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Abstract

Background Nursing remains a female-dominated profession, with men often facing societal stereotypes and
professional challenges that limit their representation. Gender-based misconceptions about caregiving roles and
masculinity influence the perception of men in nursing, posing barriers to inclusivity. This study explores nursing
students’ perceptions of men in nursing, focusing on the prevalence of gender stereotypes, their potential impact on
career decisions and the ethical implications of such misperceptions.

Methods A descriptive cross-sectional survey was conducted on a convenience sample of 184 nursing students in
Slovenia. Data were collected through an online questionnaire using the GEMINI (Gender Misconceptions of Men in
Nursing) Scale. Internal consistency of the adapted scale was confirmed with a Cronbach’s alpha of 0.859.

Results Findings reveal that while some gender stereotypes persist, most students hold neutral or positive attitudes
toward men in nursing. The overall median GEMINI score was 33.00, significantly lower than the theoretical median of
51 (p<0.001), indicating generally low levels of gender-based misconceptions. Postgraduate students reported lower
misconceptions (Me =30.50) compared to undergraduates (Me=33.50). Male students had a slightly higher median
score (34.50) than female students (33.00), suggesting they may hold slightly more stereotypical views. Challenges
included societal biases, limited mentorship, and struggles with professional identity, particularly in clinical settings
and specialties perceived as traditionally female-dominated. Students with family members in nursing reported

a median of 33.50, compared to 33.00 among those without, suggesting a modest exposure effect, although not
statistically significant.

Conclusions Addressing gender-based misconceptions through education and public awareness is critical for
fostering diversity and creating a more inclusive nursing workforce. Future efforts should focus on redefining
nursing as a gender-neutral profession. Curricula should incorporate discussions about diversity, gender equity, and
professional identity development, fostering inclusivity and reducing stereotypes early in students’ careers. Targeted
mentorship programs, increased male representation in nursing leadership, and reframing nursing as a profession
that values both technical expertise and emotional intelligence are essential strategies for breaking down persistent
stereotypes and improving gender diversity in the field.
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Background

Nursing has historically been regarded as a female-
dominated profession, with its roots in caregiving being
associated with traditional notions of femininity. While
men were historically present in the profession, their rep-
resentation has been minimal in modern nursing, with
current global estimates indicating that men represent
approximately 10% of the nursing workforce in many
high-income countries and as little as 2-3% in some
low- and middle-income countries [1-3]. In Slovenia,
the representation of men in nursing follows a similar
trend of underrepresentation. Between 2010 and 2019,
the proportion of male nurses with a bachelor’s degree
increased from 6.17 to 11.34%, while the average propor-
tion of male registered nursing assistants (RNAs) in the
same period was 13.77% [2]. More recent data from 2020
to 2023 confirms a continued but modest increase in the
proportion of males. Among Bachelor’s degree gradu-
ates, the proportion of men increased from 13.2% in 2020
to 15.0% in 2023, while the proportion of men among
RNAs increased slightly from 17.9 to 18.7% over the same
period [4].

The underrepresentation of men in nursing has been
attributed to persistent gender stereotypes, societal
norms, and cultural biases that paint nursing as a career
unsuitable for men, often questioning their masculin-
ity and caregiving abilities [5-7]. Despite incremen-
tal increases in the proportion of male nurses in recent
decades, many continue to face significant barriers both
during their education and professional careers [5, 8—11].
For example, male nursing students often report experi-
ences of isolation, lack of mentorship, and gender-based
stereotypes that undermine their confidence and profes-
sional identity. Educational institutions and clinical envi-
ronments have been criticized for perpetuating these
biases through language, curricula, and a lack of male
representation in faculty and leadership roles [7, 12].

In professional practice, male nurses encounter addi-
tional challenges, including difficulties with emotional
labour, particularly in specialties like paediatrics or
in cases when delivering intimate care, where societal
norms and cultural perceptions exacerbate their minor-
ity status. Such challenges not only discourage men from
entering or remaining in nursing but also limit their
career progression and satisfaction [1, 13]. Furthermore,
studies indicate that male nurses often feel compelled to
adhere to traditional masculine norms, such as prioritiz-
ing technical over emotional skills, which complicates
their integration into the caregiving ethos of nursing [14,
15].

Efforts to recruit and retain male nurses have been met
with mixed success. Campaigns aimed at “rebranding”
nursing as a gender-inclusive profession have occasion-
ally succeeded in increasing male enrolment but often fail
to address deep-seated cultural and institutional barriers.
As a result, the proportion of male nurses has remained
stagnant in many regions worldwide, particularly in spe-
cialties perceived as heavily gendered, such as paediatrics
or obstetrics [14, 16—19]. This underrepresentation and
the persistence of gender-based misconceptions raise
important ethical issues as they are in conflict with the
core values of the nursing profession - justice, equality
and respect for human dignity. Such prejudices can limit
fair access to educational and professional opportunities
and reinforce systemic inequalities in nursing practise [3,
5, 20].

Despite the growing body of literature on gender issues
in nursing, there is still a lack of empirical research that
utilises validated measurement tools to systematically
examine nursing students’ perceptions and stereotypes
of men in nursing. Addressing this gap is important to
inform educational and institutional interventions to
promote equity and inclusion. The aim of this study was
to explore how male and female nursing students per-
ceive men in nursing. Furthermore, to explore possible
correlations between these perceptions, their attitudes
and their socio-demographic characteristics in order to
contribute to a deeper understanding of the context, bar-
riers and opportunities faced by men in the nursing pro-
fession. The study addresses how gender stereotypes can
lead to exclusion, marginalisation or inequality and high-
lights the ethical challenges related to justice, fairness
and respect for professional identity in nursing practise.

Methods

Study design

A descriptive cross-sectional online survey design, fol-
lowing a pilot study, was used to collect data from nurs-
ing students in the spring of 2024. The STROBE reporting
guidelines were used [21].

Sample and setting

The convenience sample included 184 full-time and part-
time nursing students enrolled in undergraduate and
postgraduate nursing programmes in Slovenia (Table 1).
Using the G*Power software, a statistical power analysis
was conducted for a linear bivariate regression analysis.
Using the G*Power software, a statistical power analysis
was conducted for a linear bivariate regression analy-
sis. With an effect size of 0.15, a total sample size of 184
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Table 1 Demographics

Variable n %
Gender

Man 36 196

Woman 148 804

Non-binary / /

Prefer not to say / /

Other / /
Year of study

1st year 49 206

2nd year 47 255

3rd year 50 272

Graduate year* 38 20.7
Type of study

Full-time 84 45.7

Part-time 100 543
Level of study

Undergraduate (1st cycle) 148 804

Postgraduate (2nd and 3rd cycle) 36 19.6
Do your immediate family members work in nursing?

Yes 52 283

No 132 81.0
Was nursing your primary choice?

Yes 149 81.0

No 35 19.0
Are/were you employed during your studies?

No 45 24.5

Yes, | worked in a paid role in the nursing field 113 614

Yes, | worked outside the nursing field 26 14.1

Note. n - frequency; % — percentage; * status granted to students who have
completed all required coursework for their degree but have not yet completed
their thesis

participants, an alpha error probability of 0.05, and a
beta error probability of 0.153, the statistical power (1 —
[ error probability) was determined to be 0.847. These
parameters confirm that the sample size used in the study
was sufficient to detect the expected effect with a high
degree of confidence while maintaining acceptable levels
of type I and type II error probabilities.

Data collection

All data were collected through an online survey using
the 1KA.si platform. Participants accessed the survey via
a web link or QR code between March and April 2024.
The questionnaire was distributed and promoted through
social media platforms and directly by contacting nursing
faculties and student organizations.

The “Gender Misconceptions of Men in Nursing
(GEMINI) Scale” was originally developed in English by
Montayre et al. [22]. The GEMINI Scale is a robust, valid,
reliable, and easy-to-administer tool designed to assess
misconceptions about men in nursing, which may poten-
tially influence academic performance and retention.
The original GEMINI demonstrated excellent reliability,
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validity, and accuracy, with a Cronbach’s alpha of 0.892
[22]. The scale was translated into Slovenian following
the methodology recommended by de Castro Araujo
Neto, Tavares [23]. This process involved forward and
backward translation to ensure both linguistic and cul-
tural equivalence.

The questionnaire consisted of 17 items, with
responses captured using a 5-point Likert scale, ranging
from 1 (strongly disagree) to 5 (strongly agree). Scores
on the GEMINI scale ranges from 17 to 85, with lower
scores (closer to 17) indicating fewer misconceptions and
stereotypes about men in nursing, while higher scores
(closer to 85) reflect more pronounced misconceptions
and stereotypes. The theoretical median value of the
scale is 51 and provides a reference point for interpreting
the attitudes and perceptions of the respondents.

The survey began with a detailed explanation of the
informed consent process to ensure ethical compli-
ance, followed by an option for participants to either
confirm or decline their consent. In the second section,
participants were asked to provide sociodemographic
data, including their age, gender, details about their deci-
sion to study nursing, and information about their study
programme.

Prior to conducting the main study, a pilot study was
conducted to assess the clarity, comprehensibility and
internal consistency of the scale. The convenience sample
in pilot study comprised 17 nursing students, including
5 male students (29.4%) and 12 female students (70.6%).
Of these, 12 students (70.6%) were enrolled in a full-time
programme, while 5 students (29.4%) were enrolled in a
part-time programme. In terms of study programme, 9
students (52.9%) were enrolled in an undergraduate pro-
gramme and 8 (47.1%) in a postgraduate programme.
The pilot study revealed no particular problems with the
clarity or comprehensibility of the GEMINI scale. Fur-
thermore, the results were encouraging, with a high reli-
ability score confirmed by a Cronbach’s alpha coefficient
of 0.859, indicating strong internal consistency [24].

Data analysis

Data were transferred from 1KA.si into SPSS Statistics (v.
29; IBM Corp., Armonk, New York, USA) for data clean-
ing and potential recategorization before analysis. The
initial dataset, consisting of 205 responses, was reduced
to 184 complete responses after the cleaning process. To
assess the internal consistency of the Slovenian version of
the GEMINI scale, the Cronbach’s alpha coefficient was
calculated. Additionally, various statistical analyses were
performed, including descriptive statistics (frequency
distributions, minimum and maximum values, mean,
standard deviation, median, and interquartile range).
Bootstrap analyses with 1000 iterations were performed
to estimate bias-corrected and accelerated confidence
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Table 2 GEMINI scale descriptive statistics
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Table 3 Wilcoxon signed-rank test results comparing observed
median to hypothetical median on the GEMINI scale

Item Min Max Me M SD
Men nurses often experience com- 1 4 200 186 0818
munication difficulties with other

healthcare professionals.

Men should choose other profes- 1 5 200 173 0863
sions that pay more than nursing.

Nursing is often a“dead-end”job for 1 5 200 1.71 0850
men.

Being caring does not come naturally 1 5 200 193 0935
for men in nursing.

Nursing erodes the masculine iden- 1 5 200 1.70 0.772
tity of men.

As a minority group, it is difficult for 1 5 200 182 0846
men to be successful in nursing.

Compared to other health profes- 1 5 200 202 1035
sionals (e.g. physiotherapist, dietitian,

podiatrist), nursing is a low status job

for men.

Men in nursing are often just used as 1 5 300 297 1175
“muscles”by their female nurses.

Men are less suited to nursing as a 1 4 1.50 165 0761
career than women.

Men who are nurses are not taken se- 1 4 200 170 0812
riously by other health professionals.

I would not encourage a male family 1 5 200 200 1.169
member (e.g. brother, son or cousin)

to choose nursing as a career.

Men who choose nursing as a career 1 4 1.00 132 0542
are mostly gay.

Nursing is not an appropriate profes- 1 5 200 1.74 0879
sion for men from certain cultural

and religious groups.

Men nurses are often ostracised 1 5 200 176 0830
(isolated) by female nurses in the

clinical settings.

Men have less opportunities forad- 1 5 150 1.67 0812
vancement in nursing than women.

Patients are generally reluctant to be 1 5 200 223 1.004
nursed by men nurses.

The mass media (e.g. television and 1 5 200 239 1.130

movies) puts most men off nursing.
Note. Me — Median; M — Mean; SD - Standard deviation

intervals for medians, due to violations of normality
assumptions as confirmed by the Kolmogorov-Smirnov
test (p <0.05). Bootstrapping was chosen to ensure robust
estimation of central tendency and sampling variability
in the presence of non-normal data distributions. Lin-
ear regression models, along with the Mann-Whitney U
and Kruskal-Wallis tests, were used due to the non-nor-
mal distribution of data, confirmed by the Kolmogorov-
Smirnov test (p<0.05). A significance level of 0.05 was
applied throughout the analysis.

Total n Test statistic Standard Standardized p
error test statistic
167 36.000 717.376 -11.684 <0,001

Note. n — sample; p - p-value (statistical significance)

Results

Demographic and contextual characteristics

The majority of respondents identified as women (80.4%),
while men represented 19.6% of the sample. Regard-
ing the year of study, the distribution was relatively bal-
anced, with the largest proportion of respondents in their
3rd year (27.2%), followed by 1st-year students (26.6%),
2nd-year students (25.5%), and those in the graduate year
(20.7%). In terms of study type, more respondents were
enrolled in part-time study programs (54.3%) compared
to full-time programs (45.7%). For the level of study, the
majority were enrolled in undergraduate programs (1st
cycle) (80.4%), while fewer respondents were in postgrad-
uate programs (19.6%) (Table 1). A notable proportion of
participants reported having close family members work-
ing in nursing (28.3%), indicating potential influences on
their career choice. The majority of respondents con-
firmed that the nursing study programme was their first
choice (81.0%), reflecting a strong initial interest in the
field. Regarding employment during their studies, most
participants worked in paid roles within nursing (61.4%),
while a smaller percentage worked outside the nursing
field or were not employed at all.

Descriptive statistics
The results indicate that there is a tendency among nurs-
ing students to reject stereotypical perceptions of men in
the nursing profession (Table 2). The item “Men in nurs-
ing are often just used as ‘muscles’ by their female nurses”
had the highest mean score (2.97 +£1.175), indicating rela-
tively stronger agreement compared to other items. Con-
versely, the item “Men who choose nursing as a career
are mostly gay” had the lowest mean score (1.32+0.542),
suggesting the least agreement among respondents. Sev-
eral items reflected moderate variability, such as “Patients
are generally reluctant to be nursed by men nurses”
(2.23+1.004) and “The mass media (e.g., television and
movies) puts most men off nursing” (2.39 +1.130). Over-
all, most items showed relatively low mean scores, indi-
cating that respondents generally disagreed with the
stereotypes and misconceptions outlined in the scale.
The Wilcoxon signed-rank test for a one-sample design
revealed that the median scores (Me=33) on the GEM-
INI scale were significantly lower than the hypotheti-
cal median of 51 (p<0.001) (Table 3). This indicates a
generally low prevalence of negative beliefs about men
in nursing among the 184 respondents. The observed
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median score fell within the first quartile, which sug-
gests that most respondents held neutral or positive
attitudes toward men in the nursing profession. The
range of scores (17 to 59) and a mean of 32.2 further
confirm this trend, with most responses falling below
the hypothetical median. The standard deviation of 8.58
reflects some variability in responses, but the low over-
all scores indicate that negative attitudes or stereotypes
about men in nursing are not common in this sample.
The test results are reported as both the sum of signed
ranks (W =36.000) and the standardized test statistic (Z
= —11.684), in accordance with standard reporting prac-
tices for non-parametric analyses (Table 3).

Association between demographic and contextual factors
and perceptions of men in nursing

The data revealed that family members working in nurs-
ing did not significantly influence respondents’ percep-
tions of men in the field. Both groups, those with and
without family members in nursing, reported similar
median scores, with bootstrap analysis confirming these
results. For respondents with family members in nurs-
ing care, the median GEMINI score was 33.50 (95% CI:
30.00-37.00), while for respondents without family mem-
bers it was 33.00 (95% CI: 31.00-34.00) with a p-value of
0.354, indicating no statistical significance. There were
also no significant differences in perception when choos-
ing nursing as the first study option. Both groups had an
identical median score of 33.00, which was confirmed by
bootstrap analysis (95% CI for first choice: 31.00-34.00;
95% CI for non-first choice: 28.01-35.50). The overlap-
ping confidence intervals indicate no statistically sig-
nificant differences in either case (p=0.973). However,
the Mann-Whitney U-test indicated a statistically sig-
nificant difference in perceptions based on gender. Male
respondents scored slightly higher (Me=34.50) com-
pared to female respondents (Me =33.00), with a p-value
of 0.030. The standardized effect size was small (r=0.16),
suggesting that although statistically significant, the dif-
ference in perceptions is modest. This finding indicates
that male respondents hold slightly more stereotypical
views regarding men in nursing compared to their female
counterparts.

The bootstrap analysis also provided robust confidence
intervals for the median GEMINI scale scores by study
level. Bachelor’s students had a median score of 33.50
(95% CI: 32.00-35.00), while master’s students had a
lower median score of 30.50 (95% CI: 27.00-33.00). The
overlapping confidence intervals confirm no statistically
significant difference between the two group (p=0.290).
The median GEMINI score for the younger group was
33.00 (95% CI: 31.00-34.00), while the older group had
a slightly higher median of 34.00 (95% CI: 30.00-36.00).
Although the mean scores suggest a small difference
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(89.78 for 19-25 years vs. 96.37 for 26-52 years), the
overlapping confidence intervals and non-significant
p-value indicate that age group does not have a signifi-
cant impact on perceptions of men in nursing as mea-
sured by the GEMINI scale (p=0.408). Employment
during the study was analysed in three categories: no
employment, employment within nursing and employ-
ment outside nursing. Although the median values var-
ied slightly (33.00, 32.00 and 36.00 respectively), the
differences were not statistically significant (p=0.125). A
1000-iteration bootstrap analysis confirmed these find-
ings, with the median GEMINI score being 33.00 (95%
CI: 32.50-36.00) for respondents who were not employed
while studying, 32.00 (95% CI: 30.00-34.00) for those
who were employed within nursing, and 36.00 (95% CI:
30.00-38.00) for those who were employed outside nurs-
ing. The overlapping confidence intervals suggest that
the type of employment during the programme does not
have a significant impact on perceptions of men in nurs-
ing (p=0.125), although the slightly higher median score
for those employed outside nursing may warrant further
investigation (Table 4).

Discussion

This study aimed to examine the perceptions of male and
female nursing students’ perceptions of men in nursing,
focusing on how stereotypes and socio-demographic
factors influence their views. The findings are consis-
tent with the existing literature, which points to ongoing
challenges and emerging opportunities for greater male
representation in the nursing profession. Despite gradual
progress, men continue to be significantly underrepre-
sented. They are hindered by societal norms and stereo-
types that portray nursing as a predominantly female
profession. These barriers not only discourage men from
entering the nursing profession, but also hinder their
integration and career advancement [1, 2, 16].

The idea that nursing is a “female” profession is still a
major obstacle for male nurses. Studies have consistently
shown that men are criticised for their masculinity and
nursing skills, with stereotypes portraying them as less
empathetic or caring than their female counterparts [1,
2, 25]. These stereotypes are particularly pronounced in
specialities such as paediatrics, where male nurses are
not perceived to be as caring as female nurses tradition-
ally are [16]. The persistence of such stereotypes not only
undermines the professional identity of nurses, but also
perpetuates society’s perception of nursing as a gen-
dered profession. As Martsolf et al. [26] highlight, the
misconception that nursing roles require predominantly
“feminine” skills discourages men from entering the pro-
fession. Reframing nursing as a technical and leadership-
oriented field could help address these stereotypes. To
further address these prejudices, targeted education and
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Table 4 Comparative results among demographic and contextual variables

Variable n Me IQR Test V4 df P

Family members working in nursing Yes 52 3350 14 (U)3125.0 -0.945 - 0.354
No 132 33.00 11

Nursing as a first choice of study Yes 149 33.00 12 (U) 2598.0 -0.034 - 0.973
No 35 33.00 12

Gender Male 36 34.50 14 (U) 20425 =271 - 0.030
Female 148 33.00 12

Level of study Undergraduate 148 33.50 12 (U) 2361.0 -1.058 - 0.290
Master’s programme 36 30.50 10

Age group 19-25 years 108 33.00 13 (U)3819.0 -0.827 - 0408
26-52 years 76 34.00 1

Employment during study None 45 33.00 9 (H)4.152 - 2 0.125
Job in nursing 113 32.00 13
Non-nursing job 26 36.00 13

Note. n - frequency; Me - Median; IQR - Interquartile Range; U-test - Mann-Whitney U Test; H-test — Kruskal-Wallis Test; Z - standardized test statistic; df - Degrees

of freedom; p - p-value (statistical significance)

public health measures are needed to change societal
attitudes towards the nursing profession [25].

From a sociological perspective, nursing’s status as a
feminized profession reflects broader patterns of occu-
pational segregation and societal gender norms. Histori-
cally, caregiving roles have been undervalued and seen
as extensions of women’s reproductive roles, leading to
the exclusion of men from these professions [1]. This
dynamic creates a cycle where societal expectations dis-
courage men from pursuing nursing, perpetuating gender
imbalances. Additionally, cultural constructs of mascu-
linity, which prioritize autonomy and technical expertise
over emotional labour, exacerbate role conflicts for male
nurses. Grant et al. [10] emphasize that systemic barri-
ers such as implicit bias and insufficient mentorship for
men in nursing amplify these challenges, particularly for
minority male nurses. These challenges are compounded
in cultures and regions with rigid gender norms further
constrain male participation in caregiving roles [5, 13].

Systemic issues further compound the challenges faced
by men in nursing. Institutional biases, such as the femi-
nization of nursing roles and the lack of male mentors,
hinder the recruitment and retention of men in the pro-
fession [18]. The phenomenon of the “glass escalator,
where men in nursing are perceived to ascend to leader-
ship roles more quickly, creates a paradox; while offering
career advantages, it can alienate men from clinical care-
giving roles, reinforcing stereotypes of technical compe-
tency over emotional labour [7]. In this context, Sumpter
et al. [27] also point out the importance of diversity in
nursing education and leadership, calling for intentional
efforts to recruit and support men in nursing programs
to address these systemic gaps.

Moreover, workplace discrimination and harassment
persist as significant issues. Male nurses often report
feelings of exclusion and difficulties establishing collegial
relationships in predominantly female environments [7].

These experiences, coupled with higher rates of sexual
harassment than their female peers, highlight the need
for targeted interventions to foster inclusive and equi-
table workplaces [5]. Expanding mentorship networks
and focusing on equity-driven initiatives could help miti-
gate these challenges and build a more inclusive nursing
workforce [26]. Therefore, institutions must go beyond
individual-level solutions and adopt comprehensive
organisational measures aimed at promoting psychologi-
cal safety, inclusive communication practises and trans-
parent grievance procedures. Leadership accountability
and routine monitoring of workplace culture should be
an integral part of these efforts to ensure that inclusive
values are not only stated, but actively practised.

The findings emphasize the urgent need for systemic
reform to remove entrenched gender bias and support
male nurses in their profession. Recruitment campaigns
must prioritize changing societal perceptions of nursing
as a gender-neutral profession and use tools such as the
GEMINI scale to measure and mitigate gender miscon-
ceptions among nursing students [22]. These campaigns
should also emphasize the diverse roles and opportuni-
ties of nursing and counter stereotypes that portray the
profession as exclusively female or nursing-focused [28].

Institutions play a crucial role in promoting a favour-
able environment for male nurses. Key initiatives include
introducing structured mentoring programmes to reduce
feelings of isolation and creating opportunities for male
nurses to take on visible leadership roles [5, 29]. It is
equally important to address unconscious bias in the
hiring and promotion of nurses, as research shows that
such bias can marginalize male nurses and contribute to
higher turnover rates [8, 29].

In addition, targeted strategies should aim to normal-
ize the presence of male nurses in specialties such as
paediatrics and obstetrics, where they are often under-
represented due to societal and institutional stereotypes
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[5, 30]. These efforts must also extend to combating dis-
crimination and harassment in the workplace, which dis-
proportionately affect male nurses and discourage them
from continuing to work [5]. Furthermore, the nursing
curriculum should include discussions of gender diver-
sity to refute stereotypes early in students’ careers. Such
strategies could include the integration of modules on
gender roles and inclusion into basic nursing courses,
the organisation of mentoring programmes with male
role models and the promotion of inclusive clinical
placements that challenge traditional gender expecta-
tions. This approach is supported by the use of validated
instruments such as the GEMINI scale, which provides
a robust framework for identifying and dispelling mis-
conceptions [12, 22]. Together, these measures can help
to break down harmful stereotypes and promote a more
inclusive and equitable care workforce.

When compared with international studies using the
GEMINI scale, the results from the present Slovenian
sample indicate a relatively lower prevalence of ste-
reotypical beliefs toward men in nursing. For example,
Ramjan et al. [31] found a higher overall mean GEMINI
score of 38.9 among Australian nursing students, while
Xu et al. [12] reported moderate misconceptions among
Chinese students, particularly in the “Emotionality” and
“Masculinity” domains. In contrast, the Slovenian stu-
dents in this study showed overall lower median GEM-
INI scores (Me=33), suggesting weaker endorsement of
gendered stereotypes. These results may indicate regional
differences in gender perceptions or reflect the influ-
ence of recent educational policy discussions in Slovenia
on diversity and inclusion. While no direct causal rela-
tionship can be established in the context of this study,
the relatively lower agreement with gender stereotypes
observed in the Slovenian sample suggests that shifts in
societal discourse or curricular attention to gender equity
in nursing education may be contributing factors. Fur-
ther research would be required to confirm these influ-
ences and to investigate their extent and consistency
between institutions. However, these findings also high-
light that gender misconceptions are not absent, particu-
larly among male students, who scored slightly higher on
the GEMINI scale.

From an ethical perspective, these findings emphasise
the moral obligation of nursing education and practise to
actively combat gender stereotypes and discrimination.
The persistence of misconceptions about male nurses
not only undermines professional identity, but also vio-
lates the principles of justice, fairness and respect for
the person that underpin ethical nursing practise [3,
32]. Addressing these stereotypes is therefore not just a
social issue, but an ethical imperative that directly relates
to quality of care, patient trust and equal access to pro-
fessional opportunities. As Sumpter et al. [27] argue,
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educational strategies must consciously incorporate prin-
ciples of diversity, equity, inclusion and anti-racism to
support the broader goal of health equity. Specific ethical
strategies could include mandatory ethics training that
addresses implicit bias and gender equality, formal policy
statements from schools of nursing that affirm a commit-
ment to gender inclusion, and mechanisms for report-
ing and addressing gender discrimination or harassment
in both educational and clinical settings. In this con-
text, reframing nursing as a gender-equitable profession
contributes to an ethical care environment in which all
professionals can fully engage without prejudice or mar-
ginalisation [27].

Limitations

This study has several limitations that need to be consid-
ered. Firstly, due to the cross-sectional design, it is only
possible to draw limited causal conclusions about the
observed relationships between the variables. As the data
were collected at a single point in time, the directionality
of these relationships remains somewhat uncertain. Sec-
ondly, the convenience sampling method may limit the
generalizability of the results. Participants were drawn
exclusively from undergraduate nursing programs in Slo-
venia, which may not reflect the perspectives of nursing
students in other cultural, educational, or institutional
contexts. As such, the study’s findings should be inter-
preted with caution, particularly in relation to broader
populations [33]. Thirdly, the use of self-report data har-
bours the possibility of response bias. Participants may
have given responses that were influenced by social desir-
ability and may have deviated from their true beliefs or
attitudes. This type of bias is a known limitation in sur-
vey-based research and can influence the reliability of
findings [34]. Although the GEMINI scale was previously
validated and adapted to the Slovenian context, cultural
nuances may have influenced participants’ interpretation
of certain items, potentially affecting the reliability of the
results. This demonstrates the importance of considering
cultural variability in survey research to ensure the valid-
ity of adapted measurement tools.

Finally, the non-randomized sampling and the under-
representation of male nursing students in the sample
may have influenced the results, especially given the
study’s focus on gender perceptions. This imbalance may
limit the applicability of the conclusions to broader or
more diverse populations, highlighting the need for more
inclusive sampling in future studies. Future research
should also consider longitudinal or experimental designs
and include a more representative group of partici-
pants. Such approaches would address these limitations
and provide deeper insights into gender dynamics and
related factors in nursing education. Employing multi-
method or mixed-method designs could also enhance
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the robustness of findings and help clarify the causal rela-
tionships between variables [35].

Conclusions

Although progress has been made in increasing the pro-
portion of men in nursing, significant barriers remain.
Overcoming these challenges requires a multifaceted
approach that goes beyond superficial recruitment cam-
paigns. Systemic reforms in education, workplace policy
and public perception are essential to break down deep-
seated gender stereotypes and promote inclusivity. Edu-
cational institutions should incorporate discussions of
gender diversity into curricula, relying on tools such as
the GEMINI scale to disprove misconceptions early in
students’ careers.

In addition, healthcare organizations need to promote
an equal work environment by addressing implicit bias,
ensuring mentoring opportunities and combating dis-
crimination. By normalizing the presence of men in all
specialties of nursing and emphasizing the technical and
leadership dimensions of the profession, nursing can
position itself as a truly gender-neutral field. These efforts
are important not only for equity, but also to ensure that
the nursing workforce reflects and serves the diverse
populations it serves. Future research and policy efforts
must prioritize sustainable strategies to address these
barriers to ultimately improve the profession’s ability to
meet evolving healthcare needs worldwide.
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