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Paying the Caring Tax
The Detrimental Influences of Gender
Expectations on the Development of
Nursing Education and Science

Candace W. Burton, PhD, RN, AFN-BC, AGN-BC, FNAP

Nursing is not exempt from the social influences that affect other professions, and may in
fact be rendered more susceptible thereto. Gender has potential to be such an influence,
as its construction is based upon both social and historical factors. Gender has significant
implications for nursing. Given that many aspects of the nursing profession remain largely
female-dominated, it is sometimes assumed that otherwise common issues of gender bias
are not a consideration. In fact, traditional binary gender roles and norms are often imposed
and reinforced within nursing education and science, potentially limiting both diversity and
innovation in the profession. Key words: caring, feminism, gender, nursing, pink-collar
work

T HE PROFESSION of nursing is complex
and nuanced, encompassing develop-

ments within and across practice, science,
and education—all of which have far-reaching
implications for the field and for health in the
broadest sense. It is thus crucial to recognize
the dynamics within nursing that influence its
trajectory and contribute to or hinder the
successful advancement of nurses, nursing,
and nursing science. Nursing is not exempt
from the social influences that affect other
professions, and in some ways may in fact
be rendered more susceptible to such influ-
ences. This is due to its particular location in
historical and professional contexts. Gender
has potential to be such an influence, as its
construction is based upon both social and
historical factors. Gender has significant im-
plications for nursing, not least because the
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nursing profession remains mainly populated
by female-identified individuals. Given this
fact, and that nursing itself has been consid-
ered a “pink-collar” occupation, it is some-
times assumed that otherwise common issues
of gender bias are not a consideration. This ar-
ticle argues that, in fact, the traditional binary
male and female gender roles and norms are
often imposed and reinforced within nursing
education, and science, and that this limits
both diversity and innovation in the profes-
sion. It first addresses the characterizations of
nursing as inherently and necessarily female,
then considers how the histories of feminism
and gender constructs intersect with nurs-
ing, and finally explores the ways in which
gender and nursing in the modern academic
environment can collude to disempower
nursing educators and scientists.

GENDERING WORK

The population skew of the nursing work-
force at all levels and in all environments
contributes to the identification of nursing
as a “pink-collar” profession: one that is typi-
cally focused on service to or care of others,
and which may also be peopled by more
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Statement of Significance

What is known, or assumed to be
true, about this topic

• Given that many aspects of the
nursing profession remain largely
female-dominated, and that
nursing itself is considered a
“pink-collar” occupation, it is
sometimes assumed that
otherwise common issues of
gender bias are not a
consideration. Nursing has
historically been seen as the
mere application of expected or
otherwise “natural” nurturing or
sacrificing tendencies in women.
The implications of this include
that participation in nursing—
whether as provider, educator,
or scientist—is more gendered
behavior than true profession,
and that because nursing is most
often performed by female-
identified and thus ostensibly
naturally caring individuals,
gender biases do not affect the
profession. However, the effects
of gender norms and
expectations are powerful
considerations for nursing, given
that nurses, whether male- or
female-identified, as well as
female-identified people more
broadly continue to be
effectively silenced in academic
and scientific discourses as well
as vertically segregated away
from high-status positions.

What this article adds
• Since caring is among feminine-

assigned behaviors, but career
advancement and professional
assertiveness are often
characterized as masculine,
nursing education and science
exist in an almost paradoxical

state of behavioral valuation and
professional social discourse.
This creates dissonance between
the “masculine” behaviors of
career achievement and the
“feminine” behaviors that
supposedly identify caring. There
is thus conflict between being in
a profession (nursing academia)
and in embodying the markers of
that profession (nursing). This
conflict may lead some in nursing
academia to seek other ways of
performing caring, which can
lead to extreme expectations of
some social behaviors associated
with caring and femininity.
Relationships among colleagues
may be expected to be as
personal as much as professional,
creating unrealistic expectations
of work environment
interactions. This has been
identified as a type of workplace
adversity, and one primarily
expected of female-identified
nurses by other providers and
colleagues because of nursing’s
association with feminine caring.
This added burden of situational
caring expectations for nurses
regardless of work environment
can lead to exceptionally
disparate workloads both in the
physical and emotional realms—a
“caring tax,” implicitly required
as an addition to the nurse’s
academic and professional
activities.

female- than male-identified workers.1 Ac-
cording to 2017 data from the United States
Census Bureau, 88.9% of registered nurses
in the United States identified as female2—a
clear majority. The identification of nursing as
pink-collar work speaks to the fact that some
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of the specific and unique characteristics of
nursing are related to both the service and/or
caring orientation as well as to its predomi-
nantly female-identified workforce.3

What is pink-collar work?

The concept of pink-collar work was de-
scribed by Louise Howe in the late 1970s,
and although this descriptor typically ref-
erences jobs commonly held by women,
it is applicable to both male- and female-
identified persons’ work. Pink-collar work
refers specifically to the type of work—
usually work that primarily provides care or
personal services—which also stands in con-
trast to blue-collar work. Blue collar con-
notes work that is physical, labor-intensive,
or derived from skilled trades—work histori-
cally seen as the province of male-identified
individuals.4 Both also stand in contrast to
white-collar work: those professions that im-
pute particular privilege, as well as economic
and social standing.4 The distinction among
pink, blue, and white collar types of work
also suggests that pink-collar work is both dif-
ferent from and less prestigious than is white
collar, and less skilled work than is blue col-
lar. The result for nursing is a connotative dis-
tancing from either a skilled profession or a
privileged professional career track.

In this context, it is also vital to recognize
that there is a socially constructed gender
expectation that female-identified individuals
will by nature engage in certain types of car-
ing behaviors.5 Nursing was historically often
considered the mere application of expected
or otherwise “natural” nurturing or sacrificing
tendencies in women.3,6 The interesting im-
plications of this for nursing include that par-
ticipation in nursing—whether as provider,
educator, or scientist—is seen as more gen-
dered behavior than true profession, and si-
multaneously that because nursing is most of-
ten performed by female-identified and thus
ostensibly naturally caring individuals, gender
biases do not influence those in the profes-
sion. This is clearly not the case, as explo-
rations of the experiences of men in nurs-

ing have shown.3,7 For male-identified nurses,
implicit biases that locate nursing in the do-
main of the feminine can lead to perception of
these nurses as deficient: ironically either be-
cause they embody a “spoiled” masculinity,
or because their maleness implies that they
are unable to be truly caring as nurses.3,8 It
is therefore critically important to examine
the ways in which gender, its norms, and
performative roles have affected the profes-
sion throughout history, and to consider how
these effects influence the modern discipline
of nursing.

GENDER AND FEMINISM:
HISTORICOCULTURAL INFLUENCES

The history of feminism and feminist the-
ory necessarily parallels the history of gen-
der constructions to some extent, and both
are therefore reflected in the history of the
nursing profession. Gender is unquestionably
a social construct, influenced by concurrent
historical, social, and political factors at any
given moment.9 This is a powerful consider-
ation for nursing given that nurses, whether
male- or female-identified, as well as female-
identified people more broadly have been and
at times continue to be effectively silenced
in academic and scientific discourses as well
as vertically segregated away from high-status
positions.9 Critical discourses, such as femi-
nist theory, specifically seek to deconstruct
the mechanisms of such silencing.

Angels or whores: First-wave feminism
and the work of nursing

Feminist theory seeks to challenge how
gender is constructed, and to elucidate the
features of gender constructs that disem-
power female-identified persons.10 The path
that feminism and feminist theory have taken
to the present epistemological and ontologi-
cal moment, however, has not always been
fully empowering when seen through mod-
ern post-positivist, intersectionalist lenses.11

Early Western constructions of feminism,
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identified as first-wave feminism, emerged
in part from the Abolitionist movement and
brought with them the assumption that fe-
male characteristics were temperate and tem-
pering social influences, as well as specific
expectations for attaining social respectabil-
ity among women.12 In fact, the ideal of the
respectable and essentially feminine woman
is enshrined in Coventry Patmore’s 1854 epic
narrative poem The Angel in the House,
which describes a woman who “is mod-
est, chaste and innocent, she unconditionally
loves and supports her husband, submits to
him completely and is a caring mother to
her children.”13 The imagery here so cap-
tured the contemporaneous public imagina-
tion that the poem’s title became synonymous
with the ideal 19th and early 20th-century
housewife: one naturally devoted to a car-
ing and nurturing life restricted to the con-
fines of the (private) home, in contrast to
“fallen women” who necessarily lived and
functioned in more public, male-dominated
spaces.13 In the nursing profession, paral-
lel imagery is found in the “ministering an-
gel” as invoked by Florence Nightingale and
the fictional nurse Sarey Gamp of Charles
Dickens’s 1843 creation.14 This is reflected
in the developing professional constructs of
nursing—in Nightingale’s own words, “On
women we must depend, first and last, for
personal and household hygiene–for prevent-
ing the race from degenerating in as far as
these things are concerned. Would not the
true way of infusing the art of preserving its
own health into the human race be to teach
the female part of it in schools and hospi-
tals, both by practical teaching and by simple
experiments . . . ?”15 The several implications
of this statement include an assumption that
women’s presumed attention to personal and
household caring renders them best-suited to
the work of nursing. Given the structural in-
equities of the time that largely prohibited
persons of color and/or of low socioeconomic
status from most educational institutions, it
is also apparent that these archetypes were
the provenance of upper class, educated,
white women.16 This is equally manifest

in Mary Seacole’s autobiography—originally
published in 1857—which describes the dif-
ficulties she faced as a black woman seeking
to work as a nurse during the Crimean War,
despite her extensive experience caring for
victims of cholera and other illnesses:

Once again I tried, and had an interview this time
with one of Miss Nightingale’s companions. She
gave me the same reply, and I read in her face the
fact that, had there been a vacancy, I should not
have been chosen to fill it. . . . The disappoint-
ment seemed a cruel one. I was . . . so certain of
the service I could render among the sick soldiery,
and yet I found it so difficult to convince others
of these facts. Doubts and suspicions arose in my
heart for the first and last time, thank Heaven. Was
it possible that American prejudices against colour
had some root here? Did these ladies shrink from
accepting my aid because my blood flowed be-
neath a somewhat duskier skin than theirs? Tears
streamed down my foolish cheeks, as I stood in the
fast thinning streets; tears of grief that any should
doubt my motives—that Heaven should deny me
the opportunity that I sought.17

Here, intersection of race and gender is
prominent, insofar as Seacole identifies racist
overtones in these encounters and calls atten-
tion to the fact that she has been rejected by
“these ladies”—white, formally educated, and
presumably as in the case of “Miss Nightin-
gale” specifically devoted to a life in the ser-
vice of caring.18

More than archetypes: Subsequent
waves

By the 1960s, the second wave of feminism
was attending more to inclusivity within the
movement—but this sometimes led to erro-
neous dependence on presumptions of ho-
mogeneity among the population of “women”
generally.19 At the same time, there were
splintering influences that positioned “the ac-
tivities of African American, Chicana, Asian
American, American Indian, working-class,
and lesbian feminists . . . primarily as re-
actions to a straight, white, middle-class
movement,”16 and not as vital contributions
to the development of feminist ideology, with

Copyright © 2020 Wolters Kluwer Health, Inc. Unauthorized reproduction of this article is prohibited.



270 ADVANCES IN NURSING SCIENCE/JULY–SEPTEMBER 2020

influence on trajectories of politics, history,
economics, and society. Both the exclusion-
ary stance of the first wave and the isolation-
in-reaction of the second wave of US feminism
thus privileged a fairly specific and limited
ethos of womanhood even in the context of
gender equity work. In essence, the implica-
tion is that only some women deserved such
equity by virtue of having specific and socially
valued characteristics.

The third wave of feminism, possibly its
most complex, occurred as scholars sought
to decipher interactions among social con-
structs and systems contributing to disem-
powerment of people of color as well as
the female-identified. The resulting bodies of
feminist theoretical work radically altered the
framing of such work and allowed for differ-
ing conceptualizations of femininity, empow-
erment, and identity as experienced through
racial, ethnic, and socioeconomic lenses.20

Although a potentially positive change, some
feminists of color critiqued early third-wave
approaches for again homogenizing multi-
ple populations into one monolithic “multi-
cultural” entity, allowing the proliferation of
racism and alienation under a mask of toler-
ance and inclusivity.21 By collapsing multiple
populations into a single “other” of whom to
be tolerant, multiculturalist feminism could
thus be co-opted into reaffirming the domi-
nance of specific race, gender, and economic
characteristics—enforcing discriminatory hi-
erarchies rather than empowering less privi-
leged groups.

More recently, during what some have
termed the fourth wave of feminism, recog-
nition of the intersectionality of female-
identified individuals’ lives—that is, the
specific overlapping identities and character-
istics that identify “a” woman rather than
“any” or “all” women—has helped to diver-
sify constructions of gender and of feminism
itself.22,23 Awareness of the ways in which
intersecting and devalued identities can af-
fect lifetime health and well-being has be-
come a focus for research, intervention, and
prevention strategy—perhaps most notably in
the elucidation of the many social determi-

nants of health (SDH).24 The SDH, and with
them understanding of how intersectional so-
cial constructs and social justice influence in-
dividual potentials, seem a natural intersec-
tion with the development of the nursing
profession—but these subjects are not prior-
itized in many nursing education programs.
These unfortunately often center clinical con-
tent and lack educational attention to the di-
versity of the populations for whom nurses
ultimately care.25 This suggests that while in-
tersectional perspectives in nursing and on
the SDH do exist, they are seen as secondary
to the “work” of nursing rather than integral
to its professional execution. This is the his-
torical moment at which nursing is currently
situated, and it is thus important to consider
how gender—as only one of many social in-
tersecting constructs—continues to influence
this profession, its science, and practice.

GENDER BEHAVIORS IN NURSING

Within each wave of feminist ideology,
explications of gender can shift and be re-
fined, but many identifying attributes of what
is considered female and feminine have re-
mained static. Given the pink-collar asso-
ciations of nursing, identifying how these
influence the field is critical to consider in de-
veloping nursing science and education. Per-
sonal and professional identities are not static,
being dynamically and constantly constructed
and reconstructed in the quest to meet cer-
tain milestones, yet certain attributes of the
constructed female or feminine persist within
the nursing field. The enmeshment of these in
the nursing profession may have the additive
effect of enforcing what has been described
as benevolent sexism, which causes the “sci-
entific contribution, technical skill, and lead-
ership inherent to the unique body of the
(nursing) discipline” to be dismissed as ir-
relevant to broader scientific and educational
endeavors.26

Nicolson5 notes that a major difference be-
tween the discourses of masculinity and fem-
ininity is that masculinity is associated with
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independence and autonomy, while feminin-
ity is associated with co-operation, depen-
dence, and nurturance—caring. The concept
of caring within nursing has been identified as
the foundation of the entire profession, and
it is telling that it is often identified as part
of the moral imperative thereof.27,28 Given
that nurses who pursue advanced education
and ultimately enter academia as scientists
and/or educators often give up clinical care
work to do so, the identifying actions of car-
ing that otherwise frame the nurse identity
may be lost. Since caring is among feminine-
assigned behaviors, but career advancement
and professional assertiveness are often char-
acterized as masculine, nursing education and
science exist in an almost paradoxical state of
behavioral valuation and professional social
discourse. This creates dissonance between
the “masculine” behaviors of career achieve-
ment and the “feminine” behaviors that
supposedly identify caring.26 There is thus
conflict between being in a profession (nurs-
ing academia) and in embodying the mark-
ers of that profession (nursing). This conflict
may lead some in nursing academia to seek
other ways of performing “caring,” which
can lead to extreme expectations of some
social behaviors associated with caring and
femininity—effectively hegemonic gender
enforcement.

Gender hegemonies

Kellet et al3 posit that the influence of
hegemonic masculinities—constructions of
male gender that enforce power and dom-
inance of male over female, and preclude
association of feminine-identified traits with
male-identified persons—may marginalize or
emasculate some nursing care activities by sit-
uating men as sexual aggressors, enforcing pa-
triarchal structures, and subjugating nursing
practice to physician practice.29 In an explo-
ration of gender as a factor in professional
complaints against nurses from 1999-2006,
Chiarella and Adrian7 found that intimate
touch activities such as bathing and toileting
assistance resulted in fewer and less signifi-

cant complaints against female than against
male nurses. This implies that such contact is
more acceptable if performed by a woman,
perhaps in part because such actions are in-
herently private and thus identified as “femi-
nine”: relegated away from the public gaze.

The potential for such enactment of hege-
monic masculinity in nursing implies that
there is also the implicit—and at times
explicit—performance of hegemonic femi-
ninity. This should not be construed to mean
that the latter exists only insofar as it is the op-
posite or “other” of the former or that it can-
not exist where there is no apparent presence
of hegemonic masculinity. Hegemonic femi-
ninity more accurately implies reinforcement
of feminine norms such that any masculine-
associated traits and/or behaviors are deemed
inappropriate.30

Hegemonic femininity within nursing
might best be identified as the enforcement
of feminine-associated behavioral norms re-
gardless of environment, often resulting in
horizontal oppression.14,30 Horizontal op-
pression, as is identified in nursing by the
colloquialism that “nurses eat their young,”
is perpetrated by persons who are part of
a disempowered group (ie, nurses, female-
identified persons) toward other members
of the same group in an effort to enforce a
specific power structure.31 Within nursing,
horizontal oppression may thus be the per-
formative result of hegemonic feminine in-
fluences that contribute to a professional en-
vironment, which demands performance of
certain gender-assigned behaviors. This is par-
ticularly interesting in light of nursing schol-
arship, which posits that nurses may exhibit
behaviors that are characteristic of oppressed
groups. Oppressed group behaviors can in-
clude both seeking to assimilate to an appar-
ently more dominant group (ie, physicians
or administrators) and the direction of ag-
gression toward other members of the same
group—as in the case that “nurses eat their
young.”32 In such cases, workplace incivility
among nurses may be perpetuated if those
new to the workplace seek to assimilate
to the more experienced and re-enact their
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experiences of oppression.33 This may occur
in both clinical and educational settings, such
that some nurses never experience any cul-
ture but that of oppression. Peters34 explored
the enactment of horizontal violence among
nursing faculty, finding that new nursing fac-
ulty experienced frequent rejection from se-
nior colleagues. This rejection included expe-
riences of being belittled or “being treated like
a child,” of intimidation or aggression, and of
feeling disempowered, as they were forced
to avoid any appearance of behaving uncivilly
toward those same colleagues.

Walker35 refers to this as a “tyranny of
niceness,” in which “overt conflict must be
avoided wherever and whenever possible.
This sensibility is sanctified in our culture
in the notion that a good woman does not
contradict and a nice woman does what
she is told,” and in consequence, so must
the good and nice nurse.35 For example,
in writing about the transition from clini-
cal to academic nursing work, McDonald36

stresses the importance of meeting the
“social norms and expectations” of the aca-
demic unit, as well as establishment of
“camaraderie among . . . faculty.”36 This im-
plies that incumbent nursing faculty should
seek to align themselves with the behav-
ioral expectations of the new environment
and to be seen as comrades or companions
rather than as colleagues or coworkers—they
should, in essence, be “nice” to assure posi-
tive and reciprocal interactions with others.

Further, because of the dearth of men
in nursing, the traditional divisions of male-
identified as powerful and female-identified
as subjugate may be reinforced when men are
recruited into nursing: offered higher salaries,
allowed more academic and professional free-
dom and voice, and encouraged to move
quickly up the career ladder. This may rein-
force divisions in valuation between male- and
female-identified nurses, such that the appar-
ent value for the latter of participating in a
pink-collar profession is completely negated.
Even if the male-identified in question do not
intend to take advantage of or even intention-
ally seek to push back against this preferen-

tial treatment, the reinforcement thereof by
senior personnel—the vast majority of whom
are women—can demonstrate to others in
the environment that they must act in ac-
cord with these gendered constructs: male-
identified are allowed to be openly chal-
lenging and ambitious; female-identified are
valued more for their capacity to be caring,
subservient, and holding the positive opin-
ion of those around them. Such social de-
mands create a specific stress burden, which
has been shown to affect female-identified
individuals more than male-identified, con-
tributing to decreased self-esteem, poor self-
concept, depression, and less coherence in
sense of self.10 When imputed to the nurs-
ing workplace, this stress is compounded
by the need to be both professional and
gender-appropriate, which means that many
nurses have to meet benchmarks of both
the more masculine-aligned career achieve-
ment and feminine-aligned caring achieve-
ments. The relative professional power that
should come with the achievement of career-
based milestones is thus filtered through the
lens of caring, and ultimately may be accorded
by how “caring” the nurse is or appears in the
academic or research environment.

Gender in a caring profession

The hegemonic feminine may also play
out in some workspaces by familial struc-
ture replication, because this is often a refer-
ence point for experiences of caring. Enforce-
ment of ostensibly feminine behaviors can call
forth “motherly” expectations of women in
the workplace, and turns the professional or-
ganization into a decidedly nonprofessional
family. As Nicolson5 reflects, this leads to
the expectation—by both male- and female-
identified people—that the female-identified
individual will necessarily behave in a “moth-
erly” way regardless of context. For female-
identified persons, the expectation is often
that this “motherly” behavior extends into the
professional milieu. This is suggested by the
results of a study comparing the service work-
loads of male- to female-identified faculty,
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which indicated both that female-identified
faculty tended to have heavier service loads
and that those loads were less likely to in-
clude prestigious leadership positions or be
outside the individual’s academic unit.37 The
study authors suggest that this inequity may
be a result of female-identified faculty “shoul-
dering a disproportionately large part of the
burden of ‘taking care of the academic fam-
ily,’ so to speak.”37 Another study found that
students tended to make more demands of
female-identified professors, including special
favor requests such as extended time or grade
changes for assignments, and that female-
identified faculty also reported more emo-
tional labor demands in the workplace than
did their male-identified colleagues.38 The au-
thors of that study posited that a similar de-
mand for female-identified faculty to engage
in nurturance and friendship-like interactions
by colleagues and staff members would fur-
ther exacerbate the burdens thereof. Further,
those from underrepresented minority popu-
lations may experience the intersectional bur-
dens of the nurturing, caring expectation and
of representing their entire race or ethnic
group in the eyes of others—this can lead
to excessive demands for service on commit-
tees, as well to role model or mentor students
of the same background.39 Such familial, car-
ing constructs in the academic nursing work-
place place an added emotional labor bur-
den on female-identified faculty to maintain
peace in the “family” and to make others feel
cared for even at the expense of their own
well-being.

As a result, unprofessional and uncivil
behaviors such as horizontal violence, fa-
voritism, boundary violations, and outright
bullying may be tolerated and accepted by
leadership as well as by staff.40 Relationships
among colleagues may be expected to be as
personal as much as professional, creating
unrealistic expectations of how those in the
work environment interact. Delgado et al41

identify this as a type of workplace adver-
sity, and note that it is primarily expected
of female-identified nurses by other providers
and colleagues because of its association with

feminine behavior and acting in a caring pro-
fession.

The caring tax

This added burden of situational caring
expectations for nurses regardless of work
environment can lead to exceptionally dis-
parate workloads both in the physical and
emotional realms—a “caring tax,” in that it
is implicitly required as an addition to the
nurse’s academic and professional activities.
The tax may be exacted in a variety of ways
depending on the unit. Among nursing fac-
ulty, caring may be taxed by the expecta-
tions of students that faculty will behave in
gender-appropriate ways: acting as mother
confessors or extending greater compassion
for student needs than would faculty in other
disciplines.42 Nurses in any work unit may
encounter the caring tax in the context of be-
ing expected to avoid any appearance of con-
flict with colleagues and/or supervisors, even
in the event that they perceive errors or pa-
tient endangerment.31 The caring tax may also
manifest specifically when nurses make the
decision to have children. For those seeking
to move up the career ladder, the dissonance
between masculine-associated career achieve-
ment (ie, promotion and tenure) and female-
associated caring achievement (ie, child birth
and rearing) becomes more striking and in
fact can render the “ideal” of femininity and
motherhood a double-edged sword. Taking
time away from the professional environment
to attend to the needs of a child strains the
bounds of career potential and may result
in decelerated career progression. The par-
ent who stays at home is “taxed” with de-
creased professional attainment. This unfor-
tunately often creates a power gradient that
favors male-identified nurses, because female-
identified individuals continue to be the pri-
mary providers of needed unpaid care work
in many families even when they are also em-
ployed outside the home.5,43

This power gradient and the associated car-
ing tax is worsened by the scarcity of male-
identified nurses, such that although they
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are a professional minority, these nurses may
have more capacity for advancement and
more opportunity to assume leadership posi-
tions. In fact, one study suggested that some
male-identified nurses specifically sought out
advancement to distance themselves from
the otherwise feminine-identified work of
caring and nurturing associated with the
nursing profession.8 This may push female-
identified nurses even further from positions
of power and serve to strengthen and en-
force the disparity of gender valuation be-
tween male- and female-identified individuals
within the nursing profession. Additionally,
male-identified nurses may be allowed more
leeway in professional relationships because
they are viewed as engaging in masculine-
appropriate behaviors—assertive communi-
cation, boundary maintenance, and compen-
sation requests.3 Female-identified nurses are
viewed more critically if they engage in these
kinds of behaviors and may be character-
ized as uncaring, therefore more stringently
taxed to demonstrate their caring abilities—
reinforcing both masculine and feminine
hegemonies.

Although a somewhat dated reference,
Naomi Wolf’s The Beauty Myth44 describes a
culture of hegemonic beauty ideals such that
“women” become less “womanly” as their
beauty fades—the parallel idea being that
nurses become less useful as nurses if their
apparent performance of caring fades. In the
academic environment, this can translate into
the enforcement of near-toxic levels of be-
haviors often associated with caring and fem-
ininity: politeness, deference, passivity (often
in the form of passive-aggressiveness), nur-
turing, and prioritizing positive interpersonal
relations. In the academic nursing environ-
ment, power is to some extent accorded to
those who have already demonstrated their
ability to perform caring work and in doing so
attained senior status—the early-career PhD
is supposed superior to the bedside nurse,
and the established scholar supposed supe-
rior to those early in their careers, without
regard for the quality or context in which
their work is produced. The senior person in

the academic nursing environment may there-
fore dictate the “appropriateness” of others’
behavior within education and science, de-
spite the fact that the actual, socially deter-
mined appropriateness of such behavior may
be perceived in wildly different ways between
groups. As a result, female-identified faculty
may be expected and even pressured to dou-
ble down on caring performances: engaging
in overly solicitous or even coddling behav-
iors toward students, enacting female bond-
ing rituals in the work environment, func-
tioning as stewards of “community” among
faculty and students.

This may be especially problematic for fac-
ulty of color. Many nursing schools have strug-
gled to establish effective diversity among
both faculty and students, and representa-
tion of minority and other vulnerable pop-
ulations remains lacking—particularly at the
leadership level.45 For faculty identified with
these groups, the “appropriate” behaviors
constructed to signify caring in the aca-
demic nursing environment may effectively
erase other, intersectional aspects of iden-
tity. Alarmingly, this may mean that to some
extent the angelic (respectable, and white)
archetype of nurse continues to influence pri-
orities within the discipline. Pertinent here is
an ongoing lack of emphasis on social justice
issues in much of nursing academia. Social
justice, the equalizing of gradients of oppor-
tunity or options available to different individ-
uals based on their location socially, economi-
cally, and even politically, has been identified
as a significant source of potential for devel-
opments in nursing science and practice, but
there has been little uptake of intersectional
approaches to either.46-48 In fact, while social
justice is often identified as a fundamental pil-
lar of the nursing profession, it is also often a
functionally ambiguous term not well defined
within the field.49 It may be that increased
attention to social justice, especially insofar
as it may be “achieved through the recogni-
tion and acknowledgment of social oppres-
sion and inequity and nurses’ caring actions
toward social reform,”49 could offer nursing
education and science critical opportunities
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to improve the intersectional state of the pro-
fession and reduce power gradients across
gender and other identities.

Such attention could reduce tendencies
among nursing faculty to engage in oppressed
group behaviors by creating opportunities to
interrogate areas of social injustice in the aca-
demic environment, both in faculty-student
interactions and interactions among faculty.
Friend33 also notes that administrators can
play a significant role in fostering a sense
of empowerment among faculty through ef-
fective communication, attending to the rel-
ative weights of workload for each individ-
ual, and demonstrating commitment to the
fostering of leadership among all faculty.
Finally, Walter50 posits a model of emancipa-
tory nursing praxis that encourages nurses at
all levels to interrogate the depth and charac-
ter of their social privileges while simultane-
ously and reflexively seeking out ways to chal-
lenge workplace status quo. Providing both
group and individual opportunities to engage
in such emancipatory work may allow fac-
ulty, students, and clinicians in nursing to de-
construct the hegemonic influences of social
constructs—such as gender—that constrain
innovation in the profession. Focus on creat-
ing socially just workplaces for nurses could

thus enhance professional efficacy, student
and patient outcomes, and reduce or elimi-
nate the effect of the caring tax within the
profession.

CONCLUSION

The history of gender roles and the femi-
nist interrogation thereof is reflected and eas-
ily identified in the social construction of the
nursing profession, which is in turn heavily
influenced by the constructions and identifi-
cations of gender and gender-appropriate be-
haviors and attributes. Recognizing how the
centrality of caring to the work of nursing
can be co-opted to reinforce and substantiate
binary gender divisions is critical to the devel-
opment of the profession and to its growth
among a diverse population. The concept of
a caring tax offers new insights into how gen-
der is framed and valued in the profession
of nursing. Managers, supervisors, and senior
academics in the nursing profession must ac-
count for the subtle and even unconscious
ways in which gender can influence expec-
tations of professional conduct in all nursing
work environs and take steps to create truly
gender-neutral and socially just workplaces.
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