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Abstract

Purpose: To examine the relationship between decision making and gender roles of
students studying in healthcare fields.

Design and Methods: The sample of the study consisted of 357 students studying in
healthcare fields of a university. The data were collected using the Melbourne
Decision Making Questionnaire and the Gender Roles Attitudes Scale (GRAS).
Findings: Students' self-esteem mean score was 9.41+ 1.91 and the total GRAS
mean score was 107.57 £ 13.54. There was a statistically significant difference be-
tween GRAS, buck-passing, and hypervigilance subscales mean scores according to
students' departments (p < 0.05). Self-esteem and vigilance mean scores of students
were high and they had egalitarian attitudes toward gender roles.

Practice Implications: The attitudes of health professionals are important in en-

KEYWORDS

1 | INTRODUCTION

Gender roles include roles and responsibilities assigned to “wo-
men” and “men” depending on social, cultural, and geographical
differences. Feminine gender roles are often characterized by
tenderness, understanding, sensuality, and dependence. Mascu-
line gender roles are characterized by leadership, dominance, and
independence. Gender involves cultural beliefs, personality and
identity, behaviors, and often forms the basis for social differ-
entiation. The lives of individuals in the process of socialization
play a role in shaping their gender roles.® Gender norms affect
the individual's gender roles and perceptions. The role is defined
as the totality of behaviors expected from individuals to perform
regularly and consistently according to their status in society.
Gender roles, on the other hand, express expectations based on
gender characteristics that are defined by society and desired by
the individual.® While gender-related roles are determined on a
biological basis, gender roles are determined by cultural experi-

ences within the society.”

suring the participation of patients in their care and treatment decisions.

decision making, gender roles, health sciences, university students

Another aspect of gender roles is stereotypes specific to gender
roles. These stereotypes are the duties, responsibilities, and activities
that culture imposes on women and men. According to the literature,
stereotypes specific to gender roles create significant differences in
the social life, career choice, education, marriage, and family life of
men and women. The stereotypical judgments of society in every
aspect of life can be an obstacle to gender equality.>® In addition,
stereotyped judgments resulting from social and cultural differences
may affect perceptions of gender roles and may lead to changes in
individuals' decision making.”

Health professionals often face with decision-making processes
in care and treatment practices. Therefore, it is important for them
to be individuals who can be creative, think critically and analytically,
cope with the problems they face, and make the right decisions to
solve these problems. The decision-making process is defined as the
process of selecting, applying, and evaluating the most appropriate
alternatives to reach a goal and solve a problem. What is important
in decision making is the process of making the right judgment

among the alternatives and reaching the conclusion.’
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Personality traits, attitudes, beliefs, values, and environmental
and social factors of individuals are the factors affecting decision-
making styles. The attitudes of health professionals are important in
ensuring the participation of patients in their care and treatment
decisions, in solving ethical dilemmas, and in ensuring the equal
participation of everyone in the decisions without any discrimina-
tion.”1° At the same time, the perspective of the health professionals
against gender roles is important while making decisions in cases of
access to health services and their equal use. The culture and ste-
reotypes that health professionals possess and are influenced may
also be effective in the implementation of critical decisions in which
respect for the individual should be at the forefront while preserving
the autonomy of the individual during the delivery of health services.
Therefore, the attitudes of health professionals should be de-
termined and the variables that may affect this attitude should be
detected. Although there are studies on gender discrimination and
related problems in the literature,®>***? there is a very limited
number of studies on the decision-making attitudes of health work-
ers.'® Therefore, this study is predicted to contribute to the litera-
ture. Besides, it is thought that determining the effect of gender roles
on the decision-making level of healthcare professionals, who have
just started their professional life, can guide their future activities
performed during the education life. In connection with the gender
orientation of individuals, it may not be allowed to be adequately
represented in decisions made in collaboration with the team. Due to
gender roles, individuals may also show different sensitivity in care
practices. However, the gender role attitudes of decision makers may
be determinant in the decisions to be taken regarding access to
health services and distribution of health services. Although not di-
rectly related to the study, it was reported in one study that gender
equality in decision making had positive economic consequences and
had a positive effect on higher-quality institutions and perfor-
mance.'* Specifically, it shows how gender bias can lead to many
mistakes that harm gender equality and organizations in decision
making, and that we need to examine all areas of our decision-
making process.” It is reported in the literature that it is important
to determine how people make important decisions and the factors
that affect the decisions they make.'® In this context, the research
was conducted to examine the relationship between decision making

and gender roles of students studying in healthcare fields.

2 | DESIGN AND METHODS

2.1 | Research population and sample

The population of this descriptive study consisted of all first-grade
students who were studying in the Faculty of Medicine, Faculty of
Health Sciences Department of Midwifery, and School of Health
Department of Nursing of a university located in the Central
Anatolia Region of Turkey. A total of 357 first-grade students who
accepted to participate in the study between March 15 and 16, 2017
created the sample.

697
Perspectives in PSYCHIATRIC CAREgAAYA| LEY—‘—

2.2 | Data collection tools

The data were collected using the Personal Information Form, the
Melbourne Decision Making Questionnaire, and the Gender Roles
Attitudes Scale.

221 | Personal information form

There are 12 questions in this form to determine the socio-
demographic characteristics of students, such as age, gender, and
department of study.

2.2.2 | The Melbourne Decision Making
Questionnaire (MDMQ)

The Turkish validity and reliability study of the scale developed by
Mann et al.’” was conducted by Deniz.*® The internal consistency
coefficients of MDMQ I-1l ranged from 0.65 to 0.80 in the validity
and reliability study.’® In our study, Cronbach's alpha value ranged
from 0.62 to 0.77. The scale is divided into two parts.

First part: This part, which determines self-esteem in decision
making, consists of six items. Three items of which are normally
scored and another three items are reverse- scored. The scale offers
three answer options, graded from O to 2, where 2 is agree, 1 is
neutral, and O is disagree. The lowest possible score from the scale is
0 and the highest score is 12. High scores indicate high self-esteem in
decision making.

Second part: This part, which measures decision-making styles, is
composed of 22 items and four subscales. This part is answered like
the first part. High scores indicate that the relevant decision-making

style is used.

1. Vigilance: It consists of six items. It involves a careful and thor-
ough evaluation of alternatives and rational decision making.

2. Buck-passing: It consists of six items. It involves leaving decisions
to others and avoiding responsibility.

3. Procrastination: It consists of five items. It involves continuous
postponing, delaying, and dragging out decision-making behavior
without a valid reason.

4. Hypervigilance: When an individual is confronted with a decision-
making situation, he/she makes hasty decisions, by feeling under

time pressure, and an effort to reach quick solutions.*®

2.2.3 | The gender roles attitudes scale (GRAS)

The scale developed by Zeyneloglu and Terzioglu® consists of a total
of 38 items. Responses to the scale are evaluated over the total
score. The scale offers five answer options, graded using a Likert
scale from 1 to 5, where 1 is totally disagree, 2 is disagree, 3 is
neutral, 4 is agree, and 5 is totally agree. The highest score from the
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Midwifery Nursing Medicine Total (n=357) TABLE 1 . Socio-demographic
Characteristics (n=69) n (%) (n=146) n% (n=142)n (%) n (%) characteristics of the students

Mean age 19.26 + 1.28 (min:17; max:31)

Gender
Female 68 (98.5) 137 95 300 (84.0)
Male 1(1.5) 9 47 57 (16.0)

Place of residence before
university education

City 44 (63.8) 83 116 243 (68.1)
County 15 (21.7) 46 26 87 (24.3)
Village/town 10 (14.5) 17 0 27 (7.6)

Place of residence during
university education

Dormitory 55 (79.8) 141 101 297 (83.2)

Home with friends 2(2.9) 1 9 12 (3.4)

Home with family 12 (17.3) 4 32 48 (13.4)
Family type

Nuclear 56 (81.2) 116 126 298 (83.5)

Extended 13 (18.8) 30 16 59 (16.5)
Educational level of

mother
Literate/illiterate 13 (18.8) 37 2 55 (14.6)
Primary school/ 45 (65.2) 98 56 199 (55.8)
Secondary school

High school 10 (14.5) 8 45 63 (17.6)

University 1(1.5) 3 39 43 (12.0)
Educational level of

father

Literate 5(7.2) 6 2 13 (3.6)

Primary school/ 40 (58.0) 93 28 161 (45.1)

Secondary school
High school 14 (20.2) 33 37 84 (23.5)
University 10 (14.5) 14 75 99 (27.8)

Mother's working status
Working 6 (8.7) 12 39 57 (16.0)
Not working 63 (91.3) 134 103 300 (84.0)

Father's working status

Working 45 (65.2) 111 123 279 (78.2)
Not working 24 (34.8) 35 19 78 (21.8)
Choosing the profession
voluntarily
Yes 57 (82.6) 128 136 321 (89.9)

No 12 (17.4) 18 6 36 (10.1)
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Midwifery
(n=69) n (%)

Nursing

Characteristics (n=146) n%

Suitability of the

profession
Very suitable 11 (15.9) 34 52
Suitable 53 (76.9) 103 83
Not suitable 5(7.2) 9 7

Perceiving academic

achievement
Good 20 (29.0) 68 61
Moderate 46 (66.7) 75 73
Bad 3 (4.3 3 8

scale indicates that the student has an “egalitarian attitude” and the
lowest score indicates a “traditional attitude” regarding gender roles.
The highest possible score from the total of the scale is 190 and the
lowest score is 38. In the validity and reliability study, Cronbach's
alpha value was found to be 0.92" and 0.70 in our study.

2.3 | Application and ethical aspects

Before the research, approval was obtained from the Non-
Interventional Clinical Research Ethics Committee of the university
(decision no: 2017-03/13) and written permission was obtained from
the institutions where the research would be conducted. After the
written or verbal consent was obtained from the participants, the
forms were given to the class representative by the researchers in
the classroom and were asked to be distributed to the students.
Thus, their free will was preserved by ensuring that they could notify
their peers about their decisions of filling the form or not, without
feeling pressure. It was ensured that the application process of the
forms was carried out by the researcher who did not attend the class
of the relevant group. It took about 10-15min to complete the
forms. Participants were asked to leave the forms filled on the re-
searcher's desk by turning them upside down so that their markings
were not visible. It was stated that the students themselves would
complete the forms, they would not write names on the ques-
tionnaire form, the data would be used for research only, filling out
the forms were based on voluntariness, and that the forms had
nothing to do with pass marks and passing a grade. The study was

conducted according to the Helsinki Declaration principles.

2.4 | Analysis of the data

SPSS 22 program was used to evaluate the data. Number and per-
centage distribution were used to evaluate sociodemographic char-
acteristics, and arithmetic mean and standard deviation were used to

Medicine
(n=142) n (%) n (%)
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Total (n=357)

97 (27.2)
239 (66.9)
21 (5.9)

149 (41.7)
194 (54.4)
14 (3.9)

evaluate the scales. If parametric test assumptions were met, in-
dependent sample t test, one-way analysis of variance, and Pearson
correlation analysis were used, and Tukey test was used to de-
termine from which group the difference originated. The results
were evaluated with a 95% confidence interval and a significance
level of p <0.05.

3 | FINDINGS

3.1 | Socio-demographic characteristics

The mean age of the participants was 19.26 + 1.28 (min: 17; max: 31).
Eighty-four percent of the students were female, 68.1% lived mostly
in a city center, 83.2% stayed in dormitories, and 83.5% had nuclear
families. Fifty-five point eight percent of their mothers and 45.1% of
their fathers were primary school graduates, 84% of their mothers
did not work, 78.2% of their fathers worked. Eighty-nine point nine
percent of the participants stated that they chose the profession
voluntarily, 66.9% thought that the profession was suitable for them,
and 54.4% evaluated their academic achievement as moderate
(Table 1).

3.2 |
results

Decision making and gender roles related

The self-esteem mean score of the students was 9.41 + 1.91 (min:O;
max:12). Vigilance mean score was 9.93+2.02 (min:2; max:12),
hypervigilance mean score was 4.21+2.13 (min:0; max:10), buck-
passing mean score was 3.63 + 2.41 (min:0; max:12), and procrasti-
nation mean score was 3.45 +2.13 (min:0; max:9). The total GRAS
mean score was found to be 107.57 +13.54 (min:77: max:152)
(Table 2).

There was a low positive significant relationship between pro-
crastination mean score and total GRAS mean score (p=0.049;
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TABLE 2 Subscales of decision-making scale and total GRAS

scores
Scales Minimum-maximum MSD
Self-esteem 0-12 941+191
Vigilance 2-12 9.93+£2.02
Buck-passing 0-12 3.63+241
Procrastination 0-9 345+2.13
Hypervigilance 0-10 421+2.13
GRAS 77-152 107.57 +13.54

r =0.104); however, there was no significant relationship between
self-esteem, vigilance, buck-passing, and hypervigilance scores
(b > 0.05). As participants' procrastination subscale scores increased,
their egalitarian attitudes toward gender roles increased as well
(Table 3).

Buck-passing (p = 0.001) and hypervigilance (p = 0.001) scores of
medical students were found to be statistically significantly higher
than nursing students. Total GRAS scores of nursing students were
found to be statistically significantly higher than medical students
(p=0.001) (Table 4).

Procrastination (p=0.044) and total GRAS (p=0.039) mean
scores of male students were higher than female students, and the
difference between them was statistically significant (Table 5).

Self-esteem (p =0.001) scores of students having an extended
family and buck-passing (p =0.003) and hypervigilance (p =0.005)
scores of students having a nuclear family were found to be statis-
tically significantly high (Table 5).

Buck-passing (p =0.012) and procrastination (p =0.012) scores
of students living in a city center were found to be statistically sig-
nificantly higher than those living in a county (Table 6).

Hypervigilance (p=0.034) scores of students whose mothers
were high school graduates were significantly higher than those
whose mothers were literate, and total GRAS (p = 0.001) scores of
students whose mothers were literate were significantly higher than
those whose mothers were high school and university graduates
(Table 6).

Self-esteem (p =0.001) and vigilance scores (p=0.001) of stu-
dents who stated that the profession was very suitable for them
were statistically significantly higher than those who stated that the

profession was suitable for them. Buck-passing (p=0.002),

Subscales of Decision-Making Scale

procrastination (p = 0.008), and hypervigilance (p =0.041) scores of
students who stated that the profession was not suitable for them
were significantly higher than those who stated it was very suitable
(p < 0.05) (Table 6).

Self-esteem (p =0.011) scores of students who perceived their
academic achievement as good were significantly higher than those
who perceived as moderate, and buck-passing (p=0.017) and hy-
pervigilance (p =0.001) scores of students who perceived their aca-
demic achievement as bad were significantly higher than those who

perceived as good (Table 6).

4 | DISCUSSION

This study was conducted to examine the relationship between de-
cision making and gender roles of students studying in healthcare
fields; it was observed in the study that students exhibited more
autonomous attitudes and used a vigilance style. In our study, it was
also found that students had more egalitarian attitudes in terms of
gender roles in general. As students' procrastination subscale scores
increased, their egalitarian attitudes toward gender roles increased

as well.

4.1 | Decision making

In line with the literature, it was determined that students mostly
used vigilance in the search for information before making decisions
and in making choices after carefully evaluating the alternatives,'’
and used buck-passing and procrastination the least. The widespread
use of mass media, the increase in the level of education in the
family, the use of healthy means of communication, and the im-
portance of ensuring the participation of children in education and in
decision-making mechanisms may have influenced the result. In a
study conducted on high school students, it was found that the
participants used mostly vigilance, hypervigilance, buck-passing, and
procrastination styles as decision-making styles, respectively, and
this study finding is compatible with our finding.'?

In the study, the students who were studying in the field of
medicine had higher buck-passing and hypervigilance scores than the
other department students. Medical students' high buck-passing and
hypervigilance use may be affected by education of the child in the

family, social skill levels, focusing on academic achievement, the

TABLE 3 The relationship between
subscales of decision-making scale and

Self- Buck-

esteem Vigilance passing Procrastination
GRAS p=0.376 p=0.306 p=0.074 p =0.049

r=-0.047 r=-0.056 r=0.095 r=0.104"

total GRAS scores
Hypervigilance

p=0.393
r=0.045

Note: r = Pearson correlation analysis. Bold values represent significant findings.

*p < 0.05.
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TABLE 4 Subscales of decision-making scale and total GRAS scores of students according to their departments
Departments _ _ _

Scales Midwifery (n=69) X +SD Nursing (n = 146) X +SD Tip (n=142) X +SD Test”

Self-esteem 9.37+1.62 9.67 £1.96 9.16 £1.96 F=2595
p=0.076

Vigilance 10.01+2.07 9.87+201 9.94+2.03 F=0.113
p=0.893

Buck-passing 343+212 3.18+2.37 420+2.47 F=6.961
p =0.001"

Procrastination 3.28+2.05 3.21+2.08 3.79+219 F=2.983
p=0.052

Hypervigilance 3.98+2.06 3.82+2.10 471+2.11 F=6.829
p =0.001"

Total GRAS 106.59 + 11.46 111.49 + 14.42 104.03+12.53 F=11.804
p =0.001"

Note: Bold values represent significant findings.
20One-way analysis of variance (ANOVA).

*p < 0.05.
TABLE 5 Decision-making subscale and total GRAS scores according to gender and family type of students
Gender _ _ 95% CI Family ty_pe _ 95% CI
Female X +SD Male X +SD Lower Upper Test (t/p) Nuclear X £SD Extended X +SD Lower Upper Test (t/p)
Self-esteem 9.42+1.89 936+199 -0.48 0.60  0.211/0.833 9.25+1.96 10.22 +1.40 -149 -043 -3.590
0.001"
Vigilance 9.90 +2.04 10.07+1.92 -0.74 041 -0.569/0.570 9.84+2.05 10.37+1.81 -1.09 0.03 -1.842
0.066
Buck-passing 3.57+2.39 3.96+250 -1.07 0.29 -1.115/0.266 3.80+244 2.79+2.05 0.33 1.67 2.968
0.003"
Procrastination 3.36£2.09 3.98+228 -122 -001 -2.024/0.044" 351+214 3.18+2.10 -0.26 0.93 1.074
0.284
Hypervigilance 414+2.12 456+2.16 -1.02 0.18 -1.356/0.176 435+2.13 349+201 0.27 1.46 2.856
0.005"
Total GRAS 106.93+13.85 110.96+11.35 -7.86 -020 -2.070/0.039° 107.15+13.70 109.69+12.65 -6.21 1.36 -1.317
0.189

Note: Bold values represent significant findings.

Abbreviations: Cl, confidence interval; GRAS, Gender Roles Attitudes Scale; t, independent sample t test.

*p < 0.05.

inclusion of children in decision-making mechanisms in the family,
and sharing of household responsibilities. In addition, physician
candidates' experiencing heavy professional responsibility and being
under intense stress may also be the reason. In a study conducted by
Deniz?° among university students, it was found that individuals who
used the buck-passing style to cope with stress did not trust in
themselves, and those who did not trust in themselves tended to

procrastinate their decisions, transfer their responsibilities to others,
and turned to hypervigilance decision-making behaviors. As medical
students' preference of hypervigilance and buck-passing styles can
cause problems in emergency decision-making cases in their pro-
fession and cause malpractice events, this situation should be taken
into consideration. Buck-passing and hypervigilance styles may be
inadequate in understanding the feelings of patients and team
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TABLE 6 Decision-making subscale and total GRAS scores according to some characteristics of students

Place of residence

Self-
esteem X = SD

Vigilance X £SD  passing X £ SD

Buck-

City 9.31+£2.02 9.97+£1.92 3.89+246
County 9.74 £ 1.60 10.04+2.11 3.12+2.19
Village/town 9.29+1.70 9.14+252 2.96+2.27
Test (F/p) 1.720/0.181 2.223/0.110 4.505/0.012*
Mother's
educational
status
Literate 10.01+ 1.40 10.26 +1.79 3.17+£227
Primary/ 9.32+£1.98 9.81+2.09 3.56+£241
secondary
school
High school 9.23+2.07 10.01+2.11 4.03+2.37
University and t 9.37+174 9.93+1.84 3.97+254
Test (F/p) 2.079/0.103 0.737/0.530 1.559/0.199
Professional
suitability
Very suitable 9.91+1.62 10.60+ 1.74 3.05+235
Suitable 9.32+£1.89 9.62+2.09 3.76£2.34
Not suitable 8.14+2.55 10.23+1.72 495+2.78
Test (F/p) 8.612/0.001" 8.676/0.001" 6.495/0.002*
Academic
achievement
Good 9.74 £ 1.88 10.02+ 1.96 3.63+244
Moderate 9.22+1.90 9.90+2.08 3.54+231
Bad 8.57+1.69 9.21+1.88 5.00 £ 3.06
Test (F/p) 4.615/0.011* 1.054/0.350 2.408/0.091

Procrastination X +SD  Hypervigilance X +SD  Total GRAS X +SD

3.66+223 4.35+2.20 106.66 +13.54
3.03+1.83 3.97+2.04 109.51+13.90
3.00+1.94 3.62+1.62 109.56+11.91
3.488/0.032* 2.109/0.123 1.730/0.179
3.32+£1.96 3.78+1.93 111.75+13.76
3.34+£212 4.06 £2.12 109.25+13.21
3.61+£227 4.74£2.14 102.22 +10.97
3.93+£2.19 4.62+2.25 102.60 + 14.89
1.081/0.357 2.917/0.034* 8.355/0.001"
3.09+2.17 3.88+2.19 105.49 +11.99
3.50+2.10 4.25+£2.04 108.11+13.71
4.66+1.93 5.14+259 111.05+17.41
4.930/0.008" 3.216/0.041* 2.033/0.132
322+212 4.09+2.17 107.19+12.34
3.54+£2.07 4.13+2.02 107.94 + 14.20
4.85£2.65 6.42+2.13 106.57 £ 17.07
4.129/0.017* 8.191/0.001* 0.166/0.847

Note: F, one-way analysis of variance (ANOVA). Bold values represent significant findings.

*p < 0.05.

members, in decision making and implementation, and may also re-
duce the quality of patient treatment/care. In line with this comment,
in a study conducted on physicians, there found to be a negative
relationship between the subscale of evaluating the feelings of oth-
ers and the buck-passing subscale.'®

When decision-making styles were compared with some socio-
demographic information, it was seen in the study that male students
preferred the procrastination style more. This can be explained by
the fact that women have more sensitive, thoughtful, and responsible
characteristics than men. In a study, it was determined that male
students made more intuitive decisions.?* Although rational decision-
making levels of men were found to be lower than women??; in
another study conducted with university students, it was reported

that men used less buck-passing and hypervigilance styles.?® In

another study, it was determined that female teachers were more
likely to make emotional decisions.”* Contrary to these results,
Tekkursun et al® reported no significant differences between
decision-making styles and gender.

In our study, the students living in the city center used buck-
passing and procrastination decision-making styles more than the
ones living in the county. This may be explained by the continuing
effects of traditional education in the family. Students' attitudes in
accordance with the expectations of the culture they live in, not
including their children in the decision-making mechanisms of the
family living in the city, and the development level of the city may
have affected the decision-making style. In contrast to our study, it
was found in a study that students from the town made more timid,
avoidant decisions than students from the city.?"
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In our study, students living in extended families used the self-
esteem style and those who lived in nuclear families used buck-
passing and hypervigilance styles more. This may be due to the in-
clusion of children in the decision-making mechanisms of the ex-
tended
processes and thus forming their own thoughts accordingly. One

family or children witnessing the decision-making
study suggests that students staying in dormitories make more ra-
tional decisions than those staying at home with their friends or
families.?*

Students whose mother is a high school graduate use the hy-
pervigilance style more. The family dynamics, such as the child's
participation in the decision-making mechanisms of the family, family
responsibilities, and the protective attitude of the family may have
affected this result.

Students who stated that the profession was very suitable for
themselves had higher self-esteem and used a vigilance style more.
Students who perceived their academic achievement as good had
also higher self-esteem. This shows that the choice of suitable pro-
fession and academic achievement of an individual affect self-esteem
in decision making and that doing the job with pleasure is effective in
being successful and in vigilant decision making.

Students who stated that the profession was not suitable for
them used more buck-passing, procrastination, and hypervigilance
styles than those who stated it as very suitable. This result may have
been affected by occupational characteristics of the healthcare field,
such as time immediate resolution,

pressure, and heavy

responsibility.

4.2 | Social gender

In our study, it was found that students had more egalitarian atti-
tudes in terms of gender roles in general. Finding that students have
more egalitarian roles in a study supports our research findings.*?
The reason why students adopt more egalitarian attitudes in our
study can be explained by the fact that they are young, their edu-
cation level is high, and their families are from younger generations.
Studies suggest that those with a higher education level and with
family members from younger generations have more egalitarian
attitudes and roles ?>?°. Because it is stated that families with
members from younger generations exhibit more egalitarian atti-
tudes in terms of gender roles. Intellectual and social developments,
such as the lifestyle brought by the modern world, human rights,
feminism, democracy, freedom, and the advancement of science and
technology can create a generation gap.?’

The reason why medical students exhibit less egalitarian atti-
tudes compared to students in midwifery and nursing departments
may be that there is no course related to gender roles, discrimina-
tion, or gender inequality in the medical faculty curriculum.**
Witnessing the life experiences as a woman in the society, the reg-
ulations on women's rights and the education focusing on egalitarian
gender roles can be effective in the adoption of egalitarian gender
roles in midwifery and nursing students.
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When we compared gender roles with some variables, it was
found that males had more egalitarian attitudes in general gender
roles. While this finding is compatible with the results of other stu-

25,28

dies, it is not similar to the studies stating that male students

have a traditional view of gender roles.’??°

Moreover, those whose mothers are only literate have more
egalitarian attitudes than those who are high school and university
graduates. Although there is an impact of traditional attitudes re-
lated to cultural experiences, especially in mothers with low educa-
tional level, an increase in their awareness of gender equality and
role sharing may have led to higher egalitarian scores. Contrary to
our study, it was found in a study that women and those with a
higher education level had more egalitarian attitudes in terms of
gender roles.?>?? In another study, it was found that children had a
low level of gender roles because their parents had a low educational
level. In the same study, it was found that students may have
adopted these attitudes by taking role models from their parents,
which was not consistent with our result.® In other studies, it is
suggested that those with higher educational level have more ega-
litarian attitudes and roles.*®

This study contains some limitations. The study includes only the
first-grade students studying in the field of health (medicine, nursing,
and midwifery) in the region where the research was conducted. The
findings cannot be generalized to all students. Since the students
were in first grades, their professional knowledge, skills, and atti-
tudes were not mature yet. This, in turn, may have affected the
answers. In addition, data collection from a single setting, temporal
associations among the studied variables, and convenience sampling
also constituted a limitation.

5 | CONCLUSION

As a result, all students have a high level of self-esteem, they use the
vigilance style most, and buck-passing and procrastination styles the
least. In addition, students studying in the field of medicine prefer
hypervigilance and buck-passing styles more compared to other
department students. Although students tend to more egalitarian
gender roles in general, medical students exhibit less egalitarian at-
titudes in terms of gender roles. Nursing students exhibited more
egalitarian attitudes in gender roles. As participants' procrastination
scores increased, their attitudes toward gender roles increased as
well. Gender, place of residence, family type, educational level of the
mother, suitability to the profession, and academic achievement af-
fect students' decision-making levels; gender and education of mo-
ther affect attitudes toward gender roles. Unlike other studies, that
men with a family of low education showed a more egalitarian atti-
tude in gender roles was a remarkable result of this study. The ad-
vancement of science and technology and the increase in
communication tools as a result of intellectual and social develop-
ments in lifestyles, human rights, feminism, democracy, freedom
brought by the modern world, have positively affected the partici-
pants' awareness and attitudes toward egalitarian gender roles. In
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addition, that the participants had higher educational level than their
families affected this situation.

5.1 | Implication for nursing practice

The attitudes of health professionals are important in ensuring the par-
ticipation of patients in their care and treatment decisions, in solving
ethical dilemmas, and in ensuring the equal participation of everyone in
the decisions. In line with these results, it should be ensured that stu-
dents develop awareness by becoming aware of gender roles and right
decision making in the education process; they gain an egalitarian atti-
tude and right decision-making perspective. In this context, carrying out
programs and guidance studies to develop effective decision-making
styles of individuals is recommended. In addition, it is recommended to
raise awareness on the planning of gender equality-oriented trainings for
the society as well as young people, and on the formulation and support
of policies. While planning future research on the subject, it is re-
commended that the data of the students be collected and evaluated
with a qualitative method in the first and last years. It can also be ex-
plored how decision making in gender roles affects care management,
malpractice, leadership, and professionalism.

The protocol for the research project has been approved by the
ethics committee of the Faculty of Medicine, Cumhuriyet University
(decision no. 2017-03/13).
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