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Abstract:   �Objective: First-line nurse managers are more likely to work according to gender beliefs and stereotypes, which may affect their 
managerial competence. This study is aimed at comparing managerial competence of male and female first-line nurse managers in 
public hospitals in Indonesia.
Methods: This study employed a descriptive comparative approach with a cross-sectional survey with a total of 256 participants 
selected from 18 public hospitals. To measure managerial competence, the managerial competence scale for Indonesian first-line 
nurse managers was used. Data were analyzed using descriptive analyses using mean, standard deviation, and Independent t-test.
Results: Managerial competence of male and female first-line nurse managers was not significantly different (P = 0.555). Female 
nurse managers descriptively reported/received higher ranking in facilitating spiritual nursing care, managing self, staffing and 
professional development, utilizing informatics, and applying quality care improvement. Male nurse managers reported higher in 
leadership and financial management.
Conclusions: Female and male first-line nurse managers should be treated equally for leadership and managerial development.
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1.	 Introduction

The complex and unpredictable health-care system 
today requires the competent first-line nurse manag-
ers to ensure that everyday nursing practice brings high 
outcomes for patients and nurses, and to guarantee 
that the vision and mission of the hospital are achieved 
effectively.1 Leadership and managerial competence 

of first-line nurse managers are the key to success of 
each hospital,2 which is the reason for the assessment 
regarding their competence warrants consideration.

Our study focuses on gender analysis in the com-
parison of managerial competence of male and female 
first-line nurse managers. Studies revealed that male 
and female managers work and behave differently in 
accordance with gender beliefs and stereotypes.3,4 
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1.1.	� Overview of the context of care in 
Indonesia

Indonesia, officially the Republic of Indonesia, is the 
world’s largest island country with 17,508 islands geo-
graphically located in Southeast Asia, between the 
Pacific and Indian oceans.13 Indonesia consists of five 
major islands, namely Sumatera, Java, Sulawesi, Kali-
mantan, and Irian Jaya Papua. Indonesia is also called 
the republic of multiculturalism, which brings the motto of 
“strength in diversity,” with a total number of population 
of 260,580,739.13 Indonesia is highly diverse with 700 
local languages, 300 ethnics groups, and multiple reli-
gions.13,14 All Indonesians are united by one language, 
Bahasa Indonesia, and Pancasila as the national phi-
losophy that is based on belief in God, humanism, unity, 
democracy, and justice.15

The health-care system in Indonesia is composed of 
primary, secondary, and tertiary level of care. The com-
munity health-care centers, called Puskesmas, and the 
village health posts, called Pustu, are responsible for 
providing the primary level of care, whereas the pub-
lic and private hospitals provide the secondary and ter-
tiary levels of care.13 Public hospitals and Puskesmas 
are considered the sources of revenue for government 
agents for carrying out community health programs16,17 
unlike private hospitals, profit-based medical institu-
tions, which are less likely considered agents aimed at 
implementing public health programs. Public hospitals 
are owned and managed by the central government 
consisting of the ministry of health, police, military, and 
other ministry and the state-owned general agency and 
the local government consisting of the city government, 
provincial government, and district government.18,19

The first-line nurse manager in Indonesia is also 
called Kepala Ruangan. The required educational back-
ground for the first-line nurse manager is minimum 
Diploma III and Diploma IV with clinical experience 
of 5 years, or bachelor’s level with clinical experience 
of 3 years.20 The Diploma III is a 3-year nursing pro-
gram at the college/university level, called Ahli Madya 
Keperawatan, not requiring a research experience. The 
Diploma IV is 1-year clinical program taken after com-
pleting Diploma III program. The Bachelor/Ners is a 
4-year program divided into nursing courses and basic 
research, followed by a 1-year internship program in a 
clinical or managerial or community nursing field.21,22

The term of first-line nurse managers is interchange-
ably used as ward managers, head nurses, unit manag-
ers, ward leaders, ward sisters, and charge nurses.23,24 
In Indonesia, neither a ward sister nor a charge nurse is 
considered a first-line nurse manager.25 To improve com-
petence of first-line nurse managers, public hospitals 

Male managers are characterized with directive and 
command-and-control behavior, whereas female man-
agers are most likely related to collaborative, participa-
tive, and transformative behavior.5 These stereotypes 
are basically derived from the communal qualities in 
women, such as being sympathetic, friendly, caring, 
helping, and supporting; and for men, these are derived 
from masculine qualities, such as being dominant, ambi-
tious, control, and confident.6

Additionally, the gender comparison is also influ-
enced by three paradigms, namely (1) gender-blind 
view assuming that male and female leaders are simi-
lar and therefore should have the same treatment, (2) 
gender-conscious view, where it is believed that male 
and female leaders are different and therefore should be 
treated accordingly, and (3) perception creates reality, 
which assumes that although male and female leaders 
are the same, people still think they are different, which 
stereotypically creates barriers among them.7

In spite of those perspectives, it also needs to be 
considered that although the number of men continues 
to increase in the nursing workforce today, nursing is still 
stereotypically considered a women-dominated profes-
sion in the world.8 The proportion of Indonesian nurses 
today consists of 70% of females (256,326) and 30% of 
males (103,013).9 As a consequence, a negative gen-
der stereotype among male nurses in the community 
still persists, which is likely related to questions that the 
male nurses can lift the heavier patients to complete a 
job and concerns about being gay.10,11 Literature also 
shows that if men working in the jobs that are mostly 
associated with male and male stereotypes, they will 
show the attribute of men with their masculinity; other-
wise, if men work in the women-dominated jobs, they 
will show less masculinity image, which is perhaps influ-
enced by feminism.12 Thus, this issue may influence the 
competence and performance of male nurses in their 
works.

However, as there are lack of studies exploring this 
issue in nursing, especially, in Indonesia, it is too weak 
to draw a conclusion if there is an influence of gender 
on managerial competence of first-line nurse managers. 
However, the emphasis on gender analysis in this study 
is not to create inequities among male and female nurse 
managers in working place but to address the strengths 
and weaknesses among them to identify which part 
of dimensions of managerial competence should be 
advanced, which will lead to gender equity and simply 
ensure equal opportunities for development for both 
genders. In this study, we do not differentiate the terms 
of sex and gender, which refers to being biologically 
woman or man and culturally associated with femininity 
or masculinity.
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have been providing various management trainings, 
such as ward management, professional nursing prac-
tice model called model praktek keperawatan profes-
sional – MPKP or SP2KP, and emergency training, 
etc. In addition, career ladder for nurse managers has 
also been developed, which consists of 5 levels (nurse 
manager 1–5) and three categories (low, middle, and 
top managers).26 And to appreciate the works of nurse 
managers, a compensation scheme is provided, which 
is most likely in the form of remuneration as incentive 
(in terms of money).27 The remuneration is given based 
on performance, educational level, competence, length 
of work, achievement, services, certification, functional 
position, and staff classification, which all combined into 
index score. One index equals to 75.000 IDR (6 USD).28 
These efforts are expected to motivate and improve 
managerial competence of first-line nurse managers 
among public hospitals in Indonesia.

2.	 Methods
2.1.	 Study design
This was a descriptive comparative study with a cross-
sectional survey to compare managerial competence 
between male and female first-line nurse managers 
among public hospitals in Indonesia.

2.2.	 Sample and setting

A total of 31,920 nurse managers were identified as 
the population for this study during data collection.29 
A multistage approach was used to select the sample 
among five big islands in Indonesia, which could be 
described in the following three steps: (1) we identified 
the number of public hospitals, which consists of 795 
in Java, 336 in Sulawesi, 321 in Sumatra, 112 in Kali-
mantan, and 32 in Papua29; (2) we divided each type of 
public hospital in each island with equivalent ratio 60:1. 
As a result, 25 public hospitals were included, with 11 
in Java, 6 in Sumatra, 3 in Sulawesi, 3 in Kalimantan, 
and 2 in Papua; (3) we selected all participants by total 
sampling, which consists of 369 first-line nurse manag-
ers. However, of those, only 259 participants from 18 
hospitals were able to respond (70.1% response rate). 
Of the 259 participants, 3 were removed as they were 
detected as outliers during testing for normal data distri-
bution. Therefore, the final sample had 256 participants 
for this study.

The inclusion criteria of the sample were head 
nurses, nursing unit managers, or ward head nurses 
who worked in a public hospital for at least 1 year, 
including in outpatient unit, inpatient unit, emergency 

unit, intensive care unit, and operating room. The 
exclusion criteria were charge nurses and ward 
sisters.

2.3.	 Measures

Managerial competence is a first-line nurse man-
ager’s behavior in carrying out specific managerial 
tasks, functions, or job responsibilities that reflect his/
her knowledge, skills, and attitudes.30 For the purpose 
of this study, managerial competence is operationally 
defined as the behavior of head nurses, nursing unit 
managers, ward manager, or ward leaders that reflects 
their knowledge, skill, and attitude in applying qual-
ity care improvement, utilizing informatics, facilitating 
spiritual nursing care, performing leadership, managing 
self, staffing and professional development, and man-
aging finance in public hospitals in Indonesia, which is 
measured by the Indonesian First Line Nurse Manag-
ers Managerial Competence Scale (I-FLNMMCS).31 
The scale consists of 43 items in 7 dimensions. The 
scale was developed in Indonesian language with high 
validity and reliability, with overall Cronbach’s a of the 
scale was 0.95, and ranged from 0.71 to 0.90 for the 
dimensions. The scale consists of 5 ratings, namely, 5 
Always, 4 Quite often, 3 Sometimes, 2 Once in a while, 
and 1 None of the time. A higher mean score repre-
sents a higher competence.

2.4.	 Data collection

Data were collected from January to May 2018 by the 
first author assisted by local research project coordina-
tors (nurses who have research experience). Prior to 
data collection, the authors ensured that all coordina-
tors were given the explanation about the objective and 
procedure of the research. The job descriptions of local 
research project coordinators were: (1) to ensure that 
the permission has been granted for the study to col-
lect data, (2) to meet participants to sign an informed 
consent if they agree to participate and ask them to fill 
questionnaire, and (3) to check the completeness of the 
questionnaires.

2.5.	 Data analysis

Data were analyzed using descriptive analyses using 
mean and standard deviation to describe manage-
rial competence of first-line nurse managers. As data 
were normally distributed, Independent t-test was 
used to compare two sample means from male and 
female groups. SPSS version 22 was used for data 
analyses.
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2.6.	 Ethical consideration

The Institutional Review Board (IRB) approval was 
obtained from the research ethics committee of the 
university. Prior to data collection, each participant 
signed an informed consent and was explained about 
the study’s objectives and procedures. In this study, 
the names of public hospitals were not mentioned for 
confidentiality.

3.	 Results
Findings showed that both male and female first-line 
nurse managers had no difference in managerial com-
petence (P = 0.555), as well as in its each dimension—
applying quality care improvement (P = 0.251), utilizing 
informatics (P = 0.142), facilitating spiritual nursing care 
(P =  0.219), leadership (P =  0.869), self-management 
(P  =  0.486), staffing and professional development 
(P  =  0.693), and financial management (P  =  0.602) 
(see Table 1). Seen from the mean score, female nurse 

managers reported higher in facilitating spiritual nurs-
ing care (mean  =  3.77, SD  =  0.744), managing self 
(mean  =  3.69, SD  =  0.764), staffing and professional 
development (mean = 3.59, SD = 0.991), utilizing infor-
matics (mean = 3.85, SD = 0.766), and applying qual-
ity care improvement (mean  =  3.91, SD  =  0.7801). 
Male nurse managers reported higher in leadership 
(mean =  369, SD =  0.651) and financial management 
(mean = 3.22, SD = 0.857).

Descriptively, the highest dimension of managerial 
competence according to the gender was applying qual-
ity care improvement, with an average of 3.91 for female 
nurse managers and 3.77 for male nurse managers. 
The lowest dimension was in financial management, 
with an average of 3.15 for female managers and 3.22 
for male managers.

Table 2 shows that female nurse managers rated a 
little higher than male nurse managers in all activities 
of the quality care improvement dimension. It could be 
probably said that female nurse managers were good at 
quality improvement. In utilizing informatics dimension, 

Items Male Female

Mean SD Mean SD

Applying quality care improvement

Continually understanding and measuring quality of care in terms of structure, process, and outcomes 3.72 1.12 3.84 1.06

Using evidence-based practice in nursing care 4.15 0.96 4.31 0.90

Analyzing the workflow of unit and identifying errors, causes, and their effects in nursing service 3.56 1.09 3.82 0.95

Actively participating in setting nursing practice standards or guidelines for nursing care in unit 3.67 1.13 3.70 1.14

Utilizing informatics

Utilizing technology to manage patients 3.33 0.99 3.33 1.05

Integrating technology into nursing documentation 3.48 1.37 3.57 1.25

Evaluating the effect of information technology (IT) on patient care and delivery system 4.13 0.87 4.51 0.73

Using information system to support nursing practice 3.80 0.98 4.01 1.01

Table 2.  Applying quality care improvement and informatics utilization dimension of managerial competence according to gender (N = 256).

Managerial competence Male (n = 54) Female (n = 202) t p

Mean ± SD Mean ± SD

Applying quality care improvement 3.77 ± 0.902 3.91 ± 0.801 −1.151 0.251

Utilizing informatics 3.68 ± 0.725 3.85 ± 0.766 −1.475 0.142

Facilitating spiritual nursing care 3.62 ± 0.763 3.77 ± 0.744 −1.232 0.219

Leadership 3.69 ± 0.651 3.67 ± 0.703 0.165 0.869

Self-management 3.61 ± 0.761 3.69 ± 0.764 −0.697 0.486

Staffing and professional development 3.53 ± 1.130 3.59 ± 0.991 −0.395 0.693

Financial management 3.22 ± 0.857 3.15 ± 0.840 0.522 0.602

Total dimension 3.62 ± 0.632 3.67 ± 0.635 −0.592 0.555

Note: Independent t-test results with a significant value of <0.05.

Table 1.  Managerial competence according to gender (N = 256).
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female first-line nurse managers rated higher than male 
first-line nurse managers in a way of evaluating informa-
tion technology (IT) impact on patient care, using IT for 
supporting nursing practice, and integrating IT in nurs-
ing documentation. Both genders rated equally in using 
technology to manage patients.

In the dimension of facilitating spiritual nursing care, 
Table 3 shows that male nurse managers rated lower 
than female nurse managers in almost all activities, 
except in coaching or mentoring problem-solving skills, 
in which male nurse managers rated higher than female 
nurse managers.

Table 4 shows that there was likely a difference 
between both managers in shared decision-making, 
being role model, and providing positive feedback, 
which female managers rated higher than male man-
agers. In the evaluation of staff performance, male 

nurse managers rated higher than female nurse man-
agers, whereas the other activities were seen to be 
similar. However, both managers were rated very low 
in facilitating nurse staff in collaboration with medical 
doctors.

In self-management activities, Table 5 shows that 
female nurse managers rated higher than male nurse 
managers in almost all activities, except in the atten-
dance of regular supervision or consultation with super-
ordinates. In staffing and professional development, it 
was likely that female nurse managers rated higher in 
the evaluation of staff needs, opportunities and trainings 
providers for staff, and competence-based matching 
with patient acuity. However, they rated lower in man-
aging the number and qualification of staff. In addition, 
financial management activities were likely to be equal in 
both managers, except in coordinating with supervisors, 

Activities Male Female

Mean SD Mean SD

Relieving staff spiritual distress 3.63 1.10 3.87 0.92

Reviewing and identifying the influence of cultural beliefs, values, and spiritual on nursing care 3.37 1.31 3.56 1.21

Explaining and demonstrating spiritual care practice to staff and patients 3.44 1.18 3.63 1.11

Referring effectively and articulately to other spiritual nursing care based on the situation and preference of staff 
and patient

3.35 1.20 3.47 1.19

Paying attention to the spiritual needs of staff 3.31 1.13 3.45 1.23

Facilitate staff to provide spiritual nursing care to patient and families and respect their diversity and differences 4.06 0.96 4.22 0.85

Coaching or mentoring staff in developing problem-solving skills 4.24 0.82 4.20 0.83

Table 3.  Facilitating spiritual nursing care dimension of managerial competence according to gender (N = 256).

Activities Male Female

Mean SD Mean SD

Facilitating nursing staff in collaboration with other health professions in practice, especially with medical 
doctors in providing patient-centered care

2.41 1.41 2.13 1.38

Shared decision-making by involving staff in the process of change 2.19 1.39 4.20 0.83

Effectively assigning task responsibility and authority to subordinates 4.05 0.99 4.09 0.96

Establishing mutual trust and respect by dealing with others in a fair manner 4.13 0.91 4.01 0.94

Arranging schedules and supporting flexible self-scheduling for staff 4.04 0.93 4.04 1.08

Advocating for staff in assertive and confident manner 4.21 0.95 4.17 0.98

Giving safe and proper legal and ethical care 3.52 1.19 3.46 1.45

Becoming role model of professional and visioning behavior 3.47 1.39 3.96 0.80

Leading and inviting staff to pray before working in the unit 4.11 0.93 4.08 0.91

Collaborating and communicating with other health professions in inter-disciplinary team 3.37 1.07 3.20 1.46

Providing positive feedback and reinforcement for improvement of staff performance 3.24 1.38 3.80 1.09

Identifying strengths of staff and capitalizing on those strengths 4.08 1.00 4.02 1.02

Dealing with anger, criticism, and frustration in a constructive manner 3.39 1.12 3.44 1.19

Evaluating nurses staff performance based on standard and key performance indicators 3.43 1.17 2.56 1.51

Table 4.  Leadership dimension of managerial competence according to gender (N = 256).
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in which female nurse managers rated a little lower than 
male nurse managers.

4.	 Discussion
Findings of this study showed that managerial compe-
tence between male and female first-line nurse manag-
ers was not significantly different. These findings were 
not in line with the results of previous studies, which 
indicated that female and male managers are differ-
ent in terms of the way they perform their managerial 
jobs.3,4 However, the average scores in each dimen-
sion of managerial competence vary between male and 
female managers, which was similar with the literature 
said that there was only a slight difference in compe-
tence between female and male managers.2

In the application of quality care improvement 
dimension, female nurse managers rated higher in all 
care quality activities, which might be influenced by the 
characteristics of females who are very good at caring.6 
However, both managers were good at using evidence-
based practice, but female nurse managers rated higher 
than male managers. This result was in line with previ-
ous study that revealed that females were more likely to 
use evidence-based practice and adhere clinical guide-
lines than males.32 However, in a total score of quality 

care improvement dimension, both managers had no 
significant difference, which was in contrast with a previ-
ous study, which revealed that there were differences in 
behavior, attitude, and clinical decision-making between 
male and female health providers toward quality care 
improvement.33

In the dimension of utilizing informatics, female nurse 
managers had a slightly higher score than that of male 
nurse managers. The female managers rated higher in 
the integration of technology in nursing documentation 
and evaluation of IT on patient care and delivery system 
as well as its utilization in supporting nursing practices. 
However, both nurse managers rated similarly in utilizing 
technology in managing patients. These findings were in 
contrast with the theory that emphasizes that technol-
ogy has a masculine image.34,35 Therefore, theories that 
associate computers with masculinity are not universally 
applicable.36 Our findings also proved that male and 
female nurse managers were more likely to be equal in 
managerial competence related to the informatics.

In the dimension of facilitating spiritual nursing care, 
our findings showed that female nurse managers rated a 
little higher than male nurse managers, which was in line 
with the social role theory that indicated that women are 
likely to be communal (e.g., sensitive, understanding) 
than men,6 and it would be easy for females to advance 

Items Male Female

Mean SD Mean SD

Self-management

Getting involved in professional associations and professional development programs 3.61 1.22 3.92 1.01

Engaging in self-evaluation program in the hospital 3.70 1.18 3.81 1.13

Involved in developing a policy brief and advocacy to policy makers 4.30 0.72 4.5 0.74

Achieving certification in an appropriate field/specialty 3.59 1.16 3.57 1.26

Managing self through continuing education and participating in nursing management research/training/
course

3.76 1.04 3.84 1.04

Engaging in regular supervision or consulting with superordinates 2.74 1.39 2.55 1.39

Staffing and professional development

Managing the number and qualification of nurse staff based on the standard of hospital 3.56 1.44 3.47 1.45

Determining and evaluating staffing needs 3.54 1.25 3.62 1.15

Setting up learning opportunities, trainings, and continuing education and others related to nurse staff 
development

3.50 1.34 3.70 1.26

Identifying and matching the competence of nurse staff with patient acuity 3.56 1.28 3.60 1.26

Financial management

Actively participating in arranging a practical annual budget for the unit that includes volume, revenue, 
personnel, supplies, and capital equipment

3.59 1.22 3.53 1.35

Communicating fiscal management expectations and outcomes to staffs and other stakeholders 2.43 1.47 2.46 1.43

Implementing cost-benefit analysis approach in financial plan in the unit 4.24 0.70 4.33 0.72

Coordinating with supervisors among departments 2.63 1.40 2.30 1.44

Table 5.  Dimensions of self-management, staffing and professional development, and financial management according to gender (N = 256).
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in this competence in accordance to their character-
istics. However, it does not indicate that female nurse 
managers were more spiritual than male managers.

As viewed from the average score, female nurse 
managers were most likely to rate higher than male 
nurse managers in all activities. This was stereotypi-
cally in line with the feminism perspective that is asso-
ciated with understanding and caring.37 Understanding 
individual’s spiritual needs and preferences is not an 
easy task, which is influenced by cultural belief and 
values with all diversities and differences.38 Addition-
ally, male nurse managers rated higher only in coaching 
staff in advancing problem-solving skills, which might 
reflect that male nurse managers need more training in 
facilitating spiritual nursing care. However, as spiritual 
influences health and well-being,39 facilitating spiritual 
nursing care is very important component not only for 
nurse staff but also for patients.

In the leadership dimension, male nurse managers 
rated a little higher than female nurse managers. Seen 
from each activity of leadership, both male and female 
nurse managers rated lower in facilitating intercollabora-
tion between nurse staff and medical doctors although 
male nurse managers had a slightly higher score than 
female nurse managers. This reflects that there is a gap 
between nurses and medical doctors that needs to be 
addressed. The first-line nurse managers should be 
able to facilitate their staff.

In addition, male nurse managers rated higher in a 
way of establishing mutual trust and respect, advocat-
ing staff, giving proper legal care, leading, collaborating 
and communicating with other professions, identify-
ing strengths of staff, and evaluating performance. 
But, they rated very low in shared decision-making, 
which might stereotypically reflect the characteristics 
of males with command and control behavior, competi-
tive, aggressive, dominant, and ambitious.6 Otherwise, 
female nurse managers rated higher in shared decision-
making, delegation, being role model, providing posi-
tive feedback, and dealing with conflict constructively, 
which support the evidence from previous studies that 
female managers are typically caring, supporting, and 
transformative.5,6 However, both managers were good 
at supporting flexible schedule for their staff. Thus, it 
could be said that although the average scores reflect 
some differences in several leadership activities, both 
male and female nurse managers may behave similarly 
in the way they perform the leadership and managerial 
behavior, which is against the earlier belief that there 
was a significant gender difference in leadership and 
management.40

In the dimension of self-management, male nurse 
managers rated lower than female nurse managers. 

Male nurse managers rated a little higher in getting a 
specialty certification and joining regular supervision 
and consultation with superordinates, which indicted 
that there were personal efforts of male managers in 
managing and developing themselves. Female manag-
ers rated a little higher in engaging in self-evaluation 
and professional development program, involving in 
developing policy brief, and participating in research 
and training. These findings were similar to those of a 
previous study that stated that female managers are 
better in putting constant effort for self-management 
than male managers.41 Our study results provide the 
insight of differences in a way male and female manag-
ers managed themselves to be competent managers. 
However, it is hard to imagine a productive manager 
without self-management skills and efforts.42

In the dimension of staffing and professional devel-
opment, female nurse managers rated a little higher than 
male nurse managers. It is noteworthy to emphasize that 
female nurse managers rated higher in determining and 
evaluating staffing needs, setting and providing learning 
opportunities for staff, and matching staff competence 
with patient acuity, whereas male nurse managers rated 
higher in managing the number and qualification of staff 
based on the hospital standard. This finding is against 
a previous study that indicated staffing, professional 
development, and human resources are only good for 
females.6 However, male managers also had good skills 
in staff management because caring is the core of nurs-
ing,43 regardless of the gender.

In financial management dimension, both nurse 
managers rated very low in the communication of fiscal 
management’s outcomes and coordinating with supervi-
sors although female nurse managers rated little higher 
than male nurse managers. This reflects that there is a 
gap between first-line nurse managers and supervisors 
in financial management. Female nurse managers were 
less likely to actively participate in arranging a practical 
annual budget for the unit than male nurse managers, 
but were more likely to implement cost-benefit analysis. 
However, in the total score of this dimension, female 
nurse managers had lower score than male nurse man-
agers’, which was in contrast with the findings of a previ-
ous study that revealed females are more likely to report 
using sound financial practices than males.44 In addition, 
our findings showed no significant difference in financial 
management between both managers, which is against 
the finding of a previous study that stated males and 
females had different financial behavior.45,46

In conclusion, seen from the total score of mana-
gerial competence, male and female nurse managers 
were statistically similar in their managerial competence, 
which reflect the equity between them although gender 
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stereotypes are still attached to nursing as a female 
job in Indonesia. Does it happen because men adopt 
women characteristics in their managerial and leader-
ship competence? Do men feel less dominant when 
working in women-dominated profession? As literature 
said, men will show less authority if they work in similar 
managerial jobs, which are associated with women.12 
However, this assumption can be better explained in the 
future research.

4.1.	� Implication for nursing management 
practice

Our findings provide the benefits of having a differ-
ent group (male group) within nursing, which bring the 
equity in nursing leadership and management. Because 
female is often viewed as caring and nurturing, and male 
is seen as assertive and has a sense of dominance; 
however, our findings are against that stereotype, which 
say caring and leadership competence in both male and 
female nurse managers are remarkably similar. Mana-
gerial competence is not rooted in fixed gender traits, 
but seen from the response of the first-line nurse man-
agers in particular circumstances, which depends on the 
context of the setting, organizational structures, hospital 
practices, and pattern of interaction that creates differ-
ent experiences for them.

This result also fits with the paradigm of gender-
blind view, which indicates that male and female lead-
ers are equally treated because male managers are as 
competent as female managers.7 Therefore, bias, dis-
crimination, and stereotyping among male and female 
managers should be eliminated. In addition, findings of 
this study also highlight the importance of addressing 
gender equity in human resource management activi-
ties, including in the process of recruitment and selec-
tion, training and development, rewards, performance 
appraisal, and career planning. Gender-related barri-
ers will lock the potential of the performance of first-line 
nurse managers. This study also suggests the top man-
agers not to fix male or female managers in increasing 
their managerial competence, but to fix the situations 
that reinforce gender stereotypes.

4.2.	 Limitation of the study

A gender difference in this study does not reflect actual 
managerial competence among first-line nurse managers, 
but the insight of gender difference in self-ratings of their 
competence. In addition, unequal sample size between 
the two groups and the use of cross-sectional design 
might limit the generalization of the findings, and the use 
of self-reported assessment might result in response bias.

5.	 Conclusions
The managerial competence of male and female first-
line nurse managers among public hospitals in Indo-
nesia was not statistically different although nursing is 
still stereotypically attached to female profession. Gen-
der stereotypes in nursing did not affect first-line nurse 
managers in performing their managerial roles and 
responsibilities. Therefore, leadership and managerial 
trainings and professional developments among them 
should be treated equally and not in accordance with 
the gender. Based on the findings of this study, it would 
be of interest to qualitatively assess the lived experi-
ences of male first-line nurse managers working in the 
female-dominated environment, understand how they 
feel, and what they need to understand the issue com-
prehensively. It is also suggested that nursing organi-
zations need to improve the skills and performance of 
both managers and reduce the gender bias and stereo-
type in nursing. In addition, nursing educational institu-
tions are recommended to actively recruit more men 
into nursing science.
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