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Abstract

Images of patients in advertisements can reflect and influence readers.Since studies have shown discrimination against women and minorities in health care, images of patients in nursing practice magazine advertisements (n=446) were assessed for their reflection of reality. More male than female images were found. Men were shown more frequently as critically ill or with cardiac disease than women. Most patients were Caucasian and under 65 years old. These findings, at variance with reality, may influence nursing care. Nursing magazine readers may perceive women as less critically ill and with less heart disease than men. The underrepresentation of minorities and the elderly negates their health care presence.


  WHY SHOULD patients' images in nursing magazine advertisements-their gender, race, and age-be of interest? One reason is because advertisements, a ubiquitous component of magazines, present posed images that may reflect society's stereotypical conceptualizations of certain groups. In addition, these images might reinforce those stereotypical conceptualizations among the magazines' readers. Kalisch and Kalisch [1] note that communication media are able not only to reflect society but also to shape it. While stereotyping can be a functional behavior, based upon a need to organize our surroundings cognitively, when stereotyping is incorrectly applied, individual behavior patterns are ignored. [2] Furthermore, when such dysfunctional stereotyping influences interactions with group members, stereotypical behavior may be elicited from those members. [3] When nurses dysfunctionally stereotype their patients, the potential for suboptimal care exists. [4] It is possible that some health care workers are already negatively biased against certain patient groups, such as women, minorities, and the aged. [5-7] In this study, images of patients in nursing practice magazines' advertisements were examined to assess whether stereotypical patient representation occurred.
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  LITERATURE REVIEW

  No studies were identified that assessed images of patients in nursing magazines. Several researchers have assessed gender stereotyping in patients' images in medical journals. Images of men patients were featured more frequently than women patients, thus presenting women as a minority group among health care recipients. [8] Images of women patients were in the majority in medical advertisements for psychoactive products while men predominated in advertisements for cardiac-related products. [9] Women patients were also portrayed as generally younger and more pleasant appearing than men, who were posed as more serious. [8] Hawkins and Aber found evidence of gender stereotyping in their analysis of images of women as providers and consumers of health care in picture advertisements in medical journals. [10] Moreover, women were unnecessarily portrayed in tight clothing or no clothing at all. Even in cartoons directed at a medical audience, women patients were represented negatively. [11] Nurse and physician cartoon characters were similarly portrayed as hostile toward women patients. No studies were discovered that assessed racial attributes of patient images or whether groups of images were portrayed as more or less critically ill.

  Within the media milieu of such images, it is reasonable to conjecture that dysfunctional stereotyping of patients by health care providers may be initiated or enhanced. Several studies have suggested that such stereotyping by nurses and physicians is cognitively present and can potentially influence administration of health care. Ganong, Bzdek, and Manderino [2] reviewed 38 empirical studies of stereotyping by nurses and nursing students. Although it was difficult to ascertain stereotypical attitudes or behaviors definitively, due to procedural differences and weaknesses, there was some evidence to suggest that nurses stereotype patients according to age, gender, attractiveness, personality, diagnosis, social class, and family structure. Women were usually the objects of negative bias. Using vignettes, McDonald and Bridge found that nurses planned significantly more ambulation time, analgesic administration time, and emotional support time for hypothetical male patients compared with their otherwise identical female counterparts. [12] Other studies have shown that health care providers considered women, within a simulated context, more emotional, [13] more anxious and depressed, [14] more psychologically disturbed, [15] and less mentally healthy [16] than men.

  Actual bias against women in health care has been extensively discussed and documented, particularly care related to cardiovascular disease. [17-22] Women have also been treated less favorably than men regarding kidney transplantation and in the diagnosis of lung cancer. [23]

  Fewer studies have addressed stereotypical attitudes of health care providers related to ageism and racism. Sharpe reviewed several recent studies related to physicians' interactions with older patients of both sexes. [5] These demonstrated more negative attitudes toward the older group. McDonald's retrospective study of 180 patients' hospital records ascertained that Caucasian patients received significantly more narcotic analgesia than ethnic minority patients following an uncomplicated appendectomy. [6]

  Since there is some evidence that health care workers might plan or afford different care based on their patients' gender, age, or race, this study sought to elucidate factors that might initiate or reinforce such behaviors among nurses. Thus the purpose of this study was to assess whether patients' gender, age, race, type, and severity of illness were represented proportionately among images of adult patients taken from advertisements in nursing practice journals. In addition, more subtle clues regarding gender representation, founded on Goffman's classic analysis, were explored. [24] It was hypothesized that

  1. White males will be represented more frequently and as more seriously ill than White females and members of racial minorities,

  2. images of patients with cardiac disease will be predominantly male and images of patients with psychologic or psychiatric needs will be predominantly female, and

  3. the aged will be featured less frequently than other age groups.
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  METHOD

  Content analysis was used, with pictorial advertisements of adult patients as the units of analysis. Content analysis features the unobtrusive measurement of communication data and thus the act of measurement does not confound the data. [25] The categories were devised by drawing on those outlined by Hawkins and Aber, [10] and Leppard, Ogletree, and Wallen. [8] Categories also flowed from the data. In addition, analysis of the patient images was informed by Goffman's work on latent meaning within advertisements. [24] However, much of the basis for Goffman's analysis of latent gender stereotyping, such as persons being placed physically lower than others, for example, lying on a bed, were obviously inappropriate when comparing images of patients.
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  Sample

  A purposive sample of all issues of The American Journal of Nursing, Critical Care Nurse, Nursing, and RN, published from 1991 to 1995, was used. These journals were chosen because they include advertisements with images of patients and are all widely read by American nurses engaged in patient care. The American Journal of Nursing, the official journal of the American Nurses Association, has a broad-based readership. Most readers of the journal are hospital staff nurses who work in general medical/surgical areas, critical care units, and emergency departments. Critical Care Nurse focuses on the care of critically ill patients and their families. It is an official publication of the American Association of Critical Care Nurses. Nursing and RN are designed for nurses in a variety of fields and practice settings. All picture advertisements that contained an image of an adult patient were included. Infants and children were not used because gender assessment was more difficult and their gender typing may be different from that of adults. Duplicate advertisements were not used. Similar advertisements (ie, the same photograph with different text) were treated as different advertisements and assessed individually. The advertisements were not sorted according to journal and many appeared in all four journals. This yielded a sample of 446 images of patients within different advertisements.
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  Procedure

  The categories assessed were gender (male, female, unknown), age (young/middle, old, unknown), level of illness (critical, non-critical), gender-specific product (male, female, either), category of illness (cardiac, psychologic/psychiatric, other), race (Caucasian, African American, Asian American, Native American, unknown), and whether or not the patient was smiling. In the constructed world of advertising, smiling may be interpreted as an eagerness to please. Goffman, in his classic analysis of how the genders are depicted in magazine advertisements, considered smiling "a ritualistic mollifier" that was the action of an inferior rather than a superior person. [24] (p48) Following an initial review of the images, it was also decided to assess whether men or women were more frequently pictured with flower arrangements in the advertisement. While flowers give an advertisement more visual attraction, they are not usually handed to, or placed near, critically ill patients. Thus, flowers may be construed as denoting less serious illness. An assessment of the "sex appeal" of the models was also made, based on the findings of Hawkins and Aber. [10]

  The categories were contrived using specific, detailed criteria, to facilitate objective, unambiguous interpretation and to allow for replication. Gender was sometimes questionable and in that case was guided by hair length, body hair, muscularity, context (products related to male or female disorders), and text. Age was categorized as young/middle if the person appeared to be less than 65 years old; had dark, more luxuriant hair, none or few wrinkles; or if contextual clues, such as pregnancy, were noted. Patients were termed critically ill if there was oxygen supplementation, with or without more intrusive ventilatory support, a non-pregnancy-related monitor was in use, and the setting approximated an intensive care unit. Patients were assumed to have cardiac disease if the product was cardiac-care related, the patient was attached to a cardiac monitor, or the text was cardiac care related. Similarly, patients were assumed to have psychiatric or psychologic needs if the product was psychiatric- or psychologic-care related or the text intimated psychiatric or psychologic needs. Race was categorized only if the image clearly showed racial characteristics or if the text indicated the patient's race. Patients were classified as smiling if the smile was wide and unmistakable. Patients looking merely relaxed or pleasant-faced were not classified as smiling. Sexual appeal of the patients was assessed according to whether the female breasts or male and female genitalia were unnecessarily exposed and whether the clothing appeared to be unnecessarily tight and body hugging. Finally, topical categories for the advertisements, such as employment opportunities, drugs, dressings, and equipment, were assessed.

  After piloting the placement of the images within categories, using several advertisements, the investigator and a second rater categorized a random sample of 20% (n=90) of the complete sample of images in order to have a measure of interrater reliability, computed as a function of agreements. Agreement at 95% was attained, with the individual category agreement ranging from 87% to 100%. The category descriptions were then deemed sufficiently detailed and all the remaining images (n=356) were then coded by the investigator. Following categorization, the images in each category were enumerated and percentages calculated.

  Back to Top

  RESULTS AND DISCUSSION

  The images were primarily hospital or residential care scenes, such as nursing homes or rehabilitation facilities (n=307, 71%, with 12 sites unclear). The advertisements were predominantly those of prospective employers (38%), followed by equipment and dressings (25%), and then by nursing educational material (19%). Other advertisements were for various drugs, organizations, diet products, and malpractice insurance.

  Most of the images were male (n=280, 63%) and men were depicted more frequently as critically ill (n=161; men=128 or 80%). If the gender-specific advertisements were discounted (n=22, all for female products or conditions) then the percentage of male patients went up to 66%. This finding is consistent with Leppard, Ogletree, and Wallen's 1993 study of advertisement in medical journals. [8] Yet this is inconsistent with reality. In 1993, there were just over 11.2 million short-stay hospital discharges for men of all ages compared with just over 12.6 million for women, excluding discharges related to deliveries. [26] Thus, nurses are seeing images of men as the majority group of patients, when, in the case of hospital patients, this is not the case. Furthermore, linking men so substantially with critical illness in images placed before nurses may lead nurses to associate male patients with critical illness. Bernard, Haywood, Rosevear, and McMahon noted in their appraisal of resource use related to gender, from 1987 to 1990, that women were less likely to receive intensive care unit care, although whether this was due to a difference in illness severity or physicians' gender bias they were unable to state. [27]

  Conversely, the predominance of male patient images noted in these nursing magazine advertisements do not reflect the findings of Hawkins and Aber. [10] In their analysis of patients in medical journal advertisements, Hawkins and Aber found that women were depicted significantly more frequently than men as consumers of health care. It may be postulated that the different gender base of the journals' readership may have influenced the gender of the advertisement images. Predominantly male physicians were exposed to predominantly female patients while female nurses were shown male patients.

  Women were more often posed with vases of flowers, which supported the concept of women as less critically ill. There were 15 images of women patients with flowers, compared with 6 images of men. Two of the female images were photographs showing elegantly coifed, smiling, elderly women admiring large bouquets of flowers. The women were sitting up in their hospital beds with no other indication of medical paraphernalia, such as IV apparatus, in sight. Furthermore, those women categorized as non-critically ill were more frequently shown smiling when compared with male, non-critically ill patients. Comparing the 285 images of non-critically ill patients, 57 of the 133 non-critically ill women (43%) were widely smiling, compared with 29 of the 152 non-critically ill men (19%).

  The latter finding supports Goffman's thesis that, in American society, women smile more and that this action has been carried over into advertisements. [24] Goffman argues that smiling, within images of mixed females and males, denotes the subordinate, appreciative role. In medical journal advertisements, women were found to be more pleasant-faced than men. [8]

  The appraisal of sex appeal differed from Hawkins and Aber's findings. [10] In this study there were no images that could be judged as sexually alluring to any degree, following the categories designed. In the nearest approximation to sexuality, a male patient was photographed with and without "modesty shorts," which were apparently generously cut boxer-type shorts. However, both photographs were modest. The patient's genital area was well yet loosely covered by his gown in the image without shorts. Again, the different audience may be responsible for this lack of sex appeal within images designed primarily for female nurses. Hawkins and Aber found that young women were more likely than young men to have tight fitting clothing and women as sex symbols pervaded the advertising in medical journals. They hypothesized that the advertisers assumed most readers were male physicians, which might have influenced the models' pose and dress.

  The assessment of gender associated with cardiac and psychiatric disorders produced disturbing results in light of recent professional awareness of the extent and severity of heart disease in women. Men comprised 86% of the patient images in the advertisements related to cardiac disease (n=44; men=38). This finding is similar to the association of male images with cardiac disease found in medical advertisements. [8] However, cardiac disease is the primary killer of both men and women in the United States. [7] Although women experience a later onset of heart disease compared with men, mortality following a myocardial infarction is significantly higher for women in both the long and short term. [28] Several studies have noted a gender bias unfavorable to women in the evaluation and treatment of cardiac disease. [29,30] Women are referred for cardiac surgery later in their disease than men [21] and are treated less aggressively, being less likely to receive antithrombolytic therapy and less likely to be admitted to an intensive care unit. [29] Additionally, women are subjected to procedures and treatments that have been designed primarily for men. [7] While the National Institutes of Health created an Office of Research on Women's Health in 1990 to support research that addresses health issues pertaining to women [31] and the National Institute for Nursing Research has identified women's health as a research priority, these advertisements, directed primarily at nurses at the bedside, show men as the typical cardiac disease patient.

  Most of the cardiac-related advertisements were for equipment such as monitors or defibrillators, or were for nursing educational products such as books and videos, which showed nurses using such equipment. During a conference presentation of these results, it was posited that men would be more suitable models for cardiac equipment advertisements since male chests could be exposed without risk of impropriety. While this argument has merit, it is similar to arguments that were proposed to exclude women from drug testing trials, to avoid inadvertently giving experimental drugs to pregnant women.

  Conversely, within the small number of advertisements related to psychiatric or psychologic problems or needs, women were more often featured (n=29; women=19 or 66%) than men. The two advertisements for antidepressants both featured multiple patients' images, seven in one and nine in the other. Of these, 13 were of women, 3 of men. A series of three advertisements, for an anxiety reducing agent, showed male patients receiving the drug while undergoing invasive critical care procedures. Two advertisements, sponsored by the "Partnership for a Drug-Free America" underscore the gender association particularly clearly. They were part of a series of three full-page advertisements. In one, a White male's hand clutched his shirt and tie, while the text above read, "Some people take drug abuse to heart." The companion advertisement showed a photograph of a young African American woman holding her head, with the text, "Some people let drug abuse go to their head." Several researchers have noted that women are more associated with psychiatric/psychologic disease than men in the structured world of advertising, particularly drug advertising aimed at physicians [9] and that women are diagnosed with psychologic disturbances, [15] and prescribed psychotrophic drugs more frequently than men even when other variables were controlled. [32] However, the lifetime prevalence of a psychiatric disorder, assessed during 1990-1992 among persons ages 15 to 54 years, was similar for men (49%) and women (47%). [33]

  Most of the images in the advertisements were judged to be 65 years or younger (n=327, 73%). This too is at variance with national data and may contribute to nurses envisioning younger patients as the norm and the aged as an aberration among the patient population. National hospital data reveal that patients older than 65 years stay in hospitals longer than younger patients. [33] Furthermore, in 1993, 40% of short-stay, adult, hospital discharges were by patients over 65 years old. [26] Thus, older adults represent a greater proportion of in-hospital patients than represented by these advertising images. Adelman, Greene, and Charon noted that physicians held negative attitudes toward older patients. [34] The elderly population in the United States is rapidly increasing and most of the elderly population are women, thus exposing them to double "minority" status. [35] Using a large data set, Pearson, et al studied the quality of care given to elderly men and women with one of four diseases. [36] Elderly women were found to have a consistently, although slightly, worse process of care than elderly men. Sharpe states that "ageism and sexism in health service... affect the quality of care, patient/provider interaction, patient self-perceptions, and the planning of health education programs." [5] (p9) Furthermore, age and sexist attitudes by health care workers lead to subtle humiliations and compromised quality of care. [5]

  Racially, Caucasian images dominated the advertisements at 92% (n=405, with the race of seven images unidentifiable). There were 30 African Americans shown, 3 Asian Americans, and 1 Native American. There were no obviously Hispanic or Indian patient images. The few advertisements that illustrated just parts of the body, for example legs with support hose, were categorized as Caucasian if the skin was light in color because of the overall preponderance of Caucasians, although the complete body might have indicated other racial features. One of the Asian Americans and one of the African Americans were featured among a group of reportedly actual patients who had received transplants. Their names and type of transplant were documented. Again, these depictions do not reflect the racial make-up of hospital patients, although this will necessarily vary by geographic region. Nationally, Caucasian patient days, in 1993, were just 84% of the total Caucasian and African American patient days. [26] Since African Americans suffer more health problems than Caucasians, [37] which may be partially related to inadequate access to health care providers, nurses need to be particularly aware of the health needs of this group. In 1993, death rates for cancer and heart disease among African American women in the 45-64 age group was 29% and 150% greater, respectively, than for Caucasian women in the same age category. [26] African American patients with heart failure may be identified later or not as quickly referred for appropriate care as White patients. [38-40] Just one cardiac-related advertisement featured an African American, a male. Nurses are routinely exposed to patients of different genders, ages, and racial groups. Yet nurses themselves are predominantly middle-class, Caucasian women. Concerning the care of women with heart disease, Thurau discusses the effect that social values can have on the delivery of health care. [7] These concerns may be extrapolated to the care of the aged and minorities.

  The results of this study have supported the first and third hypotheses, that White males would be represented more frequently and as more seriously ill than White females and members of racial minorities, and that the aged would be featured less frequently. The second hypothesis was partially supported in that images of cardiac patients were predominantly male. However, there were too few images of patients with psychiatric/psychologic problems to reasonably support that these patients were predominantly female, although the limited data did appear to suggest this.
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  CONCLUSIONS

  Images in communication media have been shown to influence physicians' prescribing practices. [8,41] It is therefore cause for concern that the media may also shape nurses' assessment of and care for their patients. This study has revealed that patients' images in nursing magazine advertisements are biased similarly to those in medical journal advertisements. Nurses, exposed to these non-representative magazine patient images, may initially perceive female, minority, and elderly patients as less frequently or severely ill than White male patients, or less likely to have cardiac disease. The resultant negative stereotyping, based on media images, may potentially impede the delivery of professional nursing care to groups that are already disadvantaged by their gender, race, or age. Moreover, McDonald, Bohusz, Munn, and Schlock found that women responded to gender-stereo-typed leading questions by affirming the gender-linked suggestion. [42] Thus, when assessing and treating women, and by extension the elderly and members of racial minority groups, biased care may generate a stereotypical response. Furthermore, those with power are more likely to stereotype subordinates. [43] Nurses operate in a powerful position, compared with hospitalized patients, which may enhance nurses' potential for dysfunctional patient stereotyping.

  This study has implications for clinical nursing practice. Awareness of media distortion of reality, via advertising images, may facilitate nurses' critical understanding of factors that may negatively impact their nursing care. Further research concerning the previously overlooked area of patients' images within the nursing communication media is necessary to gain further understanding of this area. Representations of patients in advertisements that downplay the presence of women, racial minorities, and the aged diminishes an opportunity to promote equality and cultural awareness in nursing care.
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