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Gender Stereotypes in the Healthcare Workplace
Abstract
	For my research I set out to investigate the issues of gender stereotypes against women in the workplace. Research on sexual orientation disparity has set the significance of sex segregation for women in the workplace. Past examinations have recommended that sex stereotyping and authoritative variables may add to separation. However, it isn't surely known how these components associate with cultivate sexual orientation segregation in regular working environments. This work adds to our comprehension of these connections by examining 219 separation accounts built from sex segregation cases brought before the Ohio Civil Rights Commission. By looking over an assortment of genuine work settings, the examination reveals insight into the social underpinnings and basic settings in which prejudicial activities happen. The investigations uncover how sexual orientation stereotyping joins in unsurprising ways with sex synthesis of working environments and authoritative arrangements, frequently through interactional elements of optional approach use, to bring about segregation. The discoveries propose the significance of social, auxiliary, and interactional effects on sex segregation.


Gender Stereotypes in the Healthcare Workplace
It is undeniable that female and male healthcare workers continue to face myriad challenges in the vicinity of gender and sex stereotypes. One notable aspect about gender discrimination in the healthcare sector is that it is a little blurry in comparison with other sectors. In this sector, the problem starts off rather early. For instance, women have historically faced trouble entering the field of medicine. The opposite is true for the field of nursing where it has always been seen as awkward for men to join. It is therefore apparent that both men and women face discrimination from in the healthcare sector. Sometimes the prejudice even comes from the patients and not the workforce itself, which is an interesting point to note. Statistically, women comprise 80% of the US healthcare workforce. Even so, only 3% serve as medical officers, 9% as division chiefs, 6% as department chairs, and 3% as healthcare CEOs (Coombs & King, 2015). This is a worrying trend considering that there is sufficient evidence that the presence of women in corporate boards and upper management often translates to better financial performance and better accountability.  
Women in the healthcare sector are faced with the gender pay gap problem. In its most comprehensive definition, gender pay gap refers to the difference between median earnings between men and women. In the US, the healthcare sector is conspicuous for two prominent reasons. Foremost, the sector exhibits an unusually large pay gap. Secondly, the wage between professionals is also significant (Shavers et al., 2012). These facts have intrigued myriad researches to explore the phenomenon. In the healthcare sector, men earn a dollar for every 80 cents a woman earns (Newman, 2014). This could look negligible but is in fact substantial when talking about the actual salary figures. The wage difference is more significant for women of color. For instance, a Latina woman would take home 54 cents for every dollar a man earns. In the same vein, an African-American woman earns 62 cents for every dollar earned by a man (Nunez-Smith et al., 2009). This exposes the fact that Latina and black women are on the receiving end of the gender gap in comparison to their white counterparts. 
Aside from wage, there exist many factors that inspire gender discrimination in the field of healthcare. Most prominent known factors hinge on the gender roles enforced by society (LaPierre & Zimmerman, 2012). To be a professional in the healthcare sector is not only tedious but also demanding. It becomes difficult for a person to be able to spend time with their family. Even as these facts are known to both genders when going into the field of healthcare, society forces women to think more of the family that career with the argument that a woman’s job is to take care of the family. This is especially true for women considering being physicians (Nunez-Smith, 2009). Thus, the questioning of a woman’s ability to take up career paths in medicine because of their duty in taking care of the family represents the height of discrimination in the field. Even as society is breaking through these barriers, a lot more need to be done to trample upon the idea of gender roles and make women comfortable working in the field of healthcare. 
As discussed in previous sections, men face various forms of discrimination in the field of healthcare. This is especially true for men in the field of nursing. Over the years, nursing has been presumed to be a female-only sector while medicine has been predominantly males (Adesoye et al., 2017). Even so, times have changed significantly and more men are entering the nursing field. While gender discrimination in medicine has been a longstanding issue, the same in the field of nursing is an emerging one since men started considering the field recently. For this reason, there is insufficient statistics to support these occurrences despite many males coming out of the closet to speak about their challenges in the field of healthcare and particularly nursing. Generally, the ability of a male nursing is in question when just as they join college. The treatment is even worse for men of color. This makes most men in the field of nursing to feel disadvantaged when it comes to promotions and leadership (LaPierre & Zimmerman, 2012). Some experts opine that part of the reason for this discrimination is that male nurses have inadequate hands-on experience in the field in comparison to their female counterparts. In some cases, some doctors and patients feel that a male nurse should not be around patients in the field of gynecology. This scenario presents a big challenge for the male nurses because the gender bias may be difficult to change until patients are willing to have the male nurses attend to them. 
In a nutshell, gender discrimination is ingrained in the field of healthcare and more needs to be done to get rid of them. Even though the field is slowly embracing diversity today, mechanisms of patient education are in order if the sector must develop. Once the issues are sorted, males will feel more comfortable being nurses and their female counterparts doctors. 
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