentleness as
feminine characteristics.

It is interesting to note that if the concept of androgyny is
successfully assimilated by the culture, the terms masculine and feminine
will no longer have substance. "Thus, when androgyny becomes a reality,
the concept of androgyny will have been transcended" (Bem, 1975, p. 15).

It is generally accepted that the nursing profession has embodied
all the ideals of what is traditionally thought to be "women's work", i.e.
nurturing, caring and emotional support. In one sense, nursing through
the years has perpetuated this myth of women's work, although there has
been some nursing literature Written that indicated nurses are breaking
out of traditional roles (Spengler, 1976). It is likely that some nurses,
though not a majority, will profess to have androgynous attitudes. To
advance the profession, these androgynous nurses should be identified and
supported as leaders because they will then become the policymakers,
change agents, and spokespersons for the nursing profession.

Nursing in the seventies is a dynamic, progressive profession.

There are many trends that are being set such as primary nursing, thé
nurse practitioner movement, and the baccalaureate degree proposal for
entry level into practice. In order to meet the challenge of these
times, it is necessary to have nurses who are up to the work. These
nurses will havé to possess many of the characteristics that have been
traditionally considered as male provinces, such as aggressiveness and
leadership. With this type of nurse in leadership positions, nursing

could become a dynamic motivating force in the health care system.



This type of leadership would provide guidance in solving some of
the problems facing modern day nursing. Besides the challenge of new
trends, there is also the problem that nursing is a traditional female
occupation in a "male-dominated culture" (Cleland, 1971, p. 1542). This
pfob]em can be paralleled with the societal counterpart of the women who
are seeking equal rights in the United States. Nurses could make positive
strides in their own situations by aligning themselves with the women's
movement.

The feminine attributes have never included the skills necessary
for 1eadershfp, but this does not mean that women do not have these
attributes. Bem (1974; 1976) found that the truly psychologically
healthy person has both "masculine" and "feminine" traits. This blending
of masculine and feminine traits is known as androgyny. It could be
theorized that the nurses who demonstrate these androgynous behaviors
would have positive feelings toward women in management positions. This
support of staff nurses would, hopefully, increase the power base of

Directors of Nursing and other nurses in management positions.



Statement of Purpose

The purpose of this study is threefold:

1. To determine what sex ro}e attitudes are present in a group of
hospital staff nurses.

2. To determine the relationship between androgynous sex-role
attitudes and attitudes toward women as managers.

3. To determine if androgynous sex-role attitudes are more preva-
lent in graduates of a baccalaureate program as compared to the

associate degree and diploma graduates.

Hypotheses

1. There will be an inverse re]ationshfp between the number of
years of work experience and a positive attitude toward women
as managers. |

2. Androgynous sex-role attitudes will be significantly'greater in
graduates of a baccalaureate program than associate degree and
diploma graduates. |

3. Androgynous sex-role attitudes will be significantly correlated

with a positive attitude toward women in management.



Operational Definitions

Androgyny ------=-=-=—-----u- a blending of masculine and feminine role
attitudes as determined by the Bem Sex
Role Inventory (BSRI).

Baccalaureate Degree Nurse -- a graduate of a collegiate nursing program
with a Bachelor of Science in Nursing.

Associate Degree Nurse ------ a graduate of a junior or community college
program with an Associate Degree in Nursing.

Diploma Nurse -------—=cemmuem- a graduate of a non-degree granting hospital

| based nursing education program.

Staff Nurse ----------------- any nurse working on a specific hospital

unit who is not a charge nurse or assis-

tant head nurse or head nurse.



Review of Literature

In order to discuss the impact sex role stereotypes have on the
attitudes toward women as managers, it is necessary to review the
relevant literature including a brief review of the historical basis of
nursing. Sex-role stereotyping will then be examined. The discussion
will also address male administrative style and its effect on women in
administfation. Next, the review of the literature will look at the new
leadership styles, which advocates concepts of humanistic, democratic
leadership. Finally, the expanding nurse's role as analogous to the

feminist movement will be discussed.

Historical Perspective

Nursing has not always been considered a women's profession. In
fact, nursing during the crusades was done primarily by men in various
monastic orders. In the middle ages, female religious orders prolifer-
ated and the "occupation of nursing, as differentiated from home nursing,
became more female oriented" (Bullough, 1978, p. 50).

For many years, nursing was practiced as an extension of the women's
duties without actual training or educational exposure. Florence
Nightinga]e recognized the importance of providing consistent training
to nurses and she established schools in England for thié purpose
(Ashley, 1977). These schools were based on the apprentice system which

had worked so well in Europe. The Nightingale plan was soon adopted in



the United States and in 1873, three experimental nursing schools were
established. These hospital schools were Bellevue, New Haven Hospital,
and Massachusetts General Hospital (Jamieson, 1969).

For many years, the hospital nursing schools provided the only,
but sorely inadequate, education to the student nurses. Students were
used as a source of cheap labor. In fact, even as late as 1930, many
hospital schools employed no paid instructors for the student nurses
and had no formal plan for their education (Ashley, 1977).

During the early twentieth century, nursing was established as a
woman's occupation. New schools were forming and many young women were
choosing nursing. "Nursing's development continued to be greatly
influenced by the attitudes that women were less independent, less
capable of initjative, andb1ess creative than men, and thus needed
masculine guidance" (Ashley, 1977, p. 76).

The guidance provided to nursing schools came from hospital
administrators and staff physicians, professions which were primari]y
dominated by males. This administrative structure is stil] present in
some areas today. Physicians continue to feel that they should have a
major part in determining nursing education. For example, the American
‘Medica1 Association has frequently passed resolutions supporting the
hospital based nursing programs as superior to the degree granting
programs. Physicians and administrators of this ilk provided a tradi-
tional leadership style that has endured through the twentieth century.

This leadership style is termed paternalistic and it means essentially,



father knows best (Heimann, 1976).

The paternalistic attitude has certainly extended to present day
nursing. It has been very difficult to separate nursing from the medi-
cal model and thus to allow the rise of actual nursing leaders. Part of
the reason for male dominated leadership can be attributed to sex-role
stereotypes which lend credence to the thought that men are capable

leaders whereas women are not.

Sex-Role Stereotypes

The roles of women and nurses are often viewed as synonymous in this
society (Grissum, 1976). Women, in general are designated as warm, sensi-
tive, nurturing people. Interesting to note is that those very adjectives
are used to describe the nurse's role. While there is nothing wrong with
these attributes per se, many women arid nurses want to break away from
the stereotypical mode. In addition to the nurturing qualities, women
also want to be appreciated for their intelligence, independence, and
creativity. |

The prevalence of sex-role stereotyping in the health care field may
be one of the causes of failure of women to provide strong leadership in
this system (LeRoux, 1976). In this socjepy's sex-role stereotypes, males
have more positively valued characteristics than do wdmen. In a compre-
hensive 1972 study, it was found that the masculine traits formed a group
which equaled competence, while the feminine characteristics reflected
warmth and sensitivity (Broverman, Vogel, Broverman, C]arkson & Rosen-

krantz).



Sex-role stereotyping inflicts the most rigid restrictions on both
males and females. Since 97% of nurses are women (LeRoux, 1976), the term
nurses and women will be used interchangeably in this paper. WOmen‘S and
men's behaviors and acceptable emotional responses are dictated by societal
expectations. These expectations have been so powerful that adequate mental
health has been defined in terms of how well onevfits into the societal
r61e pertinent for that particular gender (Bem, 1975).

The answer to these rigid roles is not to make femininity into mascu-
linity or vice versa, but rather to have both roles available for either
men or women. This blending of sex-roles is called androgyny. In Bem's
studies (1970; 1972; 1974; 1975; 1976 & 1977), she has found that mental
well-being is directly proportional to the presence of psychological
androgyny. Bem's findings have been substantiated by other researchers

- who have done similar studies (Doyle, 1975; Johnson, 1976).

Male Administrative Styles

To examine administrative styles it helps to define the concept of
power because power is an integral part of functional administration.
Power is defined as the degree of influence held by one person over
others, to the extent that obedience is expected to follow (Shiflett,
1978).

Male administration has always been considered to be powerful. This
power is obvious in many ways such as the male dominance of the presidency,

government positions, hospital administration, and almost all executive
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positions. Males traditionally are assigned to the capability of utiliz-
ing all five power types, i.e. legitimate, reward, coercive, referent and
expert. However, females have only had access to the associative type of
power which Shiflett (1978) describes as not a true power base but rather
a derived power base. The associative type of power happens when an
unpowerful person aligns themself with a powerful person. This has been
especially true in nursing with nursing administrators drawing their power
from alliance with physicians and male hospital administrators.

Leadership styles of men have generally been autocratic in a
bureaucratic structure. Power was centralized in the top person with
various authority positions descending the pyramid until the base was
reached and the people at this Tevel had no authority. Nursing, until
recently, has been patterned after this type of autocratic leadership.
The pyramid structure is even seen on the hospital wards with the head
nurse, assistant head nurse, charge nurse, team leaders, and team members
concept.

Recently, this type of management style has come under scrutiny by
scholars in the humanistic school and many organizations. Bennis and
Slater (1968) have written that bureaucracy is not functional and the

‘move must be made to democratizing organizations.

New Leadership Styles

The leadership style for the future will evolve with the increase

of a mobile society, advanced technology, and the addition of highly
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educated employees. Bennis (1968) describes the new leader of the future
as one who will possess competence; interpersonal skills which would
allow them to enhance the talents of others before self gratification;
and a gond understanding of the "dyndmic interactions of individuals,
roles, groups, organizational, and pu]tura] systems" (p. 123).

Decentralization will be an integral part of the democratic admini-
stration. This decentralization can have very positive effects for
nursing as a group. The democratic principles such as requiring those
who have been delegated as having authority to be answerable to those
who selected them. Also authority would be distributed among a larger
group of nurses which would increase responsibility and autonomy
(Kalisch, 1976).

In order for leaders to function effectively they will have to
possess characteristics such as competence, assertiveness, self-reliance,
independence, and a desire to take riské. Blended with these character-
istics should also be sensitivity, loyalty, reliability, and éompassion.
Tne first group of characteristics is generally considered by society to
be masculine qualities while the second group is considered to be

feminine qualities (Bem, 1972).

Nurse's Role Expansion and the Feminist Movement

It is impossible to ignore the corollaries that have promoted
Tiberation of women's roles in society and the expansion of the nurse's

rolé in the health care field. These two movements are so closely related
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that an assumption can be made which states that a common desire for
autonomy is the basis for both drives. Grissum states that point so
well by writing "our roles as women and as nurses are so inexplicable
(sic) woven together that we needn't designate which one we're dis-
cussing" (p. 246).

The expanded role of nurses required greater numbers of nurses to
be placed in management positions. In order for nurses to be successful
in the top management positions they will have to behave differently
than the nursing directors of the past. This past performance had the
Director of Nurses accepting, willingly or unwillingly, guidance from
a "male-dominated hospital hierarchy" (Young, 1972, p. 84). This type
of relationship does not have to exist in today's hospital. The leader-
ship to change this paternal relationship can come from the ranks of
nursing. It will be essential to identify strong nursing leaders who
will be willing to initiate such changes.

The ﬁresence of sex-role typing may present a prqblem in identi-
fying nurses who would have the qualities necessary for strong leader-
ship. Also if sex-typed behavior is present in a majority of the
nurses the support for women as managers may be minimal. It would seem
advantageous to identify androgynous nurses who could help establish
strong leadership in nursing. This leadership would help bring about
the end of autocratic, bureaucratic administrations and would help to

promote democracy.
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Does the presence of sex-role stereotypes affect attitudes toward
women as managers? The literature is relatively scarce when attempts
are made to answer this question. However, Matteson (1976) conducted
reéearch based on determining if a relationship existed between attitudes
toward women as managers and the effect on these attitudes by perceivéd
sex-role differences. As would be expected, women are generally con-
sidered to be less effective as managers than men. One interesting
finding that came from this research was that the more work experience a
man or woman had, the less positive were their attitudes toward women
in management positions. Matteson was unable to delineate whether the
differences in attitudes toward women as managers reflected real sex
differences or perceived sex-role stereotypes. A suggestion that
further research be done to attempt to answer the question was formulated
by Matteson.

In summary, it is safe to say that the time has come for progressive
organizations to move away from autocracy and toward democracy. In
order for nursing to achieve democracy in the health care system it is
necessary to promote androgynous nurses for leadership positions. It
would be hoped that by encouraging growth of androgynous sex-role
attitudes by nurses there will be a resultant increase in positive
attitudes toward women as managers. This would allow nursing to become
a profession in its own right and to remove itself from dependence on

the medical profession.



Chapter 11

METHODOLOGY

Research Design

The research design was ex post facto and correlational. The
accumulated data represented material that was not manipulated because

the variables had already occurred.

Sample and Setting

A random sample of 150 diploma, associate degree, and baccalaureate
degree nurses were chosen from two Portland hospitals. There were 75
nurses selected from each hospital.

The two hospitals utilized in the present study were selected by
a random draw method from a pool of all hospitals over 250 beds in the
Portland area. One alternate hospital was drawn to allow for the possi-

bility of one of the hospitals drawn declining to participate.

Data Collection Instruments

Two instruments were utilized for the data collection purposes.
The first instrument was the Bem Sex Role Inventory (BSRI). In order
to determine the internal éonsistency of the BSRI, a separate computa-
tion for coefficient alpha was done for Masculinity, Femininity, and
Social Desirability scores of subjects in the two normative samples

(Nunnally, 1967). The results indicated that all three scores are highly
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reliable in both Stanford and Foothill College samples. Bem (1974)

reported the Stanford sample reliability as follows:

Masculinity -- alpha = .86;
Femininity -- alpha = .80;
Social Desirability -- alpha = .70.

The reported reliability of the Androgyny Difference Score
(derived from subtracting the masculinity score from the femininity
score and multiplying the result times a constant of 2.322) was .85
for the Stanford sample (Bem, 1974). The BSRI also proved to be highly
reliable on test-retest reliability over a four week period of time.

The BSRI contains a list of sixty adjectives. The research parti-
cipants were asked to rate each characteristic in a seven point Likert
scale relative to how the characteristic app]fed to the person. The
compieted BSRI was then scored and three different scores were computed,
a femininity score, a masculinity score, and an Androgyny Difference
Score. The Androgyny Difference Score is the difference of the research
subject's femininity and mascuiinity scores multiplied fimes a constant.

Generally, the masculinity and femininity scores can reflect
whether a person is sex-typed or sex-reversed. Scores which fell in
‘the androgynous range indicated that the research subject equally
endorses masculine and feminine Characteristics or attributes. High
masculine or high feminine scores represented endorsement of the attri-

butes in which the score was high and simultaneous rejection of the
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attributes of the opposite sex (Bem, 1975).

The data that were gathered from the administration of the BSRI
were scored in four steps. For each individual who took the BSRI, a
masculinity score was calculated and then a femininity score was ca]éu—
lated. The masculinity score was then subtracted from the femininity
score and finally this amount was multiplied by a constant of 2.322.
This number was derived by Bem (1976) for use in hand scoring the BSRI
when a t-ratio was desired for BSRI results. This empirically derived
conversion factor gives the researcher the research participants
Androgyny Difference Score.

Once the Androgyny Difference Score was calculated, the research
participants Were classified into sex—ro]é categories. Generally, the
greater the absolute value of the t-ratio score, the more the subject
will be sex-typed or sex-reversed, the high positive scores indicating
femininity and high negative indicating masculinity. Scores which
approximate zero (-1 to +1), indicate androgynous sex-role attitudes by
the research participant (Bem, 1976).

The second instrument utilized was the Women as Managers Scale
(WAMS) deVe]oped by Peters, Terborg & Taynor, (1974). The reliability
for the WAMS was determined by split-half (odd-even) reliability
(r = .84; p<.001; N =541). The construct validity has only been
partially demonstfated and the authors are performing laboratory and
field experiments.

This scale was selected because of its specific focus on attitudes
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toward women as managers. Other instruments which measure sex-role
stereotypes were thought to be too general. The scale is expansive
enough to encompass many management situations. Originally 55 items
were written to include a) general descriptions of traits of managers
and Teaders and b) female-specific stereotypic traits thought to repre-
sent barriers. Based on item analysis, this initial pool of 55 items
was decreased to a 21 item instrument that has substantial internal
consistency and reliability.

The questions on the WAMS are divided into three measurable factors.
Factor I items assess behaviors that indicated male-female equality/
inequality for general management positions. Persons taking this test
who score Tow on Factor I would be described as perceiving women as less
capable in the management area.

Factor II items on the WAMS measure beliefs about the stereotypic
"feminine barriers". Subjects scoring low on these items would be
described as "believing that problems associated with the female bio-
logical role (e.g., menstruation and pregnancy) prévent women from‘being
effective employees in general" (Peter, 1974, p. 16). A1l of the items
for Factor II describe a woman -- simply because she is a woman -- as
being unfit for aspiration to managerial positions.

Factor III items are all describing traits commonly associated
with managers. These same traits are commonly seen as being more
characteristic in men than women. Low scorers for the Factor III

items are subjects who view women as "lacking ambition, assertiveness,
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aggressiveness, and competiveness required of successful managers"
(Peters, 1974, p, 16).

The highest possible score that can be achieved on the WAMS is 147.
Thev1OWeSt possible score is 21. The higher scores indicate more positive
attitudes toward women as managers.

In the work done by Peters (1974) in developing the Women As Managers
Scale, 421 research subjects were tested. From the accumulated responses,
normative data were established. The normative data are illustrated in
Table 1. As shown in Table 1, Peters (1974) and associates grouped the
research subjects according to their raw scores on the Women As Managers
Scale. A male who scored 120 was placed in the top 25% which indicated
more favorable attitudes toward women as managers than men in general.
However, women had to score 131 or higher to be placed in the top 25%
which indicated more favorable attitudes toward women as managers than

women in general.

TABLE 1
NORMATIVE DATA FOR WAMS SCORES

Range of Raw Range of Raw
Percent of Sample Scores--Male Scores--Female
pr 25% 118 or greater 131 or Tess
Middle 50% 91 - 117 110 - 130

Bottom 25% 90 or less 109 or less
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Data Collection Method

The Directors of Nursing from Hospital A and Hospital B were con-
tacted for permission to conduct the study within the hospitals. The
initial proposal was reviewed and accepted by the Human Subject's
Committee from both hospitals and by the Research Committee of the
School of Nursing.

Each subject was randomly selected from the total population of
registered nurses in the staff nurse position. After the study group
was chosen, the packets for Hospital B were taken to the units and left
with the unitbpersonnel to distribute to the appropriate person. The
packets for Hospital A were given to the nursing supervisor for distri-
bution per request of nursing service.

Each research participant received a packet that contained a cover
letter, a demographic data sheet, and two research instruments, the
informed consent, and two envelopes for returning the appropriate items.
One envelope was for the informed consent and the»other was to be used
to return the demographic data sheet and the completed research instru-

ments.

Preservation of Research Subject's Confidentiality

The research participant's confidentiality was protected by the
process of using numbers instead of names on the research instruments.
The names on the consent forms were returned in a separate envelope

from the research instrument, so there was no way to identify which
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person had completed which research instrument. The names on the
consent forms were to be filed and used only for proof of 1nforﬁed
consent. The subjects were assured and guaranteed that their insti-
tution would never have access to the responses of any given subject.
The subjects were advised that the research material might be published

at a later date, but their anonymity would be preserved.

Data Analysis

Hypothesis one and hypothesis two were examined statistically
utilizing Chi Square. For hypothesis one, the Chi Square cells were
in a two by three box, a total of six cells. For hypothesis two, the
Chi Square cells were in a two by two box, a total of four cells.

In order to examine the effect of work years on attitudes toward
women as managers, the WAMS scores were separated into two ranges, 131
or greater and 130 or less. These numbers were taken from the norma-
tive data formulated by Peters (1974). The range of scores between 109
or less had to be collapsed into the 130 of less category because con-
sistent high scores were prevalent in two cells representing the number
of work years experience.

In order to determine if androgynous sex role attitudes were more
prevalent in baccalaureate degree nurses than in nurses from the asso-
ciate degree or diploma programs, the Chi Square was utilized. The
cells (4) were set up to simply reflect either an androgynous score.or
a non-androgynous score in the bacca]aureafe nurses versus the associate

degree and diploma nurses.
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The third hypothesis was tested utilizing Pearson's r to determine
if a significant correlation existed between two variables. The Pearson's
r measures linear correlation and it is a reliable indicator of true
correlation. The two variables fhat were used to test the correfation
were the scores from the Women as Managers Séa]e and the Androgyny

Difference Scores from the Bem Sex Role Inventory.



CHAPTER III

RESULTS AND DISCUSSION

Sample Return

There was a return of 70 questionnaires returned out of the 150
that were distributed for a return rate of 46.6%. There were 35 ques-
tionnaires returned from Hospital A and the same number returned from
Hospifa] B. Therefore both hospitals had equal representation. Scores
were calculated from each of the 70 questionnaires. These scores deter-
mined resulfs on the Women As Managers Scale (WAMS) and the Bem Sex Role
Inventory (BSRI), both of which each subject had taken.

It is difficult to postulate the reasons why 80 Subjebts in the
random sample of 150 chose not to respond. There were at least three
participants who did not receive their packets due to the fact that two
had quit and one was on a leave of absence. It was not possible to
meet individually with the research -participants therefore the question-
naires were left on the appropriate nursing units. It is possible that
- some of the packets were not picked up, and this may account for part

of the 80 no returns.

Study Population

The final sample consisted of 70 subjects, equal numbers of sub-
jects came from Hospita] A and Hospital B. The characteristics of the
research group are presented in Table 2. As can be seen, all of the
research participants were female. The majority (57%) of the respon-

dents were between twenty and thirty years of age, 50% had a baccalaureate
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degree or higher, and over 50% had worked for less than five years.
There was representation in every age group from the 20-30 year

old age group to the 51-62 year old age group. Every level of basic

nursing education was represented. Also, the years of work experience

varijed ffom nurses just beginning their careers to nurses who had worked

2Q years or longer. The variations in characteristics between subjects

in Hospital A and Hospital B are also presented in Table 2.

Results and Discussion

WAMS

The mean scores for the Women As Managers Scale are presented in
Table 3 for all levels of nursing education. As can be seen in Table 3,
there was very little difference in the mean scores for the various
levels of nursing educational preparation. |

However, the diploma nurses from Hospital B scored the highest
with a mean score over 131. There was only an approximate five poinf
difference betweéh the highest and lowest mean WAMS scores for all
educational levels in Hospital A and Hospital B.

The range of actual scores for the WAMS was from 79 to 147. The
associate degree nurses from Hospital A and Hospital B did not score
lower than 116 or higher than 143. While the dipioma nurses from
Hospital A had the lowest score, 79, this group also had two nurses who
scored 147. Another wide range of scores was seen in the baccalaureate
nurses from Hospital B, where the scores ranged from 94 to 146. Two

groups from Hospital B scored in the lowest 25% of the normative data.
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The wide variation in scores froh the different levels of educa-
tional preparation may indicate that the type of educational preparation
does not influence attitudes toward women as managers. The attitudes are
probably more a reflection of environmental factors and the previous
exposure to feminist literature. Also, these wide variations indicate

that there is obviously some differences in perceptions of sex roles.

Hypothesis I

The first hypothesis stating that an inverse relationship would
exist between years of work experience and positive attitudes toward
women as managers was not supported. This result is a contradiction to
the findings of Matteson (1976), who found that as the number of work
years increased there was é decrease in support for women as managers.

The Chi Square table for this hypothesis is presented in Table 4.

}Hypothesis I1I

The Chi Square was also performed to test the hypothesis stating
that androgynous sex role attitudes would be significantly greater in
baccalaureate degree nurses than in nurses from the associate degree
and diploma programs. The Chi Square table for hypothesis II is pre-
sented in Table 5. As can be seen in Table 5, the Chi Square was 1.4
with one degree of freedom which was not significant at the .05 alpha

level. Therefore, the second hypothesis was not supported.
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Bem, {1976) states that the androgynous person will achieve an
Androgyny Difference Score between +1 and -1 on the Bem Sex Role Inven-
tory. The closer the score is to zero, the more androgynous are the
sex role attitudes. Two of the research subjects scored zero on the
Androgyny Difference Score indicating complete androgynous sex role
attitudes. Both of theée nurses were in the 31-40 year old range of age
gfoups. Interesting to note is that neither of these nurses had a
baccalaureate degree. One nurse was a diploma graduate and the other
was an associate degree graduate. The diploma nurse had nursing
experience which fell in the range of eleven to fifteen years, while
the associate degree graduate had been in nursing a period of time
which fell in the range of zero to five years. The data which addresses
the prevalence of androgynous sex role attitudes by educational prepara-
tion are presented in Table 6.

0f the tdta] study population, 48%% of the participants scored in
the androgynous range (¥1 to -1). Hospital A and Hospifa] B were very
close in the number of androgynous nurses in their hospitals for the
baccalaureate and diploma nurses. The most significant group (50%) with
androgynous sex role attitudes were the associate degree nurses from
Hospital B. The associate degree nurses from Hospital A and Hospital B
combined to have 75% of their group who had androgynous sex role atti-
tudes.

The baccalaureate degree nurses had the Towest percentage (42%) of



TABLE 4
IMPACT OF INCREASING YEARS OF WORK EXPERIENCE ON
ATTITUDES TOWARDS WOMEN AS MANAGERS
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WAMS Scores WAMS Scores
Number of Years Worked Totals
of 131 or = of 130 or <
0-5 22 17 39
6 - 10 8 5 13
11 or = 7 11 18
Totals 37 33 70
X2 = 1.97; df = 2; not significant at the .05 alpha Tevel.
TABLE 5
ANDROGYNOUS/NON-ANDROGYNOUS SEX ROLE ATTITUDES IN
VARIOUS EDUCATIONAL LEVELS
Educational Level Non-Androgynous Androgynous Totals
BSN 21 15 36
AD and Diploma 15 19 34
Totals 36 34 70

X~ =1.4; df = 1; not significant at the .05 alpha level.
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androgynous sex role attitudes as compared to the associate degree or
diploma nurses (45%). This is rather an interesting finding. It would
have seemed that the opposite would have been true, i.e., that androgy-
nous sex role attitudes woyld be more prevalent with increased educational
preparation. Perhaps, nurses who were educated in university settings
were also indoctrinated with the traditional roles inherent in the old
doctor-nurse relationship. These roles describe the traditional female
sex role attributes and do not allow for androgynous behavior.

Looking at the presence of androgynous sex roles compared to years
of work experience, it is interesting to note that androgynous sex role
attitudes are the most prevalent in the first five years of work experi-
ence. In nurses who had worked between sixteen to twenty years, four
of the six nurse respondents had androgynous sex role attitudes. While
in the eleven to fifteen year work bracket, only one out of seven
respondents had androgynous sex role attitudes. It is understandabie -
that androgyny would be more common in the younger nurses because they
have been the ones who were the most exposed to the feminist movement.

It is less understandable that nurses who have worked eleven to
fifteen years would have such a poor showing of androgynéus sex role
attitudes, while the nurses who had worked from sixteen to twenty years
displayed a high percentage of androgynous sex role attitudes. It might
be explained by environmental factors such as being single parents,

divorced, or being single and independent. Al1l of these 1ife conditions
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would force the person to be androgynous since they would have to take

care of all their own needs.

| TABLE 6
PERCENTAGE OF SUBJECTS WITH ANDROGYNOUS SEX ROLE

ATTITUDES BY HOSPITAL AND EDUCATIONAL LEVEL

Hospital Educational Level ’ Frequency Percent
A BSN or = 7 20%
AD 3 25%
Diploma 6 27%
B BSN 8 23%
AD 6 50%
Diploma 4 18%

Hypothesis IiI

This hypothesis stated that a positive correlation would exist
between androgynous sex role attitudes and positive attitudes toward
women as managers. This hypothesis proved to be true and was therefore
supported. A Pearson's r of .66 was achieved which indicated a high
positive correlation between the presence of androgynous sex roles and

positive attitudes toward women as managers.



CHAPTER IV

SUMMARY, CONCLUSIONS,
AND RECOMMENDATIONS

Summary

The attitudes toward women as managers and sex role attitudes of
hospital staff nurses of varying educational levels at two local hospitals
were determined. Two instruments were used for this determination, the
Women As Managers Scale (WAMS) and the Bem Sex Role Inventory (BSRI).

As reported in the resu]té, the first hypothesis was not supported,
i.e. no inverse re]ationsﬁip existed between increasing work years and
positive attitudes toward women as managers. This was a finding con-
trary to an earlier study done by Matteson (1976).

The second hypothesis was not supported. This hypothesis stated
that androgynous sex role attitudes would be more prevalent in graduates
of a baccalaureate program than in graduates of associate degree and
diploma programs. It was found that graduates of associate degrée pro-
grams had the greatest percentage (75%) of nurses with androgynous sex
role attitudes.

The third hypothesis was supported; that androgynous sex role
attitudes would be significantly correlated with a positive attitude
toward women as managers. This finding is very encouraging, since many
of the leaders in nursing are women. It would seem reasonabie that
people who were designated as having androgynous sex role attitudes
would also believe that‘women would function wel 1 in a management posi-

tion.
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The presence of androgynous sex role attitudes in half of the study
population has other positive features. In other studies, women with
androgynous sex role attitudes appeared to have achieved a better level
of psychological adjustment (Bem, 1972). It has also been stated by
Bem (1972) that women and men who are androgynous have enhanced intellec-
tual development.

The availability of cross sex typed traits allows for the androgynous
nurses in the study population to have access to an increased variety of
appropriate behaviors. They can be competent and assertive while remain-
ing compassionate and gentle. The nurses who scored as "feminine" versus
"androgynous" are much more restricted in their behaviors. Their actions
~are predicated on What is or is not considered appropriate for their sex.

The results of the study must be considered in relationship to the
limited size of the study population. However, with nursing coming more
into its own as a profession, it is important to identify androgynous
nurses. These nurses will be able to meet the challenge and support the
cdntepts inherent in nursing such as patient advocacy, the expanded role

of the nurse, and the new trends in nursing education.
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Conclusiaons

Considering the small study population, the following conclusions

were drawn for the population tested:

1. Positive attitudes toward women as managers did not decrease
significantly as the number of work years increased.

2. Androgynous sex role attitudes were present in approximately
one half of the study population of baccalaureate degree and
diploma nurses.

3. Associate degree nurses had androgynous sex role attitudes
present in 75% of their group.

4. There is a positive correlation between the presence of andro-
gynous sex role attitudes and positive attitudes toward women
as managers.

Recommendations

The following recommendations for further study developed as a

result of the present investigation:

1,

Replication of this study using a larger population of nurses,
including a representation from male nurses. This would give
more data in which to extrapolate findings and to determine
their relevancy for the broader population.

Further fnvestigation to determine the impact of feminism on
changing sex role attitudes in hospital based staff nurses.

Investigation of the concept that androgynous individuals dis-
play better adjustment psychologically and greater intellectual
development.

Investigation into the reasons why the associate degree nurses
would score so highly on the Androgyny Difference Scores i.e.
have such a high percentage of androgynous nurses.

Investigation of other variables which may have influenced
androgyny or non-androgyny such as socio-economic factors,
religious factors, or ethnicity factors. :
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