ISSN-E 2322-7028 / ISSN-L 1794-9831
Vol. 21 N° 2 / may - ago 2024 / Clcuta, Colombia.
@ https://doi.org/10.22463/17949831.4651

Revista

(»/;

Scientific Journal of Nursing

Intersections of sex, gender, and sexuality in the caregiving
practices of Colombian male nurses

Intersecciones de sexo, género y sexualidad en las practicas de cuidado de enfermeros
colombianos

Intersecgdes de sexo, género e sexualidade nas praticas de cuidado de enfermeiros

colombianos

Andrés Restrepo-Sdanchez:

Abstract

Objective: To examine the intersections of sex, gender, and sexuality to
privilege and stigma related to these categories influence the caregiving pract

derstand how N

g their cisgender male
nfront and attempt to overcome

the stereotypes associated with their caré
the strategic use of secrecy regarding their
sexuality are essential categories for analyzing
professions. Intersectionali the glass escalatomare valuable theories for studying these
categories. This study contributesyto a better understanding of the working conditions for
Colombian male nurs the need for developing diversity, equity, and inclusion
policies in the worl imination and establish protections for labor rights.

orientation? Conclusions: Sex, gender, and
experiences of male workers in feminized
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Resumen

Objectivo: Examinar las intersecciones de sexo, género y sexualidad para entender como el
privilegio y el estigma relacionados con estas categorias influyen en las practicas y roles de
cuidado de los enfermeros en Bogota, Colombia. Materiales y métodos: Investigacion cualitativa
interpretativa con enfoques autoetnografico y de analisis tematico aplicado. El estudio incluy6
once entrevistas semiestructuradas en profundidad con profesionales de enfermeria colombianos y
una revision sistematica del diario del autor. Resultados: A pesar de ser una minoria numérica, los
hombres cisgénero en enfermeria disfrutan del privilegio de sus identidades de sexo y género, lo
que no solo les permite evitar el techo de cristal que enfrentan las mujeres en profesiones dominadas
por hombres, sino que también los coloca en una escalera de cristal de avance profesional. Sin
embargo, los enfermeros cisgénero en este estudio que expresaron una orientacion sexual no

Autorde correspondencia’

" PhD Candidate and Teaching Assistant,
Depagtment of Anthropology, University of
lowa. Email: andres-restreposanchez@uio-
wa.edu. 0000-0003-3010-1833. Iowa
City, United States.

Recibido: 21 agosto 2024
Aprobado: 27 enero 2025

Para citar este articulo

Restrepo-Sanchez A. Intersections of
sex, gender, and sexuality in the caregiv-
ing practices of Colombian male nurses.
Rev. cienc. cuidad. 2025; 21(2):65-80.
10.22463/17949831.4651

© Universidad Francisco de Paula
Santander. Est e es un articulo bajo la
licencia CC-BY-NC-ND

OE8R


https://doi.org/10.22463/17949831.4651
mailto:andres-restreposanchez@uiowa.edu
mailto:andres-restreposanchez@uiowa.edu
https://orcid.org/0000-0003-3010-1833
https://doi.org/10.22463/17949831.4651

Revista

Y

Scientific Journal of Nursing

Andrés Restrepo-Sanchez

normativa en el trabajo experimentaron discriminacion, lo que afectd sus practicas y roles
de cuidado. Para hacer frente a esta situacion y mantener su privilegio masculino cisgénero,
los enfermeros de Bogota con diferentes orientaciones sexuales enfrentan e intentan superar
los estereotipos asociados a sus practicas de cuidado a través del trabajo cis-heteronormativo
y el uso estratégico del secreto sobre su orientacion sexual. Conclusiones: Sexo, género
y sexualidad son categorias esenciales para analizar las experiencias de los trabajadores
varones en profesiones feminizadas. La interseccionalidad y la escalera de cristal son teorias
valiosas para estudiar estas categorias. Este estudio contribuye a una mejor comprension de
las condiciones laborales de los enfermeros colombianos y resalta la necesidad de desarrollar
politicas de diversidad, equidad e inclusion en el lugar de trabajo para reducir la discriminacion

y establecer protecciones para los derechos laborales.

Palabras clave: Interseccionalidad; Privilegio social; Estigma social; Rol profesional.

Resumo

Objective: Examinar as interse¢des de sexo, género e sexualidade para entender

privilégio e o estigma relacionados a essas categorias influenciam as pratica
de cuidado dos enfermeiros em Bogota, Colombia. Materiais e métod

suas praticas de cuidado por meio
do sigilo sobre sua orientagdo sexual.

essas categorias. Este estudo co
trabalho dos enfermiei

Introduction

Sociologists and other behavioral scientists have em-
ployed intersectionality to comprehend how various
social locations—such as class, race, gender, ethni-
city, age, nationality, religious affiliation, disability,
and sexuality—simultaneously influence and shape
individuals’ experiences in the workplace (1-6). Inter-
sectionality is a social theory rooted in Black feminist
activism and practice that identifies how identity mar-
kers can evolve into interlocking systems of oppres-

nao normativa no trabalho
idad6. Para lidar com

sion with multiplicative effects (7). Later popularized
in academia by the legal scholar Kimberlé¢ Crenshaw,
who examined the experiences of Black women facing
sexual violence and discrimination within the Ameri-
can judicial system (8), intersectionality has emerged
as a powerful framework for analyzing power, privi-
lege, and oppression in specific social contexts (9-10).

Privilege refers to the condition of advantage, immu-
nity, or special rights one person or group has over
others, socially conferred by birthright or a perceived
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capacity, ability, or personal merit (11). Those who are
privileged often remain unaware of the extent and im-
pact of their privileges, sometimes believing that “those
denied power, access, or visibility must, by definition,
have earned their exclusion and oppression because of
some personal defect” (11. p.243). Although privilege
can serve as a powerful and beneficial tool when used
appropriately (e.g., mobilizing white privilege to create
political spaces for racialized groups), the special ad-
vantage granted by privilege is frequently “exercised
for the benefit of the recipient and to the exclusion and
detriment of others” (11. P.244). In workplace settings,
privilege has been typically understood as hierarchical
rank or economic advantage, but workplace privilege
must also be examined in conjunction with race, sex,
gender, and sexuality; “To do otherwise presumes the
whiteness of women, the maleness of people of color,
and the heterosexuality of everyone” (3. p.442).

This study examines the intersections of sex, gender,
and sexuality in the caregiving practices and professio-
nal roles of cisgender male nurses in Bogota, Colombia.
Sex (biological descriptors associated with a persefi’s
anatomy, reproduction, hormones, and genetics); gen-
der (cultural meanings attached to the sex asSigned at
birth), and sexuality (the presence or abscaeepef erotic
and affective attraction to others) are secCial categorics
created and reproduced through humén‘aetion, €onstra-
ined by normative discourses, and are always contes-
ted, fluid, and unstable (12). Ifi Colombia, aghin other
Latin American countries, Sexjgender, and sextality
operate within a binary framewotk (i.e., man/woman,
masculine/feminine, diéteresexual/hemosexual), rein-
forced during colonial times by Cathelic morality and
traditional European valuesywhich fuel systemic forms
of violence (13) andyoverlook the existence of other
identities, such as intersex, queer, gender-fluid, agen-
der, transgender, bisexualjasexual, demisexual, panse-
xual, two spirits, and others. Societal norms that main-
tain the status quo of these binarized identity markers
have proven to influence power dynamics within health
institutions in the country, contributing to incidents of
bullying and sexual harassment among health profes-
sionals (14-16).

This article demonstrates that homosexuality continues
to be stigmatized in the workplace, a foreseeable con-
sequence of the cultural impact of machismo that still
exists in the country (17). However, rather than adop-
ting a simplistic victimhood perspective, the analysis
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presented here reveals that cisgender male nurses have
found ways to mobilize their sex and gender privile-
ge to maintain a certain level of advantage over their
female colleagues. This is achieved through “cis-hete-
ronormative labor” (18) and the strategic use of sexual
identity secrecy, commonly known as “being closeted”
(19). The findings from this study build upon a longs-
tanding research tradition that explores privilege and
oppression arising from identity markers and social de-
terminants in the workplace (1-2, 6, 14-16, 18).

Among these academics,yWilliams (1-2) proposed the
“glass escalator theory??to explain how sex, gender, and
race impact the social status of men entering feminized
professions like,nursig@According to Williams, “the
most compellifighevidence of diScrimination against
men in the§e professions«is related to their dealings
with the publiezs(1t p.261 ), which includes facing ste-
reotypes ‘of being weak, effeminate, and homosexuals.
Mé¢n can ‘also face challenges from sex-exclusionary
polieies ands socialiprejudices that limit their access
to care-oriented occupations, such as midwifery and
early childhood education (1-2, 20-24). Furthermore,
men know that entering a female-dominated occupa-
tion often’ means lowering their wages, social prestige,
and“power, which would not occur in a traditionally
male-oriented occupation (25). As a result, men have
not pursued sex-typed work as frequently as women,
remaining a numerical minority in fields socially built
as feminine (24). Despite these disadvantages, men do
not experience the glass ceiling women face in ma-
le-dominated fields; instead, “men generally encounter
structural advantages in these occupations, which tend
to enhance their careers” (1. p.253).

The glass escalator theory employs intersectionality to
challenge the idea that numeric minorities (tokens) are
always disadvantaged in the workplace, an argument
initially proposed by Kanter (6). According to “toke-
nization theory,” social minorities in the workplace are
isolated, highly visible, and negatively stereotyped, ul-
timately facing significant barriers to upward mobility
(6). However, Williams demonstrated that tokens are
not gender- or race-neutral and that white male workers
in feminized professions experience invisible pressures
to move ahead and occupy higher positions in the orga-
nizational hierarchy, leading them to earn higher wages
and hold positions of power (1-2). This research adhe-
res to the intersectional approach and expands the glass
escalator theory by including sexuality as an additional
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variable that influences privilege and stigma in occupa-
tional settings. In doing so, it reveals the limitations of
essentialist views on gender privilege, suggesting that
sexuality is a crucial category to consider when exa-
mining professional advancement, workplace relations,
and discrimination.

Since the beginning of'the glass escalator theory, nursing
has frequently served as a prime example to analyze the
paradoxical role of men engaging in a traditionally fe-
minine activity: caregiving. In the mid-1800s, Floren-
ce Nightingale (1820-1910) characterized nursing as
a profession most suited for an educated middle-class
white woman, highlighting the Victorian gender roles
of emotional engagement, empathy, respectability, and
lean to care that were presumed inherent to women
(23). Nursing was one of the first “respectable” options
available to white women who sought or required em-
ployment at a time when they were barred from other
paid jobs and from accessing formal education (20).
According to Nightingale, nurses needed to be obedient
and attentively listen to the orders of (male) physicians,
who were deemed superior in the healthcare team_dug
to their technical expertise and academic knowledge
(23). This unequal dynamic resulted in a discohneetion
between curing and caring. The treatmentgplans devic
sed by male physicians were regardeddas superior to
the vocational caring practices of fefnale, nurses (21).
Presently, “much of the care provided by‘nurSes is un-
recorded, ‘invisible’ and could/be seen as an e€xtension
of their role as caregivers” (26. p.2148). Moteover,
when nurse practitioners undertake tasks traditionally
reserved for physicianspsueh as evaluating blood tests
or conducting physical ‘examinations,ithey risk being
perceived as lessersskilled physicians rather than profi-
cient nurses (27).

Importantly, the nursing profession did not begin with
Nightingale, nor was she/the only significant figure in
the early definitions of nurses’ roles. Lesser-known
authors, such as the Catholic Obregonian brother An-
drés Fernandez and the controversial “doctress” Mary
Seacole, are also important figures for nursing histo-
rians (28-29). Nevertheless, the popularity and spread
of Nightingale’s ideas about sex, gender, and race
would lay the basis for the curriculum and practices
of many nursing schools worldwide, including those
emerging in Colombia. According to Sudrez, when the
first professional nursing programs were established in
the country during the 1950s and 1960s, nurses were
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trained under North American pedagogical models that
perpetuated mechanisms for women’s subordination
and instrumentalization, which were already present in
other feminized jobs and tasks (30).

The “gendered hidden curriculum” that conceptuali-
zes nursing as subordinate to physicians and an offi-
ce of servitude still influences nursing education and
practice today (30). As a result, nurses have sought
to establish more equitable relationships with the rest
of the health team through specialized training, the
creation of nursing theosies and models, and increa-
sed research involvem@nt:\Notably, many strategies
aimed at gaining sodial respectability involve reinfor-
cing values traditionallyglifiked toymasculinity, such as
self-reliance, gompetitiveness, dominance, control, and
toughness, gr promoting the reefuitment of men into
universities andghospitals (22, 31). In Colombia, the
integration of men into mursing has been gradual and
initially perceived as disfuptive due to a prevailing cul-
tural beliegfthat men'cannot provide care with the same
qualityfas women (32-33). While sex and gender have
been considered in the caregiving experiences of male
nurses elsewhere, sexuality remains an underexplored
area. Addressing this gap, the aim of this study is to
cxamine the intersections of sex, gender, and sexuality
to understand how privilege and stigma related to these
Categories influence the caregiving practices and roles
of male nurses in Bogotd, Colombia.

Materials and Methods

This interpretative study was developed using autoe-
thnographic and Applied Thematic Analysis (ATA)
approaches. Autoethnography is a valuable research
method that robustly engages with reflexivity and va-
lues the epistemic potential of personal experience (34-
35). It acknowledges that the researcher’s “mind, body,
instincts and intuitions, interests, emotions, experien-
ces, perspectives, values, and beliefs” make them an
ideal research instrument for providing unique insights
into social life on a specific topic (35. p.4). Since the
“auto-" refers to the author’s subjectivity and research
experience, it is important to note that I am a light-skin-
ned, mestizo, middle-class, cisgender, gay male nurse
who has worked in clinical settings in Bogota, Colom-
bia. After being trained as a nurse, I earned master’s de-
grees in cultural studies and anthropology, which inclu-
ded a strong foundation in gender and sexuality studies.

Rev. cienc. cuidad. 2024,;21(2):65-80



Revista

Y

Scientific Journal of Nursing

The connection between health and social sciences has
enriched my understanding of how nursing care is in-
fluenced by gender and sexuality and how these cate-
gories have shaped the power dynamics I encountered
in the workplace.

A “good autoethnography” not only describes one’s
subjectivity and personal experiences, but also pushes
us outside of and beyond ourselves to “identify, and so-
metimes challenge, cultural expectations, beliefs, and
practices, and then, via ‘thick description,’ facilitate a
nuanced understanding of these cultural phenomena”
(35.p.3). To achieve this objective, | wrote and reflected
on my own experiences of privilege and stigma while
working in the pediatric and newborn units of a priva-
te hospital in Bogota. For two years, I wrote weekly
entries in personal physical diaries, which I later trans-
cribed into virtual documents. Each entry began with
“My week at the unit,” a free writing exercise aimed
at capturing the first thoughts and memories that came
to mind about my work experiences that week. Then, |
responded to questions such as: how did I emotionally
feel, how did my body feel, what did I learn, what yill
I remember, what surprised me, and what challénged
me? Lastly, I included an additional open seCtiomnyfor
“Other thoughts, memories, and comments,awhich'did
not always contain information. Diarygentries ranged
from 1500 to 2000 words, with the lefigest being 6000.

To complement the autoethnographic exercise, I con-
ducted eleven semi-structdred, in-depth intetviews
with Colombian nurses working‘in public and private
clinical settings in BogetasColombia, The Department
of Cultural Studies-at Pontificia“Universidad Javeriana
evaluated and appreved this,portion of the research. All
participants were mentally competent to provide infor-
med consent and freclyadecided to enroll and take part
in the study procedures after reviewing and verbally
accepting the consent letter. Their right to withdraw at
any time was clearly stated. I conducted all interviews
face-to-face, in a setting chosen by the participants whe-
re they felt safe and comfortable, ensuring a reasonable
level of privacy and no interruptions. The interviews
were recorded in audio format and lasted between 60
and 120 minutes. Following the interviews, I perfor-
med an emotional assessment to verify the participants'
emotional well-being. Psychological first aid and men-
tal health support were available if needed, although
no participants required it. Interviewees did not receive
financial compensation for their participation, and none
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dropped out or left the study before it concluded.

The inclusion criteria for the interviewees comprised
professional nurses of any sexual identity, sexual orien-
tation, and gender identity working in clinical settings
in Bogotd who were older than 18 years old and could
follow an oral interview. The research employed a pur-
posive sampling technique to deliberately select par-
ticipants with the aforementioned characteristics who
could share insights about their working experience as
nurses. They were chosen based on their varied ages,
professional experiences, educational backgrounds,
and sex, gender, and sextiality identities.

The study was developedsift Bogota, the capital city of
Colombia, beeatise it has the largest number of accre-
dited healthfinstitutions in the country (36) and congre-
gates professionalstboripandtrained in different cities,
providing a more culturally diverse participant sample
for'the research. The interviews included open-ended
questionssthat explored the informants’ past and pre-
sent'experiencesiin nursing school and the workplace,
their challenge§ and opportunities as healthcare wor-
kers in they€ity, and their definitions of nursing care,
sex, gender, and sexuality. I transcribed the audio re-
cordings verbatim and shared the document with the
participants, allowing them to clarify, add, or remove
any statements. All participants approved the transcrip-
tion in its original form, and their identities were anon-
ymized using Roman numerals from I to XI in the order
that the interviews were completed. I also translated the
reflexive diary entries and interview quotes used in this
article from Spanish to English.

The interview transcripts and the investigator’s diary
notes were coded and analyzed using ATA and the as-
sistance of MaxQDA software (37). “Thematic analy-
ses move beyond counting explicit words or phrases
and focus on identifying and describing both implicit
and explicit ideas within the data, that is, themes”™ (38.
p.10). With the researcher’s active involvement and
interpretation, “Codes are then typically developed to
represent the identified themes and applied or linked to
raw data as summary markers for later analysis” (38.
p-10). ATA involves the same first three steps of groun-
ded theory: 1) read verbatim transcripts, 2) identify
possible themes, and 3) compare and contrast themes,
identifying structure among them (39). The fourth step,
4) to build theoretical models, constantly checking
them against the data, is partially applied because not
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all ATA leads to the production of new theories, though
that does not mean that theory is not applied during
data analysis.

For this study, I read all verbatim transcripts of autoe-
thnographic diaries and interviews at least twice. Then,
I organized the data into five broad themes (i.e., sex,
gender, sexuality, social class, and race) based on the
identity markers commonly used in intersectionality.
Through comparing and contrasting this initial clas-
sification, twenty-five sub-themes emerged, with the
most significant information derived from the themes
of sex, gender, and sexuality. Although the results re-
garding social class and race are not fully detailed in
this article, they contributed to the general analysis.
The homogeneity of the sample on these variables may
account for the limited information on these aspects
(all participants self-identified as mestizos/as and came
from a middle-class background). Lastly, using inter-
sectionality and the glass escalator as guiding theories,
I restructured the findings relating to sex, gender, and
sexuality into four major themes for this article: 1) Ho-
mophobia in the workplace, 2) Secrecy and disclosut€
of sexual identity, 3) Cis-heteronormative labof, and
4) The hypersexualization of male nurses. An initial
interpretation of the data is published in_the,author’s
master’s thesis in Cultural Studies at thePontificia Uni=
versidad Javeriana titled: “Nightingalc®s Bastard Sons:
Sex, Gender, and Sexuality in Male Nursingy€are Prac-
tice.”

Results

Sociodemograpf@lnforntution

The research sample was twelwe participants, including
the author (n=12). At'the time 0f the interview, the age
mean was 36 years old, With’66.6% of participants be-
ing in the age range between 26 and 45 years old. Most
were born in cities like Bogota (41.7%) and Medellin
(25%), with only one participant coming from Barran-
quilla, Ocafia, Manizales, and Cali. The majority held
only a professional nursing degree (66.7%), but two
participants had specializations (16.7%), and two had
master’s degrees (16.7%) in nursing or health-related
areas (i.e., health administration). Eight participants
self-reported their sex as men (66.7%) and four as wo-
men (33.3%). All participants reported their gender
identity as cisgender (100%). Half of the participants
reported being heterosexual (50%), and the rest repor-
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ted being homosexual (33.3%) or bisexual (16.7%).
Despite being provided as options and explained at the
time of the interview, none reported other sex, gender,
or sexual identities like intersexual, non-binary, agen-
der, transgender, gender-fluid, queer, asexual, demi-
sexual, or pansexual. As mentioned in the previous
section, all participants self-identified as mestizos/as
and from a middle-class background (which in Colom-
bia includes the socio-economic stratum 3 and 4).

Homophobia in the workplace

Study participants sharedymultiple instances of homo-
phobia (discrimination@gainst homosexual individuals)
exhibited by physicians, patients, and colleagues. For
instance, a female heteroséxual murse recounted the
experience ofsone, of her gay colleagues: “The other
nurses used/to laugh at him, calling him bad names like
sissy or fagget s(IX) Hewever, homophobia was not
alway§ expressed through violent language or slurs. [
noted in ope of my diagies: “I had been caring for this
teenage boyfor about a month without any issues. I re-
centlypdisclosed/to him that I had a boyfriend during a
blood draw whén he asked about my relationships. Sin-
ce then, thespatient has refused to let me perform any
procedures or care tasks that I used to do and always
requests a female nurse. [ feel sad about his attitude.”

Other interviewees reported discrimination during the
recruitment process for new jobs. A gay male nurse
who described himself as effeminate stated, “They [the
recruitment team] never tell you why you’re not conti-
nuing in the process. You do well in the interview and
meet the job description, but you’re doomed when the
psychologist looks at you. My theory is that they think,
‘I’'m not hiring him because he is clearly gay, and he
will give me problems’” (VI). The emphasis on the
looks of others coincides with one of my interactions
with the nurse coordinator who hired me for my first
job in the newborn unit. The coordinator mentioned she
liked me because I acted like a “serious nurse,” which
can be interpreted as conforming to a cisgender mas-
culine persona. In contrast, the effeminate gay nurse in
the previous quote was rejected for appearing “clear-
ly gay.” These statements highlight the different ways
nurses perform their sexual and gender identities in the
workplace and how others perceive them.

For the participants of this research, the homosexual
identity (being gay) was not as problematic as the per-
formance of mannerisms associated with femininity or
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flamboyant gayness, sometimes interpreted as queer-
ness. Referencing the case of a gay student, a female
nursing professor described: “Some classmates found
it very difficult to tolerate his gestures, his comments,
his flourishes, his mannerisms. Patients are shocked
when gay students are too effeminate; this complicates
their caregiving tasks” (III). The same professor men-
tioned that one of her male, cisgender students “used to
go to the restroom to put on some makeup after clinical
practice. I told my colleagues at the time: If this had
happened to me ten years ago, I think I would have bea-
ten him up” (III). Openly gay nurses or those who per-
form traditionally feminine activities, such as wearing
makeup, can face restrictions when performing tasks
that involve touching the body, like helping someone
shower or inserting bladder catheters. For example, a
gay nurse narrates: “They [the nurse coordinators] told
me that there was a memo from the institution stating
that male nurses like me [effeminate males] could not
insert [bladder] catheters in pediatrics” (II). The nurse’s
situation not only represents a case of discrimination
but also reinforces the idea that the male nursing touch
carries sexual implications, which is explained latew

As previous testimonies reveal, homophobia in'the wor-
kplace can manifest as either direct or indireet,discrimic
nation. Direct forms include standardized procedures
that restrict work activities, deny pfometions, termi-
nate contracts, or prevent the hiring of individuals ba-
sed on their sexual orientationsIndirect disctimination
may occur through a loss of’credibility, acceptanee, or
respect from coworkers and supégyisors due té sexual
orientation (40). Notablygnot all informants reported
experiencing homophobia in the'workplace. In contrast
to earlier informants, a female nurse stated: “Currently,
at my hospital, therethas beemymore respect for gender
differences. I have never encountered a situation whe-
re a patient says: ‘Don’t assign me that faggot or that
mannered man to care for me today’” (I), which may
indicate increasing acceptance of non-normative gen-
der and sexual identities at some institutions.

Secrecy and disclosure of sexual identity

“Coming out” in the workplace entails a contextual
and rational decision-making process that involves as-
sessing potential benefits and risks (41). As discussed
in the previous section, revealing one's homosexuali-
ty or expressing femininity can heighten the risk for
male nurses of facing discrimination, job loss, verbal
assaults, and physical threats. Consequently, some
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gay nurses may choose to “stay closeted” during work
hours. For instance, one gay nurse who prefers to re-
main closeted stated: “I do not feel that sexual orien-
tation should influence anything at work. It feels more
like something very private that you should not bring
to the ward” (V). This nurse not only advocates for se-
parating sexuality from the workplace but also views
sexual orientation as a private matter that should not be
disclosed at work.

Paradoxically, the sexuality of gay nurses often remains
an “open secret” due to the persistent homosexual ste-
reotype in the professiofi: As,one gay informant recalls:
“I think the associatign between nursing and being gay
exists because of the cultural belief that women are the
ones used to_eafehThus, people don’t expect a man to
care for others” (II). Femininity/in men is frequently
equated withyhemosexuality; although this is not ne-
cessarilyhaccurate. As one female nurse recounted: “I
ask€d my-supervisor abeut the shortage of personnel in
the unit. Sheitold methey had interviewed the male nur-
se [ reedmmended, but, unfortunately, he was ‘too gay.’
I asked her what she meant by that, and she answered:
“You knowyphe is very mannered, very feminine. I’'m
worried that surgeons won’t take him seriously.” I was
shoeked and replied: “You know he’s married to a wo-
man and has two kids, right?”” (VI).

The closet is not only a space where homosexuals have
been marginalized and erased by binary gender poli-
tics. Darkness, silence, and secrecy can also serve as
strategic tools for living alternative sexualities in the
workplace, avoiding the challenges tied to exposure
(42). Areas in hospitals where patients are less likely
to scrutinize their caregivers—such as sedated patients
in intensive care units or non-verbal patients in mental
health or newborn units—can provide a refuge for gay
men. One of my diary entries reads as follows: “I think
I enjoy the newborn unit so much because babies have
not yet learned to be homophobic. I do not feel judged
while doing my job.” Additionally, nursing can offer
gay men the chance to engage in care labor that might
face judgment in a more masculine work environment.
A straight male nurse noted: “It may be that, for gay
men, identifying with femininity in nursing helps them
feel good about their profession. If they enjoy caring
for others, they should have a space to do it” (X).

Cis-heteronormative labor
Besides staying closeted, gay nurses may combat wor-
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kplace homophobia by engaging in cis-heteronormati-
ve labor, which is defined as “work performed in order
to strategically manage [cisgender and] heteronorma-
tive expectations through discursive, cognitive, and
emotional strategies” (18. p.535). This type of labor
aligns with and reinforces the “hegemonic masculini-
ty” expected of men in the workplace, a concept in-
troduced by Raewyn Connell that describes a form of
masculinity culturally dominant in a specific context
(43). Cis-heteronormative labor in male nursing en-
compasses avoiding examinations of female patients,
delegating tasks involving contact with women’s geni-
tal areas or breasts, and refraining from visual contact
or conversation with male patients while performing
procedures on their genitals or during activities like as-
sisted baths, where their bodies may be exposed (18).

Cis-heteronormative labor also encompasses activities
associated with a traditional and normative sexual divi-
sion of work; for example, when men engage in tasks
that require physical strength while women offer emo-
tional care and nurturing. Some examples shared by the
participants include: “They look for us [male nursesjito
do the physical tasks like moving stretchers, patients,
and equipment, that kind of thing” (II); “I rémember
when [ was working in the mental health.elinic, they
[the coordinators] selected only men 40 perform the
clinical practice there. They preferred men for restra-
ining patients; there were nearly no women?*A1X); “In
surgery, the chief nurse was a mian. He managed all the
administrative tasks. I believe"imale] bosses arérmore
effective at administrative work because they afe better
leaders [than womend?s(Vo)..Lhe marked sexual divi-
sion of labor in clinical settings may ¢emplicate nurse
coordinators’ effdrts to assign personnel and distribute
care work fairly among the health team, especially in
highly sexualized tasks,or areas. These findings also
align with other studies imyestigating the distribution
of male and female nurses in leadership roles elsewhe-
re. In Spain, for instance, a descriptive study on the
personnel distribution by sex in regional public health
service hospitals found that despite women being the
majority, their representation in higher responsibility
and decision-making positions is very limited (44).

The hypersexualization of male nurses

The transfer of activities typical of heteronormative
labor often fuels the misconception that a male touch
always carries a sexual intention. This phenomenon
is called the hypersexualization of men’s touch (45).

Andrés Restrepo-Sanchez

Consequently, female patients may feel uneasy about
allowing physical contact with their male caregivers.
When I asked a bisexual male nurse about his expe-
riences with female patients, he stated: “When I was a
student in the obstetrics and gynecology department, I
had two patients who preferred a female nurse for the
physical examination. We [the male nurses] were not
allowed to perform vaginal examinations on pregnant
women” (IV). Additionally, some patients might mi-
sinterpret routine care practices as inappropriate sexual
behavior, resulting in accusations against the health-
care team and potential sanctions for male caregivers
(45). Interestingly, female patients sometimes view the
touch of married or older male nurses as safer than that
of younger, single professionals (45), as confirmed by
one of the male™nurses in this study: “Female patients
prefer olderfmale nurses, maybe because of their expe-
rience, or peshapsibécause younger males seem like a
threattothem™ (X).

To_avoidgnegative t€actions in their care practice re-
sultingdrom hypersexualization, cisgender male nurses
become especidlly self-vigilant and sometimes abstain
from activities involving physical touch, as one inter-
yviewee mentioned: “I decided to work in the adminis-
trative area of the hospital. As a man, you always have
problems providing direct care to patients, especially
women and children who may feel threatened by you.
In the office, I don’t have to touch anyone!” (XI). A
male nurse mentioned that an elderly female patient
once rejected his care because it would feel like “chea-
ting on her deceased husband” (VIII), equating the nur-
se-patient interaction to a sexual or romantic encoun-
ter. Nevertheless, the sexualization of male nurses is
not always perceived as threatening or harmful, as one
female nurse mentioned: “Male nurses provide special
care. I associate it with the moments they are courting
a woman. They are more tender, detail-oriented, and
gentlemanly, especially if the patient allows them to be
like that” (VII).

Heteronormative labor is a tactic some male nur-
ses use to reinforce their hegemonic masculinity and
combat the stigma associated with homosexuality in
the workplace. However, it often comes at the cost of
hypersexualizing their touch, which creates challenges
in performing basic care tasks. Importantly, hyper-
sexualization increases when it intersects with race.
For instance, Black individuals are often perceived as
hypersexual and sexually threatening. In Colombia,
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Afro-descendants are frequently portrayed as hyper-
sexual and licentious, jovial, uninhibited and liberti-
ne, primitive (folklorized), and violent (46). While all
participants in this study identified as mestizos, some
noted that Afro-Colombian nurses might face additio-
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nal challenges when caring for white female patients.
These findings should be further explored with a more
diverse sample. A summary of the main themes and
significant quotes derived from the categories of sex,
gender, and sexuality can be found in Table 1.

Table 1. Sex, gender, and sexuality main results

Major Theme Significant Quotes
Homophobia in the < “I have never encountered a situation where a patient says: ‘Don’t assign me
workplace that faggot or that mannered man to care for me today’” (I. Straight female nurse

Secrecy and dis-
closure of sexual
identity

born in Cali and working in the Surgical Department)
* “Some classmates found it very difficult to tolerate his g

effeminate; this complicates their caregiving t
born in Medellin working as a teacher)
ears'ago, | think
edellin working
as a teacher)

* “My theory is that they think,
he will give me problems’” (V1. Gay
the Emergency Room)

* “The other nurses us
faggot (IX. Straig
* “[Since I told him I

supervisor]| told me they had interviewed the male nurse I recom-
mended, but, unfortunately, he was ‘too gay.’ I asked her what she meant by that,
nd she answered: ‘You know, he is very mannered, very feminine. [’'m worried
surgeons won’t take him seriously’” (VI. Gay male nurse born in Ocafia
working in the Emergency Room)

* “It may be that, for gay men, identifying with femininity in nursing helps them
feel good about their profession. If they enjoy caring for others, they should have
a space to do it” (X. Straight male nurse born in Medellin working in orthopedics)
* “ think I enjoy the newborn unit so much because babies have not yet learned
to be homophobic. I do not feel judged while doing my job” (Author’s field diary)
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Cis-heteronorma-

tive labor

Hypersexualiza-

tion of male nurses

Andrés Restrepo-Sanchez

* “They look for us [male nurses] to do the physical tasks like moving stretchers,
patients, and equipment, that kind of thing” (II. Gay male nurse born in Bogota
working in adult care)

* “In surgery, the chief nurse was a man. He managed all the administrative tasks.
I believe [male] bosses are more effective at administrative work because they
are better leaders [than women]” (V. Gay male nurse born in Bogota working in
the Intensive Care Unit)

* “I remember when I was working in the mental health clinic, they [the coordina-
tors] selected only men to perform the clinical practice there. They preferred men
for restraining patients; there were nearly no women” (IX. Straight female nurse
born in Bogota working in mental health)

*“] was always assigned to teach fathers about how to care of their babies. The
female collages were in charge of teaching moms about breastfeeding. It didn’t
matter that [ was also trained in breastfeeding counselifig, thisswas an implicit
female-only task in the newborn unit” (Author’s field diary)

* “I had two patients who preferred a female girse fer the physical examination.
We [the male nurses] were not allowed to perform vaginal examinatiens on preg-
nant women” (IV. Bisexual male nurse born ingManizales working in maternity
care)

* “[ associate it [male nursing capé with the moments they are courting a woman.
They are more tender, detail eriented, and gentlemanly, especially if the patient
allows them to be like that” (VII. Bisexual femalénurse born in Bogota working
in epidemiology).

* “An elderly femalefonce rejected my carebe€ause, according to her, it would be
like cheating onier deceased husband” (VIII. Straight male nurse born in Bogota
working in adult care)

 “Femalegpatients preferelder male nurses, maybe because of their experience,
or perhaps because youngerimales seem like a threat to them” (X. Straight male
nurse bormyin Medellin working in orthopedics)

*“As a man, you always have problems providing direct care to patients, espe-
cially women‘and children who may feel threatened by you” (XI. Bisexual male
nurse born in Bogotd)

Discussion

This study examined the/intersections of sex, gender,
and sexuality to understand how privilege and stigma
influence the caregiving practices and roles of male
nurses in Bogotd, Colombia. Despite being essential
categories for understanding social dynamics in the
workplace, studies on gender and sexuality focused
on men have been neglected and underdeveloped in
Colombian nursing research, with a few exceptions of
peer-reviewed articles (32-33, 47) and theses (15-16).
In addressing the case of male nurses, some argue that
men face discrimination for being a numerical minori-
ty in a highly feminized profession. However, reviews

on the issue suggest otherwise (48). When applying the
glass escalator theory, it becomes clear that cisgender
male nurses with different sexual orientations maintain
their masculine privilege and benefit from it. Contrary
to Kanter’s tokenism theory, “While women tokens
find that their visibility hinders their ability to blend in
and work productively, men tokens find that their cons-
picuousness can lead to greater opportunities for lea-
dership and choice assignments” (6. p.7). In Colombia,
for example, male nurses make up less than 10% of the
nursing workforce (49) yet disproportionately occupy
leadership roles and earn higher wages, as also occurs
in other countries (44, 50).

The advantages that cisgender male nurses reported
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from their masculine privilege were similar to those
identified in other studies. These include easier inte-
ractions with patients and coworkers, an assumption of
greater competence and skills compared to their female
colleagues, and the ability to avoid “dirty work™ typi-
cally assigned to lower-ranking female nurse assistants
(23). Men also tend to take fewer breaks during their
careers due to family obligations, making them more
favorable for career advancement. In contrast, women
reported utilizing flexible work arrangements to mana-
ge motherhood, household responsibilities, and family
obligations, which has been documented in other stu-
dies (51). This situation undermines women’s career
prospects and renders them less competitive for pro-
motions.

As described in the introduction, studies on male pri-
vilege in nursing and other feminized professions have
often focused on sexual and gender identity, overloo-
king how other variables like race, social class, or se-
xuality operate in the workplace. This research showed
that sexual orientation is crucial to analyze next to sex
and gender expressions for a better understandingsof
male privilege and stigma in the workplace. Likefother
investigations, this study found that societal expeeta-
tions for hegemonic masculinity are not limited to cis
gender heterosexual men. Proof of that is that some
participants, including gay men and“weomen, reported
negative attitudes toward effeminacy and femifiinity, re-
jecting the possibility of men pérforming activities and
roles traditionally associated With women in “WeStern
societies (52). Tim Bergling defines this rejection of fe-
mininity as “femiphobia®yes ‘sissyphobia,” a situation
equally found in men of warious'sexualierientations and
racial backgrounds, (52). Sissyphobia, also present in
this study, should be eonsidered part of a structural sys-
tem of homophobic practices i the workplace, which
includes differences in wages, experiences of continual
harassment, and challenges in accessing fundamental
employment rights (40, 53-54).

To multiplicate the benefits and privileges of cisgender
masculinity, avoid discrimination, and maintain their
position on the glass escalator of professional advan-
cement, male nurses participating in this study —inclu-
ding those with non-normative sexual orientations (i.e.,
bisexual and homosexual)— developed strategies to
separate themselves from femininity and align with cis-
gender masculine heteronormativity. These strategies
included performing heavier physical work, leading

Intersections of sex, gender, and sexuality in the caregiving practices of
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administrative tasks, and distancing themselves from
areas commonly associated with women, such as obste-
trics, pediatrics, and newborn care, which are common
findings in similar studies (3, 6, 55). This research also
showed that these efforts to manage the stigma asso-
ciated with non-normative sexual orientations and gen-
der expressions contribute to an unequal distribution
of labor and specific placement of nurses within the
hospital. The gendered and sexualized geographies that
emerge from this phenomenon warrant further analy-
sis, particularly using quantitative methods to examine
the distribution of male nurses in various hospital areas
and roles (22, 25, 44).

Cisgender men .expetience’ barriers when attempting
to advance inghe'glass escalator that are derived from
their race, sexual orientatiQn, orgSocioeconomic level.
This situationgundéfscores that intersectionality is vi-
tal whienvanalyZzing theit workplace status. Some gay
and bisexwal men in thi§ study concealed their sexual
oOrientation to shield themselves from discrimination
and ¥pdss” as cisgender heteronormative male indivi-
duals, ‘a strategy that Black male nurses in Wingfield’s
study couldshot adopt with their race (6). Gay and bi-
sexual madle nurses constantly grappled with the deci-
sionof whether to be in or out of the closet at work,
an exhausting process that other authors have termed
*the queer battle fatigue” (56). The closet has been cha-
racterized as the structure that defines gay oppression
in this century (19), a space that normalizes and confi-
nes sexuality, perpetuating heteronormativity and im-
posing emotional, health, and cognitive burdens (57).
For some nurses, the closet may not even be a viable
option, as there is a prevalent cultural association in
Colombia between male caregivers and homosexuality.

Notably, some of the gay participants who openly dis-
played a non-normative sexual orientation faced wor-
kplace discrimination, challenges in forming connec-
tions with colleagues and supervisors, and were viewed
as less capable of providing qualified care, ultimate-
ly diminishing the benefits of the glass escalator they
hold as cisgender men. Discrimination based on sexual
orientation is always context-specific, and in Colom-
bia, it is driven by machismo and traditional gendered
divisions of labor (13, 17). This situation may not be
applicable in other countries, which highlights the need
to replicate this study in different geographical and
cultural contexts. Additionally, further research should
examine how social class, ethnicity, nationality, and
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other social identities are contested, obscured, and em-
braced in nursing training and practice, and how these
intersections impede or facilitate professional advan-
cement.

Similar to other studies, cisgender male nurses in this
research reported that patients might misinterpret their
care practices as sexual threats. This perception stems
from cultural conceptions of hegemonic masculinity as
violent, libidinous, and possessive —traits that are am-
plified when associated with specific racial and socioe-
conomic backgrounds, as previously noted (14, 45-46).
In this context, Evans (45) outlines six strategies that
cisgender male nurses utilize to navigate heteronorma-
tive labor demands: 1. Taking time to build trust before
touching; 2. Maintaining a degree of formality; 3. Pro-
jecting a “traditional” image of nursing (including the
white uniform); 4. Working along with female nurses;
5. Delegating tasks that require intimate contact with
female patients; and 6. Modifying procedural techni-
ques to minimize patient exposure and intimate touch.
Notably, these strategies originated from a study on Ca-
nadian nurses and may not always be effective inthe
Colombian context, where nurses face work oyérload
and burnout conditions that limit their time and flexibi-
lity during nurse-patient interactions (58).

Ideally, further research on male privilege and discri-
mination at the organizational level shouldiedcompass
a wider sample with increaseddiversity in seXual iden-
tity, gender expression, sexual @rientation, soctabelass,
educational level, race, and ethnigity. This stddy’s li-
mitations include themabsence of ‘perspectives from
additional non-normative sexualidentities, gender
expressions, and{sexual origntations, such as intersex,
transgender, and asexual individuals. The sample’s
homogeneity concernihg sociocconomic background
and race also limited the @bility to perform a more tho-
rough intersectional analysis that would include these
social categories. Future studies should examine how
and why individuals select one professional path over
another and the various stereotypes that influence tho-
se decisions and subsequent work experiences. Finally,
since “the glass escalator effect may be a complicated
amalgam of racial, gendered, and sexual expectations
and stereotypes” (6. p.23) and intersectionality always
allows us to make new theoretical connections, addi-
tional studies are essential to broaden and apply these
theories.

Andrés Restrepo-Sanchez

Conclusions

Studies like the one presented here contribute to infor-
ming inclusive and respectful nursing care practices and
orient the development of diversity, equity, and inclu-
sion (DEI) policies in the workplace. These policies are
essential for establishing labor rights protections and
reducing discrimination based on sex, gender, sexua-
lity, race, social class, and other identity markers. Pri-
vilege in nursing work environments often enables the
advancement of some groups at the expense of others,
which can lead to discrimiination and emotional distress
for certain workers, wltimately diminishing the quality
of care provided in cliniealfSettings. Discrimination in
the workplacesand the negative use of privilege also
harm patients by creating emotighal distance between
them and theis.caregiVets, imposing restrictions on who
can perform specific caring tasks, and fostering a tense
regbvery environment.

This stidy showed that cisgender male nurses who
openly express’a non-normative sexual orientation at
work risk leSing the privileges associated with hege-
monic masculinity, which would otherwise facilitate
theirmovement along the glass escalator of professio-
nal advancement, even when they are a numerical mi-
nority in the discipline. To avoid the glass barriers and
the stigma stemming from this situation, the male nur-
ses in this study strategically used the closet and per-
formed cis-heteronormative labor. These mechanisms
allowed them to continue enjoying some of the privile-
ges of hegemonic masculinity in the workplace while
maintaining an authoritative cisgender masculine he-
terosexual presence. However, some of these practices
directly impacted their caregiving practices, roles, and
opportunities within the health team. Negative conse-
quences included the hypersexualization of their touch,
the unequal sexual and gender distribution of labor, and
the inability to establish closer emotional relationships
with their patients.

Colombian male nurses who identify as members of
the LGBTQ+ community engage in complex proces-
ses of self-advocacy and identity negotiation, naviga-
ting multiple layers of social, cultural, and professional
dynamics. These nurses challenge traditional gender
norms and strive to redefine their roles within both the
healthcare system and society at large, advocating for
inclusion and equity through both overt actions and
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subtle, everyday interactions. Their experiences illus-
trate that identities are not fixed; rather, they are fluid
and continuously reshaped by factors such as time,
space, and context. The intersectionality of their sex,
gender, sexuality, and professional identities evolves in
response to societal attitudes, workplace policies, and
personal experiences, underscoring the need for a dy-
namic understanding of how marginalized groups as-
sert their rights and negotiate their place in the world.
As such, the identities of Colombian nurses must be
viewed as a process of ongoing transformation, one
that reflects the interplay between individual agency
and structural influences.

Conflicts of interest

Bibliographic references

Intersections of sex, gender, and sexuality in the caregiving practices of

Colombian male nurses

The author declares no conflicts of interest related to
the publication of this article.

Funding

No funding was provided.

Acknowledgments

I thank the study participants for their contributions,
Drs. Cabrera, Ray, and Biich for their advice and early
revisions of this articl€, and‘the anonymous reviewers
and editorial team of Cienciay,Cuidado for their insi-
ghtful suggestions and'‘comments,

1. Williams CL. The glass escalator: Hidden ady@ntages for menamthie “female” professions. Soc. Probl. (Ber-
keley, Calif). 1992; 39(3): 253—67. https:/donorg/10.1525/sp.1992.39.3.03x0034h.

2. Williams CL. The glass escalator, revisited: Gender inequality in neoliberal times, SWS Feminist Lecturer.
Gend. Soc. 2013; 27(5): 609—29. hftps://doi.org/TOa177/0891243213490232.

3. Risman BJ. Gender as a social structute: Fheory wrestling with activism. Gend. Soc. 2004; 18(4): 429—50.
https://doi.org/10.1177/0891243204265349.

4. Doldor E, Atewologun D."Why work it whenyou can dodge it? Identity responses to ethnic stigma among
professionals. Hum. Relat. (New York). 2021; 74(6): 892—921. https://doi.org/10.1177/0018726719895552.

5. Benuto LT, DuckWworth MPgpMasuda A, O’Donohue W. Prejudice, stigma, privilege, and oppression. A beha-
vioral health handbook, 1st ed. 2020. Cham: Imprint: Springer; 2020.

6. Wingfield AH."Racializing the glass escalator: Reconsidering men’s experiences with women’s work. Gend.
Soc. 2009; 23(1):5~—26. ht#ps://doi.org/10.1177/0891243208323054

7. Moraga C, Anzaldtia'Ge»This bridge called my back: Writings by radical women of color. 4th ed. Albany, NY:
SUNY Press; 2015.

8. Crenshaw K. Mapping the margins: Intersectionality, identity politics, and violence against women of color.
Stan. L. Rev. 1991; 43 (6): 1241—99. https://doi.org/10.2307/1229039.

9. Hill Collins P, Bilge S. Intersectionality. 2nd ed. Newark: Polity Press; 2020.

10. Losleben LK, Musubika S. Intersectionality. Routledge; 2023.

11. Black LL, Stone D. Expanding the definition of privilege: The concept of social privilege. J. Multicult. Couns.
D. 2005; 33(4): 243—55. https://doi.org/10.1002/5.2161-1912.2005.tb00020.x.

12.

Pereira PPG. Queer in the tropics: Gender and sexuality in the global south. Ist ed. 2019. Cham: Springer
International Publishing; 2019.

Rev. cienc. cuidad. 2024;21(2):65-80



13

14.

15.

16.

17.

18.

19.

20.

21.
22.

23.

24.
25.

26.

27.

28.

29.

30.

31.

32.

Revista Andrés Restrepo-Sanchez

Y

Scientific Journal of Nursing

. Lugones M. Coloniality and gender. Tab. Ras. 2008; 9: 73-102. https://doi.org/10.25058/20112742.340

Dominguez LC, Torregrosa L, Cuevas L, Pefia L, Sanchez S, Pedraza M, et al. Workplace bullying and se-
xual harassment among general surgery residents in Colombia. Biomédica. 2023; 43(2): 252—60. https://doi.
org/10.7705/BIOMEDICA.6915.

Gamboa-Rivera CA, Quintero-Camacho KA. Estereotipos de Género en los Hombres Profesionales de Enfer-
meria de la Ciudad de Cucuta, Norte de Santander. Nursing Undergraduate Thesis. Universidad de Santander.
2022.

Lozano-Guzman LC, Deibys-Alfonso CB. Entre el anonimato y la homofobia: significados de la homosexua-
lidad en estudiantes de enfermeria. Nursing Undergraduate Thesis. Universidad Cooperativa de Colombia.
2019.

Lasso Quintero MI, Galeano Trilleras H, Valencia Mosquera MC. Barriers to leadétship: Experiences of women
leaders in business and politics. Rev. CEA. 2024; 10(24): e2866. https://doikorg/10.22430/24223182.2866.

Cottingham MD, Johnson AH, Taylor T. Heteronormative labour: Conflicting @é€ountability structures among
men in nursing. Gend. Work. Organ. 2016; 23(6): 535—50. https://d61.01g/10.1111/gwag@.12140.

Davis W. Triple cross: Binarisms and binds in epistemology of the, closet-Representations (Berkeley, Calif).
2020;149(149):134—58. https://doi.org/10.1525/rep.2020.149.]1.134:

Helmstadter C, Godden J. Nursing before Nightingale, #815-1899. Farnhamg Surrey, England; Burlington,
VT: Ashgate Pub.; 2011.

Ayala RA. Towards a sociology of nursing. 1st ed, 2020. Stngapore: Springer Nature; 2020.

Cottingham MD. Recruiting men, constructingmanh@od: How health care organizations mobilize masculinities
as nursing recruitment strategy. Gend Soc. 20145 28(1): 133—56¢ https://doi.org/10.1177/0891243213509005.

Cottingham MD. The missing and needeéd'male nusse: Discursive hybridization in professional nursing texts.
Gend Work Organ. 2019; 26(2): 197-—213% https://doi,org/10.1111/gwao.12333.

International Labour Organization. Care,work and cafe jobs for the future of decent work. Geneva: ILO; 2018.

Prosen M. Nursing students’ perception of, gender-defined roles in nursing: a qualitative descriptive study.
BMC nursing. 2022; 21(1):%.04. https://do1.0rg/10.1186/s12912-022-00876-4.

Montafiés-Muro MP, Ayala-Calyo JC, Manzano-Garcia G. Burnout in nursing: A vision of gender and “invi-
sible” unrecorded care. FAdVINurs, 2023; 79(6): 2148—>54. https://doi.org/10.1111/jan.15523.

Trotter L. “J*mNot a Doector. I’'m a Nurse”: Reparative Boundary-Work in Nurse Practitioner Education. Soc
Curr. 2019; 6(2):3.05—20y https://doi.org/10.1177/2329496518783683.

Langtree TG. Notes en pré-Nightingale nursing: what it was and what it was not. PhD thesis. James Cook
University. 2020. https://doi.org/10.25903/sr1h%2D;j723

McDonald L. Florence Nightingale and Mary Seacole: Which is the forgotten hero of health care and why?
Scott. Med. J. 2014; 59(1): 67—70. https://doi.org/10.1177/0036933013518276.

Sudrez Castro EM. El Jardin de rosas. La formacion universitaria en enfermeria en Bogota, 1950-1970. Bo-
gota D.C.: Editorial Universidad Javeriana; 2021.

Linden MA, Mitchell G, Carlisle S, Rainey D, Mulvenna C, Monaghan C. Recruiting males to the nursing
profession: acceptability testing of the ‘Make a Difference with Nursing’ intervention for post-primary school
students. BMC Nurs. 2022;21(1):1—173. https://doi.org/10.1186/s12912-022-00956-5.

Velasquez-Vergara SM, Moreno-Fergusson ME, Arroyave-Alvarez EO, Cacante-Caballero JV. Adaptation by
men to the nurse role. “Being craftsmen in the construction of their professional trajectory” Invest Edu En-
ferm. 2022; 40(3). https://doi.org/10.17533/udea.iee.v40n3el2.

Rev. cienc. cuidad. 2024,;21(2):65-80



Revista Intersections of sex, gender, and sexuality in the caregiving practices of
0 Colombian male nurses

Scientific Journal of Nursing

33. Caicedo-Fajardo DJ, Ramirez-Perdomo CA, Sanchez-Castro LF. La experiencia del cuidador desde la mirada
de hombres y mujeres: revision integrativa. Aquichan. 2023; 23(4). https://doi.org/10.5294/aqui.2023.23.4.5.

34. Koopman WJ, Watling CJ, LaDonna KA. Autoethnography as a strategy for engaging in reflexivity. Glob
Qual Nurs Res. 2020;7: 233339362097050—38. https://doi.org/10.1177/2333393620970508.

35. Adams TE, Herrmann AF. Good Autoethnography. JOAE. 2023; 4(1): 1—9. https://doi.org/10.1525/
joae.2023.4.1.1.

36. Ministerio de Salud y Proteccion Social Colombia. Instituciones Prestadoras de Servicios de Salud Acre-
ditadas. [Internet] 2024. [retrieved January 3, 2024] Available at: https://www.minsalud.gov.co/salud/CAS/
Paginas/instituciones-prestadoras-de-salud-ips-acreditadas.aspx

37. VERBI Software. MAXQDA [computer software]. Berlin, Germany: VERBI Software. 2024. Available at
https://www.maxqda.com

38. Guest G, MacQueen, KM, Namey EE. Applied thematic analysis. Los Anggles: Sage Publications; 2012.

39. Bernard, HR, Ryan, G. Text analysis: Qualitative and quantitative metheds. [n"H:'R.Bernard (Ed.), Handbook
of methods in cultural anthropology (pp. 595—645). Walnut Creek® AltaMira Press; 1998.

40. Younas A, Monari EN, Ali P. Applying intersectionality to addressyinequalities in‘nursing education. Nurse
Educ Pract. 2024; 77: 103982. https://doi.org/10.1016/j.nepf2024.103982.

41. Ueno K, Dominguez R, Bastow S, D’ Amours JV. LGB¥Q youngadults®idenfity disclosure in the workplace:
A longitudinal qualitative analysis of disclosure intentionsand eutcomes. Arch Sex Behav. 2024;53(4):1327—
41. https://doi.org/10.1007/s10508-024-02807-7.

42. Ritchie, J. How do you say “come out of theloset™ in Arabic?: @ueer activism and the politics of visibility
in Israel-Palestine. GLQ-J. 2020; 16(4). http*//doi.org/10.1215/¥0642684-2010-004

43. Messerschmidt JW. The salience of Shegemonie masculinity.” Men Masc. 2019;22(1):85—91. https://doi.
org/10.1177/1097184X18805555.

44. Pérez-Sanchez S, Maduenio SE, Montanerd. Gender-gap in the leadership of health institutions: The influence
of hospital-level factors. J. Health Equitya2021; 5(1):521—35. https://doi.org/10.1089/heq.2021.0013.

45. Evans, J. A. Cautious caregiyers: gender stereotypes and the sexualization of men nurses’ touch. J Adv Nurs.
2002; 40(4): 441-448. http://dei.org/10.1046/j.1365-2648.2002.02392.x

46. Valle MM. Aping BlacknessiReading and evaluating racialized images in Cartagena, Colombia. Sociol. Race
Ethn. 2022; 8(1): 176%96. https://doi.org/10.1177/23326492211057827.

47. De Sousa AR, dexCarvalhe-Félix ND, da Silva RAR, de Santana-Carvalho ES, Pereira A. Men’s health care:
concept analysis. Tnvest. Edu. Enferm. 2023;41(1):173-89. https://doi.org/10.17533/udea.iee.v41nlel4

48. Smith BW, Rojo J, Everett B, Montayre J, Sierra J, Salamonson Y. Professional success of men in the nursing
workforce: An integrdtive review. J Nurs Manage. 2021; 29(8): 2470—88. https://doi.org/10.1111/jonm.13445.

49. Asociacion Nacional de Enfermeras de Colombia (ANEC). Indicadores sociolaborales de las profesionales de
enfermeria registradas por la ANEC 1997 a 2015. 2016; 66-68. Available at: https://www.anec.org.co/revis-
ta81/revista81.pdf

50. Aspinall C, Jacobs S, Frey R. Intersectionality and nursing leadership: An integrative review. J Clin Nurs.
2023; 32(11-12): 2466—280. https://doi.org/10.1111/jocn.16347.

51. Shreffler MB, Shreffler JR, Murfree JR. Barriers to advancement of female faculty in higher education: An
examination of student evaluations of teaching, work-family conflict and perceived organizational Support. J
High Educ. 2019; 19(8): 72—38S5. https://doi.org/10.33423/jhetp.v19i8.2673.

52. del Rio-Almagro A, Cordero-Rodriguez O. Hetero-asintomaticos: Un estudio sobre la plumofobia en las apli-

Rev. cienc. cuidad. 2024;21(2):65-80



Revista Andrés Restrepo-Sanchez

CienciaoCuidado

53.

54.

55.

56.

57.

58.

Scientific Journal of Nursing

caciones de contactos entre hombres. AIBR. 2023;18(1). https://doi.org/10.11156/aibr.180108.

Sen R, Chatterjee U. Power, sexuality and gender dynamics at work. 1st ed. New Delhi: SAGE Publications
India Pvt, Ltd; 2020.

Lescoat P. “Nobody likes a whistleblower.” Witnessing silenced racism and homophobia at work. Gend Work
Organ. 2021; 28(5): 1893—7. https://doi.org/10.1111/gwao.12717.

Holyoake DD. Similarly Different: Exploring How Male Nurses in CAMHS experience difference in their
gender performance. Comp Child Adol Nurs. 2020; 43(4): 389—409. https://doi.org/10.1080/24694193.201
9.1693663.

Wozolek B, David Lee C. Mapping the contours of queer battle fatigue in educational contexts: an introduc-
tion. Int J Qual Sud Ed. 2022; 1-6. http://doi.org/10.1080/09518398.2022.2035461

Hanes D, Clousten S. Cognitive aging in the shadow of the closet: The effect
crimination. Innov Aging. 2022; 6 (Supplement 1): 503—503. https://doi.

Canova-Barrios CJ, de la Cruz ER, Alvarez-Mifio L, Noguera TCGy, Dur. .
working conditions and health-related quality of life of nursing And medical staff in
during the COVID-19 pandemic in Santa Marta, Colombia. Enft
org/10.6018/eglobal.540111

tity concealment and dis-
eroni/igac059.1929.

lationship between
tensive Care Units
: 78—90. https://doi.

/10.10

Rev. cienc. cuidad. 2024;21(2):65-80


https://doi.org/10.11156/aibr.180108
https://doi.org/10.1111/gwao.12717
https://doi.org/10.1080/24694193.2019.1693663
https://doi.org/10.1080/24694193.2019.1693663
 http://doi.org/10.1080/09518398.2022.2035461
https://doi.org/10.1093/geroni/igac059.1929
https://doi.org/10.6018/eglobal.540111
https://doi.org/10.6018/eglobal.540111

	_Hlk158730908
	_Hlk158817197
	_Hlk158587110

