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CHALLENGES IN MANAGING DIVERSE GENDER ROLES AMONG ROMANIAN
MEDICAL PROFESSIONALS (Abstract): This original research examines the perceptions
and attitudes of Romanian medical professionals towards gender nonconformity, focusing on
stereotypes and their implications for healthcare delivery. The aim is to identify cultural and
psychological barriers that influence healthcare delivery to gender diverse individuals and to
propose educational strategies for improving inclusivity and non-discrimination. Materials
and methods: Through a qualitative, phenomenological approach, the research explores ste-
reotypes and conformity to assigned gender roles among a sample of medical students that
were evaluated through interviews focusing on personal and professional views shaped by
cultural, familial and societal influences. The study combined systematic literature reviews
from international databases with a transversal study involving 50 medical students aged 20-
52 years. Participants’ views on traditional axioms and other popular gender stereotypes
were critically evaluated to identify variations across age, gender, marital status and cultural
background. Results: Results showed that gender role conformity is prevalent, particularly
among married and religious participants, underscoring the influence of traditional patriar-
chal norms on societal integration. The findings emphasize the need for specialized educa-
tion to foster acceptance and tolerance toward gender diversity. Addressing cultural stereo-
types and providing adequate training are critical for developing ethical medical practices
that ensure equitable care for all patients. The findings highlight the urgent need for special-
ized education to dismantle stereotypes, improve professional competence and foster ethical
medical practices. Conclusions: This research concludes that recognizing and addressing
gender role biases is pivotal in reducing stigma and ensuring equitable care for nonconform-
ing individuals within the Romanian healthcare system. Keywords: HEALTHCARE ETH-
ICS, MEDICAL PROFESSIONALS, GENDER DIVERSITY, INCLUSIVE EDUCATION,
GENDER STEREOTYPES.

INTRODUCTION ing gender roles. Sometimes such persons
In Western modern societies, the visi- face challenges in accessing medical care.
bility of gender incongruence is mostly  This can be a problem of limited compe-
reflected in the phenomena of nonconform-  tence among medical professionals or of
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stigma rooted in traditional intolerance.
Therefore, medical proper education in
gender care is important for medical pro-
fessionals (1).

In Romania, gender healthcare is still in
its infancy. We need education for social
acceptance and integration. The issue of the
relationship between those persons and
healthcare providers is much debated in the
international literature (2).

This research explores the stereotypical
perception of gender-assigned traits among
medical professionals, which can provide
information about their attitude towards
nonconforming gender patients who need
care. We believe that our medical staff has
limited knowledge about the subject. We
wanted to see whether they understand and
accept gender nonconformity, because this
might be the first step to adjust their medi-
cal attitude towards nonconforming gender
people. We tend to address the psychologi-
cal barriers of medical stuff, because they
need to ensure ethical and adequate medi-
cal care for all. Gender nonconforming
roles remain unfamiliar and challenging
concepts for many (1, 3, 4, 5). Worldwide
contemporary evolutions seem to preserve
and even amplify the phenomenon of gen-
der nonconformity and there will probably
be many people in need for general and
specific medical care. Therefore, recogniz-
ing acceptance and respecting the diversity
of gender experiences and expressions
should be the trigger point to empathetic
psycho-behavioral responses, supporting
professional competence (6). We believed
that the gender roles assumed by medical
professionals inevitably shape their atti-
tudes toward individuals with diverse gen-
der identities.

Gender role is conditioned by “cultural
and historical traditions, ethnic particulari-
ties, stereotypes and norms related to sexu-
ality” (7). Nowadays, changes in gender

role affirmation, fully recognized in many
modern “progressive” societies, influence
social, economic, and political life. But,
nevertheless, there still are persistent stere-
otypes, which perpetuate inequalities and
discrimination. Gender roles shape self-
image and societal integration, varying
across cultures and are influenced by stere-
otypes that simplify complex ideas and
resist change (8, 9, 10).

As cultural constructs based on sexual
differentiation, they are seen as “natural”
or “appropriate” (10, 11). These stereo-
types, perpetuated through education, me-
dia, and family traditions, reinforce distinc-
tions between sexes (4). Historically, reli-
gion and cultural norms have cemented
these differences, assigning women subor-
dinate roles. Patriarchal views have been
used to justify discriminatory practices in
Romanian culture, too (12, 13). Rejection
of nonconforming gender identities is
strongly linked to religious fundamental-
ism, often cited as a root cause of homo-
phobia and aggression (14).

Authors believe that traditional gender
role stereotypes limit personal develop-
ment. Joseph Pleck’s “fragmentation” of
gender roles highlighted their adaptability,
reducing conflicts and enhancing psycho-
logical well-being (12). Researchers rec-
ommend that specialized gender diversity
education should be introduced in the pro-
fessional training of medical staff (1, 5).

Professional training and continuing
medical education often lack explicit in-
formation on the specific needs of gender
diverse individuals, resulting in limited
understanding of specialized care (1, 15).

International studies highlight that nurs-
ing, a predominantly female role (5, 11, 16,
17, 18), has women significantly outnum-
bering men, as reported by the World
Health Organization (19).

This stereotype has historically exclud-
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ed men from nursing (4, 19, 20, 21, 22, 23).
While professional value in healthcare is
often influenced by gender, feminine traits
are sometimes seen as less experienced,
while masculinity is associated with leader-
ship. However, Kirchmeyer’s study shows
that femininity can predict professional
dedication, fostering innovation, patient
focus, and effective teamwork, comple-
menting leadership qualities linked to mas-
culinity (18).

As international databases show, cultur-
al norms that have historically tied caregiv-
ing roles to women are reflected in our
study too (mostly women participants). A
2021 analysis (24) shows that women dom-
inate healthcare executive roles but are less
likely to achieve higher professional or
academic ranks (25, 26). Men are often
perceived as better leaders (27), while
women in medical professions frequently
experience higher rates of burnout (28).
This is about women’s efforts to balance
professional responsibilities with tradition-
al roles as mothers and homemakers (29).
Women are approached differently than
men in medical training, both by educators
and patients, as well as by patients’ fami-
lies (30, 31).

Medical students are evaluated differ-
ently based on gender stereotypes, with
male achievements often labelled as "lead-
ership" while women’s efforts are catego-
rized as "team focus" and “caring ability
(32).” Research on women in healthcare
shows they prioritize collaboration, con-
sensus, and work-life balance, often juggl-
ing family and professional roles. Men,
conversely, emphasize career advancement
and recognition (33, 34, 35).

As society increasingly embraces gen-
der role diversity, it is essential for medical
staff to recognize and address both stereo-
typical and nonconforming roles that indi-
viduals embody in their lives. Acknowl-

306

edgment of the fact is important to psycho-
logical well-being and societal balance
(23). Also, international literature high-
lights the importance of psychological
traits and gender role identity assumption
for career development. Gender role con-
formity, shaped by “social axioms” affects
medical workers. These stereotypes of rigid
traditional roles can lead to resistance and
intolerance, especially as gender diversity
becomes more visible, so educating medi-
cal staff to manage culturally influenced
stereotypes is crucial for fostering ac-
ceptance and delivering inclusive care.

Gender roles evolve with changing so-
cietal norms, challenging the belief that
men and women were inherently created
for specific roles. Diversifying gender roles
improves psycho-emotional balance, bene-
fiting individuals, including those in the
medical field (35).

Traditionally, women managed caregiv-
ing and households, while men provided
financially. Although roles are now more
flexible, gender inequality persists. In Ro-
mania, conformity to religious values
shapes coping mechanisms and identity but
often resists gender diversity. Addressing
gender stereotypes among healthcare work-
ers is key to improving care for noncon-
forming individuals and guiding trainees
toward ethical, inclusive practices.

The hypothesis of the research was that
the stereotypical views held by medical
professionals about gender-assigned roles
shape their expectations and attitudes to-
wards nonconforming gender patients.

MATERIALS AND METHODS

First, we performed a review of interna-
tional literature from PubMed and Sci-
enceDirect databases using specific search
terms like “gender role”, “transgender
healthcare” and “gender nonconformity.”
Systematic reviews published between
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2020 and 2023 in English that were open
access were included. To refine results,
combinations of terms were used, followed
by sorting abstracts and analysing full
texts. A limitation identified was the scar-
city of studies linking the proposed con-
cepts, as most focus on individual topics.

We performed a qualitative transversal
study which utilized a convenience sample
of 50 third-year medical students. Volun-
tary participation ensured informed con-
sent, while anonymity and confidentiality
were maintained. The phenomenological
approach explored stereotypes and social
axioms on gender roles (“The man is the
head of the family”/ “The man must ensure
family safety”/ “The woman looks after the
household and the children”/ “Women
should obey their husband/partner”). Writ-
ten responses and oral in-depth interviews
allowed participants to express authentic
perspectives. Open-ended questions ad-
dressed conformity to gender roles and
correlations with daily life, covering pro-
fessional, familial, and societal dimensions.
The free text interview method was select-
ed so that participants could provide re-
sponses in their own words, allowing for
rich, detailed and authentic data.

Secondary analysis compared psycho-
logical traits identified in participants with
those documented in established Romanian
studies. Insights were gathered on how
medical education and cultural exposure
affect tolerance and receptiveness to gender
diversity. The open-ended questions were
formulated on the basis of the general ste-
reotypes assumed by the respondents and
aimed at assessing the presence of the qual-
itative phenomenon of conformity to the
assigned gender role, as a starting point for
accepting the diversity of nonconforming
gender roles, which we are currently facing
mostly in Western culture. The free expres-
sion of the conceptions was correlated with

the evaluation of their concordance with
concrete aspects of the practitioner's life
and work (declared and/or observed by the
researcher): living environment, marital
status, children, declared practice of tradi-
tional religious rituals, general level of
medical education, involvement in the
debate on the proposed gender role noncon-
formity topics, level of information about
them, interest shown in the proposed top-
ics, frequent reference to dogmas, refusal
to debate the proposed topics, circumstan-
tial answers, indicative level of knowledge
of the general duties of their profession.

Data were analyzed using Colaizzi’s
method, identifying key themes, formulat-
ing meanings, and verifying results with
participants for accuracy. This qualitative
phenomenological interpretation empha-
sized lived experiences and perceptions,
shedding light on the intersection of gender
roles and healthcare practice. The design of
the study was to utilize interpretative phe-
nomenology, in order to explore the lived
experiences and perceptions of medical
students regarding gender nonconforming
individuals. Ultimately, the findings high-
lighted cultural influences, conceptual
conformity to traditional gender roles, and
the need for inclusive education to address
diversity in healthcare.

RESULTS

The study group consisted of 50 medi-
cal students, predominantly women (45
females, 5 males) aged between 20-52
years old. Most participants were aged 20-
29, many already engaged in healthcare
roles or training, with complex life experi-
ences. Seven women over 40 years of age
stood out for their broader perspective on
healthcare, often pursuing higher education
for professional advancement. Out of the
50 students, 33 were employed in various
medical fields, including ICU, surgery,
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ambulance services and oncology, while 15
were high school graduates in basic train-
ing. The employed students demonstrated
confidence and firm beliefs but had limited
knowledge on gender nonconformity top-
ics. Resistance to discussing gender roles
was noted among older professionals. Male
participants displayed moderate interest
and restraint on these topics.

Most students (46 people) were urban-
based. Marital status revealed 24 married
women, 9 single, 7 divorced, and 4 in con-
sensual relationships, with gender noncon-
forming traits observed but often unrecog-
nized by respondents. Of the women, 28
had children, with 5 pregnant during the
study.

Regarding confessional affiliation, all
participants identified as Christian, with the
majority being Orthodox. Qualitative anal-
ysis showed familiarity with patriarchal
concepts like “the man is the head of the
family”, with 23 participants agreeing in
principle, including 20 women and 3 men.
Traditional views were juxtaposed with
evolving roles, such as professional aspira-
tions, partially challenging traditional gen-
der norms. The study highlights that 75%
of married female participants (15 out of
20) supported patriarchal views, despite
having independent careers. Younger
women (aged 20-39) showed a mix of tra-
ditional and modern influences, with cul-
tural and religious upbringing shaping
perceptions. Of 5 male participants, 3 up-
held patriarchal views regardless of marital
status. 8 women, aged 20-39, and 2 men
categorically opposed patriarchal axioms,
while 11 respondents showed ambivalence,
acknowledging a need for family structure
without assigning dominance to men.
Agreement on stereotypes like “the man
must support his family” was prevalent
among 35 women and 3 men, mostly aged
20-39, during career-building years.
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Stereotypes about women’s roles in
household and child care were evident in
29 women and 3 men, reinforcing tradi-
tional norms while reflecting partial change
in role perceptions. Among 13 exceptions,
11 women aged 20-29 and 2 aged 30-49
deviated from stereotypical gender axioms,
reflecting modern trends toward diversify-
ing family roles. Notably, 5 young women
rejected these axioms, while 3 women re-
mained neutral.

DISCUSSION

Analysis identified agreement with two
social axioms: “Women should obey their
partner/husband”, supported by 15 women
(mostly aged 20-29) and 2 men, influenced
by spiritual and cultural education. Howev-
er, 30 women and 2 men disagreed with the
obedience aspect while acknowledging
respect for traditional family roles. Male
participants displayed ambiguous interpre-
tations, revealing discomfort with noncon-
forming gender roles in healthcare. Positive
discrimination in favor of traditional male
roles was accepted by 15 women, while 30
rejected such biases.

Further, two broader axioms were ana-
lyzed. For the statement: “A woman ought
to get married” we noticed: 35 women and
4 men agreed, thus in accordance with the
stated social axiomatic concept, as follows:
16 women in the 20-29 age group, 12
women in the 30-39 age group, and all
women in the 40-50 and over age groups,
respectively all men except one in the 20-
29 age group, who did not express an opin-
ion. So, 39 people out of the total of 50 in
the researched group agreed with the stated
social axiom, and out of the total of 45
women, 35 said “yes”. Out of the 16 wom-
en agreeing with the axiom aged 20-29, 9
were married, 1 in consensual relationship,
2 divorced and 4 singles. Of the 12 women
in the 30-39 age groups agreeing with the
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axiom, 9 were married and 2 divorced, and
in the 40-49, 50 and over age groups, 2
were married, 3 divorced. So, the marital
status ‘married’, present in 21 respondents
out of 35, is a predictor of gender role con-
formity in the study group. Disagreeing
with the traditional axiom were 10 women,
9 of them aged 20-29 and 1 in the 30-39
age group, mostly single.

The interpretation of the axiomatic con-
cept: ‘It is better to stay in an unsuccessful
marriage than not to marry at all’, provided
the following results: Agreeing were 21
women and no men, as follows: 10 women
in the 20-29 age group, 8 in the 30-39 age
group, and 3 in the 40-50 and over age
groups, 16 married. All of them, either
have children, or were pregnant at the time
of the study. Disagreeing were 22 women,
of whom 8 were married and 3 had chil-
dren, and all 5 men. Two were undecided
or avoided the answer. Approximately the
same extent female students related to the
traditional concept of marriage as a neces-
sity regardless of the quality of the rela-
tionship, a deeply stereotypical cultural
gender-role aspect. The status of “married”
almost equally influenced the critical atti-
tude towards the “unsuccessful” nature of
marriage, which for women who disagree
with the concept, represents a nonconform-
ing feature of their gender role. All 5 men
expressed disagreement with this social
axiom, which is applicable not only to
women but to men as well, a nonconform-
ing aspect of the male gender role as well.

Furthermore, 21 women and 3 men who
had children stated that they take care of
their children’s education and share house-
hold chores. These, doesn’t confirm the
discussed stereotype.

The strongest acceptance of cultural
gender stereotypes occurred for “the man
has to ensure family security” “the woman
takes care of the household and the chil-

dren” and “a woman ought to get married.”
These align with traditional societal norms,
showing high conformity among medical
students. Notably, 34 out of 50 participants
agreed with “The man is the head of the
family,” further reflecting paternalistic
conceptions.

The lowest acceptance rates were for
“Women should obey their partner/hus-
band” and “It is better to stay in an unsuc-
cessful marriage than not to marry at all,”
representing modern, non-discriminatory
perspectives. The contradiction between
declared traditionalism and low acceptance
of subservience highlights participants’
mixed understanding and awareness of
these stereotypes.

The in-depth interviews revealed corre-
lations between gender role perceptions
and participants” daily family and profes-
sional life. They included: married women
balancing healthcare careers, household
duties, childcare, and advanced studies, as
well as single/divorced mothers, women in
consensual relationships, and women pur-
suing medical specialization while working
non-medical jobs. Nonconforming traits
observed included explicit or partial disa-
greement with traditional axioms, career
dedication reducing household responsibili-
ties, single-parenting, female breadwinners,
male nurses, men sharing household chores
and childcare, and divorcees. These find-
ings illustrate deviations from traditional
gender roles.

CONCLUSIONS

Gender roles and their diversification
are increasingly relevant in Romanian soci-
ety but remain poorly understood among
medical professionals, risking intolerance
and discrimination. This study emphasized
that adherence to traditional roles is mostly
linked to divinatory practices, and the ma-
jority of married participants supported
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patriarchal views despite pursuing educa-
tion and careers. Younger participants dis-
played a mix of traditional and modern
influences, shaped by cultural and religious
factors and only a minority categorically
opposed patriarchal beliefs. Many partici-
pants were unaware they practiced diverse
gender roles and only recently began ex-
ploring this subject. Specialized education
is critical to address gender role ideologies,

prevent discrimination, and promote ac-
ceptance in professional and societal con-
texts, ensuring a respectful and adequate
conduct in medical care.
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