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ABSTRACT
Aim: To explore nursing professionals' perceptions of the intersectional positioning of their profession within healthcare and 
society, examining how axes of oppression shape healthcare responses and resource management.
Design: A qualitative study framed in critical theory paradigm employing constructivist grounded theory, as outlined by 
Charmaz.
Methods: The study was conducted in Catalonia, Spain, between 2022 and 2023. A total of 26 nursing professionals participated, 
representing a range of professional roles and settings. Theoretical sampling guided participant recruitment and was saturated 
after 17 in-depth interviews and 2 thematic focus groups. Interviews and focus groups were transcribed verbatim. Thematic anal-
ysis, informed by Charmaz's approach, was applied to identify key dimensions and themes. Intersectionality theory was used as 
a critical analysis framework.
Results: A predominant theme emerged from data identified as ‘intersectional disempowerment of nursing profession’. Four cat-
egories shape this positioning: (1) symbolic and historical undervaluation of care, rooted in nursing's feminization and patriar-
chal norms; (2) patriarchal influence on professional leadership, manifested by men disproportionately occupy leadership roles, 
reinforcing vertical segregation; (3) intra-professional hierarchies and technocratic influence, forcing prestige disparities within 
nursing and promoting horizontal segregation; and (4) internalised barriers among nurses regarding professional prestige, au-
thority and recognition which combined undermine nursing's visibility, legitimacy and influence within healthcare.
Conclusions: Nursing cannot be understood as a neutral profession. Its societal positioning is deeply shaped by structural inequi-
ties, gendered assumptions and entrenched hierarchies, which collectively undermine its potential for autonomy and recognition.
Impact: This study highlights the need to challenge intersectional hierarchies in nursing, promoting equitable recognition, pol-
icy reforms and leadership opportunities to enhance nurses' authority, visibility and professional empowerment within health-
care systems. Addressing these challenges requires systemic policy reforms and a critical re-evaluation of societal perceptions. 
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What problem did the study address? Nursing's social image is strongly shaped by biomedical, technocratic and social views. The 
gap between nursing's public image and identity limits professional growth and recognition. Analysing how power relations in-
tersect in nursing's social position is essential. What were the main findings? Nursing's role is shaped by the intersection of gender, 
prestige, socioeconomic status and social recognition. Nurses' empowerment must be tied to transforming unjust institutions and 
systemic structures. Where and on whom will the research have an impact? This study provides a critical analysis of the intersec-
tional positioning of the nursing profession. The findings have implications at multiple levels: micro, by offering nurses a critical 
perspective on their professional positionality; meso, by providing healthcare managers with insights into the underlying factors 
contributing to nursing's undervaluation; and macro, by fostering reflection within the broader healthcare community on the 
power dynamics shaping interprofessional relationships.
Patient or Public Contribution: This study did not include patient or public involvement in its design, conduct, or reporting.
Reporting Method: The manuscript is based on the Consolidated Criteria for Reporting Qualitative Research (COREQ).

1   |   Introduction

Understanding the structural positioning of nursing within 
healthcare systems requires moving beyond single-axis anal-
yses (Aspinall et  al.  2022). Previous articles have identified 
gender as a key determinant of inequality. Gender is a foun-
dational force in shaping both societal and organisational 
structures, and its influence is particularly evident in the 
constitution of healthcare systems (Schiebinger 2021). Gender 
significantly influences the division of labour, access to re-
sources, and decision-making processes within healthcare, 
impacting not only patients' experiences and health outcomes 
but also shaping the professional identities of healthcare pro-
viders, particularly nurses (Morgan et al.  2016). In this con-
text, it is essential for understanding the distribution of roles, 
power structures, and the overall organisation of these sys-
tems (Theobald et al. 2017).

While gender analysis in health systems research is essential 
for identifying how gendered power relations contribute to 
structural inequities in nursing—by shaping the division of 
labour, the allocation of resources, and the social norms that 
sustain these disparities—an intersectional perspective of-
fers a more comprehensive lens. This approach allows for a 
deeper understanding of how nurses experience and respond 
to overlapping systems of power, beyond gender alone. In this 
sense, gender is understood as intersecting with other struc-
tural dimensions such as professional hierarchy, technocratic 
values and institutional roles (Otmani del Barrio et al. 2025). 
Adopting this perspective, the present study explores how 
nursing professionals interpret and navigate these intercon-
nected forces.

2   |   Background

For nursing, the impact of gender extends beyond individ-
ual roles to shape the profession's collective image (Takase 
et  al.  2002). Traditionally, nursing has been constructed as 
a ‘caring’ profession, historically regarded as an extension 
of women's ‘natural’ caregiving roles. Care is an essential 
human need which has historically taken place by women 
within the domestic environment (Galbany-Estragués and 
Comas-d'Argemir  2017). This perception has profoundly in-
fluenced the profession's development, positioning nursing as 

a vocation inherently tied to femininity rather than as a field 
requiring rigorous scientific expertise (Morris-Thompson 
et al. 2011) and maintaining a hierarchic structure sustained 
in a hegemonic masculinity model (Connell 2012). Likewise, 
this perspective has forced the profession to struggle for its 
autonomy and recognition of care value (Galbany-Estragués 
and Comas-d'Argemir 2017). Consequently, nursing has faced 
ongoing marginalisation within the healthcare system, affect-
ing both male and female nurses.

The professional image of nursing is also shaped by a clear 
biomedical and technocratic influence. Although nursing or-
ganisations generally operate within a care-based model, in 
practice, nursing care often adopts a biomedical orientation, 
despite its theoretical foundation in a biopsychosocial frame-
work. Certain nursing activities are frequently excluded from 
nursing records due to the low value assigned to them by 
nurses, institutions, other healthcare professionals and soci-
ety. This undervaluation is historically linked to these tasks 
being classified as ‘feminine’, non-measurable, and lacking 
social or economic recognition. Conversely, technical aspects 
and measurable physical skills are prioritised by profession-
als and receive greater societal recognition (Norredam and 
Album 2007). Over the past 45 years, bureaucracy and techno-
logical advancements in nursing have increased, reducing the 
time available for direct patient interaction. This technological 
emphasis has privileged medical diagnosis and treatment over 
care and health promotion, undermining nursing autonomy 
and professional development, despite progress in the pro-
fession (Galbany-Estragués and Comas-d'Argemir  2017). In 
Spain, the emphasis on biomedical aspects may be influenced 
by the historical origins of the nursing profession, which 
emerged from the fusion of two distinct fields: ‘Practicante’ 
(1857), with a technical focus, and ‘Matrona’ (1857) and 
‘Enfermera’ (1915), centred on caregiving. These two areas—
one biomedical and the other care-focused—remain deeply 
divided in their understanding of nursing and autonomy, 
shaping the current development of the profession (del Pino 
Casado and Martínez Riera 2007).

Despite efforts to overcome gender-based stereotypes and tech-
nocratic tendencies, the social image of nursing remains under-
valued, often reflecting an external perception that diminishes 
the professional identity and essential contributions of nurses 
(Montañés Muro et  al.  2023). The dissonance between the 
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profession's public image and its actual identity poses limita-
tions on both the professional growth of nurses and the broader 
understanding of the profession's scope (Morris-Thompson 
et  al.  2011). This image is shaped by external perceptions—
society's mental construct of nursing often reflects outdated 
views tied to visual representations and language that compare 
nursing to other, more traditionally valued professions (López-
Verdugo et al. 2021). These biases, in turn, impact the formation 
of professional identity within nursing, as the social devalua-
tion of caregiving roles leads to a reduced sense of professional 
autonomy and authority (Carlsson 2020). For instance, studies 
show that the social image of nursing as a ‘supportive’ rather 
than ‘lead’ profession negatively affects the self-perception and 
agency of those within the profession, limiting their ability to 
assert leadership roles within the healthcare hierarchy (Aspinall 
et al. 2021, 2022).

Intersectionality provides a robust analytical model for exam-
ining the complex layers of this phenomenon (Crenshaw 1989). 
By focusing on how gender intersects with other axes of so-
cial stratification, such as race, class and educational level, 
intersectional analysis deepens our understanding of the 
unique challenges that nurses face within healthcare sys-
tems (Hankivsky et  al.  2014). Intersectionality acknowl-
edges that identities are not defined by a single characteristic 
but are the product of multiple, interlocking social factors 
(Hancock 2007). Through this lens, it becomes possible to as-
sess how gendered expectations and professional stereotypes 
within nursing interact dynamically with other social deter-
minants, generating varied experiences of privilege and mar-
ginalisation among nurses (Morris-Thompson et al. 2011; Van 
Herk et al. 2011).

3   |   The Study

3.1   |   Aim and Study Questions

The aim of this study is to examine the perceptions of nursing 
professionals from diverse backgrounds and areas of expertise 
regarding the intersectional positioning of the profession within 

the healthcare system and in broader societal contexts. It pur-
sues to understand both barriers and opportunities derived from 
how axes of oppression operate regarding populations' health 
responses and health resources management.

Thus, research questions guiding this study were: (1) How do 
nursing professionals perceive their own position within the 
nursing profession and the broader healthcare professionals 
and society, regarding their intersectional identities? (2) How 
do intersecting axes such as gender and professional hierarchies 
influence their perception of authority, recognition and oppor-
tunities for leadership? (3) What differences emerge in these 
perceptions according to participants' roles, gender, or career 
trajectories?

4   |   Methods

4.1   |   Design/Theoretical Framework

This study forms part of a broader qualitative research proj-
ect that examined the possibilities and challenges of integrat-
ing intersectionality theory into nursing practice and higher 
education.

The overall project, and the specific objective addressed in 
this article, draws on Charmaz's constructivist grounded the-
ory (CGT) as its methodological approach, which prioritises 
co-construction of meaning between researcher and partici-
pants (Charmaz 2008; Glaser and Strauss 1967). While rooted 
in CGT, the analytical lens incorporates elements from crit-
ical theory—particularly intersectionality—as a sensitising 
concept to explore structural inequities. This dual approach 
allows the study to remain grounded in participants' narra-
tives while situating their experiences within broader systems 
of power.

4.2   |   Study Setting and Recruitment

Participants were selected through theoretical sampling follow-
ing the principles of grounded theory (Charmaz  2006b). Key 
professional areas within nursing—clinical practice, teaching, 
management, research and policy—were identified, and partici-
pants were chosen accordingly.

To ensure comprehensive representation and depth, two sam-
pling rounds were conducted. In the first, theoretical sam-
pling criteria included selecting individuals working in areas 
closely related to the study topic, specifically nurses with the-
oretical or practical knowledge regarding health equity advo-
cacy. Initial contact was made by email, explaining the study's 
purposes and requesting informed consent for participation. 
All respondents agreed to participate, with only one person 
not responding. The initial interviews refined the study topic 
and assessed the need for further exploration of emerging cat-
egories. In the second round, sampling targeted individuals or 
groups who could provide contrasting perspectives on themes 
identified in the first round, ensuring diverse views on the 
study phenomenon. Sampling concluded with two thematic 
focus groups, one with clinical professionals and another with 

Summary

•	 What does this paper contribute to the wider global 
clinical community?
○	 This study provides a critical intersectional analy-

sis of nursing's social positioning, highlighting how 
gender, professional hierarchies and systemic ineq-
uities shape nurses' authority, recognition and ca-
reer advancement.

○	 The findings emphasise the need for healthcare pol-
icies that challenge gendered hierarchies, promote 
equitable leadership opportunities, and enhance 
nursing's visibility and professional legitimacy.

○	 By identifying structural barriers to nursing em-
powerment, this research informs strategies for 
fostering interdisciplinary collaboration, improving 
resource distribution, and strengthening nurses' role 
in healthcare decision-making.
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teacher-researchers, held in a neutral setting to facilitate dis-
cussion and idea exchange.

4.3   |   Inclusion and Exclusion Criteria

Inclusion criteria required a university-level qualification 
in nursing (bachelor's, diploma or degree) and a minimum of 
2 years of field experience. Most participants were part of the 
Catalan health or university system; however, additional tes-
timonies were included from individuals with notable pro-
fessional trajectories who could provide a counterpoint to the 
general discourse.

4.4   |   Data Collection

Data were collected by the principal investigator, who con-
ducted all interviews and focus groups. As Kvale  (2011) ar-
gues, conversational methods are fundamental to human 
interaction and knowledge construction. An interview guide, 
developed collaboratively with the research team, included 
core topics aimed at exploring how nurses conceptualise their 
professional practice through an intersectional lens. It was 
structured into three distinct sections: the first aimed at ex-
ploring professionals' perceptions of the nursing role and core 
competencies, and how intersectionality is incorporated into 
practice; the second focused on the training of future nurses, 
particularly the competencies to be developed in response to 
emerging social and healthcare needs; and the third invited 
participants to reflect on the structural transformations re-
quired to achieve the ideal of nursing they had described. 
While the guide provided a consistent thematic framework, 
it remained open to the incorporation of additional questions 
and areas of interest introduced by participants themselves, 
thus supporting a flexible, situated and participant-driven 
narrative process (Zigon 2012).

Although the broader research project focused on analysing 
the implications of intersectionality within nursing practice, 
the interviews revealed an underlying and recurrent theme: 
how intersectionality affects the profession of nursing itself. 
In line with the methodological principles of constructiv-
ist grounded theory, which embraces the emergence of new 
themes not initially sought (Charmaz  2006a, 2008), the re-
search team decided to incorporate this emergent dimension 
into the analysis. A specific analytical objective was subse-
quently defined to explore how intersectional power struc-
tures shape the profession's positioning within healthcare 
systems and society at large.

Interviews were conducted in person or online—depending 
on participant preference—between February 2022 and May 
2023, lasting between 70 and 120 min. All interviews were 
recorded for verbatim transcription and supplemented with 
observational notes regarding conversational dynamics. 
The focus groups, conducted in May 2023, included six par-
ticipants from the academic domain and four from clinical 
practice, each lasting between 100 and 120 min. Theoretical 
saturation was reached after 17 in-depth interviews and two 
focus groups.

4.5   |   Data Analysis

Data analysis followed the constructionist grounded theory 
strategy based on initial and focused coding phases proposed 
by Charmaz (2006a). The initial phase involved an open anal-
ysis, closely examining the data for significant elements within 
narratives. The focused phase established relationships be-
tween emerging ideas and theoretical constructs (Coffey and 
Atkinson  1996). Intersectionality was used as an analytical 
framework, following the critical theory paradigm.

For example, the category ‘Patriarchal Influence on 
Professional Leadership’ emerged through an iterative pro-
cess that began with initial coding of participants' narratives. 
Early codes such as ‘men in decision-making roles’, ‘difficulty 
of women accessing power’ and ‘nurses' reluctance to engage 
in the public sphere’ were identified across multiple inter-
views. Through focused coding, these elements were clustered 
under a broader conceptual category reflecting power vertical 
segregation within nursing. In line with Charmaz's emphasis 
on variation and meaning-making, we examined internal di-
versity within this category by comparing how different par-
ticipants—particularly across gender lines—narrated their 
experiences. Male nurses often described accelerated access to 
leadership or technical roles, while female nurses highlighted 
structural and cultural barriers, as well as internalised lim-
itations. These contrasting experiences within a shared cate-
gory enriched our theoretical insights into the social processes 
shaping leadership in nursing.

Theoretical integration was achieved through constant com-
parison between categories and recursive engagement with 
the data. Memo-writing, diagramming and team reflection 
enabled us to identify ‘intersectional disempowerment’ as 
the core category that linked all dimensions of the data. This 
concept captures how interlocking systems—particularly gen-
der and professional hierarchy—construct unequal access to 
power, prestige and recognition. Intersectionality, as an ana-
lytical framework, provided a critical lens to interrogate how 
these axes of oppression interact and reproduce marginalisa-
tion within the profession. This analytic integration reflects 
Charmaz's (2006a) constructivist grounded theory approach, 
aiming to theorise social processes rather than merely de-
scribe thematic content.

The principal investigator led the analysis, cross-validating find-
ings and themes with the research team, using Atlas.ti software 
(2022 version).

4.6   |   Ethical Considerations

The study was approved by the Fundació de Recerca Sant Joan 
de Déu ethics committee (approval code PIC-114-20) and fol-
lows the bioethical principles stablished in both Belmont report 
and Declaration of Helsinki (The National Commission for the 
Protection of Human Subjects of Biomedical and Behavioral 
Research  1979; World Medical Association  2013). All partici-
pants were informed about the study's objectives and the back-
ground of the principal investigator and provided verbal or 
written informed consent before participating. Transcripts were 
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shared with participants for validation, and each participant se-
lected a pseudonym for use in transcripts and verbatim citations 
within this article.

4.7   |   Rigour and Reflexivity

This study integrates reflexivity as a core methodological 
component to ensure methodological coherence with the con-
structivist grounded theory approach (Charmaz  2008). The 
research team aligns with a constructivist epistemology, view-
ing phenomena as socially constructed and shaped by individ-
ual and collective experience. In this perspective, no source of 
knowledge holds inherent epistemic privilege; rather, mean-
ing is co-constructed through intersubjective dialogue be-
tween researchers and participants (Lincoln and Guba 2005; 
Weinberg 2008).

The relationship between the principal investigator and par-
ticipants was characterised by partial familiarity: some of 
the interviewees were previously known to the researcher 
through shared academic or professional contexts. To miti-
gate potential bias and maintain ethical boundaries, each in-
terview began with a researcher positioning statement. In this 
statement, the investigator explicitly acknowledged her dual 
role, clarified the purpose of the research, and requested that 
the interaction be understood as independent from any prior 
relationship. It was also stated that no information disclosed 
would be used for professional or personal purposes beyond 
the scope of the study.

The research team itself is composed of individuals with aca-
demic and professional backgrounds in nursing, sociology, 
feminism and health anthropology. This diversity enriched the 
analytical process and supported a critical reading of the data. 
Reflexive memos were written throughout the study to docu-
ment evolving interpretations, positionalities and possible bi-
ases. These memos were shared and discussed collectively to 
enhance transparency and challenge potential assumptions.

To ensure credibility and confirmability, the study employed 
several quality strategies consistent with Charmaz's recommen-
dations. Interviews were transcribed verbatim and returned to 
participants for validation, allowing them to correct, clarify, 
or remove content as needed. The coding process followed the 
principles of constant comparison to ensure consistency across 
data sources and analytical categories. Theoretical coding was 
developed collaboratively through team discussions, which 
served as a form of triangulation and enhanced the auditability 
of the findings.

5   |   Findings

5.1   |   Characteristics of Respondents

Following the described methodology, a total of 26 partici-
pants completed the final sample. Characteristics of the sam-
ple regarding gender, age and professional background can be 
seen in Table  1. The study sample includes a highly diverse 
professional scope, where most of the participants referred 

to having hybrid professional backgrounds. Table 1 indicates 
the latest professional area where participants main activity 
was developed at the time of the data collection. Despite this 
diversity, the study sample has a notorious presence of pro-
fessionals with academic backgrounds, which may indicate a 
higher tendency to address the topic of this study within this 
environment.

5.2   |   Perceptions of Nurses' Positions in 
Healthcare and Society

Following the aim stated in the previous line, this study reveals 
a comprehensive insight into how nursing professionals perceive 
their intersectional position within the healthcare structure and 
the broader social context. Through the iterative analysis of 
interview and focus group data, four key thematic dimensions 
emerged, highlighting the nuanced and layered challenges that 

TABLE 1    |    Characteristics of respondents.

n %

Total participants 26

Gender

Woman 23 88.46

Man 3 11.54

Non binary 0 0.00

Age

20–29 2 7.69

30–39 4 15.38

40–49 10 38.46

50–59 6 23.08

> 60 4 15.38

Professional areaa

Clinic 7 26.92

Academic 14 53.85

Community agent 3 11.54

Politics 2 7.69

Maximum academic degree

Bachelor's degree 1 3.85

Master's degree 8 30.77

PhD 15 57.69

No information available 2 7.69

Qualitative approach

Interview 16 61.54

Focus group 9 34.62

Both 1 3.85
aArea in which the latest main professional activity was developed in the time of 
the interview/focus group. Note that most participants had hybrid dedications.
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the nursing profession faces in gaining recognition and over-
coming systemic barriers.

Table  2 presents the analytical process underpinning these 
findings, outlining the progression from initial coding to fo-
cused coding and theoretical integration. Anchored in a con-
structivist grounded theory approach, this process culminated 
in the development of the core category ‘intersectional disem-
powerment of nursing’, which synthesises how interlocking 
systems of oppression—particularly gender and professional 
hierarchy—undermine the profession's status. The following 
sections present each of the four analytical dimensions in 
detail.

5.2.1   |   Historical and Symbolical Undervaluation 
of Care

Nursing professionals recognise that gender plays a significant 
role in shaping societal perceptions of the profession. The pre-
dominantly female composition of the nursing workforce is 
considered tied to historical and social conceptions that have 
traditionally linked caregiving roles to femininity.

This has been a profession that has traditionally been 
feminine, or better said, considered feminine, as part 
of those aspects innate in women that add to the fact 
of care, procreation. 

(Neka)

Participants highlight the social undervaluation of caregiving 
itself as a barrier to the profession's development. This femi-
nization is perceived as contributor to a perception of nursing 
as subordinate within healthcare hierarchies, influenced by 

patriarchal stereotypes that see caregiving as an extension of 
women's ‘innate’ skills rather than as a rigorous, scientific pro-
fession. This perspective, the respondents suggested, is linked to 
broader societal values that undervalue caregiving as a domain 
associated with women and private life.

It seems that everyone knows how to care, because 
care is a task that all people have access to. I think 
that the nurse could achieve the desired social 
positioning if in the care she could contemplate all the 
aspects that influence the person's life and measure 
the impact of their action. 

(Lea)

Also, participants have noted and criticised the recurrent voca-
tional discourse behind this narrative, considering it a risk for 
professionalisation and professional recognition. The deeply in-
grained cultural association of caregiving with femininity and 
altruism overshadows nursing's basis in scientific knowledge 
and critical thinking. Some argued that this cultural perception 
diminishes the recognition of nursing as a highly skilled profes-
sion and perpetuates the ‘heroic’ stereotype, whereby nursing 
work is appreciated in times of crisis (e.g., the COVID-19 pan-
demic) but quickly dismissed once normalcy resumes.

The concept of vocation distances us from the 
profession as professionals and fosters a belief that 
nurses act from an innate desire to help and not from 
a professional vision of self-fulfilment. 

(Aina)

Male nurses, although a minority, experience distinct stereo-
types and biases. They may encounter assumptions linking 

TABLE 2    |    Coding process and theoretical integration.

Themes (theoretical 
integration)

Categories (focused 
coding) Codes (initial coding)

Intersectional 
disempowerment of 
nursing

Symbolic and historical 
undervaluation of care

•	 ‘Traditionally considered a feminine profession’
•	 ‘Social conception of care as a part of innate feminine role’
•	 ‘It seems that everyone knows how to care’
•	 ‘The concept of vocation distances us for the profession’

Patriarchal influence on 
professional leadership 
(vertical segregation)

•	 ‘Men in decision-making roles’
•	 ‘Difficulty of women accessing power’
•	 ‘There are few women who want to take the step’
•	 ‘Hegemonic leadership environments’

Intra-professional hierarchies 
and technocratic influence 

(horizontal segregation)

•	 ‘Care-related work is undervalued’
•	 ‘Technical roles gain more recognition and prestige’
•	 ‘Technical specialities move more money’
•	 ‘Men dominating technical specialities’

Internalised barriers among 
nurses: professional prestige, 

authority and recognition

•	 ‘Reluctance to engage in the public sphere’
•	 ‘In a feminised profession, masculinist and patriarchal views and 

structures are also reproduced’
•	 ‘We continue to reproduce a very patriarchal system’
•	 ‘Increasing workloads’
•	 ‘Official position that no correspond to academic level’
•	 ‘Lack of public authority’
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their presence in nursing to motives that challenge hegemonic 
masculinity, such as being perceived as less ‘masculine’ or 
overly interested in physical care—a perception that often 
drives them toward higher-paying, less traditionally fem-
inised roles within nursing, such as administration or special-
ised areas.

In my case, due to my own questioning of personal, 
individual gender and identity as a member of a 
sexual minority, it has not been a problem. (…) When I 
have been seen as belonging to a feminized collective, 
it has been indifferent to me. (…) But even so, I must 
recognize that I have reached positions of greater 
power for being a male nurse. 

(ElPoble)

5.2.2   |   Patriarchal Influence on Professional  
Leadership

The pervasive patriarchal framework within society also 
permeates the healthcare system, influencing both the in-
ternal hierarchy within nursing and its external perception. 
Participants indicated that while nursing remains a feminised 
profession, the patriarchal values embedded in society and 
healthcare continue to hinder the profession's autonomy and 
advancement.

A profession in which the majority are women, 
does not mean that the vision is a feminist one. In 
a feminized profession, masculinist and patriarchal 
views and structures are also reproduced, reproduced 
by female nurses themselves, not only by men. 

(Neka)

As an example of this phenomena, many participants de-
scribed how male nurses disproportionately occupy posi-
tions in health administration, leadership roles or highly 
specialised fields, leading to a vertical segregation within the  
profession.

Within our profession all leadership positions are 
occupied by men in brutal disproportion. White men. 
You already look at the positions of power of the 
profession and you see the axes of inequality. 

(Eli)

Also, other participants note that it's not only about a dispropor-
tion between the number of men and women occupying power 
positions, but also the existence of a higher challenge for women 
who succeed to achieve those positions.

Women, when in decision-making positions, are in a 
hegemonic environment. There are many other men 
who are governing, and they must know how to work 
in these environments and have a critical spirit and not 
be carried away by the decisions of others. They are 

smaller in number, and they must be very clear about 
where they want to go, what they are representing and 
why they have to defend it. And of course, it is not easy. 

(Dara)

Some individuals not only support the notion of women holding 
more challenging roles in positions of power but also highlight 
that these obstacles have discouraged certain women from even 
attempting to reach those roles. For a number of participants, 
nurses—particularly those who are women—have confined 
themselves to the private realm of their professional practice, re-
sulting in a self-imposed barrier where women fail to value their 
own voices in the public domain.

Gender has a lot to do with public exposure. But also, 
because there are few women who want to take the 
step. It is difficult—and it must be said that there are 
many who do—but many who could do it, because they 
have the potential to do it, do not give the public sphere 
the importance that it really has. I think we should give 
it much more importance, but unfortunately often the 
thought is: I do the job, I do it well, and I limit myself to 
fixing what is very close to me. 

(Olivia)

This concept is strongly echoed by other participants, who also 
mention the presence of a lack of appreciation for nurses' ideas 
by the nurses themselves. This internalised perception not only 
undermines their contributions but also perpetuates a cycle of 
silence that hinders progress toward gender equity in healthcare 
leadership.

We have a leadership problem: believing in the ideas 
we have and believing that they are possible. 

(Elda)

5.2.3   |   Intra-Professional Hierarchies and  
Technocratic Influence

Patriarchy is also considered by respondents as an influential 
power that segregates professions horizontally. In this case, in-
terviewers present a notorious consensus on perceiving a shift 
toward technical care within the nursing scope. For them, this 
perspective shift is associated with the aforementioned ideas 
regarding what is socially valued as professional and complex. 
Respondents noted that nursing is valued differently depending 
on specialisation and technical complexity, favouring contexts 
requiring advanced technical skills.

We continue to reproduce a very patriarchal system 
in which, normally, what is valued within the nursing 
profession is being in highly complex units, in other 
words, anything that is technical. And, in many cases, 
it is men who are most interested in this, because it 
has more recognition. 

(Mar)
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That roles within highly specialised or technically intensive fields 
present a patriarchal segregation, being often held by male nurses 
and receive higher social and economic prestige. For instance, in-
tensive care or emergency services, with their emphasis on rapid 
response and technical expertise, are perceived as more presti-
gious and holds a higher proportion of male-nurses, whereas geri-
atric or primary care roles, dominated by female nurses, lack the 
same recognition despite requiring deep expertise in patient inter-
action and support. This segmentation results in an imbalance in 
recognition and remuneration and aligns with social stereotypes 
that equate caregiving roles with less ‘prestigious’ or ‘scientific’ 
occupations, while roles involving advanced technical skills are 
seen as more ‘professional’ and have higher social recognition.

If you look at the specialties, you will see that primary 
care is the most discredited medical specialty and 
where most professionals are women. But if you go 
to the surgical specialties, which are the ones that 
move more money and have the highest salaries, men 
dominate here. 

(Beth)

Alongside social and professional hierarchies, economic dis-
parity and job insecurity were recurring themes. Many nurses 
described their frustration with workload ratios, such as high 
patient-to-nurse ratios, which they see as limiting their capacity 
to provide quality care.

What we should be working on is reducing 
workloads. We have ratios that are not supported 
in other European contexts. We should aim to have 
lower workloads to be able to dedicate time to care as 
needed, to training the next generation of students, 
to managing different processes, to evolving as a 
profession and not to solving things on a day-to-
day basis. Because that is what we are doing today: 
solving moments, but without foreseeing the future. 

(Jan)

5.2.4   |   Internalised Barriers Among Nurses: 
Professional Prestige, Authority and Recognition

Beyond the presence of both vertical and horizontal segregation 
within the profession—mediated by gender and professional 
hierarchy—several participants highlighted a perceived lack of 
professional prestige, even within the broader context of health-
care professions. This lack of prestige is closely tied to a sense 
of insufficient recognition. For instance, Mar, one of the partic-
ipants, referred to a perceived absence of authority, explaining 
that she believes the professional voice of nurses has been sys-
tematically undervalued and, as a result, holds limited influence 
in decision-making spaces.

We don't have the authority. I think this is a concept 
that is very important. Nurses know and we say many 
things, but their word has little value, because we 

have little authority. And we are not recognized in 
this sense. 

(Mar)

In contrast with this vision, other participants have noted that 
nursing profession is not the most undervalued collective within 
the healthcare hierarchy. Participants such as Eli considers nursing 
location as ‘ambivalent’, due to its position below and over others, 
simultaneously. As her, other interviewers have problematized this 
situation, arguing that the aim should be the erasing of hierarchies, 
rather than positioning professional status in a higher one.

Too often we fight for the hierarchy of our own 
profession, when the purpose should be that there is 
no discrimination due to this condition. 

(Jass)

Additionally, nurses expressed concerns over discrepancies be-
tween their academic qualifications and the roles assigned to 
them within the Spanish healthcare system, noting that, unlike 
other healthcare professionals with similar education levels, 
nurses are often classified at lower professional tiers, impacting 
their wages and career development opportunities. Several par-
ticipants identified this lack of formal recognition as a signif-
icant factor in the undervaluation of nursing's role within the 
healthcare system.

We have an official position within the structure that 
does not correspond to our academic level. Despite 
being graduates, the system still identifies us as 
diploma graduates. 

(Sol)

Finally, prestige emerges as a pivotal factor influencing nurses' 
intersectional experiences within healthcare, where all the 
aforementioned variables converge. As participants referred, it 
is influenced not only by external societal perceptions of the pro-
fession but also by internal professional view about their values 
and priorities. Building on previously discussed concepts, the 
interview analysis highlights a perception that the shift toward 
technical specialisation is driven, in part, by the pursuit of pres-
tige and recognition. Some interviewees shared experiences of 
undertaking actions that, while contrary to their initial profes-
sional inclinations, were motivated by the need to align with pre-
vailing standards of prestige within the profession.

I ended up doing a master's degree in ICU despite 
not being a technical person, but I did it because the 
professional stream led you there. But there comes a 
time when you discover that it's not for you and you 
say to yourself: “Look, I've gotten to do what has the 
most prestige, but it's not for me”. (…) But I wanted 
that prestige, surely, the prestige that we all seek, in 
the end, right? But prestige is not in that. When you 
have sought it and you get into it, prestige is in your 
profession, in caring, in serving. 

(Dara)
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6   |   Discussion

The findings of this study highlight the multifaceted and inter-
sectional positioning of nursing professionals within both the 
nursing profession itself and broader healthcare structures. This 
positioning is deeply influenced by two primary axes of oppres-
sion—gender and professional hierarchy—which are embedded 
in larger societal structures such as patriarchy and classism. 
These forces condition how power, professional prestige and au-
thority are distributed and recognised.

Regarding patriarchal influence, findings reveal its significant 
influence on a predominantly female-dominated profession, 
wherein longstanding gender norms have shaped nursing's 
role and value and restrict its growth opportunities. Nursing's 
historical association with femininity has reinforced social 
perceptions that caregiving is an inherent quality of women, 
not a specialised skill set deserving professional recognition, 
a vision that is still prominent, specifically for women nurses 
(Pincha Baduge et al. 2024). The perception of caregiving as 
a vocational, altruistic endeavour emphasises dedication over 
expertise, reinforcing the societal undervaluation of nursing 
and marginalising it within scientific and clinical hierarchies. 
These findings are consistent with previous research on how 
patriarchal norms persist in feminised professions (Brandford 
and Brandford-Stevenson  2021; Smith et  al.  2020), contrib-
uting to burnout and the systemic devaluation of nurses' 
work (Montañés Muro et  al.  2023) and facing limitations in 
accessing essential resources (López-Verdugo et  al.  2021). 
Additionally, other authors have highlighted how media fur-
ther amplifies these dynamics by portraying nurses as subor-
dinate, disempowered, and often through highly sexualised 
imagery (Kress et al. 2018).

Alongside gender, professional hierarchy emerged as a second 
key axis shaping nurses' perceptions of their status. Participants 
described a stratified professional landscape in which roles as-
sociated with technological complexity and acute care—often 
male-dominated—carry higher prestige and authority. These 
findings resonate with literature that identifies the valorisation 
of technical specialties as linked to their exclusivity and associ-
ation with advanced knowledge (Norredam and Album 2007).

This intersection of patriarchy and professional hierar-
chy forms a matrix that helps explain the distribution of 
power, prestige, and visibility within the nursing profession 
(see Figure  1). On one side, professional hierarchy privi-
leges highly technical specialties such as surgery or oncol-
ogy, where male presence and resource allocation are more 
prevalent. In contrast, areas such as geriatrics or chronic 
care—fields with a stronger presence of female nurses—are 
undervalued, despite requiring complex relational and clini-
cal skills (Pelley and Carnes  2020). This pattern contributes 
to horizontal segregation, whereby certain specialties garner 
more prestige and resources, reflecting broader societal biases 
regarding caregiving and technical proficiency. Consequently, 
this segregation not only reinforces the concentration of men 
in high-prestige roles but also restricts career mobility for 
many nurses, thereby exacerbating the gender-based distri-
bution of labour within the profession (Aspinall et al. 2022). 
Furthermore, other authors have noted that these patterns are 

evident from the earliest stages of training, where female stu-
dents tend to show greater interest in developing caregiving 
competencies, while male students are more inclined towards 
leadership-oriented trajectories (Carlsson 2020).

Parallel to this, access to decision-making roles and leader-
ship is also shaped by the intersection of gender and hierarchy. 
Despite being a feminised profession, men continue to be over-
represented in leadership and administrative roles, benefiting 
from what has been described as the ‘glass escalator’ effect 
(Brandford and Brandford-Stevenson  2021; Williams  1992). 
This phenomenon—contrasting with the ‘glass ceiling’ ef-
fect faced by women in male-dominated fields—allows men 
to progress more rapidly in professions dominated by women, 
sustaining patriarchal power structures even within seemingly 
egalitarian contexts. Male nurses are often treated as symbolic 
tokens, granted additional authority and visibility (Salamonson 
et al. 2023; Santos and Amâncio 2019) while the structural bar-
riers women face in attaining leadership remain largely un-
challenged (Williams 2013). As articulated by the World Health 
Organization (2021), the paradox of global health delivery is that 
it is predominantly managed by women, yet leadership roles are 
disproportionately occupied by men.

The intersection of gender and professional hierarchy not only 
structures leadership access but also underpins the broader 
unequal distribution of recognition and legitimacy across 
healthcare professions. Nurses continue to be relegated to 
lower tiers of influence, and their leadership contributions are 
often undervalued or excluded from formal decision-making 
(OECD 2021). As highlighted in previous studies, entrenched 
hierarchies frequently dismiss nursing leadership as ‘not 
real leadership’ (Aspinall et  al.  2021), further reinforcing 
marginalisation.

Taken together, these findings led to the identification of a core 
category in our grounded theory analysis which allows theo-
retical integration: ‘Intersectional disempowerment of nurs-
ing’. This conceptual category encapsulates how overlapping 
systemic forces—gendered access to leadership, professional 
hierarchies, technocratic dominance, and the persistent under-
valuation of care—converge to undermine nurses' authority, vis-
ibility and access to power. Figure 1 placed in the section above 
resumes this analysis process.

Following this finding, we assert that a nuanced interpreta-
tion of the social positioning of the nursing profession must 
adopt a critical lens that considers the interplay of various 
axes of power and domination. This approach moves beyond 
reductive, single-axis explanations and fosters a more compre-
hensive understanding of the complex and often contradictory 
forces that shape nursing as both a profession and a social in-
stitution (Hancock  2007). Within this critical framework, a 
central question emerges: What is the relationship between the 
nursing profession and the distribution of power? Addressing 
this question demands a clear understanding of who holds 
power, who benefits from current structures, and how these 
dynamics can be transformed. This line of questioning reso-
nates with a wealth of literature advocating for the nursing 
profession to actively ‘empower itself’ as a means of fostering 
liberation and agency (Friend and Sieloff 2018). However, our 
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study's emphasis on the intersectional positioning of nursing 
suggests a need to reflect critically on the real possibilities and 
limitations of such empowerment. Echoing earlier research, 
this study proposes a critical analysis of the concept of empow-
erment, noting that the literature often overlooks the impact 
of context, culture, and gender on its attainment. Moreover, 
as other authors have argued, authentic empowerment can-
not be separated from structural transformations (Aspinall 
et  al.  2019; Sepasi et  al.  2016). This critique underscores the 
inadequacy of relying solely on individual agency to achieve 
professional empowerment, obscuring the deeper forces at 
play. Instead, true empowerment requires collective action and 
systemic reform. Additionally, some authors have examined 
the power dynamics that exist between different healthcare 
professions, arguing that hegemonic narratives often obscure 
underlying relations of oppression and hierarchy. Thus, they 
have warned against the dominant rhetoric suggesting that ‘all 
healthcare professionals are united for the patient's good’, cau-
tioning that such narratives may undermine the advocacy ef-
forts of non-hegemonic professional groups and serve as power 
strategies, deflecting attention from issues critical to marginal-
ised groups within healthcare, which may otherwise challenge 
existing power structures (Kagan and Chinn 2010).

6.1   |   Strengths and Limitations of the Work

A key strength of this study is its use of intersectional theory to 
analyse how multiple systems of oppression intersect to shape 
the nursing profession's social positioning. By moving beyond 
singular, unidimensional analyses, this approach provides a 
critical perspective on the structural factors that influence 
nursing's authority, recognition and professional development. 
The study challenges dominant narratives and offers a nuanced 
understanding of the complex interplay between gender, profes-
sional hierarchies and systemic inequities.

However, certain limitations must be acknowledged. Although 
the qualitative paradigm employed does not seek to produce 
generalisable results, potential selection biases in participant 
recruitment and characteristics may have influenced the find-
ings. Despite efforts to ensure participant diversity, a signifi-
cant proportion of those interviewed were already sensitised to 
the study's themes. Additionally, the sample included a notable 
representation of nurses with doctoral degrees or academic af-
filiations, likely reflecting the predominance of these discus-
sions in academic settings. This composition may have led to 
an overrepresentation of perspectives aligned with the study's 

FIGURE 1    |    Conceptual framework of GT main theme: Intersectional disempowerment of nursing. [Colour figure can be viewed at wileyonlineli-
brary.com]
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theoretical framework, potentially reinforcing participant con-
sensus. Furthermore, the sample was geographically limited to 
Spain, a factor that must be considered when interpreting the 
results. The findings are embedded within a specific legal, his-
torical and socio-cultural context, which, while potentially shar-
ing commonalities with other settings, cannot be assumed to be 
universally generalisable. Contextual specificity is therefore es-
sential to understanding the implications of this study.

6.2   |   Recommendations for Future Research

Given the limitations mentioned above, this study should be 
considered a foundation for further research incorporating more 
diverse perspectives, including those from other professional 
groups and individuals with varying levels of familiarity with 
the subject. Future studies should expand on these findings to 
deepen understanding, explore alternative viewpoints, and en-
hance the applicability of intersectional analysis in nursing re-
search and policy development.

Future research should focus on examining the specific mech-
anisms by which these intersectional influences operate. By 
exploring strategies for equitable recognition, visibility and 
advancement, nursing as a profession can be better positioned 
to assert its authority, fulfil its potential within healthcare hi-
erarchies, and advocate more effectively for both the profession 
and the populations it serves. Ultimately, this intersectional ap-
proach offers a path toward a more autonomous, respected, and 
empowered nursing profession within the broader healthcare 
system.

6.3   |   Implications for Policy and Practice

This study provides a critical analysis of the intersectional po-
sitioning of the nursing profession, highlighting structural bar-
riers that influence its authority, recognition and professional 
development. The findings offer valuable insights at multiple 
levels.

At the micro level, they encourage nurses to engage in critical 
self-reflection regarding their professional positionality, fos-
tering awareness of how gendered and hierarchical structures 
shape their roles and opportunities within healthcare. By rec-
ognising these dynamics, nurses can better advocate for their 
professional authority and contribute to collective efforts toward 
greater equity.

At the meso level, the study provides healthcare managers and 
policymakers with a deeper understanding of the systemic 
factors that contribute to the profession's undervaluation. 
Identifying these root causes can inform institutional strat-
egies aimed at improving nurses' working conditions, career 
advancement opportunities and decision-making power within 
healthcare organisations. Addressing these disparities through 
targeted interventions, such as leadership development pro-
grammes and policies that promote equitable representation in 
governance structures, is essential for strengthening the profes-
sion's role.

At the macro level, the findings call for a broader reflection 
within the healthcare sector on the power relations that shape 
interprofessional hierarchies. By critically examining these dy-
namics, institutions can work toward dismantling traditional 
hierarchies that marginalise nursing and instead foster more 
collaborative and equitable healthcare environments. This shift 
requires systemic policy reforms that challenge entrenched bi-
ases, promote interdisciplinary respect, and acknowledge nurs-
ing's contributions to patient care and public health.

Ultimately, this study underscores the urgency of re-evaluating 
healthcare policies and societal perceptions to ensure that nurs-
ing is recognised as an autonomous and valued profession, capa-
ble of exerting greater influence within the healthcare system.

7   |   Conclusions

The findings of this study underscore that nursing cannot be 
understood as a neutral profession, as its positioning is deeply 
shaped by intersecting dynamics of gender and professional hier-
archy. These forces significantly influence nursing's societal sta-
tus, the legitimacy of its professional voice, and its distribution of 
authority within healthcare. The study brings to light two pivotal 
concerns for the profession: professional power and empower-
ment, as well as visibility and recognition. These issues are in-
trinsically tied to nursing's intersectional positioning, reflecting 
the constraints and opportunities that arise from its feminised 
and historically subordinated role within healthcare.

This research emphasises the multifaceted inequities that un-
dermine nursing's potential for autonomy and recognition. 
Structural disparities, gendered assumptions about caregiving, 
and entrenched hierarchies collectively constrain the profession's 
visibility, economic stability, and influence within healthcare sys-
tems. Addressing these intersecting challenges calls for a critical 
re-evaluation of both healthcare policies and societal perceptions 
of nursing. Such efforts will require not only recognition of nurs-
ing's complex skill set but also targeted policy reforms that address 
gender and power disparities within the profession.
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