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ABSTRACT

According to the report of the Current State of Nursing in Mexico 2018 of the Permanent Commission
of Nursing, it is described that 305,204 people practice the profession, of which 14.35% (43,805) are
men and 85.65% (261,399) are women. Although the male presence is a minority, the gender and the
experience of those who make up and integrate the profession generate transformations for its
advancement. Therefore, the objective of the present work was to analyze the experience of men in
Nursing. A qualitative study was carried out with an approach in feminist methodology and analysis,
using the semi-structured interview as a data collection technique, with the participation of seven
nurses from a tertiary care hospital in the State of Mexico. The experience of men in nursing is
configured by two categories: men in Nursing and the Personal Knowledge Pattern, men in Nursing
and the Aesthetic Knowledge Pattern. These categories describe and analyze aspects related to
admission, permanence, privileges, discomforts, gender relations, exercise of power and professional
practice of Nursing. Gender is not a neutral term, it has an impact on the professional practice of
nurses.
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INTRODUCTION

Nursing is a profession that is
mainly made up of women at an
international and national level; however,
the male presence has begun to enter it
gradually. The Permanent Commission of
Nursing (CPE) in the report of the current
State of Nursing in Mexico 2018, details in
its records that in Mexico 305,204 people
practice the profession registered and
distributed in different institutions and states
of the country, of which 14.35% (43,805)

e[alge men and 85.65% (261,399) are women.

Gender is a set of practices, beliefs,
values, representations and symbolizations
derived from the anatomical differences
between men and women. Moral,
psychological and affective characteristics
are attributed to each of the sexes within the
framework of the sociocultural order,
including aspects such as the division of
labor and the exercise of power.

This aspect has influenced the
construction of identity as a professional
collective. Being a profession linked to the
female gender, professional practice is
associated with the projection of the
domestic role and maternal care, tensions in
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the male-female power relations, attributes
of charity and philanthropy in the hospital
environment; in other words, the inheritance
of gender has influenced the construction of
the professional image.

In gender studies, the category
"man" refers to a subject that is constituted
from the gender system. Such a category
makes it possible to identify in particular
individuals the meanings, behaviors, bodily
practices and  emotional  structures
constructed socioculturally and historically,
taking biology and the body as a symbolic
reference centered on the male genitalia. ™
The term masculinity refers to the traits and
behaviors that gender ideology attributes to
men, to the meanings associated with
virility or to the category that male
domination  represents  within  gender
studies. Identity is the set of meanings and
representations that are built into a social,
economic, political structure at a given
moment. Therefore, being a man and male
identity are representations in the possibility
of change and transformation. ™

Currently the presence of men in
Nursing is a minority. Their insertion into
the profession has been gradual, so such a
characteristic can to have an effect on the
ideals, representations and values that are
played out in the profession. These aspects
have probably not been taken into account
as characteristics to be studied given the
singularity of nursing, whose gender
footprint has left a mark on the past and
directs its course in the present.

The literature is diverse on the
theme, however, a recently published
review of local literature points out the need
to study these aspects under an interpretive
framework at a time when men are entering
and increasing in number within the
profession. !

The purpose of this study is to
analyze the experience of men in nursing.
Traditionally, the studies on experiences
have a theoretical and methodological
support from Husserl's phenomenology,
however this research is close to the

approaches and of feminist
research.

Feminist research refers to a critical
analysis of reality where unequal power
relations that determine the lives of men and
women are made visible. It uses the same
methods and methodologies used in the
investigation, however, it does not start
from the same principles since it recognizes
the political position of the subject
regarding the issue addressed, recognizing
the inexistence of neutrality and objectivity.
Research with this perspective is linked to
the experience of people as gender subjects,
in such a way that the analyzed themes are
not extracted from the general reality, but
from the contexts and particular
relationships of the lives of their
protagonists. Studies of this type seek the
empowerment of women, social change and
the transformation of gender roles,
relationships and stereotypes to collaborate
=7r} the development of an equitable society.

concepts

Although there is no single feminist
research methodology, but rather
heterogeneous and multiple proposals, its
main characteristics are the search for the
assemblage of women in connection with
the feminist struggle, the analysis of the
notion of power, the integration of the
subjectivity of those who investigate in the
same study and the use of the experience of
women as an empirical resource. .
Although this study uses the experience of
men as data for analysis, such a resource
can contribute to the feminist struggle if it
makes visible the exercise of power of those
who are assumed occupy a dominant
position. The experience of men will then be
an experience that will make visible their
privileges, discomforts and the ways in
which they can come to exercise power and
oppress in a framework that supposes
inequality  between genders, without
assuming that their experience is true and is
found alienated to a symbolic order that
favors them.

Experience in the framework of
feminist research is not a truth that precedes
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culture, but rather that experience is
mediated by culture; ' it breaks the silence
of various practices and is conditioned by
established ideological systems which have
gender biases. Dissident sexual practices,
race and ethnicity; ' for this reason, the
experience is not a neutral, objective and
unique data.

METHOD

The present investigation is a
qualitative study that integrates an analysis
of feminist approach, whose objective is to
collect the experience of men in Nursing
and analyze it.

Quialitative research is understood as
a paradigm that encompasses non-
quantitative methodological approaches that
differently conceive of social phenomena. It
appears referring to a family of methods,
research traditions, approaches, or forms of
knowledge production that share a similar
ontology: narrative analysis, cultural
studies, case  studies, ethnography,
ethnomethodology, phenomenology,
investigation-action, biographical method,
grounded theory, etc., seeking the
understanding of phenomena from the point
of view of social actors. [*!

This study was carried out with male
nurse participants who are currently
practicing the profession in different
services and clinical areas (typical ideal) in
a tertiary care hospital in the State of
Mexico; It was approved by the respective
Research Ethics Committee  with
registration number NR-09-2019. Aspects
were considered that guaranteed for each of
the participants’ accurate, clear and timely
information on the objective of the research.
To ensure the same, an informed consent
was provided in which the objectives and
explanation of the study, the way in which
they will participate and their authorization
to record interviews with their respective
analysis were described.

As a data collection technique, the
semi-structured interview was used with
prior preparation of the guide, in their

respective moments or phases: preparation,
opening, development and closing. %

For the data analysis, the qualitative
content analysis of Graneheim and
Lundman ™ was used, the phases of which
consider the selection of analysis units, data
condensation, data abstraction, subsequent
elaboration of content areas, code
elaboration and construction of categories
and subcategories.

The study adheres to the rigorous
criteria established by Lincoln & Guba
for  qualitative  studies.  Credibility,
understood as the veracity of the study data
and information, ™! was achieved by
reaffirming the participants' information and
the review of the information collected,;
auditability, ~ which  refers to the
corroboration of the study's findings to
reach similar interpretations and
conclusions, ™ was achieved through data
triangulation, reducing research ambiguity;
transferability, which refers to the
possibility of extending the study's
conclusions to other groups or populations,
(5] was achieved through the description of
the participants, the place of the study, and
the saturation of the data.

RESULTS

As a result of the analysis of the
interviews carried out with the participants,
two categories emerged: "Men in Nursing
and the Pattern of Personal Knowledge" and
"Men in Nursing and the Pattern of
Aesthetic Knowledge". The first category
has three sub-categories: accidental entry
and recognition granted by the profession,
the symbolic capital of male nurses, and
hierarchies and power. The second category
also has three sub categories: the care of
male nurses, the contempt for the feminine
and care differentiated by sex.

The profile of the study participants
is presented to identify the similarities,
singularities and differences of those who
were the source of data collection. (Table
1).
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Table 1: Description of the participants

Participants Age in Level of Number of years of
years studies professional
practice

FHM 42 Master's + Postgraduate More of 15
Specialization

FAF 34 Post-technical course 10
specialization

SPG 39 Postgraduate specialization 5

JMD 38 Bachelor's degree 5

TPR 35 Postgraduate specialization Less of 5

CRS 38 Master's + Postgraduate More of 5
Specialization

NSG 39 Master’s More of 10

Category 1: Men in Nursing and the
Pattern of Personal Knowledge

Barbara Carper described more than
fifty years ago that the nursing body of
knowledge had patterns, shapes and a
structure. The component of personal
knowledge or pattern of personal knowledge
IS mentioned as essential for understanding
the meanings of health in terms of
individual wellness. ™ In addition to such a
description of the pattern of personal
knowledge, Durén de Villalobos raises the
importance of the “therapeutic use of
himself” in the nurse - person relationship
that requires two aspects: self-knowledge
and knowledge of the other. Self-knowledge
has an impact on the therapeutic effect.

In this sense, the category "Male
nurses and the pattern of personal
knowledge" describes the aspects of the
relationship of male nurses with the nursing
profession and discipline, which could have
significance in the way in which care is
practiced. The form of entry into the
profession, the reasons that make it possible
to stay, advantages, disadvantages, among
other aspects, are detailed in this category
that includes other sub-categories, important
aspects to be revealed since Nursing is built

by those who
profession.

integrate and practice

Subcategory: An accidental entry and the
recognition granted by the profession

This subcategory refers to the
reasons for entry and permanence in the
profession by the participants, which is
described as an unplanned or even unwanted
entry, as well as a permanence supported by
the economic and labor recognition
provided by the profession.

Initially there is no desire to be a
nurse, or at least it is not a main disposition
at the time of choosing a profession.
Participants report that their entry was not
due to a first choice but rather a way of
entering another career at a higher level in
the health area, mainly medicine.

[...] “90% of the men who come to
Nursing, come because we want to be
doctors. It's true. Many come because
they want to be doctors and they want to
go to Faculty” [...] (SPG, L63-65).

[...] “Oh, my case was... Well, I
don’t think it was specific. Like several, |
wanted medicine. 1 wanted medicine, |
went to university, 1 take my university
exam, | don't stay. It was frustrating
because for two hits | didn't stay. So, | try
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again but I do it for Nursing with the
intention of being inside and going to
medicine” [...] (CRS, L32-36).

In addition to having entered
accidentally, Nursing represents one of the
reasons and ways to ensure and comply with
the male mandate of provision as well as the
economic stability required to meet their
needs and those of their families, the main
reason for the permanence of men in the
profession.

[...] “I have an assured income for
myself, my needs, my family, the people
around me and well, practically that;
although perhaps, in some private
institutions or doing another nursing
specialty, because perhaps I would have a
higher profit in my income” [...] (FHM,
1.195-199).

[...] “I would dare to think that
the main one was the economic one,
because as you train as a nurse, your
source of livelihood or your economic
guestion is to work as a nurse, if you
don't work as a nurse then you have no
profession and in a trade you earn less.
However, for me, | believe that being a
nurse is a blessing because | can say that
my children eat from my work, from
being a nurse, they dress and are
educated by my work as a nurse ”[...]
(NSG, L130- 136).

Subcategory: The symbolic capital of
male nurses

As advantages for "being a man" in
nursing and in relation to the reasons for
permanence of the participants in the
profession, this subcategory emerges called
"the symbolic capital of male nurses" that
describes the own and inherent privileges of
men who are they develop and exercise the
profession. Being, exercising and staying in
Nursing, just as in the lived and everyday
world, are directly related to sexual
difference. Male nurses can move around
public spaces more easily and even separate
themselves from domestic work, an aspect
that allows them to develop professionally:

[...] “Women regularly because
they are more home than men, men
however want to leave their family
environment, because he is regularly the
provider. The majority of female nurses
are obviously providers, but as secondary
providers, they are regularly, not all, are
divorced, left, separated and so on, if not,
they are a secondary provider” [...]
(FHM, L277-282).

The symbolic capital of being a man
goes unnoticed and the male privileges or
achievements of men in Nursing are
interpreted by themselves as "meritocracy”,
they consider that they reach prestigious
positions as a result of their effort regardless
of gender status:

[...] “I don't think we have
privileges or advantages, | believe that
privileges and advantages are gained with
your knowledge, with your attitude, with
your disposition, with your initiative,
with the integration of teamwork. I think
that when you have those qualities, those
elements, the same union outlines you to
occupy certain positions or perform
certain functions, but you earn them
based on knowledge, based on work,
because of your qualities that you
demonstrate professionally more than
because of the simple fact of being a man
or a woman" [...] (NSG, L115-122).

Some of the participants recognize
this privilege and refer to making use of it, a
privilege that in their narrative they do not
share with their female peers:

[...] “I was welcomed on many
occasions by women, by nurses, they
helped me, | saw that and knew what was
happening because | took advantage of
the situation, it was not the same
treatment that they gave me as a man as
that of my friend or fellow student, as a
woman” [...] (CRS, L233-236).

The symbolic capital of being a man
also facilitates the bond with their peers
through pacts. Pacts between men facilitate
horizontality, foster brotherhood, and
concealment, making it possible to build
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relationships of camaraderie and
companionship.

[...] “With male colleagues, we get
along a little more relaxed, we are
perhaps more carried away because we
openly speak in a different way, perhaps
no longer professionally but speaking
more colloquially. Colloquially it is "*hey
wey what are you doing', "*don't screw it
up", different from talking to a fellow
nurse" [...] (FMH, L257-263).

Subcategory: Hierarchy and Power

Raised by the participants as a
“disadvantage of being a nurse”, this
subcategory arises that details the male
claim regarding power relations. There is a
discomfort derived from the desire to
exercise power and the hierarchies marked
in the hospital space by the figure of the
doctor.

No matter the development that
nursing has had or the access of the
participants to the study of new academic
degrees, nurses will have a limit. The top of
development is the profession itself and the
position it has in the hospital structure: its
preserved association with the feminine as
an imposed limit similar to the "glass
ceiling” in gender studies, a meaning that
feminists have used to denounce the limits
to the development of women in public
space due to the female condition:

[...] “Administratively we have
already developed professionally much
more than the technical level. There are
already specializations, masters,
doctorates. But administratively, the
people who run the hospitals are in the
medical area and they are the ones who
determine how the whole hospital moves,
the medical area, not the nursing area,
and the general manager, and | have seen
it in the two institutions in the ones |
work with, is the one who submits to
nursing" [...] (FHM, L208-214).

[...] “You end up complying with
what the doctors tell you. And then still in
a way we are still very inferior to the
doctors. Even we are sometimes

grassroots workers, which doesn't have
much to do with it, but we are sometimes
even below the internal doctor, really.
Even sometimes the internal doctor tells
you "you know what, | need if they can
take, 1 don't know, a laboratory for a
certain patient, and in the end you say
""they are the doctors™, right? And you do
what they tell you. [...] (FAF, L229-237).

Category 2: Men in Nursing and the
Aesthetic Knowledge Pattern

Carper describes the pattern of
aesthetic knowledge or nursing art as the
pattern that emphasizes the relationship with
another with the greatest importance.
Empathy would be the center of the art of
nursing, and the nurse with the greatest
ability would be the one who is capable of

perceiving and empathizing Wi[tlrg] the

experiences of those who care. For
Duran de Villalobos, this implies
“understanding the meanings in

relationships or encounters with the patient,
a quality that is necessary if the nurse
wishes to transform the health experience,
for which she needs to eliminate
preconceptions and prejudices in order to
treat the person she cares for ™. [17]

The category "Men in Nursing and
the Aesthetic Knowledge Pattern” describes
the attributes of empathy and bonding with
those who relate: with their peers, with
those who care (or provide care) and with
the nursing study object.

Subcategory: Caring for male nurses

Care is the raison d'étre of nursing
and it has assumed it as its object of study at
the disciplinary level. However, in the
narrative of one of the participants, caring is
demerited, as an activity that anyone can do,
pejorative in a certain sense given its limited
specialization and an action related to
domestic work. The participant does not
provide care, the participant offer a wide
range of health care services, said care
located in the context of medicalization, as
an extension of techniques and procedures
of institutionalized health care.
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[...] “As I repeat to you, for me it
is to pay attention because care is very
different. We saw it at that time, what
was the difference between attention and
care. Well, care, you can take care of an
animal, a plant, a machine, but care is for
a person who is vulnerable in their
health, either in hospitalization or in
therapy like here where the patient is and
cannot defend himself, and the only
person who can take care of him is the
doctor with his medications and you with
your care, when giving him medicines,

when treating a catheter, when
performing a procedure” [...] (SPG L97-
105).

Caring can be an important activity
for other participants, but it needs the
demarcation of a distance with the other to
facilitate the execution of activities and
interventions.

[...] [Putting oneself in the shoe, in
an empathic way, is definitely practically
impossible, not because of not wanting to
do it, but because it could never be done,
not even by the same people who have the
same diagnosed conditions, it is very
difficult, perhaps not impossible, but it is
something complex." [...] (FHM, L187-
191).

[...] “That part where they say
you have to be empathetic, | couldn't be
one hundred percent empathetic to a
woman simply because we don't share it
by gender. | can share the pain, | can
empathize with the pain, empathy in the
treatment that is given” [...] (CRS, L248-
251).

On the other hand, Nursing activities
would continue to have a link with the
female gender and domestic work, an
interesting aspect since both characteristics
are contrary to the attributes of masculinity.

[...] "Although we don't like it,
you mentioned to me the high percentage
of women, it is another profession for
women that by origin is linked to care,
and care is more feminine." [...] (CRS,
L288-291).

[...] “Dedicating ourselves to
Nursing is done as a task, well, yes, as we
have been taught, very feminine... Well,
not feminine! But very domestic, for
example, bathing a child, well similar
things, right? Like washing dishes, if we
use a suction unit we have to rinse it, and
things like very, no, not feminine, I was
wrong, but rather very domestic.
Something like that, like washing the tub
or things like that, or changing the child's
diaper” [...] (TPR, L250-256).

Subcategory: Contempt for the feminine

The insertion of men in Nursing
probably does not represent a change in a
symbolic, binary and hierarchical social
order that is beginning to lean towards
female activities. On the contrary, such
income can be a good example of the
colonization and appropriation of foreign
spaces. The significance of men regarding
care, interpersonal relationships, and
projections about what nursing is and should
be, could be a new object of study for those
who make up the profession.

This subcategory called "contempt
for the feminine" describes traces of
machismo and misogyny in the narratives of
the participants. The presence of “masculine
supremacy”, the feminine as an object of
disdain and the claim towards women, are
attitudes present in the narratives of the
participants.

[...] “The female nurse has had
more than 40 vyears, 50 years, the
opportunity for Nursing to look great and
it has not. We who already have almost a
decade and a half or two decades, that
men have already grown, have the
opportunity for society to see us
differently in our activities, for them to be
aware that we are not caregivers, that we
are not like that, of that we are not just
those who carry or those who do, or those
who are going to see, or doers of things,
but we are people who attend and have a
service to a person who is vulnerable in
their health” [...], L129-137).

International Journal of Health Sciences and Research (www.ijhsr.org) 140
Vol.11; Issue: 1; January 2021



Marcio Jiménez-Gutiérrez et.al. The experience of men in Nursing: a feminist approach study.

[...] “When you get to a job field,
you already work with women, I’m going
to tell you something, it’s not really
because of a misogynistic comment, but
Nursing is attended by women, and you
bump into women a lot, right?” [...]
(CRS, L148-151).

[...] “The female nurses, the
majority are obviously providers, but as
secondary, they are regularly, not all, are
divorced, left, separated and so on, but
rather they are a secondary provider, not
doing less, because what they always do
the most is save, of the vast majority,
there are those who say “no, because
mine is mine” and spend it on their
cosmetics and others. But well, we are all
different, and it is difficult for them to tie
many things between themselves, and
with the same specialties all, as we well
know we are different.” [...] (FHM,
L279-286).

Subcategory: Differentiated care by sex

Caring does not transcend gender.
The significance of bodies has an impact
and is present in providing care. The care
that men provide will be different,
depending on whether it is a man or a
woman who will benefit from such activity.
This subcategory called “differentiated care
by sex” details the differences in the care
and approach of the participants towards
people based on their sex.

The care of a male nurse for another
man will have aforementioned aspects of
fraternity, care that due to such a
relationship is characterized by ease, trust
and a good relationship:

[...] “But trust between men and
women is completely different. So you
have to make differences between man
and woman, you attend to them
completely different. Among men,
regularly because sometimes even though
they are patients they get into a bit of a
mess, right? Although they are patients
they also tell you about things and you
also tell them about things, really. And
sometimes one says: ""Well what father",

right? Somehow you say “he likes the
chatter” [...] (FAF, L325-331).

[...] "Yes, that's what | was saying,
women are a little more modest and men
are not so much, when they see that he is
a man and we are and we serve men, that
is, there is not much problem because
there is a little more than trust, right?*
[...] UMD, L213-216).

However, there is a distance in
caring for women, which is exacerbated in
obstetric, maternal and child settings. The
distance will be an intentional aspect; the
participants are aware of it and consider it a
precaution given the association of the
masculine with sexual abuse and violence.
This aspect perpetuates the sexual division
of labor even within the profession (nurses
in child-maternal care, nurses in critical
areas).

[...] “But you can't reach out to a
woman and say something obscene to her
in a certain way because obviously she’s
already accusing you. So you do have to
treat them differently, there is nothing
else, for everything, procedures, for
everything you must be very careful in all
situations” [...] (FAF, L332-336).

[...] “Disadvantages because not
all areas lend themselves to this type of...
well... for sex, for example, this
gynecologist, even though you can be
there because it's very, this... only
women enter. Or in it, what will | tell you,
what will I tell you, what other area,
because | believe that nothing else in
itself, or for example, pediatrics, although
there are a lot but there are more women
who lean towards the area of pediatrics
" ...] UMD, L75-80).

Surveillance and companionship in
the procedures, the deployment of detailed
explanations and the help of female
colleagues will be some of these strategies
to be able to turn around situations that
generate discomfort and discommodity in
this context.

[...] "But for example, when you
go to change a woman's diaper it is a little
more modesty, they even ask you™ hey,
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isn't there a woman? "', Above all, | tell
you, in the part private, they do demand
it a lot, "'this is that I don't want a man to
take care of me, I want a woman to take
care of me." [...] (JMD, L216-220).

[...] “Now, to begin with, when
you are in obstetric care, with women,
from whom a man offers that care, a man
cannot be alone with a woman because it
can be misinterpreted. Therefore you
have to call another woman to
accompany you in a review, which is a
point where not always, you ... you run
into, because then other colleagues are
doing their work, and that of bothering
the colleagues so that you can do a
revision 5 usually somewhat
uncomfortable ”[...] (CRS, L162-168).

[...] “I, for example, don't mind
doing procedures in front of family
members. No, it doesn't bother me. It
does give me a certain fear, 1 don't deny
it, because sometimes they are very aware
of how you are doing things and how you
did it, and sometimes it turns out that
they say that | did it one way, that I did it
another way. And in a way, good, because
sometimes your work doesn't convince
them. However, sometimes | do prefer
that they are watching because in some
way they are aware of what was done to
their patients, what they saw, what was
not done to them ”[...] (FAF, L336.343).

DISCUSSION

This research deepened into the
experience of men in nursing from a
feminist position, making visible aspects
related to masculinity, the exercise of
power, their perception of the feminine,
with the same profession and with those
who require their attention. Some aspects
coincide with the literature already written
on the theme.

Regarding the entry and permanence
of men in the profession, Zamanzadeh
highlights that the choice of a nursing career
by men is not due to a first choice, but to
secondary limitations to the entry score to
higher education. *® Yi and Keogh ™! point

out that the entry of men to the field is due
to accidental and indirect circumstances,
among them, a way of being able to enter
the university and avoid repeating
examinations to enter university studies.
Popper-Giveon et al., ! have highlighted
how the Nursing allows meeting
expectations of recognition in men and
granting a status, even being mistaken as
doctors.

The aspects related to “touching”
and the care of men for women also
coincide with the literature on the matter.
Eswi and El Sayed Y studied the
experience of male students in a maternity
clinic; In their conclusions, they point out
the existence of rejection by women to
receive any care by the participants, as well
as the stress generated by contact with
women. The review by MacWilliams et al.,
[22] refers to the presence of differentiated
care styles by sex. Men provide care that
“touches less and is more friendly”,
highlighting in  their narratives the
discomfort of possible legal and sexual
implications that can derive from caring for
women. The review of the literature by
Whiteside and Butcher describes the
different actions that men use to be able to
care for women: the request to their female
colleagues and colleagues to be present in
the care that is given and to provide very
detailed explanations about the procedures
to be carried out. %

CONCLUSIONS

As a conclusion, the propositions
arising from the findings of this research are
described: men in nursing enter the
profession due to accidental circumstances,
there is no initial desire to study the
profession; men remain in the field for the
satisfaction and economic remuneration
they achieve, attributes associated with the
demands of the symbolic order towards
men; men in nursing enjoy a symbolic
capital despite being a numerical minority in
the field, this aspect enables further
development in public space; there is a
claim generated by the medical hierarchy, a

International Journal of Health Sciences and Research (www.ijhsr.org) 142
Vol.11; Issue: 1; January 2021



Marcio Jiménez-Gutiérrez et.al. The experience of men in Nursing: a feminist approach study.

dispute over the exercise of power that is an
aspect linked to masculinities; the care or
attention that nurses provide has an
intention of distance; in the experience of
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