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Abstract

Background: This study aims to understand and explore the relationships between stress, workplace bullying, and experiences of male
nursing students in South Korea. A shortage of nursing professionals is currently a significant problem in the health and social care
system. Although the government has established enrolment plans and scholarships for potential nursing students, long-term solutions
still have not been found. The number of newly registered male nursing professionals is still significantly low. Based on the self-efficacy
approach and social cognitive career and motivation theory, three research questions guided this study: (1) What are the sources of stress
for male nursing students in South Korea? (2) How would male nursing students describe their position, role, and experience as male
individuals in South Korea? (3) Do gender role, gender discrimination, gender bias, and gender inequality influence the experience of
male nursing students in South Korea? Method: With the qualitative inquiry, 20 male nursing undergraduate students were invited.
The results indicated that stress from the gender role, discrimination and social bias due to their gender and nursing position caused the
relationships between stress, workplace bullying, and career decision. Results: Based on the results, male nursing students face stress,
burnout, pressure, and gender bias, which may influence their career decision and long-term development. Conclusion: Therefore,
government departments, university leaders, medical facilities managers, and human resource planners should take this study as the
opportunity to reform and polish the government policies and regulations to answer the gender discrimination and bias in the health and
social care profession.
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1. Introduction

The nursing profession is traditionally viewed as a
female-dominated profession. Although men are welcome
to join the profession, as many of the responsibilities are
better suited to and many patients prefer [1], male nurses
in certain clinical environments such as urology, female
nurses are still the majority workers in this profession [2]. A
recent report [3] indicated that the enrolment of nursing stu-
dents had increased over the previous decade due to job de-
mand and the encouragement of gender diversity. In 2019,
3460 nursing students completed their academic degree(s)
at one of the 203 nursing colleges in South Korea. In 2020,
among a total of 21,583 test-takers of the national nursing
exam, 3179 or 14.9% of the qualified testers were men. In
2008, only 449 or 3.36% of the qualified testers were men
[3]. The proportion of male qualified testers had signifi-
cantly increased over the previous decade(s).

Traditionally, male nursing professionals (over 90%)
usually encourage their male counterparts and secondary
school students to join the nursing profession due to the pro-
fession’s mission, the nature of social care, and long-term
career shortages internationally [4]. A recent study [5] in-
dicated that although South Korea had one of the highest
numbers of fresh nursing university graduates per person,
its number of active nursing professionals was relatively

low in the East Asian region. Although government agen-
cies provide many scholarships for nursing degrees, the de-
mand and patient-nurse ratio problems cannot be solved im-
mediately [6].

A recent study [7] indicated that registered nurses ex-
perienced internal and external stress due to overloaded re-
sponsibilities, patient care, intensive workplace conditions,
family responsibilities, financial problems, and biases from
different channels [8]. Due to overloaded responsibilities
and the high patient-health professional ratio(s), it is hard
to maintain the quality of medical services and treatments
as health and social care professionals need to take care of
multiple duties simultaneously. The nursing profession is
an interdisciplinary career pathway, which requires individ-
uals to handle and understand multiple duties using various
skills and abilities [9]. In other words, nursing profession-
als can use their knowledge and skills in different careers,
such as health administration, communications, public re-
lations, and even teaching. Another recent study [10] in-
dicated that due to the relationship between stress and job
satisfaction, an average of 16.9% of nursing professionals
decided to leave the profession permanently (for other ca-
reer pathways). Although some nursing professionals de-
cided to stay in the health and social care profession, nearly
30% of newly graduated nursing professionals decided to

Copyright: © 2022 The Author(s). Published by IMR Press.
BY This is an open access article under the CC BY 4.0 license.

Publisher’s Note: IMR Press stays neutral with regard to jurisdictional claims in published maps and institutional affiliations.


https://www.imrpress.com/journal/JOMH
http://doi.org/10.31083/j.jomh1802052
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

switch to other clinical environments, such as school nurs-
ing profession.

To maintain current human resource and workforce
levels and encourage new people to enter the nursing pro-
fession, particularly male nursing professionals [11], the
South Korean government introduced some plans and im-
proved workplace conditions in the public health system,
such as working hour arrangements and flexible plans for
families [12]. For example, a recent study [13] indicated
that nursing colleges encouraged enrolment diversity (for
male individuals). One method was to establish secondary
school fairs to increase the sense of belonging and under-
standing of potential students. The results worked for a
short period. However, enrolment decreased again as career
fairs and scholarships for nursing colleges did not change
the overloaded responsibilities and negative workplace con-
ditions in the public health system [10].

Previous studies [14—16] indicated that pre-service
male nursing professionals faced stress, bias, and burnout
before starting their employment, particularly due to peer
pressure and social misunderstanding. Another study also
indicated that female co-workers and counterparts expected
and assigned higher workloads to male nursing profession-
als and counterparts due to their gender [17]. For example,
some studies [18—20] indicated that health administrators
and department heads tended to assign male nursing profes-
sionals to overnight and labour-intensive shifts. Therefore,
due to gender-oriented expectations and unfairness due to
their gender roles, some male nursing professionals decided
to leave the health career pathway altogether or switch to
other positions within the public health system [21]. A
recent study [22] investigated workplace conditions of a
group of male nurses in South Korea. The results indicated
that they experienced low occupational value, dissatisfac-
tion with treatments, poor treatments and practical prob-
lems, and conflicts related to workplace conditions. They
sought a relaxed and stable life. Therefore, many male nurs-
ing professionals may decide to leave their positions and
seek other careers due to the social expectations regarding
male individuals and groups in South Korea.

Male nursing professionals are essential to the health
and social care profession. A group of male nursing faculty
members [21] advocated that patients seek treatments and
suggestions from male nursing professionals for cultural
and religious reasons, particularly in the Asian region. For
example, in some Muslim countries, only same-sex med-
ical staff can provide treatments for their patients. Also,
in some specialised departments, such as urology, male pa-
tients tend to select male medical staff for their treatment
[23,24]. In order to decrease the high level of turnover
and attrition, it is important to understand the experiences
of male nursing professionals, particularly regarding the
socio-cultural background and social expectations of resi-
dents in South Korea.

1.1 The purpose of the study

This study aims to understand and explore the rela-
tionships between stress, workplace bullying, and experi-
ences of male nursing students in South Korea. A shortage
of nursing professionals is currently a significant problem
in the health and social care system. Although the govern-
ment has established enrolment plans and scholarships for
potential nursing students, long-term solutions still have not
been found. The number of newly registered male nursing
professionals, in particular, is still significantly low. Based
on the self-efficacy approach and the social cognitive career
and motivation theory, three research questions guided this
study:

1. What are the sources of stress for male nursing stu-
dents in South Korea?

2. How would male nursing students describe their
position, role, and experiences as male individuals in South
Korea?

3. Do gender role, gender discrimination, gender
bias, and gender inequality influence the experience of male
nursing students in South Korea?

1.2 Theoretical frameworks.: self-efficacy and social
cognitive career and motivation theory

1.2.1 Self-efficacy approach

Self-efficacy refers to the personal beliefs and under-
standing in individuals and groups’ capacity to conduct the
behaviours in order to create and exercise the performance
attainments. Bandura [25] argued that self-confidence in
the skills and capacities might play important roles based
on individuals’ motivation, behaviour, and social environ-
ment. The self-beliefs and self-evaluations positively and
negatively impact many elements from personal experi-
ences, including the goals and directions for which the indi-
viduals plan and exercise, the efforts to the personal goals,
and the likelihood of achieving the personal goals based on
the personal beliefs.

1.2.2 Social cognitive career and motivation theory

The social cognitive career and motivation theory
(Fig. 1, Ref. [26]) was developed based on the guide-
lines from social cognitive career theory [27] and the self-
efficacy approach [25]. The social cognitive career and mo-
tivation theory indicated that internal and external elements
and factors influence individuals’ motivations and decision-
making processes. The internal factors refer to the psycho-
logical and internal factors with self-efficacy. Three ele-
ments were categorised, including academic interests, per-
sonal considerations, and achievements of education and
career goals. The external factors refer to the social and ex-
ternal factors, including interests in career development, fi-
nancial considerations, and surrounding environments and
individuals. Fig. | outlines the social cognitive career and
motivation theory. The researcher [26] argued that one or
more than one element may influence individuals’ motiva-
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Fig. 1. Social cognitive career and motivation theory [26].

tions and decision-making processes in one of the above-
mentioned elements. The theory is useful to understand
what elements and factors may influence individuals’ be-
haviours.

2. Methods
2.1 Research design

The general inductive approach [28] has been em-
ployed to investigate this study. First, the study aimed to
understand the current problems for male nursing students
in South Korea. Therefore, the problems do not only con-
cern a group of individuals in a targeted facility. In other
words, the problems concern many male nursing students
and nursing professionals in the health and social care pro-
fession. With the employment of the general inductive
approach, the researcher could capture contemporary sto-
ries and ideas from a wider perspective. Three qualita-
tive data collection tools have been employed, including
semi-structured interview sessions, focus group activities,
and member checking interview sessions. For more detail,
please refer to section 2.3.
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2.2 Recruitment and invitation

A total of 20 male nursing students completing their
undergraduate nursing degrees in one of the nursing col-
leges in South Korea were invited. The purposive and
snowball sampling strategies [29] were employed to recruit
participants from different nursing colleges in South Korea.
First, the researcher invited three participants who met the
criteria for the study orally. Once the first three participants
agreed with the study, the researcher sent the invitation, risk
statement, protocol, procedure, and agreement form. One
of the requirements from the invitation indicated that the
participants should refer at least one potential participant
for further development and recruitment. All agreed with
the requirement.

Second, the researcher arranged the interview sessions
for these three participants individually. Once the partici-
pants completed the first interview session, the participants
had referred at least one potential participant (i.e., male un-
dergraduate nursing degree students at one of the nursing
colleges in South Korea) for the study. After several rounds
of referrals, a total of 20 participants agreed to join.
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2.3 Data collection

Interview sessions, focus group activities, and mem-
ber checking interview sessions were employed to collect
and confirm the qualitative data from all parties. The semi-
structured, private, one-on-one, and virtual-based interview
sessions [30] were employed. Due to the COVID-19 pan-
demic, the South Korean government encouraged all resi-
dents to reduce physical contact. Therefore, virtual-based
interview sessions were conducted. During the interview
session, the researcher asked questions about the partic-
ipants’ stress, burnout, experiences, and career decision.
Each interview session lasted from 89 to 116 minutes.

After all participants completed their interview ses-
sion, the researcher arranged the virtual-based focus group
activities. Based on the participants, five in-depth focus
group activities were formed (i.e., four participants per
group). During the focus group activities, the researcher
asked questions about stress, burnout, experiences, and ca-
reer decision in a group discussion format. The participants
took the autonomy for the discussion. Each focus group ac-
tivity lasted from 123 to 145 minutes with one ten-minute
break.

After all participants completed the data collection
procedures, the researcher gathered the information based
on each participant. The researcher sent the related infor-
mation back to each participant for confirmation. There-
fore, the member checking interview sessions were con-
ducted for confirmation. Each participant confirmed and
agreed with their qualitative data. Each member checking
interview session lasted from 28 to 41 minutes. Please note
all the interview sessions and focus group activities were
digitally recorded with a recorder. Only voiced messages
were marked. The participants agreed with this arrange-
ment.

2.4 Data analysis

The researcher employed the data analysis proce-
dure(s) from the grounded theory approach [31] for the data
analysis. The grounded theory approach advocated that the
researcher should employ the open-coding and axial-coding
techniques for the data analysis and development. The fol-
lowing illustrated the procedures and the applications.

First, the researcher transcribed the voiced messages
to written transcripts in order to categorise the directions
and groups from the massive qualitative sharing and stories.
Second, the researcher re-read the qualitative data multi-
ple times in order to figure out the connections and themes.
Third, the open-coding technique was used to narrow down
the massive information to meaningful themes and sub-
themes. The researcher categorised over 20 themes and 15
subthemes as the first-level themes and subthemes from this
stage. However, based on the guidelines of the grounded
theory approach, further data analysis and development
should be employed. Therefore, after the open-coding pro-
cedure, the researcher used the axial-coding technique to

narrow down the information as the second-level themes
and subthemes. As a result, two themes and four sub-
themes were yielded.

3. Results and findings

During the interview sessions, the participants all an-
swered the same general open-ended and semi-structured
questions about their working experiences, sources of
stress, causes of burnout, and examples of discrimination
and social bias due to their occupation and gender in the
medical and social care environment. Although all had
similar interests, experiences, and working environments in
clinical and hospital environments, their lived stories, expe-
riences, examples of discrimination and social bias, leader-
ship, and patients were not the same. In other words, the
researcher needed to gather their diverse lived stories and
categorise the responses into groups and themes for report-
ing.

Except for military services, which may have gender
restrictions, there are no gender limitations for potential
medical professionals entering the field. However, due to
conservative and narrow-minded notions and ideas regard-
ing nursing professionals, many male registered nurses face
different levels of stress, burnout, discrimination, and social
bias due to their gender. In order to answer the research
questions in a structured order, the following section is cat-
egorised into three themes and five subthemes based on the
interview transcripts and information from the participants.
Table 1 outlines the themes and subthemes of this study.

3.1 Stress: the sins of my gender

Stress refers to individuals’ internal and external men-
tal and physical conditions in response to situations and
events in their environment. Although stress may cause
both mental distress (e.g., depression) and physical condi-
tions (e.g., itchiness or eating disorders), more than half of
the negative responses tended to be about mental distress
and psychological disorders [32]. In this study, all partici-
pants expressed different levels of mental stress and psy-
chological disgrace due to the relationship between their
gender and occupation (i.e., registered nurse) in South Ko-
rea (i.e., East Asian perspectives and practices were dom-
inant). Based on the interview transcripts and data, most
stressful sharing came from two major directions: the uni-
versity environment, and the student clinics environment.
One participant shared a uniquely stressful experience from
his degree-seeking voyage in the university environment.
The participant said:

We need to take foreign language courses with other
classmates in different departments...some male classmates
knew my major is nursing...they asked me to wear the dress
but not pants... asked me to use the female restroom and
wear makeup on my face as I am learning a female major ...
(Participant #15, Interview, 1st Year Student)
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Table 1. Themes and subthemes.

Themes and subthemes

3.1 Stress: the sins of my gender
3.1.1

University environment: unpleasant stress from teachers and classmates

3.1.2  Student clinics environment: expectations and limited support

32 Discrimination and social biases: looked down on due to the relationship between gender and nursing position
3.2.1 Working environment: looked down on by co-workers due to nursing profession
3.2.2  Social environment: looked down on by patients, friends, and family members

3.1.1 University environment: unpleasant stress from
teachers and classmates

All shared negative experiences of mental distress due
to their gender in the university environment. First, all ex-
pressed that their classmates looked down on them because
they were learning a female-dominated academic major and
subject. For example, Participant #4 said:

Studying and working decisions are my own
choice...but society always control our choice...my
classmates in the physical therapys department always
ask me to switch my major to physical therapy as nursing
is only for girls...I don 't agree...but almost everyone in the
faculty of medical sciences said the same thing all over the
years... (Participant #4, Focus Group, st Year Student)

Some other participants also shared about similar sit-
uations during their university voyage. For example, Par-
ticipant #14 shared that his classmates placed his face on
a poster of a female dancer to laugh at his academic major
and career decision. He said:

Some classmates don t really understand career deci-
sion is a personal decision...they like to judge people based
on their own mind...perhaps the social expectation of what
men and women should be...although I felt very negative
and stressed as my classmates laughed me, I accepted that,
and I was proud of my own decision... (Participant #14, In-
terview, 2nd Year Student)

Second, besides classmates and peers, many partici-
pants shared experiences of negative situations, stress, and
mental distress due to arrangements made by their univer-
sities and course instructors during their university voyage.
Students majoring in science, technology, engineering, and
mathematics (STEM) programmes tend to be male due to
social expectations regarding men and women. One partic-
ipant explained:

All boys need to share why would we like to join the
nursing profession as a male individual...but the counsel-
lor never asked girls the same question(s)...it is a gender-
biased question...and I can see that the counsellors and
teachers always deal with male students differently...we are
the neglected groups...I don't feel good during my univer-
sity period in fact... (Participant #18, Interview, 2nd Year
Student)

However, course instructors might not have enough
awareness of how to balance materials, instructions, and
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classroom management, as most course instructors have
never experienced gender-oriented training. For example,
one participant indicated that many course instructors did
not understand how to manage discussion groups. As he
explained:

We have 22 girls and four boys in our nursing cohort
for four years...except for the military service period...our
course instructor always assigned four boys together for
most of our lessons...this is not a single case, but multiple
cases for our university voyage...we were grouped and cat-
egorised as a male'’s learning cohort within the nursing co-
hort...it was so unpleasant as we were grouped (Participant
#1, Interview 2nd Year Student)

Based on some of the stories and sharing from the par-
ticipants, the researcher further asked about the career mo-
tivations and decision-making process of these groups of
nursing students in the nursing college environment(s). Al-
most all of them re-considered their career pathways in the
nursing profession due to the negative experiences in the
nursing college environment. Many believed that the nega-
tive workplace and conditions (in the school environment)
played an important role in their decision-making process.
A story was captured:

...] had a very bad experience in nursing college al-
ready...I cannot imagine my long-term career development
in the workplace environment...in the hospital and clinical
environments...1I did not feel the respectfulness from my fu-
ture co-workers in school...how can [ feel the respectfulness
from my real co-workers in the hospital...many of my male
classmates expressed the same concern because of the neg-
ative experience in our school... (Participant #5, Interview,
4th Year Student)

3.1.2 Student clinics environments: expectations and
limited support

When the researcher asked questions about the expe-
riences based on their classmates and lecturers’ reactions
and expectations, many shared negative stories and expe-
riences. First, all participants indicated that male nursing
students were expected to do all the labour and responsibil-
ities while female counterparts did almost nothing. The un-
fairness and unbalanced workload always occurred during
the entire programme’s duration. The researcher captured a
story:

...J understood that men have strong power...but why
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only male students? We are all fair and we are all stu-
dents...both men and women can take the same respon-
sibilities and duties...if our teachers told us those female
students could take advantage of other men...the incorrect
concepts will build up in this profession...the wrong gender
equality will not be changed in the health industry... (Par-
ticipant #10, Interview, 3rd Year Student)

When the researcher further asked about the unfair-
ness in their classroom environment, all experienced some
similar situations. A story was captured:

...we do not have any male professors, male models,
and male patients in our student-run clinics...but we need to
have the body demonstration, for example, we have to show
our male body to our classmates...all boys refused as we
have our rights...but our classmates and teachers needed
us to take off our clothes for the body demonstration...it is
ugly...I reported this to the university department...but no
one could help us... (Participant #12, Interview, 3rd Year
Student)

3.2 Discrimination and social biases. looked down on due
to the relationship between gender and nursing position

Gender discrimination is not uncommon in many
workplace environments, particularly in the health profes-
sion. In this case, the researchers focused on the relation-
ships between discrimination and social biases due to gen-
der and nursing positions. During the interview sessions
and focus group activities, many participants expressed
negative experiences due to their gender. For example, a
fourth-year participant indicated that his clinical internship
in the local hospital was negative and stressed, as the fol-
lowing:

...I did not expect anything from the internship...I
wanted to learn something...and I wanted to see if I really
like the nursing profession...during the first three weeks,
my clinical supervisor did not teach anything to all male
students...we only did cleaning and labouring jobs...but fe-
male students could learn a lot of things, such as medical
record management...we told this situation to our univer-
sity...the university took no actions... (Participant #2, In-
terview, 4th Year Student)

3.2.1 Workplace environment: looked down on by
co-workers due to the nursing profession

First, all experienced the labouring works from their
supervisor(s) and other experienced nursing professionals
in the clinical environment. The researcher captured one
story:

...I have to move all the materials and stuff from the
storeroom to the treatment rooms...this was the only task
that I did for the first three weeks ... I learnt nothing, no med-
ical knowledge, and no useful skills from the hospital...]
was not here to learn moving...I wanted to learn something
about medical management and treatment from my supervi-
sor...how could I write the report and reflection for this in-

ternship experience?... (Participant #17, Focus Group, 4th
Year Student)

Second, all participants also expressed their concerns
and experiences from the in-service male nurses and nurs-
ing professionals from their interned hospital. Many ob-
served and indicated the unfairness and bias from their male
counterparts in the hospital, particularly the unfairness and
labouring works. One story was captured:

.. told to many male nurses in the hospital...]
wanted to know the daily works and duties from the male
nurses...but the answers were very negative...many male
nurses are planning to leave their position(s) once they
received the offer from other professions [not the health
and social care profession]...it is mainly because of the
unfairness and overloaded responsibilities as male nurses
and nursing professionals...I understood many bad news
and histories from the health profession...I am thinking
about...should I continue my nursing career pathway?...
(Participant #20, Interview, 4th Year Student)

In short, the negative first-person experiences and sto-
ries from their counterparts in the clinical environments sig-
nificantly impacted their self-efficacy [25] and motivation
for career development [26] in the nursing profession.

3.2.2 Social environment: looked down on by patients,
friends, and family members

Male nursing students, in this case, experienced neg-
ative experiences and biases from different parties, such as
their patients, friends, general public members, and even
family members. Two stories in the clinical environments
were captured:

...some patients in the lobby called me doctor...but 1
am not...I told them that I am a nursing student...but they
called me little boy and asked me why not to study the medi-
cal doctor s programme...1 told them I did not have enough
points for the admission...they called me the loser... (Par-
ticipant #3, Interview, 3rd Year Student)

...many nursing interned students needed to stand be-
hind the supervisors...because we needed to learn the med-
ical management and patients’ services...but some patients
just called me the nursing boy...they paid no respectful-
ness...they even asked me to stand in front of the nurses
because I am a doctor...but I told them that [ am a nursing
student...the entire room looked at me and asked me why
nursing...this was not happy... (Participant #6, Interview,
3rd Year Student)

From the perspective of social pressure due to their
occupation, the researcher captured a story:

... Lam unhappy...I could not make it to the physical
therapist programme...my university admission exam only
could take me to the nursing programme...my friends and
my parents also felt bad because of my career decision...to
the nursing programme...I am not sure should I enter the
health industry or should I move to other industries...my
parents asked me to join the business or emergency services
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because no one will discriminate against me...because of
my gender and the gender roles in other industries... (Par-
ticipant #7, Interview, 1st Year Student)

4. Discussions

Selecting a career pathway and university major dur-
ing the final year of secondary school is not an easy step
for youths without working experience in the industry [33—
35]. Although school counsellors and teachers always pro-
vide suggestions, such suggestions may only cover a basic
understanding due to their limited knowledge outside tra-
ditional school environments. When the researcher asked
about their career decision and perspective regarding be-
coming a registered nurse as their life-long career, most
participants expressed positive answers (due to the nature
of the occupation and mission) [35-37]. Within the East
Asian social context, occupations, gender roles, and per-
sonal behaviours are set and established in accordance with
traditional practices and perspectives. Although nursingisa
meaningful profession and occupation for both male and fe-
male individuals, the participants were subjected to stress-
ful experiences from multiple channels [38—40].

According to the participants, gender played an impor-
tant role in their university education [41]. Although such
gender-oriented biases are not uncommon at the university
level, especially since East Asian perspectives and social
contexts always lead to social biases in teaching and learn-
ing environments, university lessons should have gender-
free arrangements as subject matter, and knowledge trans-
fer should not be limited based on gender [35,42]. Be-
sides classmates and peers, many participants shared ex-
periences of negative situations, stress, and mental distress
due to arrangements made by their universities and course
instructors during their university voyage. Research studies
[42,43] indicate those female students have the same learn-
ing capacities and interests as male students. However, due
to external elements, many women cannot or should not en-
rol in STEM programmes. The male nursing professionals
in this study faced a similar situation due to their gender and
social expectations. For example, nearly all expressed that
their nursing department director needed to conduct coun-
selling sessions with all students but asked them specifically
to share why they wanted to study nursing as men.

In short, stress, mental health concerns, and negative
experiences played important roles in the participants’ self-
efficacy, career motivations, and decision-making process
[44]. Based on the self-efficacy approach [25], with the
negative experiences, the individuals’ experiences and per-
sonal beliefs were negative and low. Bandura argued that
if individuals do not have any positive understanding and
beliefs for the tasks, they are less likely to achieve the di-
rections and goals (i.e., become male nurses and nursing
professionals after university). Based on the social cogni-
tive career and motivation theory [26], the researcher ar-
gued that the surrounding environments and individuals
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(i.e., classmates and nursing college environments) played
important roles in the career motivations and decision-
making process for the long-term career developments [45].
Although many received negative experiences, many will
graduate with their undergraduate nursing college degree
and programme. However, they are less likely to join the
nursing profession after university.

Nursing students always need to conduct and complete
many practicums, internships, field trips, and role-play ex-
periences during their university voyage [46,47]. Such
hands-on experiences may be conducted in real clinical en-
vironments or staged environments from student-run clin-
ics. Based on the self-efficacy approach [25], many partici-
pants expressed their concerns and connections between the
negative experiences and their level(s) of stress and mental
concern(s). In fact, the unfairness in the student-run clin-
ics played an important role in young adults’ sense-making
process. Although many do not have real-work experiences
before their paid or non-paid-internships in the hospital, the
sense of unfairness and negative workplace conditions had
influenced their views about the health industry (in South
Korea), particularly the gender differences.

Based on the participants’ sharing, the unfairness,
unbalanced workload, and negative workplace conditions
played important roles in male nursing students’ self-
efficacy, mental health, career motivations, and decision-
making process in the South Korean nursing profession.
With the combination of the self-efficacy approach [25] and
social cognitive career and motivation theory [26], both the-
ories advocated that the likelihood of achievements will be
negative if the individuals do not experience respectfulness.
In this case, many expressed that they will not join the nurs-
ing profession after university based on their current expe-
riences in the school and internship environments. In other
words, the surrounding environments and individuals were
one of the significant key points in the career motivations
and decision-making process [23].

Gender discrimination [48—50] played an important
role in the health profession. In this case, the researchers
focused on the relationships between discrimination and so-
cial biases due to gender and nursing positions. A previous
study [51] indicated that male nurses and nursing profes-
sionals face bias and unfairness due to their gender in the
workplace environment. The unfairness may become one
of the key points for turnover and attrition [21]. In this
case, the participants also faced similar situations and un-
fairness due to their gender in the internship environment
(i.e., workplace environment in the clinical background).

Besides the experiences from the clinical environ-
ments and workplace conditions, the social environments,
general public members, and family members also offered
negative experiences and biases due to their gender and oc-
cupational development. Due to the traditional perspectives
and Confucianism [52,53] in the East Asian region, people
believe men should be the protagonists in workplace envi-
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ronments. However, due to the nature of the nursing profes-
sion, East Asian people and general public members do not
recognise the hard works and responsibilities of the nurs-
ing profession [23]. Besides the clinical environments and
the conversations from the patients, their friends and fam-
ily members also questioned them about their career devel-
opment, particularly men in the nursing profession. Some
previous studies [21,54,55] indicated that family and so-
cial pressure played significant roles in male nursing stu-
dents and nursing professionals’ mental health and career
decisions as many general public members do not recog-
nise their works and responsibilities due to the relationship
between gender and career pathways.

In short, in line with some previous studies [24,50,51],
male nurses and nursing professionals decided to leave their
positions or leave the nursing profession due to the stress
and unfairness from different directions, such as workplace
conditions, discrimination, pressure from the general pub-
lic members etc. In line with the self-efficacy approach
[25] and the social cognitive career and motivation the-
ory [26], the researcher advocated that the stress, social
pressure from the surrounding environments and individu-
als played important roles in the self-efficacy development,
career motivations, and decision-making process of these
groups of male nursing students in South Korea. Although
the business environments welcome nursing students and
nursing college graduates to join the business environments
and industries due to their excellent skills and practical ex-
periences, the mismatching of human resources and work-
force management continued to harm the health and social
care system.

5. Limitations and future research directions

Four limitations were categorised. First, discrimina-
tion and biases based on gender are not uncommon in other
industries and professions, particularly in some career path-
ways with gender orientation, such as nursing and engineer-
ing. Therefore, based on the directions and proposals of this
study, future research studies may expand the populations
to other industries in order to capture and solve the social
problems in the global communities.

Second, gendered discrimination and biases are not
uncommon in South Korean university environments. Cur-
rently, the researcher collected data from a group of male
nursing college students. However, university students
from other colleges and departments may face similar dis-
crimination and biases due to their gender, such as male
students from the early childhood education department.
Therefore, future researchers may investigate the social
problems in other colleges and departments in order to
cover individuals and groups with similar problems.

Third, the current human resources and workforce
shortage for nurses and nursing professionals is hard. Al-
though many nursing students received scholarships for
their undergraduate degree in nursing, many decided to

leave the profession after university due to discrimination
and bias. Therefore, future research studies may further
collect data from both male and female nursing students.
In fact, female students’ voices may be useful to discover
the in-depth situations and problems in the health and so-
cial care profession. Therefore, further investigations will
be encouraged.

Fourth, the current study only recruited 20 participants
for the qualitative sharing. Although the stories from these
20 participants were rich, the small group and sampling
cannot represent the whole social situation and problem in
South Korea. Therefore, future research studies may em-
ploy the mixed methodology to gather both quantitative and
qualitative voices and comments from male nursing stu-
dents to upgrade and outline the holistic picture in the re-
gion.

6. Contributions to the practice

Three contributions to the practice were categorised.
First, the human resource and workforce shortage of nurs-
ing professionals is one of the significant problems in many
countries and regions, particularly for male nursing pro-
fessionals. However, based on the current study results,
male nursing students face stress, burnout, and pressure,
which may influence their career decision. Therefore, gov-
ernment departments, university leaders, medical facilities
managers, and human resource planners should take this
study as the opportunity to reform and polish the govern-
ment policies and regulations in order to answer the gender
discrimination and bias in the health and social care profes-
sion.

Second, gender discrimination and bias happen in
many professions and workplaces, particularly in some
gender-oriented professions. The results of this study out-
lined the problems and gender discrimination in the health
and social care profession. Government departments of hu-
man resources and gender equality should take this study as
the blueprint to reform and polish the workplace conditions
and gender policies. The improvements will be beneficial
to all workers and professionals in different industries and
sectors.

Third, university leaders, department heads, univer-
sity lecturers, and education supervisors may take this op-
portunity to polish their current curriculum and instructions
for both majorities and minorities. Although the current
study focused on the problems in the nursing colleges, other
faculties and colleges may have similar issues. Therefore,
school professionals should continue to reform and polish
the current school regulations.

7. Conclusions

In conclusion, gender, gender role, occupation, and
social expectation are the main concerns and sources of
stress for male nursing students in South Korea. Although
the government departments and schools encouraged male
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students to join the nursing colleges, the gender bias and
voices from the public members continued to influence their
understanding, position, and psychological well-being. Al-
though the general public members and society do not ex-
press acceptance due to gender bias and expectation, many
expressed positive feelings and sharing because of their sat-
isfaction, particularly being male nursing students for the
public health system. However, many are looking forward
the social equality and gender equality in the nursing pro-
fession. Nevertheless, gender-related issues exist in many
communities and societies, prospective male nursing stu-
dents should continue to pursue their achievements regard-
less the discrimination and bias. Otherwise, the human re-
sources shortages will not be solved, and the public health
system will continue to suffer from the limited workforce
management.
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