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Abstract

The Emergency Medical field has been a predominantly male structured organization. Women entering this male dominated profession of Emergency Medicine are being met with struggle of creating their own place with in the profession. Women struggled to become professionalized with in the world of nursing and more recently in history are trying to find a niche with in EMS. This thesis studies interviews on gender roles with in a small-town EMS agency.
Introduction:
             This thesis presents the results and analysis of interviews concerning gender within the Emergency Medical Services field at the Potsdam Volunteer Rescue Squad in Potsdam, New York.  The analysis of interviews explores how men and women relate in four areas: (1) everyday activities of the squad, (2) female self-presentation, (3) males’ treatment of women and stereotypical gender roles, and (4) response among crew members after an emergency call.

Little research has been done on women in the Emergency Medical Services. In rural areas like that of the North Country in New York State, agencies such as the Potsdam Volunteer Rescue Squad are the first responders offering medical care. This creates a high degree of status for those involved in EMS work. While traditionally these roles have been attractive to men, in recent years, the number of women volunteering and attaining leadership positions within these agencies has increased. With the increasing number of women in EMS, new roles and dynamics have become evident in the EMS field. With better understanding, rescue squads can better integrate these newly diverse members; continue to attract, recruit and retain high quality women and men; and ensure productive and proactive workplaces that enable best practices for patient medical services and provider safety. 

Since much of the best information about women in medicine has emerged from nursing literature, I investigated works that look at nursing in modern and more historical eras dating back to the 1700s. Using these studies as a guide to how women have been treated as members of the medical professions, I was able to see differences from and similarities with the experiences of women EMS providers. These comparisons are drawn from 15 interviews I conducted with males and females in the Potsdam Volunteer Rescue Squad and other EMS providers in St. Lawrence County, as well as from my own experiences as a member of the Potsdam Volunteer Rescue Squad. The results show a localized situation that, as a researcher, I feel can be applied to the larger entity of EMS culture.

In summary, the findings of this research suggest that women in EMS, although more common today, still need to conform to masculine forms of thinking and acting within the profession. For the sake of this research, masculinity will be defined through traditional views. “There is strong evidence that occupational stereotypes are formed early and remain evident […] and that the media reinforce traditional roles and expectations,” (Diamont and Lee 23).  Masculinity has been constructed through the early performance of EMS by male fire fighters. Due to EMS’s beginnings among men, its jobs such as lifting, making decisions in a fast-paced environment and using lifesaving technique are still considered part of a masculine role. Many of the interviewees do not recognize a problem among the members regarding gender and treatment of the female gender. Women are able to hold power positions, but many people suggest that they do not exercise as much power as male leaders. Women who are able to rise into influential positions within the squad are also more masculine, whereas very feminine females seem to get pushed to the side of the organization. Thus, gender plays a considerable role in the “underbelly” of the Potsdam Rescue Organization, but on the surface gender is not seen as a problem. Gender is a problem that is recognized throughout the interviews, but not acknowledged while conducting of Potsdam Rescue’s daily activities. The interviews at Potsdam Rescue have shown that little thought and effort are put into understanding gender in this male-dominated organization. The interviews also suggest that this tendency to ignore gender might enhance group cohesion.
Literature Review:


To best understand where women are in the emergency medical world today, a little researched area, it is important to see where women were historically in the medical field. The most well-documented medical field for women is nursing. My historical look at women in nursing revealed sexist attitudes that have both enabled and repressed women’s control of medical situations, which persists in the present day with more women entering EMS. 
Women in nursing have had a long and rough journey to where they are now. Women in the nursing profession today are able to consider each other as educated professionals, but nursing still operates according to the premise that it is a subordinate profession in terms of gender and class (Kuhse 9). This subordination has developed from an extensive history of gender inferiority expressed through the social class hierarchy and the patriarchal historical legacy of modern medical culture. Modern women in the profession still feel the effects of this historical stereotype, but are working to claim an area of medicine that can be their own. For example, Helga Kuhse asserts that nurses are increasingly embracing the responsibility for ethical decisions, compared to the doctor’s use of textbook medical decisions (50). Kuhse’s theory sees women nurses as claiming more autonomy today. Her assertion encourages a more modern ideal of women in medicine to form.

Most histories of nursing in America situate its early emergence in early 18th century domestic activities. 18th century women were part of a dualistic world where they were condemned to a domestic role that was highlighted by the creation and maintenance of a home for her husband and the care, nurturing, and education of children. These duties are seen as the same roles as nursing. Women had few rights and were overpowered by the male-dominated culture. This culture required women to be wives, a status comparable to domestic slaves who care for the family’s needs and wants by cleaning, mending and child rearing. These duties included working in a nursing capacity:
In the world of early [18th] century America, more defined by death and debility than our own, almost every woman could expect to spend some part of her life caring for the infirmities and illnesses of relatives or friends. (Reverby 13)

The typical early nurse during the early 1700s is described in the following passage by Reverby:

Most commonly the nurse was a woman summoned to aid in the care of the sick and infirm. In the colonial period such women were well-known figures in their communities and usually were called in on a casual basis when female relatives were not available. (Reverby 14)

The summoning of a woman on a “casual basis” downplays the knowledge that women use in taking care of the sick and infirm and relegates it to the private/domestic sphere. Nursing was considered women’s work due to its nurturing nature. “Nursing is often related to being a good mother. Nursing is in respect nurturing the child like the sick” (Kuhse 14-15).  The illiterate and lower class women who were involved in nursing were therefore fulfilling a part of the ideal woman. As Reverby writes,

The “child nurse” or “nursemaid,” for example, was the domestic servant who functioned in the household as the caretaker-maid for infants and young children . . . [T]he “wet nurse” was responsible for suckling infants when their natural mothers would not or could not do so. (Reverby 13)

These “nurses” were the care givers to all of these young people. Humans, in a state of illness, seem almost childlike and required care as though they are children. Being a mother was what every woman was supposed to accomplish in her lifetime during the 18th and 19th centuries. It was a woman’s duty to enter into a marriage and birth babies, and it was asserted that every woman should be a good mother because of their natural ability to give birth (Reverby). This idea also affects the realm of nursing. “The word nursing […] comes from the word ‘nourish’ and is derived ultimately from the Latin ‘nutrire’, ‘to nourish or suckle’” (Kuhse 14). This derivative is very indicative of the strong connection between the nurse and the mother. A woman who is a good mother would make a good nurse; the definition of nursing became the same as the biological truths of women being able to give birth. Giving nurses this biological characteristic also kept nursing in the domestic sphere and re-enforced the subordinate status of working nurses. As Kuhse notes,

[t]o assert that “a good nurse is a good mother [and] woman” may also suggest that nurses are not professionals, that is, that they lack a special area of expertise characteristic of professionals. (Kuhse 16)

The nineteenth century did not allow women to move too far in the economic world; therefore women were only allowed to do “women’s work.” So nursing adults became the ideal occupation for women, because society accepted the parallel to child-rearing. This connection between nursing and mothering held women back from turning nursing into a profession. 
The patriarchal society refused to understand nursing as a knowledgeable profession, because it was so deeply-rooted in the domestic sphere. Nursing’s connection to something women had done in the privacy of their own home created a negative connotation for the profession. The patients expect the nurse to be an extension of the mother’s caring hands. The mother, though, was also an extension of the patriarchal viewpoint; therefore, the nurse, too, was an extension of that view.

As nurses moved into the public sphere, they were seen as domestic or natural healers, not as professionals, because nursing had been a private/domestic responsibility. 
Many women who did not fit into the ideal of being a so-called caring wife or mother were pushed into other ways of helping the patriarchal society in motherly ways, which included nursing. Many of these non-conforming women were widows, prostitutes and women who never wed and had no other choice but to find work in nursing (Kuhse 17). The social gender hierarchy was visible in the treatment of nurses: due to their low class position in society, many of these women were underpaid or unpaid. Being unpaid may have furthered a representation of their low and unprofessional status in the eyes of the society as a whole, due to their gender and position in the society. Thus, the nursing occupation was open to these various lower class and widowed women, due to their sex. 
As nursing became more acceptable as an occupation for lower-class women during the mid-1800s, the percentage of widows in nursing was twice that in other predominantly female occupations. Widows had the credentials of nursing a sick husband and therefore were considered educated in the art of nursing (Reverby 16). These women were an economically vulnerable population. They accepted low-status and low-paying work as nurses.


Keeping nurses in the domestic sphere was not only due to nurses’ being considered uninformed on medical aspects of treating illness, but resulted from the need to keep women in a subordinate arena compared to the men in society. In the 19th century, nurses were not only subordinate to doctors, as they are now, but subordinate to all men, because nurses had little knowledge and their experience was not fully respected. “A common strand is the notion that the nurse is not autonomous or self-determining, but in one way or another subservient” (Kuhse 17). The nurse serves as a representation of the patriarchal society in which women are captive.

During the 1850s, nursing entered a golden age. This time period was defined by one woman, who believed nursing would be a great stride for women. Florence Nightingale was able to turn nursing from a low-class need into an educated hobby that would someday strive to rival men’s work and be viewed as a profession. During the 1850s, Florence Nightingale was an army nurse in the Crimean War and was able to reduce the death rate from 40% to 2.2%, which led her to set up a training school for nurses at the Saint Thomas Hospital in London (Kuhse 22). Nightingale’s experience and results during the war brought some respect to nursing. However, despite new training systems, Nightingale tried to resist any ties to medical professionalism, which she accepted as a male’s sphere (Roberts 7).

Her movement to create nursing as a hobby for women was a great leap for feminists, but also a setback. Women were able to do something in the working world that finally required some sort of education, but Nightingale’s refusal to create nursing as a “profession” prevented nursing from getting as much respect as it deserved. Nightingale’s reign further ingrained the idea of subordination within the field of nursing. 
Moreover, Nightingale’s idea of nursing was developed around the military and war times. Nightingale set up the nursing program in a military style. Nightingale required “not only that they stand their posts and endure the hardships engendered by their soldierly role, but she also stressed the virtues of loyalty and obedience to those of superior rank” (Kuhse 22).  This stressing of military roles shrank the female position. Nightingale required nurses to pledge subordination.
When American nurses, at the end of the nineteenth century, took the so called Nightingale pledge they swore to loyalty to aid the physician in his work and the motto of the first Canadian School of Nursing was “I see and I am silent.” (Kuhse 9)

Pledging to be loyal and to stay silent rejects the idea of women coming into their own through nursing. This pledge reinforces Nightingale’s rejection of professional status for nurses. Thus, Nightingale’s pledge thrusts women backwards, even as she gave them a route to some freedoms.
The idea of nursing as an informal family-bound role creates a more feminine feeling, whereas professionalism would require women to move into the men’s world, disrupting the social hierarchy set up by gender differences. Women had something to call their own, but were not given full recognition. Despite her use of a military model, nurses were refused rank within the military atmosphere up through World War II. Roberts and Group write, 

Rank for Nurse!... Without rank, the women complained the men refused to obey them, saying “Oh, you don’t amount to anything you are no better than we are.” Orderlies would stop scrubbing a ward floor to obey a contradictory command of an officer to wash windows. Orderlies went on strike when a night nurse called them to duty instead of letting them sleep. (Roberts and Group 122)

This dreadful treatment of nurses was fueled by the system’s refusal to identify nurses as having authority.

This subordinate status was spawned from Nightingale’s own views of the female’s role in nursing. She insisted that they must not be professionals, despite their training and experience.
It was clear that Nightingale wished to sustain the best from the culture of women by emphasizing nursing as a calling, believing that professionalization, by deputy, would denigrate nursing and eliminate the autonomy she strived to achieve. (Roberts and Group 7)

Professionalization would have made women more independent from men and the domestic sphere. If nursing remained un-professionalized, women would still be reliant on men for any respect or approval. 
This rejection of professionalism was intended to create autonomy, but it seemed that this autonomy was short-lived or illusory. Nurses are and have been at the beck and call of doctors, who are predominantly men. Women therefore were pushed down, and the autonomy that Nightingale claims women would have with the title of “nurses” has been stripped.


Nightingale’s rejection of the professional status also may stem from her own ideas of gender in jobs: 

gender is not and should not be central to the identity and work of any person. Women and men are not to be defined by anything other than their individual efforts to do the best they can, to do the right thing for themselves and humanity. (Roberts and Group 5)

This feminist ideal of the workplace represents Nightingale’s hope that nursing could slip into the male world, making it more respectable without creating a professional status. As Nightingale tried to set up her troop of nurses in hospitals, she saw many females trying to be doctors. Though this could be a great advancement for women, Nightingale found it restricting for women. A female physician, Doctor Blackwell, 

offered Nightingale the opportunity to create an all female run hospital, but Nightingale refused saying, “I wish to see as few doctors, either male or female as possible, for, mark you, the women have made no improvements – they have only tried to be ‘men’, and they have only succeeded in being third rate men.” (Roberts and Group 47)

Nightingale’s firm rejection solidifies her position that women in the medical world must remain outside of the professional boundaries. 
Nightingale had a huge effect on not only nursing, but hospitals. Before the 1870s, the hospital was not recognized as a central institution (Reverby 2). Pre-Nightingale hospitals were breeding grounds for infection and untrained nurses reigned, but the second half of the 19th century saw an understanding of disease transmission, and it “became obvious that it was important for patients to be cared for by skilled nurses” (Kuhse 19). Hospitals started to recognize the care needed to help ill people recover their health. This new version of the hospital involved educated women, giving women more of a foothold in the struggle to be a part of the medical field.
 Florence Nightingale is categorized as the “embodiment of Victorian femininity” (Roberts and Group 12). Nightingale was able to set up nursing in this light, making it seem like the women were helping just as they had in the past. However, Nightingale herself contradicted Victorian ideals. Firstly, Nightingale was never married or bore children. She thus was already defying the constraints on Victorian women, and she was also breaking these constraints by creating the “job” of nursing. Nightingale was able to create this vision of herself by setting up nursing within the male constraints. Nursing, prior to Nightingale, as reported above, was made up of the women who were not always respected members of the culture. Nightingale shed this image for nursing and for herself. She established that nurses should be only “good women of high moral character” (Kuhse 22).  In excluding the ill-respected women, nursing was able to move out of the realm of just a woman’s duty to a woman’s choice, but not her job or profession.

The male-dominated culture believes that a female nurse’s taking control would be dangerous. The male doctors are supposed to keep these women in check, and make sure they are acting as proper women. In 1906 the American Medical Journal stated the following about educating nurses:

Every attempt at initiative on the part of nurses[…]should be reproved by the physician and the hospital administration[…]physicians charged with [the instruction of nurses] should never forget, in the course of their lectures, to insist on the possible dangers of the initiative on the part of… [the] nurse. (Kuhse 25)

Women are not supposed to be assertive within the medical field. This fits Nightingale’s attitude towards having proper ladies becoming nurses: they are supposed to be seen, but not heard. Thus, Nightingale’s views conformed to those of the medical culture. Due to Nightingale’s accomplishments, nursing became a structure in the nineteenth century, but women would have to struggle with gaining professional autonomy for years after her introduction of the nursing path. Thus, Nightingale’s attempts to give nurses autonomy seemed to have failed during her time period due to the limits of her vision and the structures holding women to subordinate positions to males. Thus, since Florence Nightingale’s golden age, nurses were educated in medicine, but this training still was repressed by the patriarchal constructs. Women at this time were already subordinate to males, but this attitude towards the females who nurse the sick back to health strengthened the roots from which this subordination grew to what it is, even in the twenty-first century.

Kuhse elaborates on the argument “that nursing’s quest for professional autonomy crucially depends on nurses’ having or acquiring a particular kind of expertise – an expertise different from that possessed by doctors” (54). This would be in the area of giving care compared to giving a cure. Nurses could gain some sort of autonomy by creating a specialty in the ethical judgments that can be seen in the medical world. Kuhse defines ethical judgments as those based on knowing what the patient wants because the nurse spends so much more time with the patient. Nineteenth-century women were supposed to be silent, but they viewed all that was going on within the medical field, and they spent the most time caring for the patients, so they could be the liaison between doctor and patient. This viewpoint can be recognized by the subjectivist viewpoint of the 18th century Scottish philosopher David Hume, who stated,

ethical judgments do not belong to the class of statements called cognitive, which can be verified as true or false; ethical judgments are emotional expressions of approval or disapproval, or are merely prescriptions for actions. (Kuhse 73)

Doctors can provide the patients with drug prescriptions, while the nurses who spend time with the patients can make more of the ethical decisions about care. Ethical decision-making gives women a mode of reasoning that is their own. This could be an empowering role for women.
This could give women the autonomy that they deserve and for which Nightingale strived. However, nurses in the modern world are stereotyped into various categories. Janet Muff categorized the stereotypes in six different areas:

1) Angels of Mercy – selfless devotion, affirming compassion but negate nurses own interests.

2) Handmaidens – to physicians involving traditional “feminine” deference and submission to masculine authority, to the exclusion of autonomy.

3) Women in white - emphasizing uniforms and caps, or purity and cleanliness in a simplistic, limiting, and impractical way.

4) Battle axes - confusing assertion with castration and organization with domination.

5) Sex symbols - perverting scientific into carnal knowledge.

6) Torturers - expressing calculated sadism, mocking nurses, as agents of pain, who derive pleasure from hurtful and embarrassing treatments. (Roberts and Group 281)

These various subject positions that nurses are pushed into create limited boundaries for nurses. In a man’s world, a woman nurse must fit into one of these outrageous stereotypes. When looked at from an historical point of view, these stereotypes are derived from the cultural need to keep women within the domestic sphere. Nursing has been one of the professions that actually started in the domestic sphere under the supervision of males. These stereotypes create some control over female nurses, whose behaviors are perceived according to these distorted stereotypes. The sex symbol can often be seen in the modern society, but women were supposed to be childrearing wives during the nineteenth century. The sex symbol may have stemmed from this idea that women are supposed to be sexual creatures to create children for the males. The “woman in white” stereotype also reflects the 19th century ideal of a nurse being a virtuous woman. Today’s modern society still hangs on to these old ideals of women or stereotypes of women such as the “woman in white,” which are represented as the women who are coming in the time of need. 
In a common caricature, the nurse is the depicted as the sexual character, while the doctor is the male authority figure. The nurse can not compare to this male figure, and is further surrounded by a male figure: the patient. The patient is supposed to be brought back by the sexual nature of the nurse. This suggests that men use nurses as sexual drugs, not as trained professionals. This is a throw-back to the long tradition of keeping nurses out of a professional realm.

These stereotyped female images can be found in various forms in the male-dominated society; nurses appear as seductive sex objects, sadistic or stupid (Roberts and Group 278). Roberts and Group support this point with Jacqueline Rose Hott’s 1984 informal research on the negative perceptions of nursing: 

Hott found that the human caricature of a nurse pictures her in white, light, short uniform with cap on messy hair carrying an enema bag, bed pan, thermometer, stethoscope, or threatening hypodermic syringe with a very long needle. In contrast, physicians are seen as money-hungry and incompetent, always a male, the ultimate authority figure, the punitive father. Patients are depicted as young to middle aged males, helpless and weak. (278-79)

These stereotypes undermine confidence and lead to turmoil among nurses themselves:
In a gender-segregated labor market, to keep the subordinated in their places it is important that what women do remains vague…and nurses, twice socialized to subordination, are plagued by problems of identity and low self-esteem, causing them to turn on each other in bitter fights or to battle others over disciplinary boundaries[.] (Roberts and Group 281)

Nurses have little freedom to practice medicine within the hospital setting. These nurses are supposed to follow the cultural roles of females, but also be subordinate to the doctors in the hospital. These confining roles leave women struggling to gain some sort of power among each other. Due to the culture’s restraint of their power, the easiest area in which to gain power, for women, is to take the little power women have among each other. If a woman can be in charge of all the others, then she has some power in a place where, for the most part, she is denied power. 


The history of nursing has been a very long, rough road. The nursing profession started in humble beginnings with widowed women and female family members’ taking care of the sick in each town. Nursing made great strides once Florence Nightingale changed the face of nursing. She brought military values to women and created respect and recognition for women, but still worked within the social barriers that controlled women. In modern times, nursing is still a subordinate profession, but a possible breakthrough for women in nursing is foreseeable. Nurses are able to do more than they have ever been able to do in the hospital setting. Many patients trust nurses and talk to them, which leaves the door open for questions of ethical decision-making, as mentioned by Kuhse, to enter. Nurses will no doubt still have many struggles against sexism and subordination, but nursing has been elevated to the point of a professional area, and requires smart, educated women.


This understanding of women in nursing provides the groundwork for understanding women’s place in other medical fields. We see from the literature that, despite professionalization, women have been seen as subordinate figures in the medical field. This becomes a problem in EMS work, where the people on scene need to be in charge and demand respect. Gender divisions have followed women in the medical field from nursing to EMS. Thomas Alexander begins to describe the EMS and gender’s role in the system. He describes the work of a voluntary rural EMS in “The Sexual Division of Leadership”:
In many if not most rural regions of the United States, volunteer EMS squads provide essential, nondeferrable public services to their communities, sometimes at considerable personal risk and with no expectation of pecuniary reward […] These EMS squads are grass-roots, community-based organizations whose membership is drawn predominantly from these communities’ working class residents. Their mission is to respond to all calls for emergency medical intervention, medically evaluate and stabilize their patients, then transport them by ambulance to regional hospitals for definitive medical treatment. In addition to attending critically ill patients, these volunteers also respond to personal injury automobile accidents, hazardous materials incidents, structure fires, and other rescue operations where trained emergency medical personnel are needed. (Alexander 57–58)
EMS workers must be able to handle such stressful situations and be first on scene. Despite equal training and experience, historically women EMTs have not been given the chance to completely show they are capable of handling a situation with out a man’s approval. 

This is much like the nursing model we have been investigating. Women in EMS are put into the patterned subordination that has been seen in nursing. Alexander believes that
Despite the voluntary nature of the commitment, feminists contend that women nevertheless find themselves once again in subordinate positions to the men who occupy the leadership roles and direct the work of the rank-and-file volunteers. (Alexander 55)
Alexander finds that women in EMS are being discriminated against when it comes to showing a strong and powerful position. “The research found statistically significant confirmation of sex bias in officer selection when leadership was disaggregated into line and staff officer positions” (Alexander 55). Women must occupy subordinate positions in EMS. Female Emergency Medical Technicians must handle stressful situations like male EMTs, but also encounter the limits of gender roles. Women are pushed into the subordinate role, even within the volunteer world of EMS. History keeps a very firm grip on women’s ultimate place in a man’s world. 

Women, despite this historical stigma, have been trying to rise in the ranks of EMS agencies, including Potsdam Rescue. Women are trying to grasp not only respect from members of each crew they ride with, but the membership overall, as they try to rise to power positions. 
Leadership positions in volunteer EMS squads are filled by direct election by the full membership. […] These squads originated following the late 1960s and early 1970s, a time of rising feminist consciousness and influence, and as a consequence might be somewhat more critical of and immune from a sexual division of leadership typical of volunteer organizations whose traditions date to an earlier era. (Alexander 57)
Many rescue squads were built around the time of the 20th-century feminist movement, yet it seems that these rescue squads were trying to hold on to the masculine attributes that we often ascribe to EMS. 
A popular television show reinforced the view of EMS as men’s work. Though squads like Potsdam Rescue started in 1955, many people were without the knowledge that there was medical help available until Emergency! (1972 – 1977) made it more popular and accessible. The problem with this show is that it made EMS publicly a male-dominated profession. During a 2006 EMS conference, Vital Signs, Randolph Mantooth talked about the beginning of EMS. He, as well as other presenters at the conference, credits the show Emergency!, which Mantooth starred in, as the major jump start for EMS.  
The show highlighted a fully male crew, with only one female cast member playing a nurse. This show was during the second wave feminist movement of the 1970s, yet perpetuated the male image of the profession. The following is a photo of the male-dominated cast of Emergency! (Emergency fans). Looking at the photo of the actors from Emergency!, it is clear that that each of the men is trying to portray a very masculine persona. The men each have their legs parted, which very often is the body language for a masculine effect. The man all the way to right has his leg up on the truck, which even in today’s television is a masculine gesture (the commercial’s of Captain Morgan’s rum has the pirate in this very position). The man closest to the front of the photo has his hand looped into his belt, giving the appearance of a character in an old western. This show helped EMS grow, but also gave EMS a very masculine role model to use.
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During this show the one female character, the nurse, had a white short-skirted outfit. The picture to the right is from the EmergencyFans.com. It reveals the nurse, Dixie McCall, in her white uniform, showing a lot of leg among a cast of men. This allows the viewer to view her as more as a female body than a trained medical professional. At the Vital Signs conference, this impression came through in Mantooth’s speech. Mantooth opened up to questions from the crowd. Among these questions was a question [image: image1.png]On loan tg E&R’s E! site



asking about how it was to work with an attractive woman, which was treated as joke. It is hard to specify what this man meant, but this does show levels of sexism in EMS, and reinforces the idea that women are a viewing pleasure and not a vital part of a medical team attitude still exists. 

The Journal of Emergency Medical Services (JEMS) has been documenting EMS for many years, and has rarely commented on females in EMS. During one article in the June 2006 issue, Steve Barry pokes fun at women in EMS. His articles are always humor-based and are called “The Lighter Side of EMS.”  This is the only area of the journal based on humor. The remainder of the journal concentrates on issues surrounding Emergency Services personnel and equipment. In this issue he targets women, calling the article “Tips for Women Entering EMS.”  Barry states, “EMS is still a predominantly testosterone-dominated field, and I feel obligated to warn those of the female persuasion of certain, shall we say, ‘guy-type characteristics’ (Barry 104). Although this was supposed to be humorous, it is only humorous because it reinforces the view held by the men reading. Guys in EMS want to lean towards the “guy-type characteristics.”  
Barry sets up specific differences that he feels are between men and women in the industry. Barry plays on the idea that women are overly sensitive in the following paragraph:
Believe it or not, [men] do have a sensitive side. Most of our inner feelings are indeed deeply felt (secondary to the Burrito Supreme we ate the night before), and we’re not afraid to share our emotions with our colleagues: “Did you see that play at home plate? That guy was out by a mile, #@&!” Seriously though, I caught myself crying on duty just the other day after a tragic loss. Not to worry, though, because we still have hope that the T.V. remote wasn’t thrown out with the pizza box. (Barry 104)
Above, Barry was making a joke out of the stereotype that females are extremely sensitive. He is also setting up the expectation that women should recognize that sensitivity is not a part of men’s culture.  The idea that this can be made into a joke suggests that men in EMS recognize that women are trying to gain ground, but are not given complete entry into the society that men have built around EMS. 

Barry’s comedic tips for women further create a world where only men can be members. “Men scratch themselves in public where their brain is (I’m not talking about the cephalic region)” (Barry 104). Barry wants women to realize this and take such behavior for granted. Barry insinuates that the job simply can not be done by women. Men are initiators and women are the passengers, which I believe can be an echo of the nursing subordination.  
Barry jokes about testosterone as well, which implies an aggressive drive in these men and clearly excludes any or all female EMT workers.
Also note that any activation of a siren will automatically stimulate the male’s endocrine system to squirt a minimum of four liters of testosterone into his bloodstream, resulting in a further need by the aforementioned male to simultaneously search for the station’s missing TV remote on scene. (Barry 104)
He jokes about lights and sirens creating an increased release of testosterone, and by making this joke he makes it apparent that men compare doing EMS work with very masculine qualities such as the release of testosterone. To make such comments so lightly is letting men think of female EMS as non-members of the group rather than skilled co-workers. Men will continue to act as if women are not there. It extends Nightingale’s idea of women’s being seen and not heard.

Seven years prior to this humorous portrayal of women and men in EMS, JEMS gave a realistic report of where women were in EMS. Paramedic Linda Honeycutt published an article, “Girl Talk: An EMS Educator Reports her Findings on the State of Women in the Industry.” Honeycutt realized that the line to the women’s bathroom had increased greatly over the years while at conferences, which spurred her to study the growth of women in EMS. Her study revealed that 
[a]ccording to the National Registry of EMT’s (NREMT), 22,132 people were nationally registered in 1980. Of those, 33.7 percent (7,466) were female. In 1997, the number of nationally registered EMS providers had more than doubled to 46,140, however, the number of females had not boomed in a similar fashion. In fact, only 32 percent (14, 806) of those nationally registered in 1997 were women, which indicated a slight decrease. (Honeycutt 50)
Although there are more EMS providers, the proportion of women providers does not compare to that of men in the industry. The equality door is only slightly opened for female providers, and has not opened wider over years.


Honeycutt sent out her own survey to 430 females on the NREMT list, and received 207 responses back. She found that 
Sixty percent of the respondents were originally volunteers. Many of them staffed local EMS agencies during the day, while their husbands or men in their families worked day jobs. Some women reported that volunteering enabled them to get their “foot in the door” for a paid position. Currently, 33 percent of the responders work as volunteers. Most survey respondents work for relatively small agencies (50 or fewer employees/members). (Honeycutt 51)
It sounds as though many of these women did not already work during the day, which is assuming the traditional female role. These women then break tradition and join the male-dominated rescue squad.  
The idea of getting the foot in the door has been pertinent at Potsdam Rescue. I have recently been hired at Potsdam Rescue as the first female paid provider. Being a volunteer has helped me get my foot through the door for this job, as many of Honeycutt’s surveyed females stated. Women are working all over to transcend the male dominance of the profession to get a job in the field. 
This can be seen in the associated profession of fire fighting as well. Firefighting has a longer history than the medical side to emergency rescue, and is therefore even more entrenched in the male ideal of the field. David Crary highlights women’s struggle in firefighting in his article on Firehouse.com entitled, “Slow progress, Dismaying Setbacks as Women Try to Expand Foothold in Firefighting Ranks.” “Of roughly 296,000 professional firefighters, about 6,500, less than 2.5 percent, are women. That’s up from zero as of 1972, but nowhere near the point where you lose your token status” (Crary). As tokens, women who are in the emergency business may be added just so that departments can say that they are inclusive, but under the surface women are truly not wanted. “The fire service is very rich in tradition, and I embrace that, but only to the point where it doesn’t get in the way of moving towards the future” (Crary). He suggests that women need to push the industry forward in order to succeed. 
He gives the readers a feel for what women deal with in the emergency fields, with the story of Adrienne Walsh:
Her credentials are impressive: Coast Guard reservist, trophy-winning distance runner, veteran of risky Ground Zero duty on the morning the World Trade Center collapsed. Yet even Adrienne Walsh has felt the sting of resentment from men who do not want women alongside them in the ranks of firefighters. Walsh last year became the first woman assigned to one of New York’s elite Fire Department rescue companies. Within five weeks, she transferred out – stunned that the company members chose to ostracize her. (Crary)
Walsh’s exclusion in her fire department echoes the feelings of men in the emergency fields; men want it to remain a “good old boys” club. Women have little to make them feel comfortable within the field.

The women who do enter the business of EMS find themselves the object of stereotyped roles that women are thought to embody the field. Women are comparatively an unknown persona within EMS, and therefore are treated stereotypically due to the phenomenon that Jason Carter explains in the following quotation:
Even the most liberal-minded people engage in stereotypical thinking, 
probably far more often than they would like to admit. In daily life, we often feel that knowing something about another person’s social and cultural group memberships helps us to interact with that person and the lack of such knowledge can produce uncertainty about how to behave and may undermine our feeling that we know the other person. (Carter 2)
EMS personnel, although trained to deal with different people from different walks of life daily, stereotype those among their ranks. Women are stereotyped constantly. Men, as has been discussed, have been pushing women out of the boys club of EMS, and in order to keep women out, they stereotype them. This takes us back to Hott’s stereotypes in nursing again. Men can take control of women if they put them into different categories, such as the battle axe or the sexual object.


One of the biggest stereotypes seen in EMS right now is that women present themselves in a way that is butch and/or lesbian. “Butch” will be defined as a female who dresses and acts in a manner that aligns itself with a masculine viewpoint. In many of the examples the “butch” women never dresses in a manner that would be deemed feminine, has few good manners and is unpleasant and pushy. With this stereotype, males at this point can easily put females into a category that is not offensive to them or going to threaten their position. This stereotype can be seen on the one of the only EMS-related shows to air on television in the recent past, Saved. Tracy Vilar plays a butch lesbian female paramedic on TNT’s show Saved. The show’s website writes that Vilar’s character is
an assertive, no-nonsense paramedic who is always confident and never second-guesses herself. She is frustrated by having to work in the field with [her partner] because she finds him unskilled, and she is not a patient teacher.  [She] is not someone to cross. She comes from a Hispanic family, the only girl in a sea of brothers. (tnt.tv) 

This character fits a common stereotype of a female in the EMS system. She must be a tough girl in order to survive in a male-dominated profession. Vilar’s character presents a very tough exterior. Her new paramedic partner is not given any respect at all. She must “rescue him” as a mother figure. In other cases, she must treat the men horribly in order to get some respect on the show, it seems. Her family background is even stereotyped. She comes from a “sea of brothers,” suggesting that she comes from and is identified with “a man’s world.” Colloquially, being an only girl already makes the audience feel that she will be a tomboy, and it legitimates her role in EMS. This reinforces the notion that females have to be tomboys in order to survive in EMS. A woman must be almost male and give up a part of her femininity to be able to simply survive in the EMS profession. Traditional or more complex women are not welcome: the stereotypes of women continue to block real women’s acceptance.
This is very similar to some of the stereotypes that nursing faced. Nurses are often seen as butch or over-sexualized. In my own experience working in a hospital’s Emergency Department, women who are identified as over-sexualized are not well respected. Those women who are identified to be “butch” are respected a little more and they are seen to be able to handle situations. But passing conversations, like the question at the Vital Signs conference typically poke fun at the way more masculine appearing women look or act.
In the same way that EMS has been constructed as a male world, policing has many of the same attitudes about the masculine qualities surrounding the profession. Martin and Jurik highlight this gender stereotype in the related profession of policing:

The logic of sexism rests on the dualistic worldview that associates gender stereotyped oppositions (i.e. masculinity/femininity) with various organizational symbols [. . .], occupational themes and work activities (e.g., crime fighting/service and order maintenance), and situational meanings. Based on this dualistic view men create an idealized image of policing as action-orientated, violence, and uncertain. They define themselves through these images, which are closely associated with the masculinities side in contrasting pairs of gender-linked symbols. They use their work as a resource for closing masculinity. (64)
Policing is seen as a masculine profession because of the “gender-linked symbols,” and EMS has adopted many of the same traits. The closely related nursing profession, though, does not assume these same traits and therefore remains a woman’s job. This makes it difficult for women to jump the gender gap using nursing as a good medical connection. Women in EMS remain outsiders to the men in the industry. Martin and Jurik further discuss this issue within the policing world:

Women’s presence [. . .] undermines the solidarity of the men’s group by changing the informal rules by which officers relate to and compete with each other. The world of men’s locker room is filled with crude (sexual) language and talk focused on sports, women’s bodies and sexuality that fosters men’s bonds based on normative heterosexuality. (66)

Women’s involvement in the world of EMS has also “undermined the solidarity of the men’s group,” as Martin and Jurik have expressed. Women are part of the culture that creates the image of masculinity, and the presence of women in the system can create a break in this image. Women doing a male’s job remind men that they do not hold a purely masculine profession. Martin and Jurik discuss this:

Women remind the men that they can only achieve illusory manhood by denying and repressing the essential feminine dimension of police work which involves social relations, paperwork, and housekeeping in the public domain. (Martin and Jurik 65)
Martin and Jurik further explain how men use “boundary techniques” to keep women in their traditional gender roles in a modern world.
In occupations traditionally held by men, interactions between men and women are gendered and sexualized. Men coworkers and superiors sometimes demonstrate overt hostility, but they also use more subtle interaction techniques to undermine women workers. They can exert performance pressure by constantly questioning or scrutinizing women’s performance. They also use boundary maintenance techniques [, which include . . .] verbal cues such as commentary on women’s appearance, performance, or sexual relationships, as well as nonverbal cues such as stares or “playful” touching. (Martin and Jurik 40)
Women may be able to break through the gendered professions, but through the use of boundary techniques, as Martin and Jurik show, women can still encounter hostility from their male counterparts on the job. Women may get the job, but still have to be put into a gender role by the males on the job.

Although there may seem to be stereotypically men’s and women’s work, there still can be a level of intermingling that should be recognized. That is, women who try to cross into this male work try to create a low profile to be better suited to the male sphere, and possibly ease the shock of only “illusory manhood.”  Martin and Jurik address this:

Some women have tried to substitute more androgynous or gender neutral professional images that emphasize rational-formal, rule-orientated behavior and oppose aggressive macho behavior. (Martin and Jurik 44)

These low key, “gender neutral” images may help alleviate some of the tension brought on by crossing the traditional gender line. In EMS, we may expect to see evidence of boundary techniques and women adopting a more masculine identity as a defense.

These traditional roles of male and female open the professional world to paternalism. Men can take hold of their masculine identity within a profession like EMS with paternalism. Martin and Jurik define to paternalism:
Paternalism refers to situations in which men extract submission and even gratitude from women in exchange for excusing them from difficult job […] Paternalism denies women the chance to demonstrate their abilities and creates resentment among other workers. (Martin 41)

The EMS profession is filled with difficult tasks, and paternalism has many chances to endure. These can include dealing with massacred bodies, CPR, heavy lifting and more. Not letting women participate in such a job can be understood as paternalism. Using paternalism to deny women the chance to prove themselves leaves women in the same traditional roles that they have had historically.

Men and women in EMS have learned their gender roles well. Socialization the culture plays a major role in how the gender roles are enacted in everyday life. In Psychology of Sex, Gender, and Jobs: Issues and Solutions, Louis Diamont and Joann Lee explain the how socialization affects gender roles:

Research on socialization suggests that females are likely to have been thought to be passive, emotional, nurturant, and dependent, whereas males are more likely to have learned independence, assertiveness, and self-sufficiency. In addition gender role socialization teaches females to hide their competence and intelligence (especially around males), to derive their sense of self-worth from their physical attractiveness and appeal to males. (Diamont and Lee 33)

American society is built upon this socialization that Diamont  and Lee refer to, which leaves females in a more compromised position. Women and men are socialized that the more traditional gender roles of “women’s and men’s work” are the proper way to order the work of professions. 

With this socialization, “polarization” is created. Diamont and Lee explore polarization:
Polarization refers to the process of creating a division between the dominants and the tokens by emphasizing the differences between two groups. The dominant’s culture becomes exaggerated, and the tokens are expected to show their loyalty by accepting the culture of the dominant group. (53)
In EMS, men are the dominants and women are the tokens. Loyalty to the masculine method of work is important to the EMS culture.Women, as tokens, must adopt the masculine exaggerations of the culture. They may conform to exaggerated views of women or accept the used boundary techniques. This is how women in EMS show loyalty, as Diamont and Lee suggests

Women who cross over the gender borders set up by the socialization and polarization of society can be met with very hostile reactions that lead to an uncomfortable work place. Diamont and Lee talk about this type of environment, noting that it might result in
[a]n atmosphere so sexually charged that the employee/victim may be uncomfortable, embarrassed, or even unable to work effectively. A hostile environment may be created in a variety of ways, including sexist or sexually orientated comments, jokes, or questions by colleagues or supervisors, physical touching, sexually orientated cartoons in the work area, leering, or the proverbial “elevator eyes.” (Diamont and Lee 86)
Women in EMS are crossing the traditional roles of women into men’s work and can easily be confronted with a hostile situation such as this. The results and discussion portions of the thesis further illustrates these types of hostile situations.

Women in EMS will face many hardships, due to their eagerness to break through the male dominance, but will be faced with attacks on their intelligence. Women have been seen as intellectually inferior historically, and this can still be felt in modern times. Mark Gerzon represents women’s struggle in his book, A Choice of Heroes: The Changing Face of American Manhood:
The attempt to consign women to intellectual inferiority is nothing new. It is nothing new. It is at least as old as Aristole. “The author of nature,” wrote the father of Western logic, “gave man strength of body and intrepidity of mind to enable him to face great hardships, and to woman was given weak and delicate constitution, accompanied by natural softness and modest timidity, which fit her sedentary life.” (Gerzon 140)

Aristole is a well-known figure even in modern times. His teachings have traversed the time gap and can still be learned today. This makes his teachings a very powerful part of history, and therefore, a very powerful tool to undermine the work of women. History is explaining that women are not supposed to be leaders in the important world of  EMS, which requires quick and accurate decisions about complex problems under pressure.

According to Gerzon, males desire to be the expert. Males want to be seen as the knowledgeable one.

The expert is often more concerned with protecting his power than with establishing the truth. When others disagree, he tends to dismiss them as emotional or irrational. He will say that they do not have the facts or that they are biased. His attitude is condescending. His mind is powerful. It has made him indispensible. He is the Expert; he knows more. (Gerzon 141)

As Gerzon lays out, the male wants to be the one taking charge. This aspect of being the Expert is a crucial aspect for men in EMS. A male can protect the dominance of the men within an EMS department by being the Expert. By being the Expert, the man is always right and therefore brings down the females. This relates to the historical viewpoint that men are smarter than females that Aristotle illustrates.

As the literature shows, women have been suppressed professionally over history. There have been a few strides that have allowed women to enter into such professions such as EMS whether it be volunteer or paid service. Gerzon shows two of these strides in the following description of federal legislation:

Title VII of the Civil Rights Act of 1964 and the Equal Employment Opportunity of 1972 prohibits, discrimination on the basis of race, religion, creed, color, sex or national origin with regard to hiring, compensation terms, conditions, and privileges of employment […] An exception is permitted only if it can be proven that sex is “bona fide occupational qualification reasonably necessary for the normal operation of that particular business or enterprise.” (Gerzon 8) 
Women were given some legal holding to step into the world of men and, as in the case of PVRS, the world of EMS. Although these legal acts have let women through the door, there are still  many areas where women are doing “men’s work” that need further legal action or some light shed on them so men can recognize that women are doing the job as well as, if not better than, them.
All of these resources have been very helpful, but it is also important to note that there are only a few studies that have been done on gender within the ranks of EMS, such as the study conducted by Alexander and discussed above. The other research that was found on gender in EMS was based on the patient’s point of view, such as Richter’s “Gender Matters: Female-Specific Relief Efforts Disasters are Key.” This article focuses on females’ reactions in disasters. The lack of documentation of a persistent problem inside any culture will likely lead to covering up the problem. Gender relations are not being addressed within the ranks of EMS, which allows the male-centric atmosphere to continue without little room for a female voice to be clearly heard. These few resources do present an idea of what EMS cultures do think of women.

This can be understood in a further examination of Roxanne Richter’s May 2007 article in JEMS entitled “Gender Matters: Female Specific Relief Efforts During Disasters Are Key.” Richter is pointing out how to better equip rescue efforts for female patients and how they relate in a disaster scenario. Her research helps support a stereotype of how women react in stressful situations. Richter writes:

Research and clinical observations suggest pronounced gender-based differences in the ways people respond to disaster and traumatic events. Most notably, women evidence twice the rate of post-traumatic stress disorder (PTSD) as men following traumatic exposure [. . .] Some symptoms of PTSD can include persistent hyperarousal, avoidance, confusion, and/or re-experiencing of the event, which can lead to such physical symptoms as chest constriction, hyperventilation, headaches, shortness of breath, and an increase in blood pressure and heart rate. (60)
This research points out the adverse effects traumatic situations have on women, which is important to know when responding to incidents. With the lack of research, though, this sort of research weighs heavily and supports worries of whether a woman can do the job and similar attitudes in EMS departments.

The literature available is minimal, but through the research that has been reviewed it is clearly seen that women in EMS have traveled a hard course. Women have worked their way from being disrespected as nurses during the 1800s to entering into the EMS field. Nursing was a huge boost for women in healthcare, and once the EMS system was created, the history of nursing helped to include women into the ranks, though still with difficulty. Women are trying to gain more ground in EMS today, but struggle with various male constraints such as paternalism, boundary techniques, sexual harassment and being seen as less competent than men. Television has played a major role in the construction of EMS and the EMS culture has thrived on the male portrayal of the work done in the job. This portrayal creates male standards for EMS, which make it much more difficult for women breaking into the field.
Research Orientation:


This thesis is based on 15 interviews with Potsdam Rescue members and other St. Lawrence County EMS educators and personnel. It also emerges as a product of my own personal experiences as an Emergency Medical Technician (Basic and Advanced Life Support Provider) with Potsdam Volunteer Rescue Squad (PVRS). PVRS is a small rural, volunteer-based provider of emergency medical services in the village, town, and surrounding rural areas of Potsdam, N.Y. Potsdam is located in the remote northeastern corner of New York State, roughly 65 miles from the Canadian border. 
As noted above, I have been a volunteer with PVRS since 2005 and a paid medical provider since summer 2008. Working simultaneously as a student and an EMT, I have become keenly interested in the subject positions afforded to and required by women in emergency services. Thus, my own experience in Potsdam Rescue has been a great advantage to the research. I originally took the Emergency Medical technician – Basic (EMT-B) course, which opened my eyes to the world of EMS. This course also allowed me to pursue a membership with Potsdam Volunteer Rescue Squad in early 2005. As a member, I became very involved with patient care and committees to help the squad; I held the Chair of the Membership Committee. After a year on the squad, and a year and a half after obtaining my EMT-B certification, I pursued a higher level of care, the Advanced Emergency Medical Technician – Critical Care (AEMT-CC). This certification allowed me to practice more advanced medical skills such as endotracheal intubation, IV therapy, and drug administration. After obtaining my AEMT-CC, Potsdam Rescue hired me as a paid daytime ALS provider. I have now become the first female paid provider to work at Potsdam Rescue. As a member of the EMS community, I feel that my own experience is important to a complete understanding of the gender divide that does exist within EMS.


At the same time, as a female in the rescue squad, I can report that I have been witness to and victim of gender discrimination. This thesis is not meant to condemn PVRS or EMS, but act as an exploration in to the world of EMS at PVRS based on my own experience, my studies of gender and the professions, and a feminist theoretical orientation pursued throughout my Master’s program. As such, this project is equal parts ethnography (participant observation), cultural study, and feminist critique. My goal is to better understand the role of women within emergency services, to critically evaluate the various subject positions the field anticipates and requires of women, and to offer suggestions for improving the working culture for women within EMS.
Methods:

The methods that I included in my research were chosen to give a well-rounded understanding of how gender is experienced for females in EMS, and more pointedly, at Potsdam Rescue. 
My Own Experiences and Accountability
To understand the female’s position in EMS, it was first useful to start to recognize my own treatment around the rescue squad by the members of both sexes. It was important to me not to change my normal style of interaction with people on the rescue squad. This part of the research was most important to me, as the researcher, because I felt I was able to see hidden gestures and attitudes under the cover of being a member of the squad. This would not be as easy for a member of the community to do, because the members of the squad would act differently around an outsider. The results of my reflections appear in the Discussion rather than results.
As I completed this thesis, I played two roles; I was the researcher and also a member of PVRS. To ensure that the research was done fairly and ethically, the research was approved by SUNY Potsdam’s Institutional Review Board (IRB). In addition, one of the reviewers for this thesis, Brent Faber, was a member (EMT-B) of PVRS while also working as a faculty member at a nearby university.
Literature Background
My own experiences are not enough to understand the total package of sexism in EMS. It was important to look first at the history of females in the medical field. The most obvious place to look was females in the nursing industry. Nursing has a long history and is the first step to women finding a professional niche in the medical world. This gave me the history behind the society’s vision of what women should be in the medical world. 
The next step I took was to look into literature that encompassed the mental aspects of women and work, stereotypes and, masculinity and femininity. These helped me build a base of where men’s and women’s minds were on the subject of masculinity and femininity.
The hardest portion of the literature review was finding research on gender in EMS. I was able to find enough work to give myself a good understanding of what others had observed. I used this literature to give credit to my own observations in EMS. In addition to the research, I reviewed expressions of EMS culture in JEMS humor column and the television show Emergency!
Interviews
The last portion of my research is interviews I conducted with members of Potsdam Volunteer Rescue Squad (PVRS). Interviewees included males and females ranging from drivers to Basic Emergency Medical Technician to Advanced Life Support Technicians. I asked each of the members IRB-approved questions that addressed how gender is recognized and understood with in the department. I also interviewed the paid employees of the department, as well as the EMT-B instructor and North Country EMS director.

I was able to interview various members of the Potsdam Volunteer Rescue Squad for this project. Each interview helped to develop a portrait of how members at Potsdam Rescue viewed gender and the role it plays in the rescue squad. 

Specifically, I interviewed 15 people in the following roles:
· 1 male Basic EMT instructor

· 1 female North Country EMS Director

· 1 male Paid ALS Provider (only 1 paid provider at the time)
· 1 female Administrative Assistant/ EMT-B

· 4 female EMTs

· 7 male EMTs

Figure 1 expresses the level of medical certification and the hierarchy that is attached to each level:
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Figure 1

The interviewees were given questions that were open-ended. The questions chosen to be asked were chosen by me first, and then my thesis committee helped to revise the questions for the interviews. These questions started with very neutral questions about EMS in general, in order to make them feel more comfortable with the process. The later questions begin to refer to gender in EMS. In analysis, the interview answers were arranged into the four categories described in the introduction. Data was analyzed after listening to the interviews twice. Each of the most relevant quotes was recorded into the four areas. The answers, not the questions, determined how each one was placed into the four categories. The quotes were recorded into a chart for each of the four areas. The chart made it easy to see what types of comments were recorded. Comments were tallied to find numbers who agreed or disagreed with the information being asked for in the question.
Each of the interviewees was assured through a signed letter of informed consent that their interviews would be kept private outside of the use in the thesis. Interviewees were given the option of being anonymous and given pseudonyms. Each interview was either recorded or sent through e-mail. The interviews were reviewed twice and responses were organized into themes with relevant verbatim quotes. 
The following are the questions each interviewee was asked:

1. Name (if given permission to use name in thesis)

2. How long have you been in EMS?

3. What has drawn you to EMS?

4. Do people how do people respond to gear vs. no gear during calls?

a. This can be from the patient perspective and the squad’s perspective.

5. Do you prefer driving or being in the back? And why?

6. Does experience play a role in the way you relate to people in during a call? How about at the building?

7. Do you prefer mixed gender crews or all male or female crews?

8. How often do you hang out at the building?

a. How many calls do you run on a monthly basis?

9. Who cleans the building? How are jobs divvied up? 

a. What do you clean?

b. Do you feel compelled to clean?

c. Who cleans the trucks?

10. EMS being a male dominated profession, how do you feel you relate in this environment?

a. Do you notice the gender differences?

b. Are you treated differently or given less or more opportunity due to your gender?

c. In the presence of EMS personnel would you characterize your personality as more feminine or more masculine?

d. Do you make decisions based around what would be expected in a stereotypical view of your gender?

11. Do Patients treat you different than they do male EMTs?

a. Do you treat patients differently than the male members of the squad, and if so how?

b. Do you feel females and males in general treat patients differently?

i. Does it matter if the patient is male or female?

12. Does hospital staff treat females and males differently?

a. Is this different between nurses or doctors?

13. Do you feel the need to overcome the gender gap by seeming more educated or less educated?

14. Is much of the humor expressed by males related to females or other areas of humor?

15. Do you see the stereotyped “male locker room” in EMS?

16. What do you think of the uniforms?

a. Do they create a sense of masculinity or femininity?

b. Do women and men where the uniform differently? How so?

c. Do you try to add your own style to the uniform?

17. Do some women try to take on male characteristics to be better suited for EMS? 

a. And if so how do you see this played out in outside appearance as well as actions taken by the individuals?

18. Have and how have you changed since entering the EMS field?

a. Have you become more or less feminized as compared with masculinized? If so how or why did this change occur?

19. Are you different around EMS personnel?

20. Can you give details about how the role between a man and a woman running a call together would be played out?

a. And how you feel a male with male call would play out?

b. As well as a female with female call?

21. Do most patients like to see a male or female EMT coming through there door?

a. Why?

b. Does it make a difference if it is a life threatening call compared to a simple transport?

22. Are you a driver?

23. Do you enjoy driving? Why or why not?

24. Have you heard the term “plymo bitch” being used? 

a. What do you think this term is supposed to accomplish?

25. Is driving the ambulance given masculine or feminism characteristics?

a. How does this effect driving to calls either code 2 or code 3?

b. Does this affect the availability of driver training to a certain sex?

26. Do you feel a female gets more attention with in the department if she is sexualized or under-sexualized?

27. Can you describe the EMT “female”?

a. How does she dress?

b. How does she wear/cut her hair?

c. Is appearance important for her?

d. Is she androgynous?

e. What is her sexual orientation?

28. Do the males in the department treat women according to stereotypical sex roles?

29. Does being a female affect doing the job?

a. Do males believe this?

30. Do females in power positions really hold power?

a. Are the men influencing the power a female holds?

31. Do women use power positions differently?

a. If so, How?

32. During extrication do men get preference over women to do the cutting?

a. Why?

b. What are women “supposed” to do on an accident scene?

c. Have you participated in extrication?

33. When hanging out with EMS personnel there seems to be a vocabulary based around swearing why in your opinion does this vocabulary appear in EMS?

a. What effect does it have on the personnel?

34. Do you talk about the call after?

35. Who is more likely to talk men or women?

36. Do you find it helpful to talk about disturbing calls?

37. What do you find disturbing?

38. Do you talk about how you were treated?

39. Have you felt uncomfortable in the building or on a call because of real or perceived issues of gender?

40. Anything else you would like to add?
Results
In present day society, women have found more acceptance in many historically male-dominated jobs. In the medical world, women represent more than the traditional nursing role. In field work, such as Emergency Medicine, women still are having trouble breaking through the male stigma of the work.  Since Emergency Medical Services have historically been dominated by men, women have had a hard time gaining respect and numbers with in the field. PVRS is no different when it comes to women is joining the EMS field. Interviews with various members of the squad have proven that women do feel the stigma of being a woman in EMS. The interviews revealed that many women feel as they either must change their persona to be more masculine or to enter into the profession already more masculine in order to be accepted by the many male population of EMS.
To fully understand the trends, I have examined interviews given by members of the Potsdam Volunteer Rescue Squad.
Themes were taken directly from the interview questions, and each theme has subcategories. In the interviews, questions are posed in ways that would suit interviewees. In analysis, the answers are presented in language and sequence that fits my analysis. The themes are the following:

· Everyday Climate
· Driving and Extrication

· Cleaning

· Humor/locker room humor, Swearing

· Male/Female Calls, Patients, Hospital Staff

· Uniforms and Gear

· Female Self-Presentation

· The Female EMT

· Changed Since Entering EMS

· Discomfort about Gender Differences
· Females and Gear

· Making Decisions Based on Gender

· Men’s Treatment of Women/Stereotypical Gender Roles

· Notice Gender Differences

· Females in Power

· Females and Sexuality

· Treated as Stereotypes

· After A Call

· Talking After a Call: Male vs. Female

· Disturbing Calls

· Helpful To Talk
Everyday Climate
Driving and Extrication: 
When it comes to driving, more males responded that they would rather be driving than working in the back of the ambulance. Five of the seven men stated they would rather drive, while only one female said she would rather drive than do patient care in the back. It is important to point out that not all men in the rescue drive and many women do drive. My results point to general characteristics of this issue. Mellissa Saxton, a female member of the rescue squad, relates her understanding of how driving is viewed with in the squad: 

There is very much still the “bad female driver” stereotype in EMS. Females have a hard time getting training [to drive] unless there is a female training them. Everyone assumes because you are a female you can’t drive or you will be horrible at it because you are a woman. Driving seems to be something everyone wants to do and makes them feel like a bigger person for doing so (code 3 mostly) but I have almost zero interest in driving unless I’m really needed to drive. (Saxton)
Saxton notices that driving does follow the stereotype that men are better drivers than women. When it comes to driving code three, which is characterized by going fast and using the siren and lights, it is further put into the world of male privilege. Brandon Kole (name changed) agrees that males are better drivers. Kole states he prefers driving because he does not like all the paperwork and he likes lights and sirens! He further classifies driving as a more masculine part of EMS. Kole says, “I feel safer if certain people drive code two (no lights and sirens) and [code three], but I feel more guys are better drivers than girls. It is a well-known fact that women are bad drivers” (Kole). The stereotype of males’ driving better than females persists in this very male-dominated culture of EMS. 


Most of the members of the Potsdam Volunteer Rescue Squad recognize that driving is given very masculine traits and seen as a mostly male-dominated part of EMS. Robert Balkun, a former member of Potsdam Rescue, explains:
The large trucks, sharp corners, loud sirens, and blinding lights give the ambulance a masculine appearance. When responding hot to calls, this gives the driver an opportunity to utilize all these features and also give a person a method of expressing their masculine aggressive desires, passing vehicles and breaking laws with little retaliation. (Balkun)

Balkun shows that the lights, sirens and laws force people to succumb to the passing ambulance, and a type of power arises from these parts of driving, allowing a man to show their masculinity to the world.  Masculinity takes on an important role for the males in the rescue squad. Danny Parker, a long-time member, is the one male interviewed who said he would rather be doing patient care in the back of the ambulance. Even though he relates more to patient care, he expresses that Johnny Gage, the main character of Emergency, was both in the back and a driver. As mentioned in the literature review, Johnny Gage was a very intense motivation for EMS’s induction to mainstream life, but he was also a very masculine role-model. In his interview, Parker cites Gage as a model for a man providing patient care.
The females of the squad do not respond as much to this masculine pull when it comes to being in the driver’s seat. All but one female responded that she would rather be in the back with the patient, but unlike Danny Parker, the women did not call on a masculine influence like Johnny Gage. The only female that prefers driving is Karen Mousaw, the Administrative Assistant. Her main role in the squad is paying the bills, but she was also asked to drive and get her BLS certification for times when there are not enough volunteers around. She has stated many times she does not like to be responsible for patients, so if she has to choose a role during a rescue call, she would pick being a driver. The majority of the females interviewed agreed that they prefer the back for the patient care aspect. Claudia Taylor, the youngest member of the squad, states that she would rather be in the back because driving is masculine. Though the stereotype has been that driving is masculine and females are not as good at driving as males, Assistant Chief Robin Bellucci has been having more concerns about male drivers. Bellucci says:
I prefer being in the back because I have issues with driving. I am not good at going around the left side of vehicle. I am more nervous driving. I don’t think one sex is more excitable than the other. I have had more issues with male drivers. Females tend to be more cautious. (Bellucci)
These women are doing a masculine job as EMTs, but still find that driving the ambulance is a mainly male domain.

All the interviewees have agreed that extrication is a male-dominated area of EMS. Extrication is the use of equipment such as Spreaders and Cutters, also referred to as the “Jaws of Life,” to cut open cars in order to release trapped people after various forms of automobile accidents. Balkun explains in the following passage why women are left behind on an accident scene during extrication:
Females by society were never really seen as the “rugged” type of person that wants to deal with machinery. This was brought over to the technical rescue world. Also traditionally extrication is done by fire departments, where fire departments were even more primarily male than female. Although I do not agree with it, if a female doesn’t get to extricate she is usually subject to completing patient care or placed in a position to make her feel involved but not be “in the way” of operations. (Balkun)

Balkun notes that females are not included in extrication because firstly, society does not put women in a “rugged” role, but more of a dainty role; secondly, extrication has been traditionally done by male-dominated fire departments. Many members of the rescue squad agree that women are not seen as “rugged” due to the strength differences between men and women. Claudia Taylor understands the masculine grasp on extrication and shows some frustration with this norm.
There's a lot more men, they are typically bigger and stronger, and most would much rather cut apart a car then do patient care. I would like to cut too - but know that I would never get the opportunity to do that. (Taylor)

Taylor’s frustration is based on the knowledge that there are strong gender stereotypes surrounding EMS, and extrication is a very visible aspect of these issues. Mellissa Saxton has faced the same frustrations.

I could never get anyone to train me on extrication and it was basically “well most women can’t even pick up the tools anyways” attitude. I wanted to be trained in it, but I distinctly got attitudes from many on the extrication teams that I was a woman and not supposed to be doing extrication, so I learned to become a patient care person instead. It’s definitely for the most part a “Man” job. In PVRS, except one woman, you are a gopher or a patient care person, or someone standing there waiting for direction… You are never in charge.

Saxton’s makes a familiar reference to the feeling “women can never be in charge” in any aspect of EMS, from running the scene to the extrication on calls. Saxton was not able to get the original training that was needed for her to be accepted on scene as a cutter. She, like Taylor, knows that she will never be allowed to cut. Many members of the squad look at male strength as an important criterion for who will get to cut. All interviewees have stated that they have known only one woman to do extrication at Potsdam Rescue. Danny Parker, a long time member, has seen six females total do extrication since 1986. Bellucci animates the widespread understanding of extrication in the squad:
Men get preference over women to do extrication because they have bigger muscles. Only one female really knows what is going on, but she can't do it physically. 

Strength, or perceived strength, has played a major role on false ground. Matthew Gifford acknowledges the stereotypical thought process involved with extrication, and he adds that the people do not cut the cars, but the tools do the work. The tools are powered by hydraulic power, and therefore simply the operator pushes the lever to make them spread out. Gifford is trying to explain that, in reality, strength does not play a role in extrication.

Cleaning

All interviewees agreed that cleaning is a collective project. All members claim they clean messes that they leave, wash and detail rigs after calls, participate in work details assigned by the building stewards. Members also note that the paid ALS Providers also help clean the building during the week. 
Humor: Stereotypical, Locker-Room, and Swearing

All but two men interviewed agree that the stereotypical male locker-room talk exists at Potsdam Rescue. This stereotypical talk encompasses talking about women in a sexual or degrading way in order to make a joke. Two of the women interviewed stated they had not noticed or known of any of this stereotypical humor being prevalent at Potsdam Rescue. All the men except one either admitted that this type of talk happens or that they have been a part of this type of humor. 
Corey Dante (name changed) enjoys the male locker-room talk that happens at the squad. “I definitely have seen the locker room talk. Most of it is right out in the open some of it is when women are not around. I think it is a blast to do it with the opposite sex.” Dante further explains that men will always talk, but in the rescue squad women are often participating to a point. Robert Balkun understands this talk in terms of Freud:

A good amount of joking in any masculine-based environment is related to females, in my opinion having a mostly male population relating to Freud’s Pleasure Principle allows a person’s ego to be more skewed to be centralized around the Id and not be as judgmental with the person’s superego.

Balkun sees a clear effect of the male dominance in EMS in the male locker room talk. The male ego becomes skewed and uses female jokes to further skew the ego.  Gifford discusses his own experience with using male locker room talk:

Maybe 10 to 15% of the discussions I have in this building have to do with females in a male locker-room fashion. Many women are able to give it back as well as take it. 

All these men agree that there is male locker room talk, but all emphasize that women at times participate or retaliate with the same types of jokes. Mellissa Saxton explains, “There is the locker room talk, and females tend to adopt this behavior as well over time. This is just the fun, playful and one -up behavior that most EMS personnel have.” Saxton realizes this is the accepted norm. It is apparent that many of the members understand this as the accepted norm. William Norton (name changed) says, “Sometimes the humor is related to women, and that is going to happen with a bunch of men.” The stereotypical male humor has a place to grow and thrive in the world of EMS, because of the high proportion of men and the acceptance of this by women. Women like Saxton and Bellucci have been able to adopt this humor and turn men into the butt of the joke. 
Hospital Staff, Male vs. Female Emergency Crews, Patients’ Gender
When asked if the hospital staff treated men and women differently, all interviewed expressed that they have never noticed the hospital staff showing any difference in treatment. Most said that the hospital staff has more of a prejudice against EMS in general. Furthermore, most expressed that there is a built-in sexism in the hospital setting because a large number of male doctors oversee the predominantly female nurses. 

All interviewees expressed that having mixed gender crews responding to emergency calls is best for patient care. Danny Parker states,
I would want a female at least present. I like mixed crew, especially females in the back during gynecological calls; it is more protection for the squad. Patients are treated differently by men and women. This is because men and women process the info differently, which gives better patient care.

Parker’s response shows that members see a benefit with women on the squad. Most of the responses explored women’s involvement in the main context of caring for other women. Females on the crew were seen as calming agents by six of the interviewed members. Corey Dante reflects this in his answer:
I prefer mixed gender crews. The couple [emergency] calls [I went on] with an all male crews did not go very well. There was not a calming influence that females bring to the call. People treat females differently everyday whether they are sick or not. I would feel more comfortable with a woman because I think they are more caring, but [in] more dangerous situations I would like a male. 

This calming agent is important to many of the members interviewed, but a fine line is drawn when a woman becomes a liability for a call, in the eyes of some EMS workers. Ann Smith has found herself being held back from dangerous situations. She reflects this in her story of trying to help during a national crisis. During the World Trade Center attacks on September 11th, 2001, many ambulances from around the state were asked to come and help with the chaos in New York City. One of the Squads asked to send a rig down was Smith’s. She was ready to go and answer the calls for help, but the men on her crew denied her the chance because she was a woman. She claims that the men believed that a woman could not handle the situation. She was later asked by a different ambulance company to go with them to the scene. She recalls that the sting of knowing she was denied because of her gender was closely followed by the joy of being to help so many people. When she came into the City people were cheering for the ambulance (Smith). Smith’s story reflects the gender boundaries that exist in EMS at their harshest. Smith has over twenty years of experience as a medical provider, but faced this type of sexist scrutiny.

Though many women have been asked to stand down from dangerous situations, there are men that do understand that women can handle the job. Robert Balkun learned from a female partner how capable women are in EMS. He explores this in the following story:

I am largely in support of mixed gender crews to accommodate most types of patients, even with out of control psychiatric patients; most females are able to hold their own against an attacker. Just recently one of my crews completing a psychiatric transfer was attacked by the patient. A large-structured male EMT was in the back of the ambulance, and the patient started swinging at the male EMT, giving the EMT a concussion and a perforated retina. The female EMT that was driving stopped the vehicle and went in back to try to protect her partner; she ended up overtaking the patient and even causing an arm fracture. (Balkun)

This story is proof that women can handle dangerous situations as well, and sometimes better than the men of EMS. Balkun’s understanding of sexism is further expressed in the following:

The most widely heard gender-based comment [from patients] is “Wow, she’s strong” or “You’re going to make her pick me up?” Through cultural learning, it is proposed in society that a man should be doing more heavy lifting and leaving light work for the female. (Balkun)

Women are not usually seen as the strong gender in EMS. When they do something that breaks the stereotype, it elicits comments such as the one presented above. Many members of Potsdam Rescue do find that the lifting goes to the stereotypically stronger sex, as explored in the “driving and extrication” section.


Many women do find that this sexism does not end at lifting the patient or dangerous scenes, but is also on everyday scenes. Women are welcomed on emergency calls as a calming agent, but are shunned away from leading the call. Saxton explains her experience with this issue:

An all male crew with a female in charge could be a challenge depending on the males in a crew. Many males have trouble taking direction from females because they are used to being in charge. Having men being in charge is more of a “natural” thing for our society and many don’t have trouble with this situation.  Males are more comfortable with men in charge.

Mixed gender crews are welcomed by both sexes, but women find themselves as the subordinate parts of these crews.


The interviewed members reflected strongly that many patients wanted to see a male provider walking through their door, unless it is a “woman” problem. All members but two expressed this notion. The two members whose answers differed said they didn’t believe it mattered much to the patient. The majority of the members did, though, see that there is a strong social pull to see a man as more capable of handling various situations when it comes to health emergencies. Balkun says,

If it is a serious call, most people would rather see a man walk through the door. Just nature’s structure of the male body is designed to intimidate and absorb a lot of stress before succumbing. This can be applied in this situation because a person gets the impression that a man will not break down or give up in their time of need. If it’s a simple transport, more of comforting the patient might be needed, which the motherly instinct of a female can take over.

The public sees a man as more capable because of his overall size and appearance. Some of the interviews suggest that this persona has been cultivated through history. Josh Dishaw reflects on how the baby-boomer generation still hangs on to stereotypical gender roles:
Patient’s age plays a role [in how patients view an emergency crew]. Baby-boomers were raised to see men in a working position. So they will expect a guy to walk through the door [during emergencies].

Younger patients seem to be less complicit with their seniors’ attitudes toward women. These younger patients seem to stereotype less (or in different ways) and seem to accept a woman in a working role better. But these gender roles still are upheld in many areas. The North Country is still a very stereotypical place in terms of gender, notes Danny Parker. 

Patients at times take advantage of women who are putting themselves in a working position. Robin Bellucci has had various transports where she has been seen as only a female and not an EMS worker. “Combative drunks will chill more with a male [EMT] than with a female [EMT]. I get flirted with by patients. I got proposed to once” (Bellucci). Bellucci was seen as a push-over with the combative drunks and a sex object by the flirtatious patients. Men on the crews do not receive as much of this sexist behavior from patients. Respect does come into play for many women during a call, and many patients do not have enough respect for women EMS workers. Taylor explains, “I think male EMTs and doctors probably get a little more respect from patients [than women EMTs]”. Women EMTs are pushed into gender roles by patients. Male EMTs are not completely free from these actions by drunk women, but this seems to be far less common than women EMTs being harassed by patients.
Uniforms and Gear

All members interviewed agree that the uniforms and gear are a necessary part of EMS work. It becomes our body substance isolation (BSI), which protects us all from blood borne pathogens. The gear also creates a professional look for all members of the squad, both male and female members.
Female Self-Presentation

The Female EMT

When it comes to identifying the female EMT in the EMS system, all the interviewed members found that women in the rescue squad have feminine sides, but the women that persevere have very masculine personas as well. This was identified by both sexes. Mellissa Saxton has witnessed the impact gender roles have played on the female EMT.
Being a female [I] find that [I]really have to be bullheaded and forward in everything [I] do. Males don't generally give females a chance in an ambulance. I was treated different for awhile, [and] wasn't believed to make a good level three [Advanced Life Support Provider]. Over time you won't see the female EMTs wearing skirts and other feminine clothes [in everyday life] because you just can't realistically go on a call in this type of clothing. [Females’] actions tend to be more masculine in an ambulance.

Mellissa Saxton has found that she has to be more forceful in order to be given a chance during emergency calls. The further loss of femininity expressed by wearing feminine clothes is done because of the need to run emergency calls properly. EMTs can get called at any time in their on-call hours. Women can not realistically run a rescue call in a skirt, but they could realistically wear some other sort of feminine clothing under their gear. Saxton is suggesting that women eventually stop wearing this feminine clothing in their everyday life in order to better assimilate into the culture of running calls. William Norton views this change in clothing as a loss in appreciation for appearance.
Some [females] take on male characteristics possibly to fit in better [in EMS] by the way they act and talk. Sometimes this is the horseplay you would expect from guys. Sometimes females dress and cut hair masculine. She doesn't care about appearance. She dresses like a guy, which isn't completely represented by all females in our squad.

Norton sees the masculine qualities of females that survive in the EMS world. He points out that these women will often take on more masculine appearance as well as more aggressive behavior as Saxton pointed out as well. Norton also reveals in his interview that he feels there is a difference in the way females deal with the application of treatment. Norton says, “Females get more emotional on calls and can’t perform, and men focus on the task at hand.” This seems like a very drastic viewpoint. Robin Bellucci has seen these differences as well, but feels that this can be very helpful in the EMS environment.
I feel feminine, but I am tough which is more masculine. I can be very firm if not forceful.  Men yell first then calm down and think about it. I try to think about it and rationalize before I get to talk to them. People come to me because they are not terrified of me like they are of the males.

Robin Bellucci sees the focus that Norton pointed out as problematic, and suggests that men’s emotions are a problem in emergencies. She describes herself as calm and rational. Parker is in agreement with this view. He says,

Females have a different intuitions and it helps improve how we treat a patient.  No matter where you are including buying a car women have different intuitions. [Females in EMS are] more assertive, standing their ground. A woman not so extroverted [would] get run over in this business. We should recognize this.

Parker accepts and celebrates the differences of women and points out that these differences are helpful for the patients and the department. He also recognizes that women take on more assertive roles or they tend to be “run over.”  Women have to adopt a more assertive approach or they will not survive in EMS.
Changed Since Entering EMS
I asked whether each person has changed since entering EMS, and if so how. This question attracted a large gamut of answers. Only one male said he became more masculine from EMS. All but one female said they have become more masculine or realized their masculine side more. Two male interviewees claim they are more feminized, at least for patient care. One male claims he is now more androgynous. The other male interviewees suggested neither they nor women have changed. 

One male, Brandon Kole, states he has become more masculine since entering EMS to fit in better with the guys. Josh Dishaw and Robert Balkun are at the opposite spectrum of this self-analysis. Dishaw understands the feminine portion of the job he does by stating, “I'm more patient. I take more time to understand something.” Balkun understands his role in the same way:

Since I first started EMS, I think I have gained some more feminine characteristics in the job field in the area of comforting the patient. To be a good medical provider you have to have a good balance of both masculine and feminine traits to be able to control a scene, portraying good leadership skills to others, while also having some motherly qualities to comfort the patient and to put them at ease.

These feminine characteristics are thought to be important aspects of the profession to these men, but both men embrace their masculine personas as well. An important distinction in this situation is that Kole drives mostly while Dishaw and Balkun do more patient contact. Dishaw and Balkun have to interact with patients more often than Kole does. A very interesting interpretation was given by Mathew Gifford:

I am more androgynous. I tend not be a gender specific, it is more about the patient. I joke around more about gender. I have a split life between how I act around EMS and in my other life. The [EMS] side of me proves the gender inequality.

Gifford finds himself in the middle of the road. He does not want to embrace his caring side for patients as feminine, but due to this side can not fully commit to stating he is a masculine care provider. His life outside of EMS also is a point of confusion for Gifford. 

The females in the rescue squad have found that they have become more masculine or have just exposed their masculine side more. Bellucci finds that EMS doesn’t change women, but has attracted more masculine females. Bellucci says,

I have always been a tomboy. I don't think I have changed at all. I have learned a lot. More than not tomboys are attracted to EMS, and being a tomboy is not bad for a girl. [Tomboys] are rougher usually, and you need to have that; the feminine females don't take on the masculine role within care.

The members that have been in the longest, including Bellucci, have found it to be true that EMS attracts more masculine females. The younger members, like the college students, find it hard to shed feminine qualities to fit into EMS. Nikita Hungerford, a college female member of the squad, wrote a paper in December of 2006 for a Clarkson University class. In the paper, quoted with her permission, she explains her plight in joining the Potsdam Fire Department. Rescue Squads, being an off-shoot of the Fire Departments since the 1970s, have created a very similar culture; Hungerford has said that her experience with Potsdam Rescue has been very similar to her experience with the Fire Department. In this paper she writes:

In my own experiences as a female member in the male dominated environment of Potsdam’s Fire Department, I feel it is necessary when becoming part of this organization to lose the female identity. The loss of gender in overcoming gender-based stereotypes can be substantial to achieving acceptance in an organization. This loss of gender is necessary not only to become accepted among its members, but also to better serve the overall goal and purpose of Potsdam Fire. . . as a female firefighter, losing this gender identity allows for a better relationship between you and your fellow firefighters. This gender identity loss can be as simple as dressing down in a simple pair of jeans and a fire company T-shirt or as extreme as forfeiting the feminine ideals and “becoming one of the boys.” However the female chooses to make this transformation, the end result is the strengthening of the community. (Hungerford)

Hungerford points out those women in the Emergency Services need to a way to a find a bond with the males in order to do the job correctly for the community. The females in the rescue squad that have stayed over many years seem to pass into or inherit these masculine roles in order to perform better with the males. Women who are comfortable in that role join EMS.
Discomfort about Gender

The gender differences that are apparent in EMS have also caused various levels of discomfort among the members interviewed.  Brandon Kole and Mathew Gifford both have been sexually harassed in their roles as EMS providers. Six of the people interviewed said there is sexual harassment towards women in the department, but the men are not completely sure if it can be ultimately termed as sexual harassment.


Kole and Gifford both have felt sexually harassed as members of the squad. Gifford felt sexually harassed by a patient hitting on him. Kole felt sexually harassed after a female on the squad was pursuing him sexually. Others on the squad do point out that Kole was originally pursuing the girl sexually. Once Kole was uninterested in the female, her pursuit was then seen as sexual harassment by him.


The men on the squad admit that sexual harassment exists in the squad, but have a hard time totally committing to that description of the events. Gifford explains this in the following:

I don't know if you could classify it as sexual harassment. I think there are liberties taken that deviate from society’s norms. There are some females that tend to egg it on once in a while. There are some that don't egg it on.  There are some women that consistently push and push. It leads to a situation that could be seen as mildly inappropriate. I think they asked for it.

Gifford here admits that there are acts by men that could be determined as sexual harassment of women, but chooses not to acknowledge them as such, because he feels that the female is deserving of such treatment. Balkun shares why he feels some women bring it upon themselves as Gifford has explained:

I have witnessed a certain degree of sexual harassment against particular females in the workplace. Most of this sexual harassment is perpetuated by the “harassee” by either their attitude in the workplace of “superiority” or of external sexual behavior outside of societal norms. Most females I interact with in the workplace portray a sense of confidence and professionalism which many times affords them even more respect than their male counterparts. 

According to Balkun, many of these women that are sexually harassed show a sense of confidence or sexual independence. These traits can often be equated with a masculine identity. Women, when placed in a situation where they are harassed, are no longer given the choice of being masculine or feminine. These women are placed into the category depending on their reactions to the harassment. 

One female interviewed said she has been sexually harassed in the EMS environment, but would like to remain anonymous in the telling of the story. The event happened as follows: She and a male member of the squad had run various calls and partaken in various joking around, some of which was sexual. As she and other members point out, much of the joking at the rescue squad does happen in an “innocent” sexual way. This member asked her to go for a ride, and she accepted, believing he just wanted to go for a cruise. Once with the male member on the road, he tried to touch her leg and rub it. He then pulled off onto a dirt road, and asked her to have sex with him. She refused and he called her a “cock tease.” She insisted that he take her home immediately, which he did, but not with out trying to touch her multiple times again. In this case, the female felt very violated, but could not reach out to the people in charge, because they may not listen or may not do anything sufficient, leaving her in a very uncomfortable, exposed position on the squad.


Her fear is very much realized through comments such as Gifford’s: “they egg it on [. . .] They ask for it.” This female member was only able to tell a friend in the squad, but this issue can go no further without her stating to supervisors or board members that it happened.  Under Complaint Procedure of the Sexual Harassment Policy in the Standard Operating Guidelines [SOGs] of PVRS, it is stated:

The Board of Directors of Potsdam Rescue will handle all allegations of sexual harassment. As a matter of routine, PVRS may reject anonymous complaints. Such investigations will be conducted as discreetly and as confidentially as circumstances allow. Informal discussion and resolution will be the preferred method of handling complaints. (Potsdam Rescue 1.7- F)

Policies like this make it hard for a third party to bring up something that may be embarrassing for another member, even though that member may be hurt physically or emotionally. Also, the member harassed found that the preferred method of informal discussions seemed too close for comfort. She did not wish to be forced to sit with the perpetrator and asked to talk about the situation.

The SOGs for Potsdam Rescue discuss the Sexual Harassment Policy.

A] It is the policy of Potsdam Volunteer Rescue Squad, Inc. to prohibit the harassment of any member by any other member on account of that person’s; race, national origin, religion, disability, pregnancy, age, military status, sexual orientation or sex. Potsdam Rescue does not condone and will not tolerate sexual harassment by its members or the sexual harassment of it members by anyone, including officers, members, vendors, or civilians.

B] Every member is expected and required to abide by this policy. Any member who violates this policy will be subject to appropriate disciplinary action- up to and including discharge. (Potsdam Rescue 1.7)

Gifford points out the hopelessness of the situation as he indicates “there is no way to assure that people read the SOG,” which leaves the policy open to various interpretation. This open interpretation has left the victimized individual further submersed in silence.
Females and Gear:


Overall the gear is seen as a more androgynous aspect of the profession. Most respondents do not see the gear as masculine. Danny Parker stated that the uniforms are thought to help erase gender. The only comments were made by one male and two females. Brandon Kole says that females often try to dress up the gear to make it look more feminine by using pink trauma shears or sparkly belts. Claudia Taylor expresses that she dislikes the gear because it made her feel too much like a man. Bellucci believes that the gear is androgynous, and also notices that females try to make it look feminine:

A couple of female EMTs try to look sexy in it. It is not possible. [Some females] roll down the top [of the gear] leaving them open and pulling the pants down a bit. I had to tell a girl to pull up her pants.

These small alterations, to create some gender identity, are frowned upon by the chiefs. The gear, overall, is thought to create a unifying look. 

Make Decisions Based on Gender:


Three of those interviewed thought that some decisions have been made based on gender. All those interviewed suggested that at times there could possibly be decisions based upon gender, but for the majority of the time this is not the case. Danny Parker has seen men make decisions based on gender over his twenty-year tenure in emergency medicine:
I do believe others make decisions based on gender. Older male EMTs will give “girl” jobs to the female, [which include] bed side manner, patient history and vitals.  I have not seen that with the opposite, older female give those to younger men.

Parker has noticed that jobs on the scene that could be marked as possibly menial tasks are given to the women on scene. William Norton believes that women are the ones making decisions based on their gender. Norton tells a story of a female EMT in the back caring for a patient with a broken bone who was in severe pain. The EMT then decided to go code three to the hospital. She made this decision to get more substantial pain medication for patient sooner. Norton believes this decision was made because of a female being emotional rather than thinking rationally.
Men’s Treatment of Women

Notice Gender Differences:


Females tended to notice gender differences, but downplay that they have any effect on EMS and their place with in the industry. Six men said that they did not notice gender differences. The three others did notice gender differences. Danny Parker said he absolutely notices gender differences:
Males don't think females are proficient nor have enough experience to take over and run the call, especially in critical patients. Some people are reluctant to let younger females to have that responsibility of running the call. [St. Lawrence County] is still very rural and believes in the traditional roles of gender. 

This reflects his earlier statements that women are given the menial tasks on a rescue call. Females are pushed into a more traditional role even in the masculine world of EMS. Parker has seen these differences over his years in EMS, but Dishaw reports he tries not to allow gender to play a role in how he conducts himself on the worksite, Dishaw noted,
I really don't pay attention to much of that. I don't see a difference. There are more males than females because statistically that is the way it happened. Not because of anything, but males are drawn to this profession because of testosterone. Males like the adrenaline rush more. Extrication comes [down] to testosterone too. Women think, “What should we be doing?,” before they do it whereas men just get in and do it.

Five other men interviewed find this the general perception of gender in the rescue squad. They believe there is not a noticeable difference, but these men can point out enough difference to claim that this is due to physiological structures such as testosterone and estrogen.
Females in Power:


The majority of the people interviewed expresses the belief that women in power do hold some power, but this power can be easily overcome by the male majority on the rescue squad. Saxton declares that power is not easily gained in EMS and can be easily taken away by men:
If you are a person who immediately takes charge of a scene or you get right in and do something you will earn respect. You do have to work harder and longer to prove your worth than a male. If she has the right personality. A female in power has to be assertive, dominant, confident and sometimes cut throat to keep the power position. A male that has the highest power ranking will end up deflating the power a female has in another role. I think PVRS would truly benefit from a CLO that is a woman. It might change how people think about those “in charge” women tend to be more worried about the department working together, getting things done that they need to, and their appearance in the community as a department. Men tend to be more worried about the bottom line: MONEY.

Saxton is trying to explain that men forget that PVRS is in business to help people and be caring, but they lose this ideal when it comes to money. Money becomes another status symbol for the leaders of the squad. Saxton has worked hard to gain some type of respect and power with in the squad, and has fought a long hard road.  Gifford realizes that this difficulty is because the female is not as accepted as the male side. “It is more tuned to past precedent, [but] some conservative people will only go to a male.” Tradition plays a major role in gender identification in EMS. Dante Cole explores this issue:

Female power is limited by the very strong men at the top. The female chiefs are drowned out or the men take the credit. They must be based on being raised in this society. You are product of your environment.

The females are more visible giving the illusion of power, but can be canceled out by the strong voices of the male components of the rescue squad.

Females and Sexuality:


When discussing sexuality all members admitted that a more sexualized female will get more attention in EMS. A more sexualized female in the EMS environment is characterized by flirting, showing skin and overly sexual comments. Eight out of nine men agreed that this attention is negative: giving the women sexual attention result in decreased respect. Corey Dante recognizes that there are times where there is bad attention with a female being over-sexualized, but Dante thinks that most over-sexualized females gain positive attention. He states:

[Females] get more attention if over-sexualized, and you can have good and bad attention.  [A prominent and outgoing female Chief] will just start hitting on you and going after you and taunting you, but you know she is taken [(by ----, the Chief of Potsdam Rescue)]. Everyone laughs about it… she initiates it. People look and flirt with the attractive females. (Dante)

Dante sees this as a game that is played between men and women in the rescue squad. The other members of the squad do notice this playful attitude, but also see it being ways of controlling and relinquishing respect and power. Elaborating on this, Saxton argued,
It’s not the right kind of attention, but a more sexualized female will get whatever she wants, especially in Potsdam Rescue. I’ve seen this time and again, if you have an air that promises sex or you are just pretty anyways you will get more opportunities in general, unless you prove you aren’t worth the training anymore. Less sexualized females have to work a little harder to get attention or be more assertive in confident in their own skills. (Saxton, interview)

Saxton’s statement represents a female voice that sees the men in the squad responding to the over-sexualized female if the men think that there may be some sort of a sexual relationship available for the future. Mathew Gifford agrees that this attention will attract inappropriate attention. Gifford states:

The system is trying to make it a non-gender thing. [The] over-sexualized [woman] is always given more attention. The women needs to expect in public service jobs is the fact that if you over sexualize yourself where it is usually minimized they will get a response. Over-sexualized is not appropriate but it will get attention.

According to Gifford, EMS tried to create an environment of androgyny that down plays gender, which leaves a sexualized female as an ultra-visible aspect of the rescue squad. Male is normal; men withhold sexuality at EMS.


Although these over-sexualized females do get more attention, this attention is agreed on by all but one person I interviewed as a way of decreasing the respect level for the female. Balkun argued,
An over-sexualized female will lose respect because it can show areas of vulnerability and lack of confidence in herself. [On the other hand,] a desirable female in a department [will] have just the right amount of sexual nature to make them a vital part of a public service agency. (Balkun)

From Balkun’s description, a female must walk a very fine line for what can be considered appropriate for a female in EMS work when it comes to sexuality. In Balkun’s account, women’s value is determined by men and not related to their medical knowledge and skills. Josh Dishaw does think it is difficult to fully understand where the line is for female workers. He believes “females act more manly [in EMS]. Females are not as accepted in this field. It's hard to find a middle ground sometimes with males and females.” The non-accepting atmosphere creates trouble trying to find the measure of how much sexuality can be appropriate, but the members do all know that some over-sexualized individuals are giving too much. Assistant Chief Robin Bellucci says,
A couple of feminine female types [are in the squad], and they are not as well liked because they are a huge flirt.  They alienate other women [with their sexual behavior]. They have a rough time at the squad. Under-sexualized fit in better as equals. I believe this is appropriate behavior.

Over-sexualized females not only lose respect with the dominate gender, males, but also with the females of the squad. An under-sexualized persona is considered the norm for the females of the squad. Parker explains that under-sexualized individuals are the ones that are mostly attracted to EMS and the women confirmed this.  

Treated As Stereotypes:


Members of the squad assume that they themselves do not fully work within stereotypical roles, but all agree that others on the squad do work in such ways. A major stereotype identified by all interviewed was the concept of strength and heavy lifting. The strength aspects of the calls seem to be designated as a male part of EMS work. Claudia Taylor allows the men to lift patients. Lifting is seen as a masculine job. Mathew Gifford expands on this notion:
[EMS] is masculine centered because of the masculine jobs like lifting, which is stereotyped as women can't lift as much.  I think it is the nature of the beast. I have been given more opportunity due to my sex. I think there are a lot of stereotypical things that do go on [in EMS]. 

EMS has been defined by masculine jobs since its introduction to the world, and is still holding on to these aspects. As Parker said earlier, women are given smaller jobs, which can be defined as more feminine. Saxton has personally been pushed to do more feminine parts of the job.

EMS is still a male dominated world, and the females who survive are assertive and confident. Females tend to be asked to do more menial tasks such as vitals, cleaning the ambulance after a call, and paperwork. Men tend to drive, do the major care for a patient. Females have to be more assertive if they want different roles. They like to believe it doesn’t, but there is still a ceiling for a female EMT and there might always be.

Females have not broken through the glass ceiling placed in EMS by gender differences. The more assertive females break some stereotypical norms, but many women are forced into the gender roles and not let out.

After A Call

Talking After a Call – Male vs. Female:


All people would talk about their treatment and what happened on the call with other members of the rescue squad after the call was over. Only one male, Robert Balkun, said that he thought females talk more than a male after a call. All other interviewees said that they believed both men and women talk after calls. The only real difference I found was that respondents claimed that women seem to talk more emotionally about a call and the man will boast about being on a the call (Saxton).
Disturbing Calls – What Is Disturbing/ Does It Help To Talk About Disturbing Calls:


All members’ interviewed but one claimed that they found it helpful to talk about a disturbing call. Only one male said that he did not like to talk about disturbing calls. He would rather suppress the call. All interviewed said that disturbing calls involved children being injured and mutilated bodies.
Discussion:

Women tend to conform to the way the male-dominated culture has stereotypically defined their place. This conformity extends to include their professional place in the culture. History has shown that our patriarchal culture has pushed women towards the household and other professions that seem to be subordinate in nature like secretarial positions and nursing as my early literature review as pointed out. In the present state of our culture, more and more women are joining historically male-dominated professions, but have been met with various forms of hostility and resentment. 

Women in Nursing and EMS are Related
The struggle for inclusion in stereotypically male aspects of life has been a historically relevant subject for women. As I noted throughout the literature review, the world of nursing was one of the earliest forms of Emergency Medicine in which women have been participants. Nursing scratched its way from being seen as unprofessional women helping, to women saving men off the battle field, to the modern version of nursing known now. Women have fought within this context to gain some autonomy, but have also continued to be submissive in their roles as nurses. Nursing, one of the oldest forms of medicine for women, is very important to the stereotype that is still laid upon women trying to provide care.  Women like Saxton and Taylor feel the effects of the males’ vision of women in health care and, more specifically, how this effect has been handed down through history. Taylor and Saxton are being excluded because, historically, women in medicine are to be “reproved” as the 1906 American Medical Journal stated. Male doctors were required to keep women silent in the medical field. This history creates a silence for women in EMS that still exerts power today. This silence also suggests that women are not welcome in the male world of EMS.
In the recent past, statistical figures have proven that women are among the minority in EMS. Honeycutt, as mentioned in the literature review, found that in 1980 only 33.7% of nationally registered EMS providers were female. By 1997, the number of EMS providers had grown, but the ratio of female to male providers decreased to 32%. EMS is growing due to the demand on healthcare in the United States, but the numbers show that women are having a hard time growing in proportion. Women remain the minority and are treated as such. Crary’s description of Firefighter Adrienne Walsh’s short stint with the elite New York City Fire Department expresses the issues that women face when trying to break in the to the male dominated world of Fire and EMS. EMS and fire are very close and their historical roots are the same. Women in EMS seem to be accepted somewhat more eaily than women in fire departments, but women face the same stigma in both areas. Women can easily be ostracized just because of her sex.

The female is not without a place in EMS. The interviews revealed that women are wanted on emergency crews to be the caring part of the crew. Both men and women stated that they believe a woman can be more nurturing. Their response fits a broader stereotype of women as the caregivers and the “nurturing” entities of the human race. This stereotype allows women to easily enter into the workforce in various professions that are “nurturing” in nature, like being nannies, nurses, and teachers. This is an extension of the view that nursing is naturally female. Helga Kuhse relates that a core suggestion over the years was that “a good nurse is a good mother/woman” (16-17). Identifying the nurse as a mother and vice a versa takes away from the professionalism of the field of nursing and the autonomy.  However, this nurturing persona that is attached to the woman does not allow full entry into what could be deemed as “nurturing” professions that are fast-paced and require a greater knowledge or autonomy, such as EMS. When looking at this phenomenon in the medical field, it is easily seen among doctors and Emergency Medical Technicians (EMTs); the term “nurturing” no longer applies. Rather, being a doctor or an EMT requires more education, strength and, most importantly, autonomy. Autonomy is not as great for Emergency Room Nurses, which is still stereotyped as a woman’s profession, versus an Emergency Medical Technician, who is usually male and has more autonomy.  An EMT or doctor, unlike female profession of nursing, as in nursing, therefore has added responsibility. The patient’s life is in the hands of a single person (or crew) and their knowledge of the situation at hand. Women have a long history of not being seen as autonomous, and therefore are looked down upon in the EMS profession, which requires this autonomy. When on an emergency call for a rescue squad, the EMT is an autonomous medical entity working in the field. Men act to specifically limit women EMT’s autonomy on scene.
Women in EMS Dealing with Double Standards and Stereotypes

My research has shown that women in EMS are still working behind a sexist veil. Some women have problems breaking into the industry. At Potsdam Rescue, women are more easily accepted into the ranks, but fall or are steered into stereotypical roles with in the department. The cultural stigma that has been with women in the medical field is alive and well in Potsdam Rescue, but behind a hidden veil. My research has revealed women are still not holding true power, and are working hard to gain respect. Women’s autonomy is often challenged in EMS due to clear double standards. These double standards are renewed everyday by crew members and patients. But in Potsdam Rescue, women are able to get past some of the stigma and are able to gain some hard earned respect in the field as shown by Saxton.  As a female in the Emergency Medical field, I have been met with much of this cultural stigma that accompanies entering a male-dominated profession. I have had to change how I dress and interact with people when involved and around members of the rescue squad due to gender stereotypes and double standards that exist in the profession. 

Gender stereotypes play a role in EMS decision-making. Potsdam Rescue protocol outlines that the person in charge of the scene is the highest trained personnel (Potsdam Rescue 2.10). When I was new to EMS, I was always used as the person that did whatever the highest personnel said was the proper course of action, as protocols outline, but this person would usually be a male. During serious calls, women had to be given extra consideration for the encounter. That is, the males on scene would decide whether the member on scene, which was usually a woman, would be able to handle what they are about see. This special consideration has, in my experience, only applied to women. I personally felt this double standard.  As a new EMT, I responded to a one-car motor vehicle accident with serious personal injury. As the truck rolled on scene I could see a car wrapped around a tree, the driver and passenger of the car had died on impact. Inside the vehicle was a very gruesome scene. I was ready to get in the and try to help in any way I could, but as I jumped out of the vehicle I overheard the chief ask the other male EMT, who was my boyfriend at the time, if he felt I was able to handle the situation. My capability was to be determined by my romantic partner. At the time, I was the only female on scene. But, the third male EMT on my vehicle, who had been a member for less time than I, was not questioned about his ability to handle the situation.  
There is a clear double standard for women in the above scenario. Women can not truly participate in EMS culture consequently. After it was determined during the accident that I could handle walking on to this scene, it was also determined that I had the job of holding the backboard. The male member with less experience than me was actually asked to participate in the extrication of the dead patients from the vehicle. The male was given the job that involved physical strength and knowledge, and I was pushed to the side until the men were done with their work. The men were the “experts.”

Ann Smith was dealing with these same issues when she was trying to help her country and own rescue squad during the 9/11 attacks in New York City. As she said in her interview, she was not allowed to go with her company because they believed she would not be able to handle the situation. Smith is challenging the gender stereotype of man’s work compared to that of woman’s work. As Martin and Jurik point out, the men in Smith’s scenario were using the dualistic way of viewing masculinity and femininity. By trying to keep me from seeing the tangled bodies and Smith from going to the World Trade Center Wreckage, the men were able to assert their masculinity over the female gender and reassert the gender roles. One year later, I still see this happening with the new women who come through the squad. These women are given little autonomy on the rescue scene. Women are seen dualistically the opposite of masculinity, and in EMS they represent the stereotypes that the men want and continue to use.

The interviewees reported that female EMTs are also shunned by some of the patients they encounter. Dante expressed that we are socialized to believe in gender roles, and patients are the same way. From the interviews, it seems that many patients expect to see a male EMT walk through their door. Gender stereotyping is something learned through society. This socialization filters into the patient’s view of the crew as well. Patients have the historical views leading them to believe that women are not made for fast-paced “masculine” jobs such as EMS work. As Honeycutt has shown, the number of women in EMS is still relatively low as a percentage of all providers. This allows the gender stereotypes to persist through time among crew members and with patient interactions. 

Gender stereotyping has infiltrated to the point of a separation in the movement up the education scale. In EMS, there are different levels of training. The least amount of training one must have to be in the ambulance is the Basic-EMT certification. Most of the women on the squad are at this lower level. To break through this lower level for a woman is very uncommon in the North Country. At the point of the original research for this thesis, only three women are classified as Advanced Life Support Providers at PVRS, and at this point there are only two females. The women who broke the border of being an ALS provider had to create a more gender-neutral persona, making the higher certification less threatening to masculinity. The knowledge of advanced medicine in EMS gives some power to the men who hold the knowledge. Power is gained through knowledge and being the “expert” (Gerson 141). Most of the men use this knowledge in the medical world to hold power over most of the women whom are at a lower knowledge level then the men in the squad.  
An example of how men feel the need to use this “tool” of knowledge comes from a call for a middle-aged woman who called 9-1-1 for an overdose on her prescription medications. When arriving on scene, my male partner and I found a woman that was obviously having difficulties. The patient was diaphoretic, pale and not completely alert and orientated. On her table was a pile of about 14 empty medicine capsules. I began to ask the prescribed questions that would illicit answers to find out her condition and get the drugs together to take them to the hospital, but my partner exerted his male dominance by showing off his medical knowledge and proceeded to follow a Cardiac Protocol. The Cardiac Protocol allowed this AEMT-CC to perform a 12-lead EKG, which gives more views of the heart, but per protocol we only needed to obtain the standard 4-lead. This took precious time away from starting the transport and getting the patient to a higher level of care. I tried to explain this to the male, but he told me not to worry. As he put the leads on he began to put one of the leads on the breast. I explained that proper placement of this lead was to lift the breast and put it underneath so that there was less interference. He, again, would not take my knowledge into consideration. This was a call where I felt that my opinion and knowledge would not be considered because of my gender. My input was breaking his illusion of dominance on the scene. It seemed that my corrections threatened his masculinity. He shunned my ideas, pushing me to the subservient corner of EMS culture.


Those few women who do have the power to peak through the female’s glass ceiling gain a portion of respect from many of the men. Mellissa Saxton has a great knowledge and understanding of medicine, because she is a nurse and an Advanced Life Support (ALS) provider. With this knowledge, she can easily make the men in the room feel ignorant about their medical knowledge. Being a woman who is so knowledgeable, it is hard to keep her out of the lead spot on a call, but the men of the squad have found other ways to make themselves the “expert.” Men begin to play the paternalistic role, and believe they are “protecting” women, like Saxton, from getting themselves hurt or in a bad situation (Martin 41). Denying Mrs. Saxton the chance to get driver training comes from the root of paternalism. Among many of the women who get pushed to the side by paternalism, resentment is suppressed, and coming forth in the culture of EMS.


One of the biggest reasons that women have been met with so much hostility and silence in EMS is due to rescue work requires the stereotyped masculine traits. The job is seen as physically and mentally demanding or men’s work, but women must be allowed to enter the profession, according to Title VII of the Civil Rights Act of 1964 and the Equal Employment Opportunity Act of 1972 (Gerzon 8).Women have been given the opportunity to find a place in EMS with these acts, but have still had to jump over hoops to prove to men that women belong in the profession. To become an EMT, everyone must be able to carry an average person’s body weight, among other things. Given the proper education, there are techniques present to enable even a small woman to do this, but men seem to use this type of standard to claim that women should not be involved in EMS or that they would not trust women on a call due to their weakness. The legislation was over 40 years ago, yet women still must fight to be recognized as professionals. Reassuring gender roles, such as strength thought to be needed in extrication, are constantly reproduced in EMS. 
Martin and Jurik point out in their literature on policing, that men set up a dualistic worldview “that associates gender stereotyped opposition with various symbols” (64). Men then create an idealized view of their profession. Martin and Jurik see this in policing, but it is apparent in EMS as well. Men define themselves through images of invasive procedures, extrication and driving with lights and sirens. They can use this work as a “resource for closing masculinity.”(64) This dualistic view can reduce the amount of autonomy and recognition that females could receive.


Women must walk a fine line when trying to gain and maintain respect in EMS. The stereotypes and dualistic views set boundaries for in which women must remain. If women present themselves overly sexual or too masculine the fine line for women is surpassed and respect is no longer given to the women. Men, to keep women following the fine line, will enact boundary techniques. As Martin and Jurik pointed out, boundary maintenance techniques include various verbal and nonverbal cues relating to sexuality, performance or relationships. Men also may exaggerate “displays of masculinity.” (40) If a woman steps out of line and displays characteristics that can be deemed too masculine or overly sexual, men can use these boundary techniques to reinforce the female’s role. Boundary techniques allow stereotypes to persist in EMS.
In the section “Everyday” results, driving and extrication are discussed. The interviews point out that driving is seen to have a very masculine quality in EMS, and fewer women are put in the driver’s seat. Lights, siren and speed become a masculine trait given to the ambulance. The stereotype of men’s driving better than women rears its head for many of the members in this scenario, as Brandon Kole pointed out during his interview. Saxton, as discussed previously, wasn’t given a chance to be a driver through the driving training program, which she attributes to being female. 

Extrication is a very masculine part of EMS. The interviews showed that women are thought to be much weaker than men and can not handle the weight and power of the tools. Yet, as Gifford said, it is not the men doing the work; it is actually the tools doing the work. This leaves men with no true ground for why women should not perform extrication. Women are pushed into their historical roles as a weak, subservient female. This continues to reproduce the dualistic gender roles.
Extrication is an area of EMS that is very male-dominated at this point in time. Only one female member has been a part of the extrication team during the recent past, and she has handled fewer and fewer accidents scenes over the past few years. Females are not the norm for the male-typed extrication. Claudia Taylor and Mellissa Saxton both realize that they will not be given the chance to do extrication, even though they are very interested in learning and helping. Both women assert that gender is a factor in their exclusion. 
The one woman on the extrication team can be stereotyped in Moff’s nursing model as a “battle axe” or in the overall society as an “Amazon.” She is strong and has pushed the men out of the way in order to get to the heavy extrication tools. Her language is often supplemented with swear words to give off a more masculine persona. The notion of “battle axe” gives a negative stigma to her actions. She is accepted into the male-dominated EMS world, but conditionally. She still is a threat, and if she were to overstep the bounds of the male relationship she has set up, she would be pushed away by the males’ wrath. She can joke and swear, but she must be careful not to show she may have more knowledge than the men, because a male’s persona is based on the idea they are more knowledgeable in the medical world. 
The men often avoid putting a fair test on women’s competence by avoiding questioning women like this woman that participates in extrication. Questioning her runs the risk of realizing she may know more or may do extrication better then the men. This way she is able to do the job that needs to be done, and the men do not break their illusion of masculinity. She has at times broken this illusion of males being the experts or father figures. At meetings she has debate furiously with the men for a position she is firm on. One of these was the acquisition of a drug bag for the squad – an issue which, oddly, historically broke down gendered lines. For years the Advanced Life Support drugs have been kept in a box. This box has been broken many times and various new boxes have replaced it. She has suggested and fought furiously over the years for a change to bags, which would fit more drugs and would allow rescuers to carry the drugs on their back leaving their arms free for other needs. Her idea made medical sense, but the men have dismissed her idea for years. Men desire to be the expert (Gerzon, 141). This is an example of men trying to protect their masculinity. Getting the medical bags would mean that a woman was right, and the men have been wrong. He would not be the expert, and this would go against the historical view point (e.g. Aristotle) of the patriarchal world. Recently, the squad has replaced the drug boxes with bags, but this acquisition only occurred after the paid male ALS provider researched it and presented the product and was supported by other men in the squad. The idea was therefore accepted due to the upholding of the illusion that males know more about the subject of emergency medicine. Looking at the literature review, this battle axe’s problem is because as Gerzon explain, women are historically thought incompetent (144). The woman is incompetent or we only see her as competent to meet an emotional need through the eyes of a male in EMS. The interviews reveal that most people felt women use emotion especially after a call and when discussing the call. Women are seen as emotional nurturers on calls. This assumption invokes the long-held dichotomy between logic and emotion and again uses the dichotomy to characterize a woman’s (and a man’s) emotional response as a weakness. 
EMS, Sexuality, and Female Self-Presentation
With so few women in EMS, it is easy for men to exert how they feel women should act within the culture. Women in EMS can find acceptance by becoming overly sexual to fit the locker room jokes or they become more (or already are) masculine to fit in with the guys. To be the male locker-room sexual joke, women in EMS quickly learn how to flirt and what clothing is proper to wear around the squad building. The interviewees expressed that some women tried to fit into the male-dominated environment by over-playing their gender roles, but this was met with hostility by both genders. 

As I noted above, Roberts and Group have the various stereotypes that follow women in the nursing profession, stereotypes that pass over into the field of EMS. Janet Muff categorized these stereotypes into six different areas (see page 18). Women who try to become the sexual equivalent of the jokes attempt to fulfill the stereotypes of the “handmaiden” or the “sex symbols” or the “women in white.” These women continue to reassert gender roles in the EMS culture, roles which position men as leaders and women as subservient. These women flirt in order to gain what they feel as a piece of the EMS community. By flirting, these women are accepted in the back of the rig, but if these women were to try to step out from this cultural hole they would be met with resistance. 
One of the younger members has felt this cultural pull. When she joined the squad, the men would not listen to her ideas or respect her on a call. I observed that, once she was comfortable enough, she became very flirtatious with many of the members. As she did this, she was able to change the attitudes of these members. If she acted overtly sexual and then asked to do something on the call, she would be allowed to do what she asked. This same woman was met with resistance when she tried to run a call from the beginning without a flirtatious comment or gesture. The head male EMT on the call was obviously uncomfortable with the situation and at various times tried to come between her and the patient physically with his body, which would put the attention on him rather than the woman. He further commented on various techniques that she was using while taking blood pressures and talking to the patient. These comments and actions work to push the female EMT back into her subordinate position. This female was confronted with what Martin and Jurik referred to as the “boundary maintenance technique” during the call (40). The boundary technique allows males to scrutinize women’s performance to create a gender difference. On later calls with male EMTs, she was more careful not to be seen as overtly taking over a scene. I would like to note that taking charge of a call does also have more facets than expressed here, but for the sake of moving along with the text I have only highlighted areas that are affected by gender. New members, whether male or female, will not get too many opportunities to take charge of calls because of their inexperience. It is disturbing that females, such as the one described above, can take control of a situation using the sexual nature of her actions, even if she is not ready to take control.

The female EMT in this situation has been socialized by the culture to know her supposed role in a situation as stated. Equally important, the men with whom she is working have also been thoroughly socialized. Diamont pointed out that socialization plays a major role in gender relations. He reports that research has suggested that females may be more passive or dependent, whereas males are assertive and self-sufficient due to their socialization (33). The female EMT finds herself fighting against a cultural socialization of the traditional gender roles. She must walk the fine line that Balkun described in his interview.


The same female has seen many problems with females of the squad. Robin Bellucci discusses this female during her interview. She expressed that the overly flirtatious nature of the female has not only drawn the attention of men, but also women. This attention from women is not positive. Her actions are deemed as alienating other women in the squad. The other women tend to respond negatively to her actions. This can cause more problems for gender equality. Women are then seen as being catty, which can take away from the dominant group seeing that gender has nothing to do with the job getting done.

 Acceptance is lost for the female also when it comes to a woman being overtly sexually flirtatious with men. In other words, there is a fine line between symbolic sexuality (flirtation) and overt sexuality (actual sexual contact, initiation). As Balkun noted in his interview, men may be comfortable with women expressing symbolic sexuality, but it is the male prerogative to turn the symbolic into the actual. This has been seen with one of the females that the assistant chief discussed in her interview. The chief described another young woman who flirted with most of the men openly in the squad; she also did this to the past members who came to visit. Her sexual passes included sitting on the men’s laps and talking sexually. While such behavior is not acceptable in any workplace, the dynamics resulting from these actions are important to discuss. Many of the men did not discourage her actions – several were complicit in encouraging her behavior. At the same time, she became increasingly distrusted by both men and women in the squad. It seems that, on the surface, being flirtatious is rewarded by the men, but this female seems to have passed into the sexual domain that men dominate. She was so forceful with her flirtation that the men were stripped of their masculinity. As a result of her overt actions, for which many of the men socially rewarded her at first (she was allowed to socialize with them) sexual harassment flyers were posted around the squad. To further restrict her masculine attitude, she did not pass her probation vote. Some of the reasons given were the sexual attempts. This information was brought to the foreground by the men of the squad. Originally the men in the squad seemed to embrace the sexual attention that she was giving them, although it was inappropriate for a professional environment. Eventually, her actions caused many problems for her and other members of the squad. She had learned that she could gain the attention of the male majority by using overtly sexual gestures and activities. Once her actions no longer seemed symbolic gestures, the male population seemed to push her away from the EMS community at PVRS. This was not because she was flirtatious, but because she was too sexual, which started to move into the male sexual sphere of initiation. Using flirtation is acceptable to the male community to a certain point. It must remain on their playing field.

This flirtatious female’s actions upset many men in the Rescue Squad. Men do not want their masculine control of the situation to be recognized as an illusion. As highlighted in Doing Justice, Doing Gender, women on the job remind men that they do not truly achieve “manhood” through their jobs. Martin and Jurik relate this to policemen having to do paperwork and housekeeping; EMS is the same way. Men in EMS need to have a caring aspect on the job. EMS workers come to people in their greatest time of need and therefore a caring factor must be added to the job. This is in contradiction to the masculine ideal. This masculine ideal is further shattered with cleaning of the ambulance inside and out after a call and also with the paperwork that must be filed after every call. With women in the squad, all this work can be more closely associated with the feminine quality. Therefore, men attempt to dismiss their feminine tendencies with in the system, and try to enhance their own masculinity. The overly sexual females push into the masculine part of EMS, which severely hurts this fragile balance.

When a woman does not fit into the flirtatious role within EMS culture, she often tries to fit into the patriarchal culture by becoming androgynous or neutral. Martin and Jurik suggest that the androgynous image does not threaten men’s aggressive behavior image (44). For women to take on an androgynous role, she is becoming nonthreatening. Some women on the squad seem to adapt an alternate personality that does not inhabit the flirtatious personality, one that is closer to a masculine type. In EMS, these women take on a gender-neutral appearance as well as attitude. The appearance of these women includes hair styles being styled short and tight to the head, little or no make-up, as well as baggy, non-form revealing clothes. This appearance makes it clear that they are not looking for male attention. From her appearance, a woman in this situation takes on a personality that seems to be a hybrid of feminine and masculine attitudes. Through my interviews it also seems that women that already dress more masculine seem to gravitate towards this type of work. Women who are more feminine when joining can feel pressure to either fit the masculine persona or be one of the sexual objects. This pressure is felt when women are not given opportunities to express their opinions or take over new jobs and harder jobs during calls.
Female self-presentation became a theme throughout the interviews. The gear was discussed as creating a gender neutral appearance, but the interviews also revealed that women did try to put flair into their uniforms in order to create a sense of femininity. Some women want to hold on to very feminine qualities during EMS work. Although they are participating in a very masculine characterized profession, they feel it is important for their gender to be shown. This sense of keeping a feminine identity is not shared by all the members of the squad. Many interviewed pointed out that women in EMS take on a masculine persona as well as appearance. Female members, Bellucci and Saxton, related that their personalities were already a more masculine type prior to joining EMS. These personality traits make them more suitable for the EMS profession. The women who do take on a more sexual role seem to be outcasts. Parker also expressed in his interview that many women do not change to enter EMS, but come to EMS because they are better suited for it than other women.

Many women may be better suited for EMS work, but that still does not block the sexism that is running rampant in EMS. There is still discomfort that is felt, because the men in EMS attempt to take advantage of females perceived lower position. Most male interviewees believed that females are sexually harassed in EMS, but do not even take the full blame for their own gender. One man interviewed, Matthew Gifford, stated that he believes women “deserve” it if they get harassed, because they “egg it on.” The interviewees explained that sexual jokes do go on and that women sometimes participate in the banter. This participation gives women the opening to be one of the guys, but men can take the jokes too far in order too keep the power on their side. This attempt to hold power can leave a female in a very vulnerable position and can lead to sexual harassment. The female that expressed her story of being called a “cock-tease” after a man made a very blatant sexual attempt has felt weakened by the situation. The power tilt is back in the favor of the male. This female, prior to the event, would joke around with the rest of the men sexually, just as they men do, but now resists such conversations.

These types of actions can be characterized as sexual harassment, under the hostile environment section. The hostile environment clause defines an environment as hostile due to its being sexually charged, and as Diamont observes, can be created in various ways including jokes, comments, cartoons and more (86). Even though women get more protection from these laws, they also have to consider how they would be treated if they pursued their complaints to the full extent of the law. In EMS, a woman who seriously protests the sexual treatment and jokes that surround the culture will lose even more respect within the squad. This is shown in the case of the female EMT who was taken to the dirt road. She was afraid of the loss of self and respect of others if she complained to superiors.  Women, such as that female EMT, would no longer be accepted in the EMS world if they protest. 
Female EMTs experience sexual harassment from patients as well. Many times a patient seems to take the male EMT more seriously than the female EMT. A male patient can take control of the situation by using the boundary techniques with female EMTs. During a transport, a male patient effectively used this boundary technique by grabbing my leg while I was trying to take his blood pressure. He also used terms like “sweetie” and “honey.” This gives the patient a sense of being above the female who is trying to do a man’s job. This patient also granted the male EMT who was with me a sense of superiority as well. This male EMT felt the need to say something to the man, and in his own words “protect” me from the man. In that instance, I had lost any autonomy I may have gained during the transport, and gender segregation was achieved.

One area where much of the gender segregation has been overcome is that of the uniform and the gear. The interviews show that the gear has created a gender-neutral appearance for the squad members. A gender-neutral appearance allows for fewer stereotypes to persist. Muff’s nursing stereotype had the stereotype “the woman in white.” This female is made into a sex object wearing a little white dress. This kind of sexual objectification is taken away by the use of a gender-neutral style in gear. 

Television’s Influence on EMS Stereotypes

The genesis of EMS is still underdeveloped at this point. Many people in the EMS field believe that EMS was confirmed as a true profession once the show Emergency! was introduced to the American television scene. The Vital Signs conference helped confirm people’s idea that the show was the genesis for EMS. Watching the show can easily project a masculine overtone to the world of EMS. EMS is sensationalized by these men running from emergency to emergency saving lives. This show made communities acutely aware that EMS had very masculine characteristics, which would not work to introduce women into the EMS world. The only woman on the show, besides helpless patients, (a stereotype of women in itself), was a female nurse as discussed earlier. During the show’s running, this further enhanced that there was women’s work and men’s work. So the best known beginning of EMS is this male dominated show, giving EMS’s genesis a very masculine face.
The television show Emergency! really developed a sense of male dominance for men in EMS and gave them a model for masculinity. But the nurse in the show also gave women and men a model of femininity for the medical field. The nurse was truly portrayed as working under the male influence and has a sexual being. As discussed earlier her outfit was an embodiment of the sexual picture of nurses. She wore a white uniform that was highlighted by the skirt. If Johnny Gage still gives men a sense of how they should act in the EMS environment it would be appropriate to believe that they still look at the nurse as a model of how women should act in medicine, which is not in conjunction with the fast paced world of field work in EMS.

Being masculine is important to EMS as identification. Danny Parker invoked the name of Johnny Gage from Emergency! during his interview. He preferred to be in the back of the ambulance because of the very masculine persona of Johnny Gage did a lot of the same jobs that are done when caring for the patient in the back of the rig. At Vital Signs, where Gage spoke, many members of the EMS community related stories of how Johnny Gage was the beginning of EMS. This means that the masculine persona was the penetrating voice of the EMS world from a historical standpoint, and Parker is playing off this male persona to tie his masculinity to Gage. To make treating a patient a masculine act he supplemented the information of Gage (i.e., Gage was in back too!). Comparing the patient care to driving seems to demote the care as slightly less masculine and it must be brought back to this stage by using a masculine cover like Gage.

The men from the television show have become a stepping stone for the male perspective in EMS. With little history for EMS professionals to claim, they seem to grasp at this show for some stable understanding of their history. Emergency! has given EMS a sense of history, but so many EMS providers look to the show and see the dominant male characters and actions and work to emulate them. This constantly instills the masculine versions of EMS.
The second show I discussed in my literature review was a modern show that aired in the summer of 2006 entitled Saved. This show had all male medics and one female medic. This is a break through from the 1970s show Emergency!, but the woman is characterized as the stereotypical “butch” woman. To show that the character as having any power in the EMS field they made her very aggressive, mean, homosexual and raised by a family of men. The show paints a picture of the female EMT only being able to gain respect through acting in an overly masculine way. Even moreso, the show indicates that only a woman who was raised mainly by men is able to handle the situations that arise in EMS.

EMS- Related Humor

The humor that is shared at the rescue squad helps to limit the growth of female autonomy and acceptance in EMS. All the interviews pointed out that a lot of the humor shared by the members of the squad is related to females. This humor does not completely help draw the sexes closer and create a “fun” atmosphere. Rather, this joking can help perpetuate sexist stereotypes in EMS. The comedic article in JEMS by Barry is an example of how sexism is perpetuated by joking. His “funny” article tells women that, if they wish to enter EMS, they have to accept the basic male standards that are in place. He explains that the “siren will automatically stimulate the male’s system… [and he will] search for the TV remote on scene” (104). His tone and words are mocking how men react to situations, but at the same time he is telling women that they must accept this because it is a male-dominated field. 

Locker-room humor can be taken further at the rescue squad and include very sexually-oriented jokes, and the interviews confirm that these types of jokes do take place. These jokes are supposed to make people laugh, but at the expense of recreating the social boundaries to which women are supposed to adhere. Women’s culture within a male-dominated field is often designed around being a sexual object, as highlighted in Hott’s nursing stereotypes. Women are historically seen as reliant and subservient in every way, including sexually. In modern culture, women are gaining more autonomy, but are often objectified sexually. Women are the dirty jokes of the men’s locker room, and they seem to become less of a person and more of a body part. Women that enter into EMS are at odds with this culture. Martin and Jurik showed that “women’s presence undermines the solidarity of men’s groups” (66). Women in EMS become objects that men can establish their heterosexuality with by bouncing jokes off the women that are sexual in nature. Thus, women are traditionally seen as the sexual jokes and not the professional equal. By entering a man’s world, I had to enter into a culture where women are primarily sexual jokes, and not equal partners on the job. Martin and Jurik recognize that “women’s presence [. . .] undermines the solidarity of men’s group by changing the informal rules” (66). Men can not feel freedom to express their masculinity in humor and other ways.
Group Cohesion

For me, entering the Emergency Medical System (EMS) as a lay woman was easy. During the early stages of induction into the rescue field, men wanted help me all the time. I was treated as someone who did not know or understand EMS, and the men were my teachers. However, it felt as if they were making me their subservient on all scenes. This fits with Gerzon’s description of the Expert. Men are the ones who are right, and that gives them power over the less knowledgeable female. I was becoming the equivalent of a nurse to a doctor in the Emergency Room, as I was supposed to listen and not interpret the situation as the males were. This interaction can be viewed as keeping group cohesion.
At this point in EMS’s short life, the interaction of males and females remains masked. The interviewees were able to point out sexism and sexual harassment, but in the overall scheme of the interviews it was obvious that most people did not recognize that there is a problem with the way gender lines are drawn. Most people had noticed that these lines have an effect negative or positive. This leads me to believe that for the sake of group cohesion many things that can be determined to be sexist or the like is pushed to the side and seen mostly as a character conflict rather than an over-reaching problem that plagues the entire community at PVRS.

Group cohesion is important for the smooth working of an emergency call in the field. This cohesion is at the expense of females being recognized as equals and recognizing that there is a problem to be dealt with at PVRS. When I discuss my thesis with members of the squad, it is clear that people do not notice all injustices against women. This is not limited to the males of squad. Most of the females do not recognize the problem as well. This is how the problem as been able to prosper in the EMS environment. The male ideal is so ingrained in the minds of members and the community that it is difficult to point out the problem that they each face everyday in the environment.
Conclusions:

Women in EMS are a part of a medical culture that has not been fully researched up to this point. With so little research done at this time, it is clear that more needs to be done in order to help create a solid working environment for all genders with in the system. Women have a clear disadvantage in achieving respect and job satisfaction in EMS because of the stigma of being a woman in a male job. Sexism is an everyday occurrence in the lives of women in the EMS field. Women find themselves at a disadvantage because of learned behavior when interacting with crew members and patients. 

The men in PVRS have learned how to interact with women in EMS from a historical view of nurses and then from watching EMS’s induction on the television during the 1970s. These learned behaviors are still ingrained in members’ minds and create a gender segregated culture. Women must fight against men being the expert, boundary techniques, sexual harassment and much more in order to find some place with in the world of EMS.

If researchers can pinpoint the hardships women face in EMS, then women and men would be better equipped to offer suggestions for change and growth. My findings also become serious when patient care may be compromised due to the gender struggle. More research may lead to creating an environment that has improved patient care. Potsdam Rescue has enabled a starting point for future research. Potsdam Rescue gives a baseline understanding of how women in EMS relate to their environment and also how men relate to women in an EMS environment. Only through a close look at the culture can any change be enacted. This short introduction into the culture surrounding women in EMS can be further impacted by new research from others around the world. The research can also be a starting point for understanding other minorities in EMS, including ethnic minorities. My research is only a small sample of the larger picture. I have limited my research to only my experiences and the members of Potsdam Volunteer Rescue Squad Inc. This has allowed me to infiltrate some of the problems that have occurred in EMS, but on a small area. Potsdam Volunteer Rescue is based in a small rural area of New York State, a rural community that overlays its own cultural stereotypes and gender relations onto everyday interactions. At the same time, this rural situation does not allow for some of the cultural differences one may encounter in a city rescue squad. Potsdam Rescue covers around 1,300 emergency calls a year, which is a lot for rural America, but may seem like a small number for those running EMS in cities. Taking a more comparative look at EMS in rural areas and cities would provide a more comprehensive and complex view of how gender equality and culture play out amongst EMS providers. A larger view would also offer a baseline for change.
A limitation to the research is the little known background to the induction of EMS in communities across rural America. It is hard to decipher what truly began EMS. Many people who contributed to this project through interviews and conversations highlight the show Emergency! and ascribe much of the credit for their own motivation to characters like Johnny Gage. While this may be appropriate for a certain generation, the ongoing reasons why people participate in EMS are still largely unclear. With a better understanding of the genesis of EMS, and people’s continued reasons for participation, researchers could further analyze women’s standing within the culture from its introduction to now. Nursing is the closest arena that women can cite for a history in EMS. Yet, EMTs are not nurses: they do different tasks than nurses, and they work in different situations and with different responsibilities than nurses. 
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