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Proposes: Delivery of healthcare involves engagements of patients, nurses and other health 
professionals. The Social Identity Theory (SIT) can provide a lens to investigate intergroup 
interactions. This study explores how male nurses deal with intergroup tensions and conflicts 
with patients and physicians when delivering healthcare.
Methods: A collaborative qualitative research study was conducted by two research teams, 
with one from Mainland China and the other from Macau. Twenty-four male nurses were 
recruited, with 12 from each of the two regions. A similar guide was used by the two teams 
to conduct in-depth interviews with the participants. Thematic analysis was used, and SIT 
guided the data analysis and interpretation of the results.
Results: Four themes identified are related to nurse/patient relationships: respecting patients’ 
decisions, neglecting minor offenses, defending dignity, taking a dominant position; two 
themes are related to nurse/physician relationships: rationalizing physicians’ superiority over 
nurses, establishing relationships with physicians by interpersonal interactions.
Conclusion: Male nurses avoid confrontation with patients in case of disagreements but 
take on gender- and profession-based dominance in dealing with intense conflicts to maintain 
healthcare order. They do not challenge the status hierarchy between nurses and physicians 
but manage to maintain harmonious relationships with physicians by engaging in interper-
sonal activities with physicians in leisure times.
Implication: Male nurses can take the lead to create inclusive groups to engage patients and 
physicians in delivering healthcare. The masculine traits of male nurses do not subvert the 
nurse/physician hierarchy stereotype but strengthen it.
Keywords: male nurses, gender, intergroup, patients, physicians, Social Identity Theory

Plain Language Summary
Relationships between patients and healthcare providers are vital for the quality of 
healthcare. In previous times, the relationships were described as the paternalist 
style of care in which the healthcare providers made decisions and the patients were 
expected to follow the providers’ instructions. Modern healthcare has advocated a 
patient-centered model in which healthcare providers work closely with patients 
and value patients’ decisions. Furthermore, physicians traditionally take a leader-
ship role in the interactions between physicians and nurses because physicians are 
usually males and nurses are generally females. Such unequal social status between 
physicians and nurses reflects the unequal social status between males and females 
in the broad society. Now that an increasing number of males join the nursing 
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profession, there is a need to learn the way male nurses 
interact with physicians. In healthcare contexts, teams or 
groups influence interactions of the individual members of 
the groups. In this study, we applied the Social Identity 
Theory (SIT) to explore male nurses’ dealing with tensions 
and conflicts with patients and physicians because this 
theory is useful to examine intergroup interactions. We 
invited male nurses in both Macau and Mainland China, 
the two regions with different social-economic conditions. 
We reported interesting findings on gender- and power- 
influenced intergroup dynamics among male nurses, phy-
sicians, and patients.

Introduction
Relationships between patients and healthcare providers 
are vital for the quality of healthcare. In previous times, 
the relationships were described as the paternalist style in 
which healthcare providers took a dominant role.1 The 
paternalist style of the healthcare model tended to place 
patients as opposed to healthcare providers. Research on 
male nurses reported female patients’ decline of intimate 
care from male nurses,2 and pieces of news occasionally 
reported assaults committed by male nurses to their 
patients.

Modern healthcare has advocated a patient-centered 
model in which patients become empowered in decision 
making. They are treated as part of the healthcare team 
and are encouraged to actively take part in treatment 
planning.3 Recent studies reported the increasing accep-
tance of male nurses’ services from patients.4,5 Some 
patients even felt more comfortable with male nurses’ 
services than those of female nurses.4,5 However, studies 
from the Middle East revealed the still prevailing dis-
crimination against male nurses in the Arab world.6,7 

The different attitudes towards male nurses from 
patients in different cultures imply the need for explora-
tion of male-nurse/patient interactions in different cul-
tural contexts.

Further, previous research discussed the nurse/patient inter-
actions from an interpersonal perspective. For example, 
Peplau’s well-known theory on interpersonal relationships dis-
cusses the skills nurses should take to build therapeutic rela-
tionships in different stages of nurse/patient encounters.8–10 As 
a result, research on nurse/patient relationships has focused on 
nurses’ communication skills, such as lack of empathy for 
patients, neglect of patients’ needs, insufficient time contribu-
ted to patients’ bedsides, etc.11,12 Such personal- focused ana-
lysis has missed the social contexts of the interactions. Given 

that patient care is the target of teamwork, individual nurses 
and patients are the team members, and analysis of nurse/ 
patient dialogue should be taken under the team or group 
context.

Nurses work with physicians daily, and their relationships 
are well known to be unequal, with physicians exhibiting 
superior over nurses. There are disrespected behaviors from 
physicians, such as intimidating and abusing nurses.13–15 

Despite the inequality, few studies have explored the under-
lying contributors to the inequality, as this phenomenon has 
been taken for granted.16 It is supposed that the physician/ 
nurse power hierarchy is attributed to the gendered power 
hierarchy in the broader society, because nurses have histori-
cally been females, with physicians being males.17 Now that 
males are joining the nurse population, how male-nurse/ 
physician power dynamic influences the nurse/physician 
hierarchy is a field under-investigated.

SIT Perspective
SIT is part of individuals’ self-concept derived from 
perceived membership in a relevant social group. It is 
built on three cognitive processes: social categorization, 
social identification, and social comparison.18,19 Social 
categorization is a process in which individuals categor-
ize themselves into social groups. For example, a young 
man can belong to a nursing school, a football team, or a 
guitar club. Individuals divide the world into “us” 
(ingroup) and “them” (outgroup) by categorizing them-
selves and others. Social identification is the process in 
which people adapt to the groups they belong to and 
behave in line with the groups’ collective norms and 
practices. For example, if a woman perceives herself as 
a nurse, she would adopt the nursing profession’s values, 
attitudes, and norms. People tend to hold emotion to 
ingroup and outgroup, depicted by their positive attitudes 
towards ingroup and negative attitudes towards 
outgroups.18 Social comparison is a process in which 
ingroup members make comparisons with other groups 
in terms of social standing and prestige. The social com-
parison provides group members with a sense of the 
distinctiveness of their groups and invokes their motiva-
tions to enhance the group status.18

SIT is instrumental in exploring intergroup interactions 
of the involved players. While this theory has been widely 
used in medical sciences,19–21 it is rarely applied in nur-
sing science. Scholars have called for nurses’ attention to 
this theory because it can provide a valuable framework 
for exploring features of nursing professional identity in 
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complicated structural and contextual conditions.22 

Although SIT helps analyze both intra-group and inter-
group processes, this study focuses on intergroup interac-
tions. Intra-group interactions of nurse professionals 
possess unique features, and they deserve more detailed 
descriptions in future analyses. This study would answer 
two interrelated questions: How do male nurses develop 
partnerships with patients and physicians? How do they 
deal with tensions or conflicts with patients and physi-
cians? Whereas nurses work as a team member for 
patients’ wellbeing, they have their interests and rights to 
defend when working with patients and physicians. The 
study was a collaborative one between Macau and 
Mainland China. Male nurses from both Macau and 
Mainland China were invited to this study.

The Social-Economic Differences 
Between Macau and Mainland China
Macau, also called Macao, is a special administrative 
region in China, together with Hong Kong. It enjoys 
much higher autonomy in governance than local govern-
ments in Mainland China. It is a developed economy with 
GDP per capita being 79,977 USD in 2019,23 compared to 
10,276 USD in Mainland.24

Both Macau and the Mainland have honored nursing 
with a status of profession in the past two decades. Macau 
has stricter requirements for registration of nurses than the 
Mainland. It requires at least four years of bachelor’s 
degree education, while Mainland graduates from all 
kinds of nursing schools are eligible to sit for registration. 
More importantly, Macau’s nurses enjoy much higher pay-
ments than the average income level in the local region. 
Despite varied salaries in private institutes, the threshold 
monthly salary in Macau is around 38,000 MOP (around 
4800 USD) for nurses in public health institutes, with extra 
reimbursement for working time in weekends and 
nightshifts;25 while in the Mainland, the national monthly 
salary is 5425 CNY (around 780 USD) for nurses, with 
nurses in under-developed regions, such as Hebei and 
Jiangxi Provinces, being paid less than 4000 CNY (around 
570USD)26 a month. Nurses in China have complained the 
low payment all the time.27,28

By inviting participants from different social-economic 
conditions, the study can get in-depth knowledge of the 
underlying contributors to intergroup dynamics of nurse/ 
patient and nurse/physician.

The Study
The Design and Participants
The data analyzed here are from a larger collaborative 
qualitative project on the development of the professional 
identity of nursing students and clinical nurses in 
Mainland China and Macau. Part of the project was to 
explore male nurses’ experience in professional identity 
construction. A collaborative contract was signed by the 
primary investigator of each of the two teams, designating 
responsibilities and rights of each team.

The criteria for participants were: 1) male registered 
nurses; 2) currently working as a nurse. Purposive and 
snowballing sampling was used to recruit the participants. 
Different backgrounds of the participants were considered 
to maximize a heterogeneous sample, such as the health 
institutes or departments employed, the length of time 
working as a nurse, marital status, etc. As all the research-
ers on the two teams, except one postgraduate student, 
were nursing teachers, they used their connections to find 
the potential participants. Also, current participants were 
asked to introduce new participants. The researchers 
approached the potential participants in person or by tele-
phone and explained the purpose of the study. Upon initial 
approval was obtained, an interview schedule was made to 
the mutual convenience of participants and researchers.

Twelve participants from the Mainland joined the study. 
They were from the hospitals in Chengdu, the capital city of 
the western China province of Sichuan. The city is the largest 
one in western China, with a population of 20 million. 
Hospitals in China are ranked at different levels by the 
governments, according to their scale, equipment, technol-
ogy, etc. The males came from six Grade 3A hospitals, the 
highest-ranking of hospitals in China. Among the six hospi-
tals, five were civilian hospitals, and the other one was a 
military hospital. The Macau team recruited the same num-
ber of participants. They came from various health institutes, 
including public and private health institutes. The character-
istics of the participants are in Table 1.

Data Collection
Semi-structured interviews were carried out with the 24 
participants. Each team did 12 interviews in its region. The 
two teams developed an interview guide based on the 
literature review and the researchers’ clinical nursing 
experience. The guide was relatively loose, allowing flex-
ibility for the researchers to probe based on emerging 
themes. Before interviewing, around 15 minutes was 
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offered for the participants to read through the consent 
form and sign. The interviews served the aims of the 
project, covering the participants’ views on being a male 
nurse, the events or persons that impacted their profes-
sional identity development, the difficulties and challenges 
they encountered and their coping ways. The interviews 
from Macau lasted 49 minutes on average, and those from 
the Mainland lasted 58 minutes averagely.

Data Analysis
The interviews were audio-recorded under permissions 
from the participants. They were transcribed verbatim. 
Inductive analysis was applied as this technique allows 
researchers to identify themes and categories from raw 
data.29 SIT guided the analytic process in which the 
researchers explored how male nurses categorized them-
selves as members of the nurse group and behaved in line 
with the norms and values of the group. Particularly, the 
theoretical framework guided exploration of group inter-
actions among patients, physicians, and male nurses, with 
male nurses in the center of the interaction network.

All the researchers shared data from the two teams. 
The team in Macau initiated and directed the data analysis. 
They developed a coding framework and got consensus 
from the team in the Mainland. The two sides did the 

coding of the data and kept frequent contacts throughout 
the analytical process via WeChat online instant discus-
sions. The qualitative research data software, NVivo 11 
Plus, was used to facilitate the data analysis.

Ethical Consideration
The two teams got research approval from their respective 
academic institute. The team in Macau got permission from 
the Research Committer of Kiang Wu Nursing College of 
Macau (Reference no: 2016JAN01). The team in the 
Mainland obtained approval from the Research Committer 
in Chengdu University of Traditional Chinese Medicine, and 
the approval was made public (https://sedrcihe.cwnu.edu.cn/ 
info/1077/1898.htm, reference no: CJF19019). The partici-
pants were assured of their rights to voluntary participation. 
Confidentiality for personal information was assured. A con-
sent form was signed by the participants before the inter-
viewing was conducted and the informed consent included 
publication of anonymized responses.

Trustworthiness
Several measures were taken by the researchers to ensure 
the trustworthiness of the study. Firstly, the collaborative 
research design enhanced the rigor of the study. The two 
research teams recruited a diverse sample of participants 
from both Macau and Mainland China. The viewpoints 
and experiences of the participants from different social- 
economic contexts enhanced the richness of the data. 
Secondly, the researchers were registered nurses in 
Macau or in Mainland, and one of them was a frontline 
male nurse. The similar background between the partici-
pants and the researchers helped the research processes in 
interviewing and data analysis. Thirdly, member check is a 
way to improve study credibility,30 and in this study, 
member check was done by sending the analytic results 
back to several of the participants to get their feedback.

Results
Among the 24 male nurses, one worked in a community 
health center; one worked in a large clinic, while the other 
22 worked in hospitals. Working with patients and physi-
cians was the daily life for the clinical nurses, and the 
participants constantly described their relationships with 
patients and physicians as “co-operators” and “partners.” 
Guided by the SIT, the researchers looked into not only the 
collaborations between nurses and the other two players in 
the healthcare team but also the tensions and conflicts 
among them. The nurses needed to get over group 

Table 1 Characteristics of the Male Nurse Participants (N=24)

Characteristics Males from 
Macau (12)

Males from 
Mainland 
(12)

Total 
n(%)

Age (year) 27.2(23–33) 28.7(23–33)

Years of employment 5.2(1–11) 5.4(1.5–10)

Marital status

Single 7 6 13(54.2%)

Married 5 5 10(41.7%)

Divorced 0 1 1(4.1%)

Working departments

ER/ICU/HU/OR 9 10 19(79.2%)

Other departments 3 2 5(20.8%)

Highest nursing education

Three years’ diploma 1 0 1(4.2%)

Baccalaureate degree 10 8 18(75.0%)

Master’s degree 1 4 5(20.8%)

Professional positions

Staffer 10 7 17(70.8%)

Head nurse or team- 

head or nursing specialist

2 5 7(29.2%)

Abbreviations: ER, emergency room; ICU, intensive care unit; HU, hemodialysis 
unit; OR, operation room.
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boundaries to work with patients and physicians; on the 
other hand, they needed to keep the ingroup distinctive-
ness of nurses and defend the interests of their group. The 
intergroup interactions of nurse/patient and nurse/physi-
cian can be illustrated in a series of themes. Four themes 
are related to nurse/patient interactions, and two are 
related to nurse/physician interactions (Figure 1).

In the following sections, the Macanese male nurses 
are referred to as MMN, and the (Mainland) China male 
nurses are referred to as CMN. They are numbered accord-
ing to the order to join the study. For example, the first 
male to enter the study was numbered as “1”.

The Nurse/Patient Intergroup 
Interactions
Gender influence was permeated as the male nurses stated 
gender-related advantages or disadvantages in healthcare. 
However, the male nurses emphasized that patients judged 
nurses not based on their sex, but the quality of healthcare 
provided by the nurses. When nurses had trust from their 
patients, a harmonious relationship was built between the 
two. The male nurses generally enjoyed harmonious rela-
tionships with their patients. Tensions and even conflicts 
did happen now and then, particularly in Mainland China. 
Gendered dynamics shaped the intergroup interactions 
between male nurses and their patients.

Respecting Patients’ Decisions
As reported in other studies,2 the male nurses in the two 
regions all had experienced service decline from their 
female patients, although this only happened several 
times in a year. The service limitation had, in turn, con-
fined the male nurses to work in a limited number of wards 
where there might be fewer chances of service refusal, 

such as ER, OR, ICU, etc., as shown in Table 1. Most of 
the male nurses expressed their understanding of the 
patients’ feelings and did not get annoyed. MMN 5 had 
worked in ICU for five years. He was once hospitalized 
and needed surgery. He asked a male nurse to serve him:

I was in the OR and waited to have the Urethral 
Catheterization. One of the female colleagues joked to me: 
‘Are you ready to have the Catheterization? I’ll begin.’ I said 
to her: ‘No, get a guy for me!’. If I were not a nurse in the 
hospital and had not known the nurses in the OR, I might not 
have had the choice, because I had already laid in the bed and 
had the anesthesia. You cannot say that the patients are picky. 
They just feel more conformable with the same sex nurses to 
do some procedures for them. I suppose they feel the same as 
I did at that time. 

MMN 5 showed empathy with patients who chose to have 
same-sex nurses to do nursing care. This empathy was 
shared by other male nurses who would let patients choose 
male or female male nurses if the nursing care involved 
the intimate contact of the body.

Neglecting Minor Offenses
Male nurses sometimes ridiculed their female colleagues 
who wept over annoyances from patients. For example, 
patients complained that the nurses had overcharged their 
medical fees or complained that the nurses were not quick 
enough to respond to their request. In the male nurses’ 
eyes, the annoyances were negligible. Compared with 
females, male nurses regarded themselves as more broad- 
minded. They were less likely to be troubled by trivial 
wrongdoings made by themselves and others. MMN3 had 
worked in the ER for one year and he spoke of the 
gendered differences of personalities:

Males do not pay much attention to the trivial, but females 
do. So females sometimes have conflicts with other people 
over the trivial. There are many many little things each 
day. We do not care too much about them, whether they 
are done correctly or incorrectly. Everyone has his or her 
way of doing things. 

Defending Dignity
According to the male nurses, there were disagreements 
between nurses and patients now and then, and they were 
usually not bothered by the disagreements. On the other 
hand, male nurses seemed to have a redline where patients 
could not cross. Otherwise, they would vigorously defend 
themselves against the patients. CMN2, who had worked 
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Figure 1 The patterns of nurse/patient and nurse/physician intergroup interactions.
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as a nurse in ICU for five years and was now the head of 
one of the two nurse groups in the ICU, vividly described 
a nurse/patient conflict:

It happened when I was in rotation as a new nurse in an 
internal medicine ward. One patient got angry with us, saying 
that we charged too much money on her. She and her daugh-
ter quarreled with us in our nursing station. Then I heard her 
daughter make a phone call, saying to the phone that the ‘son 
of bitches’ was bullying them two. I approached the daugh-
ter, warning her, ‘Lady, please pay attention to your words! If 
you are still rude, I will get you out of the door!’ She stared at 
me, ‘Who are you? I will make a complaint to your hospital 
head!’ I showed her my employee card and said, ‘This is my 
name. Go and make the complaint!’ I welcome patients who 
come to discuss disagreements with us. But I cannot tolerate 
the insults to us. 

Another male nurse in the Mainland also described an 
intense conflict between nurses and a male patient in a 
ward. As the patient made gestures to beat his female 
colleagues, the male nurse said, “Let’s go out of the 
ward. I will take off my uniform, and let’s fight outside 
of the hospital!” (CMN 10, who was a staff nurse and had 
worked in ICU for three years). By suggesting going out-
side of the hospital, this male nurse implied that the 
upcoming fight between him and the male patient was 
the interpersonal event, not professional related behavior. 
He did so to protect the image of nurses and his hospital.

Strong conflicts between nurses and patients seemed to 
happen in the Mainland more often than in Macau. Some 
of the male nurses in Macau had once practiced in the 
Mainland as part of nursing training and were impressed 
by the strained patient/healthcare provider relationships. 
MMN9, who once went to study in hospitals in the 
Mainland, offered his opinion on the strain of nurse/health 
provider relationships, Overall the patient/healthcare pro-
vider relationships are not good in Mainland. Perhaps this 
is because of the policies which induce hospitals there to 
try their best in economic gains. He continued to elaborate 
that, nurse/patient relationships were adversely impacted 
by the overall strained patient/healthcare provider relation-
ships, The patients lost trust in physicians. They think that 
physicians tend to prescribe lots of tests and medications, 
which may not be necessary for patients. They do this for 
money. The nurses are the accomplice of physicians. The 
account implies that the strained relationships between 
patients and healthcare providers were attributed to 
China’s overall health system failures.

Taking a Dominant Position
The male nurses repeatedly stated their relationships with 
their patients as equal partnerships. However, in certain 
circumstances, when conflicts arose and disturbed the 
healthcare arrangements, the male nurses tended to control 
the situation in a demanding way. MMN19 had worked in 
a HU for three years, and he talked about male nurses’ 
gendered advantage in getting cooperation from patients.

We sometimes ask patients to move beds because of bed 
arrangement changes. Our female colleagues make the 
request softly, and one or two patients think that they 
can bargain, ‘Why me? Ask someone else!’. The female 
colleagues may come to me for help because I am a man. I 
would go over and make demanding, ‘You have to move. 
There is no choice for you!’ As male nurses, we can 
naturally create a controlling atmosphere when standing 
in front of patients, so the patients often follow our 
demands. 

In this case, masculine played a role in controlling the 
problematic situation. Other males also recalled that their 
female colleagues “were bullied” by male patients and 
sought male colleagues’ help.

The Nurse/Physician Intergroup 
Interactions
Contradictions existed with the male nurses’ accounts on 
their relationships with physicians. On the one hand, they 
described the partnership with physicians and that nurses 
and physicians respected each other. On the other hand, 
they acknowledged the unequal social and professional 
positions between the two. There are two themes related 
to the nurse/physician intergroup interactions: rationaliz-
ing physicians’ superiority over nurses and establishing 
partnerships through interpersonal interactions.

Rationalizing Physicians’ Superiority Over 
Nurses
The male nurses acknowledged that physicians enjoyed a 
higher social status than nurses and accepted the fact. The 
visible symbol of inequality between nurses and physi-
cians was the payment differential between the two. 
CMN 8, who had worked in the OR for two years, men-
tioned the payment differences,

The director of OR once told us: ‘Why should physician 
get more bonuses than nurses? Because they have had 
several years more in medical education than nurses’. 
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The male nurses in the two regions all accepted that higher 
education of physicians than nurses was reasonable for 
their higher payment. Also, shorter nursing education 
was regarded as an advantage for nurses because nurses 
could provide financial support for their families after a 
relatively shorter time of education.

The male nurses also mentioned more responsibilities 
with physicians, as CMN 8 said,

With the current model, I think physicians play a more 
important role than nurses in patient care. This is because 
nurses cannot make decisions on many aspects. I don’t 
think nurses have practiced to their full potentials. 

Macanese male nurses echoed his account:

Physicians decide what to do; nurses then do, and they 
decide how to do. So, physicians bear greater responsibil-
ities than nurses. Nurses instruct nursing assistants on 
what to do, and the assistants decide how to do it. These 
are responsibility divisions. You may say there is a hier-
archy here. It is true. (MMN9, who had worked in the ER 
for three years) 

According to MMN9, hierarchy existed in different layers 
of the healthcare systems, and physicians seemed on the 
top of the hierarchy. While nurses had a lower status than 
physicians, they had higher status than nursing assistants. 
Male nurses observed that some of their female colleagues 
were dissatisfied with the lower status of nurses. However, 
they did not bother by the status inequality:

Some of the physicians and nurses are dissatisfied with 
each other. This is because of the way of communication 
between the two. These nurses feel that physicians are 
giving their orders, and they feel unfair, ‘Why should I 
follow your order? What justify you give nurses order?’ I 
do not mind the physicians’ orders. It is the work divisions 
between physicians and nurses. (CMN5, who had worked 
in ICU for seven years and was the head of one of the 
nurse groups in ICU) 

This male disagreed with the way of his female colleagues 
to confront physicians. He believed that such confronta-
tions could not bring positive results but strained nurse/ 
physician relationships, which would ultimately disadvan-
tage nurses.

Establishing a Partnership with Physicians 
by Interpersonal Interactions
The male nurses had different experiences on how gender 
influenced their relationships with male or female physicians. 

Some felt that they had better relationships with male physi-
cians because they could find common interests as men. 
Others observed that some male physicians liked to work 
with female nurses. All the male nurses believed that, 
although there was a power inequality in work, they were 
equal with physicians outside of the work arena. MMN9, 
who had worked in the ER for three years, discussed the 
harmonious nurse/physician relationships in his department.

In our ER, we work and play together with physicians. We 
play badminton or table tennis. We climb hills together. I 
don’t think nurses and physicians in other wards get along 
with each other as well as we do. You know why? The 
physicians in the ER come from different specialties. But 
they are ER physicians and work in the ER for a very long 
time. Even in clinical wards, nurses and physicians do not 
speak to each other very much. Here we do things 
together. When they need help, we go over to give them 
a hand; when we need help, for example, moving beds, 
they give us a hand. So, we are happy when we work 
together. 

This male’s account implies the nature of teamwork: enough 
communications among team members. Hierarchy did not 
disappear but had become more flattened when a harmonious 
nurse/physician relationship had established. Such harmo-
nious relationships were more often described by the 
Macanese than the Mainlanders, as one of the males in 
Macau said that

I observed that physicians in the Mainland enjoy a much 
higher status than nurses. (MMN3, who had worked for 
one year in ER) 

Discussion
Nurses, patients, and physicians have distinctive features in 
terms of their roles and status in healthcare systems; thus, 
each of the three players categorizes itself as a unique and 
independent group. This study showed that the male nurses 
managed to establish an inclusive team in which the three 
players could work harmoniously. According to the SIT, 
whereas people hold positive attitudes towards ingroup and 
negative attitudes towards outgroup, the boundary of ingroup 
is not rigid but contextual.18,19 By working in an inclusive 
team in a specific clinical environment, nurses, patients and 
physicians would regard each other as ingroup members and 
hostility towards each other would reduce. The male nurses 
were found to be broad-minded to avoid tensions and 
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conflicts with patients and physicians, which was attributed 
to their masculinities.

Further, perspective-taking, a skill in which one per-
ceives a situation or concept from other people’s point of 
view, was practiced by the male nurses. Some of them 
tried to place themselves in patients’ positions and showed 
their understanding of the latter’s needs. Perspective-tak-
ing was the empathy capability and previous studies por-
trayed empathy as a feminine virtue.31 This study showed 
that being empathetic can be a masculine feature. Recent 
studies also revealed patients’ satisfaction with male 
nurses’ being empathetic.4,5

A subtle phenomenon revealed by the study is the heigh-
tened sense of autonomy among patients. The traditional 
paternalistic model generally had subject patients to health-
care providers’ authority. They were passive players in the 
healthcare team. Studies found different engagements of 
patients in decision making concerning their care plans, 
with the older patients more relying on healthcare providers’ 
decision-making.32,33 Nowadays, patients are becoming 
more knowledgeable due to increased access to various 
sources of healthcare. They have displayed different role 
traits from previous images of patients.34 The reshaped iden-
tity of patients has, in turn, created different intergroup 
dynamics between patients and healthcare providers.

An essential finding of the study is the demanding style 
of male nurses in dealing with conflicts with patients. 
Feminine features have been symbols of nursing profes-
sionals, such as humble and gentle.35,36 The robust and 
confident image of male nurses has added other features to 
nurse identity. However, the increased distinctiveness with 
nurse identity did not change the stereotype of nurse/phy-
sician power inequality. Male nurses were unwilling to 
challenge physicians’ dominance, fearing a detrimental 
effect on nurse/physician relationships. This is in line 
with a study with Japanese male nurses, which reported 
that Japanese male nurses were unwilling to challenge 
physicians’ dominance and chose to stay in the status 
quo of being subordinate to physicians.37 The males in 
our study regarded non-confrontation as a way to maintain 
harmony in the healthcare team, which would ultimately 
benefit the achievement of the team’s goals. Future 
research needs to explore whether male nurses from the 
regions influenced by the Confucius ideology, which advo-
cates social harmony, are less active in confronting hier-
archical systems than their counterparts in other regions.

A closer nurse/physician intergroup relationship was 
observed in Macau than in Mainland China, manifested 

by frequent interpersonal interactions between nurses and 
physicians outside professional roles. The male nurses in 
Macau held a positive attitude towards interpersonal inter-
actions regarding such interactions outside the clinical 
environment as being beneficial to nurse/physician har-
mony in healthcare. On the other hand, scholars have 
doubted the status change via interpersonal interactions 
because the stereotype of the hierarchy is the system of a 
system of group relationships that entrench the group 
conflicts.21 It is suggested that status change can only be 
achieved by a cultural change made by the collective 
efforts of the lower status groups.38 However, this study 
found that nurse/physician interpersonal interactions did 
transcend the boundaries of outgroups to a certain extent 
and helped create inclusive groups.

The Implication for Nursing Practice and 
Education
By including patients into a healthcare team, nurses may 
judge their patients from an ingroup perspective, meaning 
they hold a positive attitude towards their patients. There 
have been several “Expert patient Programs” run by NHS 
(National Health Service) in the past years, in which 
patients join medical teams to make treatment plans or 
act as advisors to develop policies. These practices have 
induced a changing culture where patients are regarded as 
the experts of their own health management.39 The nurses 
can do in the same way. Inclusive symbolic language such 
as “we” “us” can be used by nurses in establishing ther-
apeutic relationships with patients.

Interestingly, the nurses in this study overtly talked about 
the importance of partnering with patients, but they rarely 
described the partnering practices. Studies have called on real 
actions taken by healthcare providers to work with patients, 
not just chanting slogans.40,41 Further, this study revealed the 
gender- and profession-based advantages of male nurses in 
working with patients. Male nurses need to make appropriate 
use of the nurse/patient power inequality and avoid a pater-
nalistic style of care model.

There is wishful thinking that jointed education for nur-
sing and medical students would develop ingroup feelings 
and results in positive attitudes towards each other.21 In 
China and many other parts of the world, nursing students 
have been in shared classes with medical students in the past 
decades. However, the decades’ practices have not narrowed 
nurse/physician status inequality. Furthermore, studies on 
jointed classes of medical and dental students reported a 
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widened gap between the two student groups.42 Artificial 
equality of different professions on campus cannot be 
immune from the inequality in the real world.21

Other structural and contextual factors, such as salary 
levels, professional image related to entry requirements, 
management of health system, teamwork patterns, etc., 
also influence the professional status of nurses, as reflected 
in a more harmonious nurse/physician relationship in 
Macau than in the Mainland. Although the structural and 
contextual factors cannot fundamentally change the low 
status of nursing in the hierarchal healthcare system, prop-
erly addressing these factors can improve nurses’ group 
identification and ingroup favoritism. Fundamental 
changes to the subordinate status of nursing to medical 
science can only happen with the collective efforts of 
nurses to enhance the nursing profession’s distinctiveness. 
The clear boundary of nursing responsibilities should be 
established, and autonomy of nursing is built indepen-
dently from medicine so that nurses’ full potentials can 
be fulfilled, as stated by the males in the study.

Limitations
As qualitative research, this study has the inherited limited 
generalization of the findings, due to the small sample size 
of the participants.43 The findings can only reflect the 
experience of the participants. If the participants had 
come from different places and health institutes, the out-
comes might have been different. Research has revealed 
Chinese men’s tendency to save face and protect group 
identity.44 The male nurses might have emphasized or 
even exacerbated their power and authority but concealed 
experiences of powerlessness and weakness in dealing 
with conflicts and tensions with other healthcare team 
players.

Conclusion
Tension and conflicts between nurses and patients rise now 
and then. However, few studies have discussed nurse/ 
patient interactions from the intergroup perspective. 
Gender and professional advantages have shaped nurse/ 
patient interactions. A status quo of the physician/nurse 
hierarchy is revealed, despite a subtle different degree of 
the hierarchy between Macau and Mainland China. 
Nurses, particularly male nurses, have control over nurse/ 
patient relationships. They should make efforts to form 
more inclusive groups to work with patients. While nurses 
in different social-economic settings can learn how to 
overcome the structural and contextual barriers to status 

inequality among different groups, they should work 
together to change the fundamental contributors to the 
hierarchical systems. With male nurses as a critical com-
ponent of the collective efforts, nurses should strive for the 
enhanced status of nursing with their colleagues. Their 
efforts in establishing and engaging in an inclusive health-
care team can not only enhance the distinctiveness of 
nursing identification but also help to achieve the goals 
of the team: the patients’ wellbeing and the reduced ten-
sions and conflicts among patients, nurses, and physicians.
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