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ABSTRACT

Aim: To identify illegitimate tasks performed by registered nurses (RNs) in surgical care and explore why they perform them
through the lens of gender theory and nursing history.

Design: A qualitative study guided by gender theory, nursing history and the Fundamentals of Care framework.

Methods: RNs (n=48) at three surgical wards attended a lecture on gender theory and a lecture on nursing history, each fol-
lowed by focus group interviews (n=12) with 6-8 participants. The analysis included two steps: (A) a content analysis of the
interviews to identify illegitimate tasks and (B) a gender analysis using Connell's framework and nursing history.

Results: The RNs describe their work situation in clinical practice as fragmented by illegitimate tasks. The results show how this
can be explained as induced by gender theory and nursing history, with the main theme RNs support overall patient care and work
climate at the cost of nursing care—a behaviour explained by gender theory and nursing history, presented in four categories:
(1) performing administrative tasks and information processing outside the nursing profession, (2) maintaining a pleasant work-
place, (3) being constantly available, facilitating and compensating for physicians and (4) backing up nursing assistants.
Conclusion: Contemporary RNs frequently utilise their resources to carry out a wide range of illegitimate tasks. The findings
illustrate that RNs remain influenced by their history and still integrate traditionally female-associated tasks and behaviours
into the workplace, often without conscious awareness. This knowledge can be used to understand why RNs perform illegitimate
tasks without being asked to do so. Primarily, managers and also RNs must consider their complex situation from this perspective
to implement systematic organisational changes that ensure patients receive the nursing care they need.

Impact: There is a global shortage of registered nurses (RNs). Patients suffer from missed nursing care. RNs describe their
work as fragmented, with frequent interruptions and illegitimate tasks they feel expected to prioritise, even if not prompted by
routines or requests. RNs are influenced by nursing history, integrating traditionally female-associated tasks and behaviours
into the workplace, often subconsciously. When nurse managers and RNs become aware of these problems, it can pave the way
for change, which can free up nursing resources and improve patient care. By becoming aware of what constitutes illegitimate
tasks and understanding why nurses perform them, organisational changes can be made to fully utilise RNs' competencies. The
findings point to a systemic issue that calls for strategic leadership from managers to drive substantive change.
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Summary

« What does this paper contribute to the wider global
clinical community?

o This pioneering combination of contemporary
nursing, nursing science, gender theory and nurs-
ing history brings knowledge that could be used to
sharpen modern nursing practice to prevent missed
nursing care.

1 | Introduction

Nursing care is vital for safe patient care and the consequences
of missed care include decreased patient safety and even death
through adverse events (Ball et al. 2018; Gustafsson et al. 2020;
Jangland et al. 2018). It is therefore worrying that missed nurs-
ing care is a major worldwide problem. Overcoming the global
shortage of registered nurses (RNs) has been identified as a cen-
tral part of preventing missed nursing care. The World Health
Organization (WHO) reports a global shortage of 5.8million
RN, predicting the number to be 11 million by 2030 (State of the
World Nursing 2025 2025). Nursing and the RNs' responsibilities
are well described. Still, 25% of RNs report frequent experiences
of performing illegitimate tasks (Ahlstedt et al. 2023; Kilponen
et al. 2021; Semmer et al. 2010, 2019). This is work that should
not fall on the nursing profession but compensates for other pro-
fessions' work being left undone, including unreasonable tasks
(outside an employee's professional role), unfair demands (put-
ting the employee in an awkward situation) and unnecessary
tasks (should not be done at all, possible to avoid if organisation
and technical devices worked optimally) (Semmer et al. 2010,
2019). When illegitimate tasks are performed, they can lead to
decreased job satisfaction and work engagement, threaten one's
professional identity, cause burnout, increase turnover intention,
cause deficiencies in patient satisfaction and result in missed
nursing care (Ahlstedt et al. 2023; Kilponen et al. 2021). Hence,
this is an important phenomenon to investigate further in the
quest to prevent missed nursing care. This study examines ille-
gitimate tasks through the lens of gender theory and the history
of nursing, intending to maximise the full potential and compe-
tence of nurses.

2 | Background

Historically, the beginning of nursing in the Western world can
be placed in Christian collectives, among monks and nuns who
cared for the poor and sick. Throughout this article, nurses are
referred to as ‘nurses’ in the historical perspective and ‘RNs’ in
the present time. In the early 20th century, nursing was closely
connected to bourgeois women and the Christian heritage. The
ideal nurse during this time was completely devoted to her work,
self-sacrificing, morally good, dutiful and had a firm Christian
belief (Andersson 2002). During a large part of the 20th cen-
tury, the nurse was the physician's assistant. In Sweden, the
nurse licence was introduced in 1958 and today's nurses be-
long to an independent profession (Andersson 2002; Erlov
and Petersson 1998; Erlov and Petersson 1992; Rehn 2008).
Nurses developed a group identity separate from physicians
and started to gain an authority of their own. The work that a

nurse should perform has developed from individual tasks that
an uneducated woman could perform—Ilike changing sheets
in hospital beds, cleaning and mending patients’ clothes—to
holistic care requiring advanced nursing knowledge, such as
technical and medical skills (Emanuelsson Blanck 1990; Erlév
and Petersson 1998).

Today's understanding of nursing care as a holistic process,
addressing the physical, psychosocial and relational care
needs of the patient in a person-centred approach, is further
described in the Fundamentals of Care framework. The re-
sponsibility of the RN is to meet the patients’ nursing care
needs. The conceptual framework has been developed inter-
nationally by nursing researchers, educators, patient repre-
sentatives and clinicians to guide organisations to transform
the practice of person-centred fundamental care. These are
care needs that are fundamental for all patients regardless
of diagnosis (Feo et al. 2018; Muntlin and Jangland 2023;
ILC n.d., 20250314).

Nurses' self-identification and perspectives on the core elements
of nursing have been shaped by the influence of their peers,
both nationally and internationally. In the 1970s, feminism en-
tered the debate on nursing, with some nurses introducing ar-
guments along the lines of different strands of feminism. This
was connected to the debate on compassion and ‘softer’ values
as inferior to medical tasks in nursing. One argument was that
it was necessary to re-evaluate traditionally female traits and
areas, and that emotion needed to be seen as an important part
of caring. During the mid-20th century, nursing started to lose
its place as a ‘special’ vocation for women who were especially
apt at caring for other people and felt a strong calling for this
and became simply one job among others (Andersson 2002). In
Sweden, nursing as a calling was officially abolished in 1933 be-
cause a trade union for nurses was established to advocate for
their rights, working conditions and professional development.
The idea of a nurse as a self-sacrificing person (still usually a
woman) lived on until the 1960s and was revitalised in the 1990s
(Dufwa 2004). The essence of nursing thus becomes an exten-
sion of traditionally ‘female’ traits and tasks like caring and
mothering (Holmdahl 1994).

Nursing remains a female-dominated profession, although
men have been able to become nurses since 1951 in Sweden
(Dufwa 2004). There is an indication of a gender-based pay gap
and other forms of gender-based discrimination in the work en-
vironment. The WHO states that 85% of all RNs are women, but
only a few RNs in leadership positions are women (State of the
World Nursing 2025 2025). In Sweden, in 2022, 87% of all em-
ployed nurses were women, and only 13% were male (Ohlin 2024).
Nursing is thus a highly gendered profession, and like every or-
ganisation, it has a gender division related to the wider pattern of
gender order in society, reflected in the gendered tasks performed
in the workplace (Connell 2021). This gendered situation of the
contemporary RN can raise interest in gender theory to cast more
light on the professional roles and tasks of the RNs today. Gender
research is an interdisciplinary academic field that examines the
social, cultural and biological constructions of gender. Gender
studies analyse how gender roles, norms and expectations shape
individuals' experiences, opportunities and relationships in so-
ciety. An Australian sociologist, Connell, has presented the four
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TABLE1 | An abbreviated version of the four dimensions of gender relations defined by Connell (2021).

Power relations

This is the part of gender relations that gives men and masculine traits a dominant position in relation to women and feminine
traits. In organisations, this can, for example, be seen in the promotion of staff, where men and masculine traits are valued
higher than women and feminine traits but also in processes that favour the promotion of men over women. As many
organisations in the world are controlled by men, this produces inequality at a large scale. However, this does not mean that
individual men and women always feel the same effects of this power relationship.

Economic relations

This is gender-based division of labour. One aspect of this dimension is unpaid work, which is primarily performed by women.
In modern society, our perceptions of masculine and feminine are intimately tied to the division of labour, but so is the
outcome or reason for this work. Work outside the home, traditionally performed by men, results in monetary payment. Work
inside the home, traditionally performed by women, does not result in monetary payment and is performed for love or mutual
obligation. When women enter the paid labour market, it is often to perform traditionally female tasks like human service jobs.
The idea of these being ‘natural’ tasks for women and the perception of these jobs as having lower status follow women into the
workplace. It is never 100%: there are always women doing traditionally male work and the other way around. The divisions of
labour are not the same in all places at any time and they change over time.

Emotional relations

Behaviours that create certain emotional relations at a workplace are also gendered and connected to gendered-type jobs, like
nursing or the military. These can be either ‘positive’ feelings, like making someone feel safe and secure, or ‘negative’ feelings,
like making someone feel unsure, threatened or afraid. Jobs that require someone to form a positive emotional relationship
with a person are typically female-gendered, and those that form a negative relationship are typically male-gendered.

Symbolic relations

This is the symbolic expression of gender, like wearing a dress to signal that you are a woman. These expressions can be part
of our language, like all the associations, assumptions or understandings connected to words like ‘woman’ or ‘man’, but can
also be clothes, makeup, gestures, electronic media or the built environment. These symbolic relations also change over time—
the things we associate with being a woman today, for example, are not exactly the same as 50years ago. Our world is one of
meaning, full of symbols that we constantly interpret based on knowledge of cultural patterns. Such interpretations are very

important for the structuring of gender in society.

dimensions of gender theory used in this study: power relations,
economic relations, emotional relations and symbolic relations
(Table 1) (Connell 2021).

This study is part of the participatory research program
InCHARGE (Hauffman et al. 2024), which integrates nurs-
ing science and medical humanities to design innovations
that can optimise nursing utilisation and competence and im-
prove person-centred fundamental care (Dewing et al. 2021;
Hauffman et al. 2024). To perform at the highest level of compe-
tence as an RN and work effectively, it is essential to occasionally
step back and view the work from multiple perspectives. As part
of the research program, all RNs participated in a workshop, on
the historical and gendered dimensions of the nursing profes-
sion. The goal of the workshop was to support clinically active
RNs in gaining new perspectives on their roles and, ideally, to
make any ineffective work practices visible. In the surgical care
context, the RNs must deliver highly qualified care for patients
with complex nursing and medical care needs due to acute ill-
ness or surgery. Recent studies show a nursing shortage, with pa-
tients unacceptably suffering from instances of missed nursing
care such as ‘turning patient every 2 h’ and ‘oral care’ (Edfeldt
et al. 2024; Falk et al. 2023).

Given the evolution of nursing from an uneducated woman's
duties to a holistic high-tech profession that is still dominated
by women, this study uses gender theory and nursing history

to explore illegitimate tasks in surgical care. Knowing what
constitutes illegitimate tasks and why contemporary RNs per-
form them could provide valuable knowledge to fully utilise the
competence of RNs, decreasing the nursing shortage and, by ex-
tension, the missed care.

3 | The Study
3.1 | Aim

To identify illegitimate tasks performed by registered nurses in
surgical care and explore why they perform them through the
lens of gender theory and nursing history.

4 | Methods
4.1 | Design

A research project using focus group interviews and a two-
step analysis to integrate qualitative data from contempo-
rary RNs with gender theory (Table 1) and nursing history
(Appendix S1) (Connell 2021; Feo et al. 2018; Muntlin and
Jangland 2023). The Fundamentals of Care framework was
used to identify illegitimate tasks (Feo et al. 2018; Muntlin
and Jangland 2023).
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4.2 | Theoretical Frameworks

The Fundamentals of Care framework (Feo et al. 2018; Muntlin
and Jangland 2023; ILC n.d., 20250314), Connell's theory of gen-
der relations (Table 1) (Connell 2021) and nursing history (pre-
sented in Appendix S1) were used as the ontological perspectives
of the study.

4.3 | Study Setting and Participants

The data were collected in 2023 at a university hospital, at the
department of surgery, which had three surgical units. The de-
partment includes two centres of excellence and provides care at
an advanced level for adult patients from the region, the coun-
try and internationally. Patients are cared for following acute
or planned admission for abdominal, vascular or endocrine
illnesses. During a work shift, each RN is responsible for the
care of 5-12 patients, depending on the time of day and staffing.
Nursing assistants (NAs) with a high school education assist the
RNs with basic nursing care. A surgeon visits the unit daily for
the ward round and subsequent tasks and visits patients post-
operatively, on a consultant basis, and on calls. Each unit has
beds for 24 patients. However, due to a nursing shortage, beds
are regularly closed.

Participants in the study were RNs (n =48) employed at the units
(n=41 women, n=>5 men, n =2 did not indicate gender). All had
a bachelor's degree, eight were specialist nurses, and two were
nurse practitioners. They had a mean of 7.6 years' experience as
RNs and a median of 7years, with a minimum of 3months and
a maximum of 38 years.

4.4 | Data Collection

The RNs at the department participated as a part of the
InCHARGE program in a mandatory half-day workshop on nurs-
ing history and gender theory, including two recorded lectures of
20min each, one on nursing history from the 1920s and forward,
and one on gender theory, including hierarchies in nursing care.
The workshop was repeated on three occasions to ensure that
all RNs in the department were able to participate. The history
and gender researcher in the research team (EB) held the lectures
based on gender theory as described by Connell (Connell 2021)
and nursing history based on the scientific texts presented in
Appendix S1. The participants were encouraged to take notes if
they wanted; paper and pens were available. Each lecture was fol-
lowed by a focus group interview, with the RNs grouped strategi-
cally to mix participants between units. Each focus group (n=12)
had 6-10 participants and sessions lasted for 33-45min. All RNs
who participated in the workshop were informed about the study
in verbal and written form and asked if they wanted to partic-
ipate. All agreed, and informed written consent was collected.
Members of the research team (LN, AKG, CF), all RNs, led the
semi-structured focus group interviews. The participants were
instructed to relate experiences from their daily work as RNs to
the content in the lectures with one opening question, followed
by probing questions like ‘Could you please tell us more?” The
opening question following the video lecture on nursing history
was ‘Based on the historical review, how would you describe the

nursing profession today, in your daily work?” For the lecture on
gender theory, it was ‘Based on the video lecture, how do you feel
that gender and hierarchies affect your ability to have an impact
over your work and your area of responsibility as an RN?’ The
conversations were lively and all participants gave input. The
interviews were audio recorded and transcribed verbatim by
professional transcribers. No fieldnotes were made and the tran-
scripts were not returned to the participants for comments and/
or corrections.

The workshop, including the recorded lectures and interview
questions, was pilot-tested with a small group of nurses from
other units, and no modifications to the concept were made.

4.5 | Data Analysis

When conducting the workshop and focus group interviews, we
had not yet finalised our analytical approach, opting instead for
an open-ended design due to the unpredictable nature of the RNs'
responses to the historical and gendered dimensions of nursing.
An initial content analysis preceding the analysis revealed that il-
legitimate tasks were a prominent category, closely linked to the
profession’s historical and gendered context. The analysis was per-
formed in two (A and B) steps, as displayed in Table 2.

4.5.1 | Step A:Identification of Illegitimate Tasks That
RNs Perform as a Part of Their Daily Practice

A content analysis was made of the interviews to identify illegiti-
matetasks(Graneheimetal.2017; Graneheim and Lundman 2004).
The lead team for the analysis in the research team (LN and EB)
individually listened to and carefully read all transcripts. The
parts of the interviews where RNs discussed illegitimate tasks
were identified based on these being tasks not related to nursing
care as described within the Fundamentals of Care framework
and their professional experience. These parts were subsequently
coded. The codes were then compared between the researchers
and small adjustments were made to reach consensus, after which
the codes were inductively organised into categories (Graneheim
et al. 2017; Graneheim and Lundman 2004). No software was
used in this process. Then, a member of the research team (TA)
who works as the leader of nursing and bedside RNs at the de-
partment read the interviews and suggested modifications of the
categories and adjustments, which were made to reach consensus.
Lastly, three study participants (RNs working bedside) read the
preliminary results and confirmed their accuracy. Data satura-
tion was discussed and considered achieved based on the research
question.

4.5.2 | Step B: Exploration of Reasons RNs Perform
Illegitimate Tasks

A gender analysis using Connell's framework and Appendix S1
was conducted based on the results from Step A (Connell 2021).
The analysis was made in five phases:

1. Selecting a text—The result from interviews in step A, illegit-
imate tasks that RNs perform as a part of their daily practice
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TABLE 2 | Overview of the two steps in the analysis process and an example of the analysis process.

Steps

Analysis

Example

A: Identification of illegitimate
tasks that RNs perform as a part
of their daily practice

B: Exploration of reasons RNs
perform illegitimate tasks

1. Illegitimate tasks described by the RNs
were identified using the Fundamentals of
Care framework (Feo et al. 2018; Muntlin
and Jangland 2023) and the professional
experience of the research team.

2. The identified tasks were organised
into categories using manifest content
analysis (Graneheim et al. 2017,
Graneheim and Lundman 2004).

A gender analysis using Connell's framework
and (Appendix S1) (Table 1) (Connell 2021).

Quote from focus group: “We also
have responsibility for staffing
and organising available beds,

which have also increased over the
years’ (Focus group C part 2).
Code for identified illegitimate task:

Staffing and organising available beds.

Category for code group: Category
1: Performing administrative
tasks and information processing
outside the nursing profession.

Identifying gendered themes:
The symbolic dimension is associated

with being the organiser of the family.
The results exemplify that nursing
is a profession that takes traditional
female tasks and behaviours and
transfers them into the workplace,
some of them as (paid) nursing
tasks and some of them as (unpaid)
illegitimate tasks. These are expected
behaviours as RNs have traditionally
been, and still mostly are, women.
Contextualising the discourse:
During the development of nursing
as a profession, work tasks have been
added. Although RNs in the past had
time for administrative tasks and
might even have considered them
important and natural parts of the
profession, these tasks now seem less
important in light of other tasks.

2. Identifying gendered themes—Patterns in the text that sup-
port or challenge gender hierarchies according to Connell.

3. Analysing power relations—Examine how discourse con-
structs and maintains gender-based power structures ac-
cording to Connell.

4. Contextualising the discourse—Consider historical con-
texts that shape the discourse using Appendix S1.

5. Interpreting findings—Connect the identified patterns to
Connell's theories, discussing how discourse influences
gender perceptions and societal structures

Step B was primarily led by EB, with support from LN. The
entire research team (LN, EJ, KE, A-KG, CF, AH, EB and TA)
read a number of the interviews, met several times, discussed
all steps in the analyses, made suggestions for changes and, after
some adjustments, confirmed the result. The result from step B
is written in italics in the findings.

The participants have provided feedback on the findings. The au-
thors' preunderstandings, backgrounds, experiences and perspec-
tives were discussed during research meetings. All authors are

female and contributed to the development of the INCHARGE re-
search programme. Two authors (E.J. and T.A.) had prior profes-
sional relationships with the participants. All authors hold PhDs,
with seven being nurses (L.N., E.J., K.E., A.-K.G., C.F,, A.H,,
T.A.) and one a high school teacher (E.B.). Three of the nurses
(L.N., A.H., T.A.) have present bedside experience as nurses.
Additionally, two authors were associate professors (L.N., E.J.),
while six (L.N., E.J., K.E., A.-K.G., C.F., A.H.) work as lecturers at
a university. All authors have experience in qualitative research
and conducting interviews.

4.6 | Ethical Considerations

Ethical considerations were made due to the participants’
vulnerable role as employees participating in a mandatory
workshop where the focus group interviews were part. The par-
ticipants were carefully informed, verbally and in writing, that
participation was voluntary. All RNs attending the workshop
chose to participate and signed an informed consent form before
the interviews. The study followed international ethical recom-
mendations (World Medical Association 2013). The Swedish
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Ethical Review Authority requires no ethical approval for stud-
ies involving care providers, and the demographic data that were
collected included no sensitive data.

4.7 | Rigour and Reflexivity

The rigour of the study was ensured with a basis in Lincoln's
and Guba's criteria (Lincoln and Guba 1985, 20). The study is
based on focus group interviews with RNs who work bedside.
This means that the results are based on up-to-date experiences.
Forty-eight RNs were interviewed, which means that experi-
ences from many different situations were included, strength-
ening credibility. Dependability was enhanced by a thorough
description of the context, an interview guide, and a detailed
description of the research process. The historical material (a
summary text with references) that forms the basis of this study
is provided in Appendix S1, which promotes transparency and
strengthens dependability. To demonstrate confirmability, data
were analysed independently by researchers and verified and
discussed by all authors to reach a consensus. Lastly, three par-
ticipants in the study (RNs working bedside) read the results
of step 1 and confirmed their accuracy. Illustrative quotes are
used to further strengthen confirmability. The analysis was
verified and discussed at meetings by all authors to reach a
consensus (Lincoln and Guba 1985, 20). The interviewer's pre-
understanding as a clinical nurse facilitated the interviews by
ensuring an understanding of the context. However, the pre-
understanding was discussed and reflected in terms of team
members’ experiences and how these related to the findings
(Polit and Beck 2021).

5 | Findings

The results present illegitimate tasks and the reasons RNs
perform them. The explanations using the lenses of gen-
der theory and nursing history are outlined in italics, with
quotes from the RNs in the focus group interviews. The main
theme, RNs support overall patient care and work climate at
the cost of nursing care—a behaviour explained by gender
theory and nursing history, is presented in the four catego-
ries: (1) performing administrative tasks and information
processing outside the nursing profession, (2) maintaining a
pleasant workplace, (3) being constantly available, facilitating
and compensating for physicians and (4) backing up nursing
assistants (see Figure 1).

5.1 | Main Theme: RNs Support Overall Patient
Care and Work Climate at the Cost of Nursing
Care—A Behaviour Explained by Gender Theory
and Nursing History

The RNs reported that they took overall responsibility for the
patients and the unit and felt expected to perform illegitimate
tasks, often prioritising them even when these tasks were not ex-
plicitly initiated by routines or requests. The RNs described that
this was done to support patient care and the work climate at the
ward, even though it was sometimes at the expense of nursing
care. The RNs described that handling these tasks, combined

with constant interruptions, contributed to a fragmented work
environment that made it difficult to give the patients sufficient
nursing care.

It's a hindrance to performing nursing care, which
constantly gets disrupted. It has to stop and be re-
planned repeatedly.

(Focus group E, interview 1)

Something I think one can recognize from historical

development is somewhat the fact that the RN

becomes a kind of all-around worker for the unit.
(Focus group B, interview 1)

5.1.1 | Category 1: Performing Administrative
Tasks and Information Processing Outside
the Nursing Profession

The RNs described experiencing that large parts of the infor-
mation revolving around the patients went through them, even
when they concerned matters for which the RNs were not re-
sponsible. Consultants, physiotherapists, physicians, and NAs
regularly deposit and collect information through RNs instead
of, for example, reading medical records or speaking directly
with the person concerned. The RNs described this as lead-
ing to an extensive workload and many interruptions in the
RNs' work. The RNs viewed parts of this work as illegitimate
tasks, yet continued to perform them due to feeling expected
to, and for the sake of their patients so that information was
not missed.

I also often feel... well, everyone turns to the RN
in some way..., as if we're expected to be on top of
everything all the time. And of course, some things
are our responsibility to keep track of, but quite a
lot of things are actually the responsibility of other
professions.

(Focus group C, interview 1)

The RNs in the focus groups described that they experienced
their administrative burden as getting heavier and heavier, in-
volving contacting nursing homes to coordinate efforts at dis-
charge and to arrange for transport. In addition, several different
risk assessments often have to be carried out and although this
was considered an obvious nursing task, the question the RNs
asked themselves was whether all risk assessments were needed
and useful.

New administrative tasks are constantly arising.... So,
there is a constant tug-of-war over the RNs' working
time.

(Focus group E, interview 1)

The RNs also experienced that ward managing responsibilities
were increasing, especially during on-call hours. They could, for
example, be responsible for 5-12 patients, as well as reporting
available bed for admissions, and coordinating patient admission
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Main theme

RNs support overall patient care and work climate at the cost of nursing

care—a behavior explained by gender theory and nursing history

Identified illegitimate tasks performed
by RNs

Category 1

Performing administrative
tasks and information
processing outside the
nursing profession

Category 2
Maintaining a pleasant

workplace

Category 3

Being constantly available,
facilitating, and
compensating for physicians

Category 4
Backing up nursing assistants

Examples of reasons RNs perform the illegitimate tasks
explained through the lenses of gender theory and
nursing history

FIGURE1 | The main theme and four categories of the results display illegitimate tasks performed by RNs in surgical care and the reasons they
perform them, as explained through the lenses of gender theory and nursing history.

from the emergency department. Furthermore, during on-
call hours, the RNs were responsible for staffing, which meant
calling in a substitute if a colleague was ill or absent for other
reasons, and for coordination and debriefing of any acute situa-
tions that required this. These responsibilities were experienced
as demanding and stressful and took a lot of time and energy
from nursing care for the patients.

We also have responsibility for staffing and
organizing available beds, which have also increased
over the years. It was definitely not at this level maybe
ten years ago.

(Focus group C, interview 1)

During the development of nursing as a profession, work tasks
have been added. Although RNs had time for administrative tasks
earlier and might even have considered them important and nat-
ural parts of the profession, today these tasks seem less important

in light of other tasks. What the RNs described can be recognised
within the economic dimension of gender theory, in the sense that
gender-based division of labour associates women with tasks like
organising, keeping track of other colleagues’ tasks and duties and
also with taking on these responsibilities of their own accord. The
symbolic dimension associates ideas with the different genders,
where the woman in Western society is associated with being the
organiser of the family, the one who keeps track of the rest of the
family and family plans, and reminds others of their chores. The
results exemplify that nursing is a profession that takes tradition-
ally female tasks and behaviours and transfers them into the work-
place, some of them as (paid) nursing tasks and some of them as
(unpaid) illegitimate tasks. These are expected behaviours because
RNs have traditionally been, and still mostly are, women. The re-
sults can also be recognised within the emotional dimension as
emotional relationships with other people, where lack of fulfilment
will result in disappointment, was described by the RNs when they
did tasks to meet the expectations of others.
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5.1.2 | Category 2: Maintaining a Pleasant Workplace

The RNs in the focus groups described taking social responsibil-
ity and trying to keep the atmosphere welcoming at the unit by
avoiding conflicts, even at the expense of nursing care and even
though no one asked for it. One example of this is that they chose
to help NAs with their tasks, even when they did not have time
for their own nursing responsibilities. They explained that they
tiptoed around colleagues if needed and gave delegations in a
friendly and smooth manner so no one would take offence. They
chose not to come into conflict with people even if they behaved
badly. An RN described that, day after day, some physicians did
not recognise her, even though they had worked together for sev-
eral weeks. This made her angry, but instead of speaking up, she
grit her teeth. She explained that it was because she and the phy-
sicians had such a short time to work together and if she started
a fight, it could affect the patients.

.. with the nursing assistants, you kind of tiptoe
around things...
(Focus group C, interview 2)

Yeah, but it feels like if you start a conflict there
and argue about things like that, then... We already
have such limited time together, so it would end up
affecting the patient, as the focus would be on the

conflict instead of the patient.
(Focus group B, interview 2)

These are clear examples of RNs taking emotional responsibility
for the work environment and for the patients’ well-being. On the
one hand, this makes RNs and other staff focus on the care of the
patients, which is their main responsibility. On the other hand,
this culture makes it hard for RNs to insist on required changes.
Historically, RNs have been a group that has been expected to be
quiet and work hard. In the early 20th century, the ideal RN was
completely devoted to her work, self-sacrificing, morally good,
dutiful and with a firm Christian belief. RNs did not even want
their work hours restricted to 8h as that would make them more
equal to other female staff in the hospital, and working long hours
was associated with professionality and status. This idea that RNs
work and do not complain, especially if they have decided to work
as RNs, appears to remain even today. These expectations make
it hard for RNs to break the silence and speak up, even when it is
necessary. In this way, the symbolic dimension affects situations
like these too. RNs are traditionally women, and the symbolic
ideas associated with RNs are to a large extent associated with
women. Speaking up and being ‘difficult’ are not things that either
women or RNs are expected to do.

5.1.3 | Category 3: Being Constantly Available,
Facilitating and Compensating for Physicians

The RNs in the focus groups reported that the physicians, though
this was unspoken, expected them to be constantly available and
that the physicians’ time and work situation were prioritised. If a
physician wanted to do the ward round or needed help with some-
thing, the RNs felt that they were expected to interrupt their own

work. The RNs perceived this as disrespectful, especially when
the physician did not stick to predetermined round times. Overall,
it led to the RNs finding it difficult to plan and prioritise their
nursing duties. The RNs also expressed that they felt expected to
facilitate the physicians’ work on the ward and keep track of their
performance of their duties, for example, when a patient was to
be discharged.

Their time takes priority over ours—that's just the
way it is.
(Focus group E, interview 2)

Although RNs today work in a profession distinct from that of physi-
cians, these behaviours suggest that traditional perceptions persist.
Physicians are still regarded as the primary practitioners, handling
the most critical tasks, with their time seen as more valuable. RNs
also end up in a situation reminiscent of that of the early nurse:
an assistant to the physician. Today, gender is not as strongly con-
nected to the physician's role as it used to be, but the power rela-
tions between the RN and the physician are still modelled on the
relationship of the male physician as dominant and the female RN
as subordinate. This is not the only dimension that affects this situ-
ation: symbolic relations and emotional relations can also be
seen in the fact that the female RN is expected to set aside her tasks.
This indicates both that the more traditionally female tasks associ-
ated with nursing are seen as less important, and that the person
representing the traditionally female values and tasks is expected
to obey when asked by someone in a traditionally male role. The
RNs perceived this as disrespectful, but they still complied, which
indicates that they took greater responsibility for the emotional
relations between RNs and physicians by making sure that the
relationships were not strained by their objections.

The RNs in the focus groups described that physicians regularly
handed over some of their responsibilities to the RNs, which was
perceived as a risk to patient safety and burdensome for the RNs.
This could, for example, be calling relatives to tell them about a
patient who had deteriorated, as well as subtle expectations like re-
minding the physicians to prescribe antibiotics in accordance with
the department's routine. Sometimes, this led to the RNs carry-
ing out physicians' tasks so that patients could be discharged as
planned. Coordination of consultants was also perceived as a task
that physicians were responsible for but that RNs often performed.

Sometimes I feel like the RNs also have to make
sure that the physicians are doing their job, like
the discharge process... Or, for example: ‘Have you
prescribed this pain medication?’

(Focus group B, interview 1)

Once again, the RNs are placed in a role reminiscent of the tradi-
tional physician’s assistant. However, a key difference today is that
some of these tasks involve specialised responsibilities that RNs feel
extend beyond their scope of practice. At the same time, RNs are also
expected to support physicians by keeping tabs on them and remind-
ing them of their duties. Neither of these things are part of the RNs’
official tasks but are still regularly performed by RNs. The ideas con-
nected to nursing still describe a traditionally female profession, a
profession that assists the ‘more important’ male one. RNs are also
in a profession that often takes on the responsibility of managing
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emotional dynamics with physicians, adopting an assistant-like
role even though this falls outside their official duties.

The RNs described that new, inexperienced physicians often
asked them for advice on medical matters and they felt an ex-
pectation to supervise them on the ward as no experienced phy-
sicians are present. This was experienced as an obligation to
perform tasks they did not consider themselves fully qualified
for, yet they were still expected to carry out.

I ... if you have a new physician with you, then you also
become somewhat an educator...
(Focus group B, interview 1)

This expectation of RNs is a new phenomenon and goes against
the traditional power relations between RNs and physicians.
However, it shares similarities with previously discussed patterns,
as it is once again the RNs who are expected to dedicate their time
to non-nursing tasks. Again, RNs take on emotional responsibil-
ities in making these new physicians feel more secure at work and
live up to the symbolic expectation of a female-dominated profes-
sion occupied by caring individuals.

The RNs in the focus groups also described that they had to
explain to patients what had been said after patient-physician
conversations. This was often due to the physicians using words
that the patients could not understand or that the patients were
not comfortable with asking questions. In some cases, this was
also a task where the RNs felt a lack of competence, as patients
often had follow-up questions when they understood what had
been said. The RNs stated that this usually meant that they had
to pass information between a physician and a patient, even
though the physician had met the patient.

When a patient talks to the physician, and then when
the physician leaves, the patient asks the RN: ‘What
did we talk about, in simple terms?’ It's like the patients
don't dare ask the physicians. They just say ‘yes, yes,
yes, and then when the physicians leave, they say, ‘No,

but I can't do that’—for example, go home today.
(Focus group E, interview 2)

In this situation, the RNs take on a dual role when it comes to
emotional relations. They facilitate the emotional relations
between patients and physicians and the emotional relations
between RNs and physicians, by complying. Another dimension of
this is the power relations between the patients and the physicians.
Although physicians do not have the same authority today as earlier
in the 20th century, there is still a knowledge gap between physicians
and patients that puts physicians in a position of power. This gap
is bridged by RNs, even though this is not part of their work tasks.

5.1.4 | Category 4: Backing Up Nursing Assistants

The RNs in the focus groups reported that the NAs expressed ex-
pectations to get help from the RNs with their tasks. For example,
RNs were asked to assist patients out of bed when this required
two staff members. The RNs stated that when they helped an NA,

it usually led to them not having time to complete their own tasks.
The RN said that the NAs had little understanding of this and
that they did not understand that this often affected the patients in
anegative way. The RNs described this as leading to ethical stress.
At the same time, the RNs said that they want to be involved in
basal care to be able to assess each patient's care needs, although
on their own terms. The RN also stated that there was a lack of
clarity in the division of work tasks between NAs and RNs, which
made this particularly difficult. The RNs said that it was difficult
to ask NAs for help and to delegate tasks because they already had
so much to do, but at the same time, some RNs said that the NAs
usually had a lower work pace than the RNs. The RNs mentioned
having to lead the work being done by the NAs and having to
guide the NAs in helping each other, but also having to be cautious
so that no one took offence.

If the NA doesn't have time, then the RN in that team

still has to help... For the patient's sake, I have to step in

to make sure it gets done. I find these things difficult.
(Focus group B, interview 2)

Building on the earlier analysis of the power relations between phy-
sicians and RNs, one might expect this situation to have looked dif-
ferent. This means that there are other aspects of these dimensions
(power, economic, emotional and symbolic) that are not only
based on one gender in relation to another. RNs and NA are two
professions almost completely dominated by women. Even though
RNs are in a position of power, they still feel an emotional obliga-
tion to help the other group. One way to look at this is to consider
symbolic relations as not only expectations of women in relation
to men but also in relation to other women. The expectation to be
caring and helpful as a woman, especially an RN, is very strong also
when it comes to helping colleagues in another female-dominated
profession. Power also seems to work differently in this situation;
RNs do not hold any obvious power in these situations. Earlier in
the 20th century, RNs had a natural position of power over NAs,
both because of their education and as members of a higher social
class. Today, social class does not give this authority in Sweden,
and RNs come from a range of social classes. Even though RNs have
higher degrees than NAs, the authority that comes with education
looks different if you are an RN compared with if you are a physi-
cian. One possible explanation for this is that when class lost its im-
pact on power hierarchies, all women ended up in more or less the
same position in healthcare. Without a strong traditional connec-
tion of power to education in nursing, RNs lost the power position
that made it natural to be more authoritative towards NAs. There
is also an emotional relation between RNs and NAs, which RNs
look after by helping the NAs with their tasks. The emotional stress
from this was evident in the informants’ answers.

6 | Discussion

The overall results showed that the RNs described their work
situation as fragmented, with numerous interruptions and
a wide variety of illegitimate tasks that they felt expected
to perform, hence prioritising them, even though they were
not always initiated based on routines or requests. In previ-
ous studies, this has been described as RNs being constantly
disturbed, serving patients, relatives and physicians so
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that everything runs smoothly (Ahlstedt et al. 2023; Demir
et al. 2024; Jangland et al. 2011; Karlsson et al. 2019). In this
study, these prioritisations were described as being made to
benefit patient care and to ensure that the overall situation
surrounding each patient was optimised, even if it resulted
in nursing care being missed. This was influenced by expec-
tations from other professional groups, as well as within the
nursing group and internally as individual RNs. Thisis also ev-
ident in the history of nursing, where nurses have traditionally
been viewed as assistants to physicians, while also assuming
overall responsibility for the unit (Erlév and Petersson 1992).
Similarly, gender theory highlights the gender-based division
of labour, which often associates women with roles involv-
ing organisation, keeping track of other colleagues’ tasks,
and taking on these responsibilities of their own accord
(Connell 2021). The results illustrated that nursing is a pro-
fession that takes traditionally female tasks and behaviours
and transfers them into the workplace, some as (paid) nursing
tasks and some as (unpaid) illegitimate tasks. These are ex-
pected behaviours because RNs have traditionally been, and
still mostly are, women.

The results clearly showed that the RNs performed illegitimate
tasks, exemplified by the participants in that the physician
assumed that he (sic!) would be reminded of his duties, that
new unexperienced physicians asked for medical advice, and
that NAs asked for help. These situations positioned the RNs
in awkward situations with unfair demands, and according to
Semmer, unreasonable tasks (Semmer et al. 2010, 2019). Our
results also captured nurses' increased responsibility during
on-call hours with administration responsibilities, including
managing available beds, contact with the coordinator, and tak-
ing charge of staffing. The latter responsibility involved calling
in a substitute when a colleague is ill or absent for other rea-
sons. This kind of illegitimate, unreasonable task was similarly
reported in a study by Kilponen et al. (Kilponen et al. 2021).
The results also aligned with findings from studies exploring
why RNs choose to leave their positions. Examples of shared
factors between this study's findings and previous research on
why nurses leave their workplaces include an unhealthy hierar-
chy between physicians and RNs, excessive workloads and in-
adequate utilisation of the RNs' skills and expertise (Backstrom
et al. 2024; Déry et al. 2022; Jangland et al. 2011; Marufu
et al. 2021).

A previous study has shown that nursing students are also ex-
posed to illegitimate tasks as a result of witnessing RNs doing
illegitimate tasks and then practising those tasks themselves
(Palese et al. 2019). This not only gives students less time to
focus on their learning process but also exposes them early
on to the reality that illegitimate tasks are a regular part of
an RN's daily work. In addition, they learn that qualities like
humility, adaptability, and flexibility are core values among
RNs (Palese et al. 2019). In addition, society expects RNs to
be helpful and kind, and RNs reinforce stereotypes to fit into
what is expected, which can contribute to illegitimate tasks
becoming internalised in RNs' behaviours (Van Der Cingel
and Brouwer 2021). Internalisation refers to the process by
which individuals adopt expectations, beliefs, standards or
norms from their environment, for example, from the work-
place, family, culture, society or peers, and gradually accept

them as their own. Once internalised, these expectations
shape behaviour, thoughts and emotions, often without con-
scious awareness. Internalisation may be the reason RNs per-
form illegitimate tasks without being asked to do so. In this
study, RNs described feeling an implicit expectation to per-
form illegitimate tasks, even when they were not explicitly
asked to do so. RNs have long been shaped by history and gen-
der roles. The findings of this study can help to highlight these
influences. Only if these dysfunctional structures are brought
to light can they be dismantled.

It is known that women as a collective tend to perform ille-
gitimate tasks to a larger extent than men because they are
asked more often and more often say yes (Babcock et al. 2017;
Sendergaard 2005). For example, academic housekeeping
(compared to women's traditional housekeeping) is a term used
within university departments for work tasks that have low sta-
tus and do not provide formal credentials or pay. They are most
often performed by women (Kalm 2019). These tasks work as a
‘lubricant’ but are invisible and taken for granted. This means
that everyone gains from them, but not everyone has to per-
form them. The effects on those performing these tasks include
dissatisfaction with the work environment (Kalm 2019). These
tasks can be seen as falling within Connell's description of
the economic dimension. Connell talks about this as the un-
paid work that women perform at home, tasks that are seen as
being worth less than the paid work done by men outside the
home (Connell 2021). RNs' illegitimate tasks can be seen in this
light as many of them are not in the work description, and they
do not give any other advantage at work, like a promotion or
higher salary.

In the nursing context, illegitimate tasks lead to RNs not
being able to fulfil their responsibilities for nursing and car-
ing, which could lead to missed nursing care, decreased pa-
tient safety, decreased patient satisfaction, ethical stress and
decreased work satisfaction among RNs (Ahlstedt et al. 2023;
Demir et al. 2024; Ding and Kuvaas 2023; Kilponen et al. 2021).
In a previous study conducted within the inCHARGE research
program (at the same units), the RNs reported a high incidence
of missed nursing care, citing insufficient staffing as the pri-
mary reason (Edfeldt et al. 2024). In this study, RNs reported
that it was hard to say no when it was unclear if something
was part of their job or not. Adding to this, the historical con-
text of nursing makes some of these tasks harder to refuse,
as the nurse was for a long time seen as an assistant taking
care of the unit, with an expectation to work hard and not
complain. Changes in society, including changes related to
gender, do occur, but take time to penetrate all agencies and
institutions (Connell 2021). Nursing seems to be an institution
where changes in both tasks and professional preferences are
slow. Change becomes possible if one recognises that these
internalised structures exist within oneself (Van Der Cingel
and Brouwer 2021). For instance, it becomes possible to con-
sciously say no to illegitimate tasks without feeling guilty.
When an RN says no to such tasks, she (sic!) is effectively
saying yes to providing the fundamental care that patients
truly need. On the other hand, recognising that the histori-
cal and gendered foundations of nursing contribute to RNs
being assigned illegitimate tasks may generate renewed frus-
tration, particularly if the organisation remains unprepared or
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unwilling to change. This change must be made by all RNs and
in all parts of the organisation. To make it possible, nurses in
leadership positions and managers must take the initiative and
provide systemic and strategic guidance.

The results are evidence that RNs perform illegitimate tasks,
which prevents patients from having their fundamental care
needs met, despite this being their right. Nursing care is missed,
which affects patient safety negatively (Ahlstedt et al. 2023;
Kilponen et al. 2021; White et al. 2019). This could depend on ex-
pectations from other professional groups, but such expectations
also exist within the group of RNs. Jackson argues in an editorial
that niceness in nursing can become toxic (Jackson 2022), as it
counteracts the need to speak up. It is difficult to speak up for
yourself or your patients when you are expected to be kind and
helpful; therefore, nurses in leadership positions must take the
first step. It takes a lot of courage, and the nursing profession
now needs to mobilise such courage for its own sake—but above
all, for the sake of patients (Jackson 2022). In the focus group
interviews, the RNs emphasised prioritising patient care over en-
gaging in conflicts. However, the findings could empower nurses
to mobilise the courage to speak up about how their competence
and resources within the organisation need to be utilised to en-
able delivery of person-centred care to patients.

6.1 | Strengths and Limitations of the Work

The collaboration in the interdisciplinary research team (RNs
and a medical historian) is a strength in the study; the compe-
tencies together made it possible to identify illegitimate tasks
performed by RNs in surgical care and analyse possible reasons
RNs performed them through the lenses of gender theory and
nursing history. Another strength is that the study was based on
focus group interviews with a large group of RNs (n =48) who all
worked bedside on a daily basis. This study encompassed RNs
with varied experience, caring for patients admitted acutely or
electively and getting surgical or non-surgical treatment. The
caring context of surgical nursing has several similarities to
other inpatient settings, making the results reliable and trans-
ferable. However, it is a limitation that the participants were all
from the same hospital and department.

The gender analysis could have been done in many different
ways. Connell's theory (Connell 2021) is well established and
has provided good guidance in gender analysis. In this study, we
have not focused on any differences between female and male
RNs when it comes to illegitimate tasks, but nursing as a profes-
sion is dominated by women.

The historical lectures and analysis were based on several differ-
ent sources by a researcher with experience in medical history
(see Appendix S1). The literature that forms the historical foun-
dation is primarily in Swedish and based on Swedish contexts,
which may be seen as a limitation. At the same time, it is import-
ant to acknowledge that the historical development of the nurs-
ing profession has followed broadly similar trajectories across
the Western world, although progressing at varying paces and
shaped by local socio-political conditions, for example, World
War I and II. Unfortunately, it is difficult to find any reference
that can summarise this.

6.2 | Recommendations for Further Research

We suggest that future research should continue mapping il-
legitimate tasks in various contexts, and the reasons they are
performed by RNs. It is also important to study how healthcare
organisations and leadership prevent illegitimate tasks from
being imposed on RNs.

6.3 | Implications for the Profession and/
or Patient Care

The results highlight the illegitimate tasks that registered nurses
perform daily. Using gender theory and nursing history, the
study explains why nurses carry out these tasks at the expense
of nursing care. The findings can be used to initiate discussions
among nurses and nurse managers to increase consciousness
and promote change. The competence of contemporary nurses
should be utilised to meet patient care needs rather than to per-
form illegitimate tasks.

7 | Conclusion

Contemporary RNs frequently utilise their resources to carry
out a wide range of illegitimate tasks. The findings illustrate
that RNs remain influenced by their history and still integrate
traditionally female-associated tasks and behaviours into the
workplace, often without conscious awareness. This knowledge
can be used to understand why RNs perform illegitimate tasks
without being asked to do so. Primarily, managers and also RNs
must consider their complex situation from this perspective to
implement systematic organisational changes that ensure pa-
tients receive the nursing care they need.
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