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Abstract

The present article describes the introduction of information and communication
technologies in the operating rooms of two hospitals. It explores the dynamics of
gender practices among the four occupational groups of the OR and how these
practices evolved during computerization. With this, the paper contributes to the
current discussions on hegemonic masculinity as a generative principle that con-
sider multiple, complex and context-specific versions of hegemonic masculinity.
Drawing upon the theoretical framework of workplace studies, video recording and
video analysis are used to study computer expertise that the personnel developed
as a result of their day-to-day practices. The article shows that computer expertise
is treated as a status characteristic in the first hospital and only those with higher
status are authorized to use the computer-supported information system to ac-
quire prestige and to exert influence. In contrast, computer expertise does not
function as a status characteristic in the second hospital. Here, computerized tasks
are equated with assisting activities and are devalued. The paper examines the
conditions under which computer expertise forms an amalgamation with gender
and profession. It explains how existing gender hierarchies and power relations
were restructured in the first hospital and how they were stabilized in the second
hospital.
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1 Introduction

There are very pronounced differences
between the proportions of men and
women employed in the four profes-
sional groups that work in the operat-
ing room namely, the surgical and an-
esthesiological personnel and the sur-
gical and anesthesiological nursing
services.' The division into female and
male occupations is not only relevant
for the OR but is also a feature of the
labor markets of industrialized coun-
tries in general (see, e.g., Smyth and
Steinmetz, 2008; Trappe and Rosen-
feld, 2004). Female occupations are
generally less well remunerated and
enjoy lower prestige and status (see,
e.g., Ridgeway and Correll, 2004;
Ridgeway, 2001). Although men and
women nowadays have equal access to
education and occupations, the gen-
dered division of labor has remained
intact. It is so persistent, because ac-
tors are “doing gender while doing
work” (see, e.g., Gottschall, 1998; Hall,
1993; Leidner, 1991). Occupations with
higher status and prestige are ascribed

' Evidence for gender segregation can be
found, first, by referring to the examination
statistics of the Berlin Chamber of Physi-
cians. According to these statistics, for
example, 33 men but only 7 women took
the medical exam for the specialization in
surgery in Berlin in 2004, whereas in anes-
thesiology the figures for men and women
were 27 and 29, respectively (see Arz-
tekammer Berlin, 2005). Second, the study
on which this paper is based confirms
these numerical relations between the
sexes among medical personnel. Moreover,
it highlights the pronounced gender segre-
gation among the nursing professions in
the OR. While the surgeons in the surgery
departments of the two hospitals investi-
gated were primarily made up of men (81%
and 74%, respectively), the proportions of
men and women among the anesthesiolo-
gists were almost equal with 39 % and 52%
men (61% and 48% women), respectively.
By contrast, surgical nursing was a wom-
an’s profession (94% and 83% women,
respectively). Men represented a quarter of
the anesthesiological nurses, which is unu-
sually high for a nursing profession (27%
and 26% men and 73% and 74% women,
respectively).
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to men, and the specific occupational
traits and abilities are perceived as
being masculine. This article will ana-
lyze such phenomena through the
concept of “hegemonic masculinity” as
originally developed by Raewyn Con-
nell (see, e.g., Connell, 2011) and as
discussed, for example, by Lengersdorf
and Meuser (2010), Scholz (2004), Pau-
litz (2012) and Faulkner (2007). Tech-
nology is an extremely significant site
for gender negotiations at work. What
function does technology perform in
ensuring hegemonic masculinity? Is
masculinity equated with technology
and femininity with sociality as, for
example, in Faulkner (2007)? Do men
always acquire status and prestige
through the appropriation of technol-
ogy? Under what circumstances do
they incorporate feminine properties
such as sociality?

In spite of the pronounced gender-
specific division of labor in the OR,
current studies on the technologiza-
tion of the operating room fail to take
gender into account (see Schubert,
2006; Prentice, 2005). Authors such as
Oudshoorn (2009) or Wagner (1993,
1995) demonstrated that the autonomy
of the nurses decreases when technol-
ogy is introduced in hospitals. Under
what circumstances can nurses gain
autonomy during technologization?
Can they undermine hegemonic mas-
culinity? The pervasive character of
gender becomes visible in the amal-
gamation of gender and profession in
hospitals. The caring work of nurses is
perceived as genuine feminine ability
(see, e.g., Waerness, 2000), whereas
the instrumental relation of surgeons
to the operating table is constructed as
masculine property (for the dissecting
room see Hochschild, 1990: 67). The
emphasis of this paper lies on the
nurses in the OR and how they can
gain autonomy vis-a-vis the male sen-
ior medical personnel that occupy the
hegemonic position in the OR, on the
one hand, and how hegemonic mascu-
linity is ensured, also among men, on
the other hand. It focuses less on the
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female anesthesiologists and the fe-
male surgical residents taking part in
this study who also had to negotiate
their position within the relations of
gender and profession.? With this em-
phasis the present article will examine,
firstly, the conditions under which the
technologization of the OR contributes
to the reconfiguration of the gender
system and the redistribution of power
relations and, secondly, under what
conditions it leads to their stabiliza-
tion.

This article draws upon the approach
of video hermeneutics as developed in
Kissmann (2009a, 2014). Within the
framework of Merleau-Ponty’'s “inter-
corporeity”, video recording is used to
study human-machine intra-actions
and especially gender-technology rela-
tions. Since sociality and corporeity
are conceived as equally fundamental
in Merleau-Ponty’s writings, social
relations between objects as well as
between bodies become possible. This
allows the video analysis of human-
machine or machine-machine intra-
actions. Video hermeneutics is a prom-
ising tool to analyze the pervasiveness
of gender in such intra-actions, be-
cause it opens the “black box” of how
bodies and things are seen, spoken
about or intra-acted with. Against this
background, this article investigates
the configuration of gender practices
in the OR before and after the intro-

2 Firstly, female surgeons only held the
positions of surgical residents. In none of
the surgery departments studied did wom-
en occupy the position of senior surgeons.
This “ceiling” of women’s careers could be
analyzed in future studies. Secondly, the
interactions between nurses and female
doctors are also extremely insightful. As
Ridgeway and Correll (2004) demonstrated,
the status characteristics of gender and
profession also come together in the inter-
action between a female doctor and a
nurse. They play a structuring role when
the women involved define themselves in
contrast to men or perform functions typi-
cally classified as masculine. The latter
conditions materialize in mathematics
classes for girls, for example (see Correll,
2001).

duction of computer systems, specifi-
cally, so-called OR management sys-
tems. The subject of the study were
two hospitals with comparable num-
bers of operating rooms (12 and 14,
respectively) that used the same OR
management system supplied by the
same firm. The study shows that in the
first clinic, the introduction of the OR
management system contributed to
restructuring gender hierarchies. In
this case, the surgical nurses were able
to circumvent the status expectations
they were confronted with. Computeri-
zation led to the establishment of a
cooperative style of work that enabled
the surgical nurses to wield power and
to control the relevant area of uncer-
tainty of OR planning. The latter was
possible even though computer exper-
tise was treated as a status character-
istic and only those with higher status
were authorized to use the computer-
supported information system to ac-
quire prestige and to exert influence.
In the second hospital, by contrast, the
OR management system stabilized the
existing gender hierarchies. The intro-
duction of the computer-supported
information system contributed to
reinforce the style of work of depend-
ent assistance. Here, computerized
tasks were equated with assisting ac-
tivities and were devalued accordingly.
Computer expertise did not function as
a status characteristic. Responsibility
for entering the data in the OR man-
agement system was reserved exclu-
sively for the surgical residents and the
surgical nurses. However, the actual
OR planning, which constitutes the
relevant area of uncertainty, remained
the preserve of the senior surgeons
who were all male.

In a first step, this article will focus on
the relevant discussions in workplace
studies, feminist STS, and micro-
politics. In a second step, the gender
system and power relations before the
introduction of the OR management
systems will be presented for both of
the hospitals studied. In a third step,
the central focus will be on the prob-
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lems that the surgical head nurse en-
countered in the first hospital follow-
ing the introduction of the computer-
supported information system. It will
be described how she subverted the
status expectations she was confront-
ed with and, in so doing, how she un-
dermined hegemonic masculinity. In a
forth step, the emphasis will be on the
style of work that became established
in the two hospitals as a result of
computerization. The conditions that
led to the restructuring of power rela-
tions between the sexes in the first
clinic and to their stabilization in the
second will be described.

2 Workplace studies and videos

Videos have become useful tools for
the analysis of workplaces and espe-
cially for the analysis of technology
within the study of work (see, for an
overview, Knoblauch and Heath, 1999).
Scholars in the field of workplace stud-
ies share the premise from Lucy
Suchman’s work “Plans and Situated
Actions” (1987, 2007) that the meaning
of technological artifacts does not fol-
low predetermined plans. Instead, the
way technology is used depends upon
local context and practices. If plans
and scripts come into play, they are
not inscribed into the artifact as one
single purpose. Rather, they function
as a kind of resource upon which users
draw in order to organize their actions.
This perspective sheds light upon the
users’ expertise, because they may
develop new meanings for artifacts
that were originally not envisaged by
the designers. Video recording and
analysis are used within this frame-
work to study the expertise that people
developed as a result of their daily
practices. This essay will especially
focus on computer expertise and ex-
amine under which circumstances it is
treated as a status characteristic (see,
e.g., Correll and Ridgeway, 2003). If
computer expertise constitutes a status
characteristic in a particular group,
computer experts acquire a higher
status due to the performance the
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group members ascribe to them and
they can exercise greater influence and
enjoy greater prestige.?

Scholars in the field of workplace stud-
ies make use of videos within a wider
ethnography. It is usually supplement-
ed by participant observation and in-
terviews (see, e.g., Tuma et al.,, 2013;
Kissmann 2009a). The present article is
based on an evaluation of 40 narrative
interviews, on an analysis of partici-
pant observation of the work of 39
people employed in the OR and on an
analysis of a total of 400 hours of vid-
eo data.* Within the latter, the misun-
derstandings were selected in order to
reconstruct the interpretative achieve-
ments of the personnel that are neces-
sary to use the computer-supported
information system. It has been a
longstanding concern in sociology and
anthropology to analyze breaches and
breaks in routines in order to under-
stand the taken-for-granted everyday
world (see Schiitz, 1962; Garfinkel,
1963). This ethnomethodological ap-
proach was adopted by conversation
analysis to elaborate on breaches in
doctor-patient conversations (see, e.g.,
Ten Have, 1990; Maynard, 2003). In

> Whereas gender, ethnicity, and age con-
stitute diffuse status characteristics, com-
puter expertise is described as a specific
status characteristic. The former involve
both general and specific expectations
concerning the competence of the respec-
tive individual, such as, for example, the
general expectation “that men are diffusely
more able than women at most things” and
the specific expectation that “men are bet-
ter at some particular tasks (e.g., mechani-
cal tasks) while women are better at others
(e.g., nurturing tasks)” (Ridgeway, 2001:
357f.). A specific status characteristic such
as computer expertise, by contrast, rests
exclusively on specific expectations regard-
ing competence.

* The narrative interviews were evaluated
using narration analysis (see Schiitze, 1976
and 1978; for an overview, see Przyborski
and Wohlrab-Sahr, 2008). The participant
observation was conducted in the form of
“job shadowing,” so that in each case a
person working in the OR was accompa-
nied and observed at work over one or
more days.
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this paper, the misunderstandings in
video-taped interactions were analyzed
in order to reconstruct the doctors’
and nurses’ taken-for-granted inter-
pretations when they use the OR man-
agement system. It will be asked how
doctors and nurses deal with a com-
munication problem when it crops up
and how the OR management system
is brought into the interaction.

In video hermeneutics as developed in
Kissmann (2014), a segment-in-
segment analysis is conducted as op-
posed to the picture-in-picture analy-
sis by Bohnsack (2009) or Raab (2007).
Through thought experiment, choices
of action are developed in each seg-
ment of 5 seconds that could possibly
occur in the next segment. In doing so
one can eliminate interpretation possi-
bilities in each new segment and one
finally arrives at a point where one
single interpretation remains. The pro-
cess of analysis is not described in this
article, because it is too complex.
However, the interpretation work that
was necessary to reconstruct the
meaning of the thereinafter mentioned
elbow gesture is shown in Kissmann
(2014). The segment-in-segment inter-
pretation makes it possible to analyze
the flow of interactions. It focuses up-
on body conduct and not merely on
positions.

Drawing upon Merleau-Ponty, the au-
thor distinguishes between two forms
of sociality: “intercorporeity” and “dia-
log”. The former denotes the triadic
relation of the body self, the other
body and the world. This form of soci-
ality refers to pre-reflexive and practi-
cal knowledge, whereas the dialog is
mediated through language and refers
to theoretical knowledge. Merleau-
Ponty also uses the terms of “gestural
meaning” and “notional meaning” as
synonyms for “intercorporeity” and
“dialog” (see Merleau-Ponty, 1966).
Everyday meaning is always made up
of these two elements. Although they
are interconnected in natural settings,
video hermeneutics separates them
during analysis. As a result, the mean-

ing of gestures and facial expressions
can be analyzed with respect to their
visual and bodily content only. Video
hermeneutics goes beyond traditional
notions of intentionality, because cor-
poreity and sociality are equally fun-
damental. Understanding is not pri-
marily based on consciousness as pos-
tulated by Weber or Schiitz. Instead,
the body itself is able to understand
the other body and the world. The
concept of “intercorporeity” is the pre-
condition for social relations between
bodies as well as between objects.
With this, visual-corporal expressions
can be understood on a supra-
individual and pre-reflexive level as
they occur in everyday interactions.
The nodding gesture can be quoted as
an example of this pre-conscious un-
derstanding. It is conducted and also
interpreted on a pre-reflexive level
without the immediate use of lan-
guage.

A long-standing concern of feminist
STS has been to show that gender and
technology are co-constructed: One
cannot fully understand one without
the other, because both are socially
constructed and socially pervasive (see
Harding, 1986; Cockburn 1985, 1992).
This view was further developed and
specified in so far that technology,
masculinity and femininity are not
conceived as fixed and uniform catego-
ries. They rather contain multiple pos-
sibilities in the way they can relate to
one another (see Wajcman, 2000;
Cockburn and Ormrod, 1993; Casper
and Clarke, 1998). Recent writings use
the concept of 'hegemonic masculini-
ty” by Raewyn Connell to explain how
technology and masculinity are co-
constructed (see Paulitz, 2012; Faulk-
ner, 2007, Peterson, 2007; Abra-
hamsson, 2003). Connell’s concept is
relational in two ways. Firstly, hege-
monic masculinity designates “the
configuration of gender practice which
embodies the currently accepted an-
swer to the problem of the legitimacy
of patriarchy, which guarantees (or is
taken to guarantee) the dominant po-
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sition of men and the subordination of
women” (Connell, 2011: 77). Masculin-
ity does not exist except in contrast
with femininity and within that relation
it occupies the privileged position.
Secondly, it denotes the relations
among masculinities. Connell distin-
guishes two types of relationship: he-
gemony, domination/subordination
and complicity on the one hand and
marginalization/authorization on the
other. The first type is internal to the
gender order, whereas the second is
used to characterize the interplay of
gender with other structures such as
class or race. Besides hegemony and
domination, complicity is of particular
importance for this paper. Not all men
embody hegemonic masculinity, how-
ever they participate in the project of
hegemonic masculinity, because they
take advantage of the subordination of
women. They are complicit in the
sense that they benefit from being men
in a patriarchy.

In the analysis of the co-construction
of masculinity and technology one can
distinguish the approach developed by
Wendy Faulkner (see, e.g., Faulkner
2007 or Kleif and Faulkner 2003) from
other approaches such as, for example,
Peterson (2007) or Paulitz (2012). The
former always relates masculinity and
femininity to the dualism of ‘asocial’
and ‘social’. The co-construction of
masculinity and technology derives its
power from not being social. This
makes sense in some cases. But
Faulkner overlooks the cases where
men incorporate sociality such as de-
scribed by Peterson (2007). The latter
provides evidence that and how hege-
monic masculinity adapts to new de-
mands for a “softer” approach to work
ideals. She describes how masculinity
can incorporate classical feminine
qualities such as social competence.
Women do not benefit from this
change. Rather they encounter prob-
lems if they perform in accordance
with these new work ideals. As Peter-
son demonstrates, the privileged posi-
tion of masculinity and the hierarchical
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order prevailing between women and
men can be maintained, since wom-
en’s social competence is assumed to
be founded on biological and natural
traits, whereas men’s social compe-
tence is recognized as an intellectual
accomplishment and therefore as more
important. Peterson (2007) or, for ex-
ample, Paulitz (2012) are in line with
the concept of hegemonic masculinity
as ‘generative principle’ as proposed
by Sylka Scholz (2004). The latter sug-
gested that many versions of hege-
monic masculinity can exist simulta-
neously. She moved away from Con-
nell’s original view that every society
generates one single pattern of domi-
nation. Instead, hegemonic masculini-
ty as ‘generative principle’ encom-
passes multiple, complex and context-
specific versions of hegemonic mascu-
linity.

For the purposes of investigating the
relation between computer systems
and power in organizations, Ortmann
et al. (1990: 13ff.) define power from
the perspective of micro-politics as
control over relevant areas of uncer-
tainty. An actor’s power depends on
the relevance of the area of uncertainty
he or she controls in relation to the
other actors’ capacity for action. This
definition, which originally stems from
the organization theory of Crozier and
Friedberg (1979), is extended by the
authors using Giddens’ theory of struc-
turation. Drawing on the distinction
between allocative and authoritative
power resources (see Giddens, 1988:
316), they supplement Crozier and
Friedberg’s concept of power, which is
confined mainly to information and
communication with the material as-
pects of power. The latter are especial-
ly relevant for analyzing technologiza-
tion processes.®

® Technology is classified among the al-
locative power resources. According to
Giddens (1988: 316), allocative resources
are comprised of material aspects of the
environment (raw materials, material
sources of power), material means of pro-
duction or reproduction (instruments of
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3 The introduction of OR man-
agement systems

Firstly, OR management systems make
computer-assisted OR planning possi-
ble. In large hospitals with centralized
operating rooms with around 15 thea-
ters, there is a very urgent need for
coordination. This is because of the
large reserve of personnel that must be
assigned to a particular operating
room according to the area of speciali-
zation. In this regard, the OR man-
agement systems make personnel
planning possible. In addition, the OR
management systems ensure the ad-
ministration of sterile material. Large
amounts of material, ranging from
surgical sutures to prostheses, are
used up and reordered on a daily ba-
sis. During operations, so-called OR
protocols can be generated through
the OR management system in which
the use of materials is recorded. Final-
ly, the data of the patients are man-
aged, using the computer-assisted OR
planning, and the patients are as-
signed to a particular operating room.

Prior to the introduction of the OR
management system the OR program
was drawn up by hand on large white-
boards in both the hospitals studied.®

production, technology), and fabricated
goods (products arising through the com-
bination of the first two categories). In
contrast, he subsumes the organization of
space and time where this is relevant for
social action (spatiotemporal construction
of roads and regions), the production and
reproduction of the body (organization of
the relationships between human beings in
communal relationships) and, finally, the
organization of life chances (production of
opportunities for developing and express-
ing oneself) under authoritative resources.

¢ The introductory narrative questions for
the interviews were formulated in such a
way that they covered both the time before
and the time gfter the introduction of the
OR management system. The video record-
ings and the participant observation, by
contrast, referred to the phase after the
introduction of the computer system. A
feedback workshop was conducted in order
to compensate for the fact that only the
subjective impressions of the interview

As a result, it was accessible to every-
one, but the agreements on which it
was based were made “on the fly” by
the senior surgeons who were all male.
This meant that the male and female
senior anesthesiologists had little say
in decisions, because they were only
able to intervene after the fact had
been established. At that time, both,
the surgical head nurse and the anes-
thesiological head nurse could derive
power from the fact that their staff was
indispensable for the medical person-
nel. Nevertheless, they were restricted
to fulfilling their function of providing
assistance. They had to satisfy the ex-
pectations associated with this specific
function in order to maintain the area
of uncertainty they wanted to control
(see Crozier and Friedberg, 1979: 63).
As a result, the hierarchical relation-
ship between the nursing and medical
status groups was very pronounced.
Moreover, prior to the introduction of
computerization, neither the surgical
nurses nor the anesthesiological nurs-
es had opportunities for advancement.
There was just one managerial posi-
tion for each specialized nursing ser-
vice and no further differentiations.
This “ceiling” for the opportunities of
career advancement within the special-
ized nursing services contrasts sharply
with the physicians’ field of activity
and salary system.’

Before the OR management system
was introduced in the two hospitals, a
marked symbolic segregation regard-
ing the use of technology could be

partners were available for the period prior
to computerization. In the workshop, the
individuals involved were able to discuss
the results of the study. In this way it was
possible to check whether the actors
shared the same view of the period preced-
ing computerization.

7 For the latter, the career ladder begins
with the residency position, and then ex-
tends from the specialist, the attending
physician, and the senior attending physi-
cian positions to, finally, the position of
head physician in the department. In some
hospitals, the residency positions are also
in part filled by specialists.
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observed within the anesthesiological
nursing service. Although structurally
speaking all members of the anesthe-
siological nursing staff performed the
same work and received the same sal-
ary, the men utilized the technology to
wrest control over symbolically valor-
ized tasks such as the repair of in-
strumentation. It was not only the men
who engaged in “doing gender” as a
valorization strategy; the women com-
plied with this themselves by playing
down their own technical competence.
The constructions of identity were
aligned with the expectations attached
to the respective gender roles. The
anesthesiological head nurse in the
second hospital for example, described
herself as a “technical embryo”, even
though she was very skilled in operat-
ing technical equipment.

Studies such as Heintz et al. (1997)
and Heintz and Nadai (1998) analyzed
the gender practices in different occu-
pations such as the nursing profes-
sion, among others. In order to de-
scribe the behavior of male nurses
within the female profession, they
used the concept of tokenism as devel-
oped by Rosabeth Kanter (1977). This
concept is also very useful in the pre-
sent paper, because nursing as a car-
ing profession emphasizes behaviors
and skills characterized as antithetical
to hegemonic masculinities. Male
nurses embody a version of masculini-
ty that can be characterized as “subor-
dinated masculinity”, because they are
excluded from the OR program design
that is constitutive for masculinity in
the OR. However, they are also “com-
plicit,” because they use valorization
strategies to demarcate themselves
from the female majority and, in doing
so, contribute to the subordination of
women. The valorization strategy pur-
sued by men in the anesthesiological
nursing service can be explained in
terms of the phenomenon of “status
leveling” associated with tokenism.
The latter concept was originally de-
veloped in order to explain the posi-
tion of women in male professions.
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When they are first encountered, fe-
male tokens are assumed to be the
secretaries or wives of male profes-
sionals. Even if their professional sta-
tus is known, they are also approached
with tasks that only secretaries and
wives are required to perform. Kanter
demonstrates that female tokens must
achieve a “status leveling” in order to
adapt the expectations they encounter
to their proper professional role. By
contrast, the findings presented here
show that men within the anesthesio-
logical nursing service engaged in
“status leveling” in order to demarcate
themselves from the female majority
through their technical competence.
Here, masculinity and technology are
co-constructed and utilized as a valor-
ization strategy within a female profes-
sion. These findings furnish evidence
that female and male tokens experi-
ence different mechanisms of inclusion
and exclusion. Male nurses in the an-
esthesiological nursing service con-
tribute to establishing gender-specific
boundaries and to ensuring their re-
sulting exclusion from the majority by
“doing gender.” They do not have to
prove that they belong to the female
majority. By contrast, publications
such as Heintz and Nadai (1998) and
Hirschauer (1994) show that women in
male professions have to achieve a
balance between “doing gender” and
“undoing gender.” They must prove
that they belong to the male majority
and minimize differences while re-
sponding to cultural gender beliefs.

“Status leveling” of the men within the
surgical nursing service could not be
observed. The reason for this may be
that the male minority within the sur-
gical nursing service was much smaller
than the male minority within the an-
esthesiological nursing service (6 %
and 17% compared to 27% and 26%).
Heintz et al. (1997) argue that the rela-
tion between numerical and social
integration is not linear. Segregation
begins to disappear if the minority is
around 10% and smaller. These find-
ings stem from the discussion of the
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tokenism concept in relation to ethnic-
ity (see Heintz et al., 1997: 47, footnote
33). They show that if the ethnic mi-
nority is around 5 to 10%, the relation-
ship between minority and majority
remains without conflict. Problems
only emerge, if the minority increases
to much more than 10%. Then the ma-
jority perceives the minority as threat-
ening and reacts with discrimination
and segregation. For the present find-
ings in the OR this means that the
male nurses within the surgical nurs-
ing service possibly perceived the fe-
male majority to be less threatening
than the men within the anesthesio-
logical nursing service. Accordingly,
the former may not have felt the need
to demarcate themselves from the fe-
male majority through technical com-
petence.

4 How status expectations are
subverted

After the introduction of the OR man-
agement system the senior physicians
in the first hospital from both the sur-
gery and the anesthesiology depart-
ments had integrated the computer
system into relevant routines. Com-
puter expertise was treated as a status
characteristic. Therefore, the surgical
and anesthesiological nursing services,
as lower status personnel, encoun-
tered problems when they used the OR
management system to acquire pres-
tige and to exert influence. Hegemonic
masculinity was exercised through
male senior surgeons’ appropriation of
the computer-supported information
system on the one hand and through
the male senior attending anesthesiol-
ogist’s appropriation of it on the other
hand. They occupied the hegemonic
position, because they controlled the
relevant area of uncertainty of OR

planning. However, the surgical head
nurse managed to circumvent the sta-
tus expectations she was confronted
with and in so doing she undermined
hegemonic masculinity in the OR. As a
result, the surgical head nurse and the
senior physicians could integrate the
OR management system into their rou-
tines, and they could develop a com-
mon view of their procedures. Moreo-
ver, the surgical head nurse in turn
enabled the surgical nurses under her
supervision to exercise power vis-a-vis
the doctors and to gain autonomy. The
OR in this clinic was therefore charac-
terized by a cooperative style of work.

The style of work in the second hospi-
tal, by contrast, could be described as
dependent assistance. There, the sur-
gical nurses and the surgical residents
were exclusively responsible for the OR
management system. Computerized
tasks were equated with ancillary ac-
tivities and devalued accordingly. Here,
hegemonic masculinity was ensured
through male senior surgeons’ reluc-
tance to embrace computerization. The
dominant version of masculinity was
constructed in surgery entirely through
the instrumental relation to the oper-
ating table and in sharp contrast to
computer work. The OR management
system had stabilized the gender sys-
tem and relations of power in the sec-
ond clinic, so that the surgical nurses
remained confined to their classical
professional role as assistants. By
comparison with other occupational
groups, in neither of the two hospitals
was the anesthesiological nursing ser-
vice able to break through the hier-
archization between physicians and
nurses. Instead, the use of technology
reinforced the symbolic, gender-
specific segregation within the profes-
sional group.
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Fig. 1: The senior attending anesthesiologist (in the center) touches the elbow of
the surgical head nurse (person at the right).

The analysis of misunderstandings in
the video data have shown that the
surgical head nurse in the first hospital
with the cooperative working style had
problems asserting herself vis-a-vis the
senior medical personnel during the
period following the introduction of
the OR management system. These
problems could be explained by the
fact that computer work was treated as
a status characteristic in the first hos-
pital. Those with lower status, such as
the surgical head nurse, encountered
resistance when they demonstrated
competence in dealing with comput-
ers. From the perspective of those with
a higher status, the computer expertise
of the surgical head nurse was not
legitimate because it did not tally with
her status. The following video still
was not de-identified in order to keep
the gestures as authentic as possible
(see fig. 1). It shows how and why a
misunderstanding occurs as well as
how actors deal with it and how the
OR management system is brought
into the interaction.

The analysis of the video sequence
from which the above still is drawn
provided evidence that the elbow ges-
ture performed by the senior attending
anesthesiologist was an expression of
sympathy. The surgical head nurse, by
contrast, saw the gesture in a different
light. The way she framed the elbow
gesture stems from her daily experi-
ences with the senior medical person-

nel. She was bound to interpret it as a
reprimand because she had encoun-
tered resistance in many other interac-
tions when she sought to exert influ-
ence through the OR management
system. Her interpretation of the elbow
gesture is made apparent in the above
video still by the way she withdraws
her body. It is a conduct of defense
and renders visible that she has prob-
lems asserting herself vis-a-vis the
senior medical personnel. However,
immediately following the elbow ges-
ture, the surgical head nurse leaned
past the doctor toward the computer
screen. The way the OR management
system is brought into the interaction
after the misunderstanding shows how
the surgical head nurse subverts the
status expectations she is confronted
with. She develops a strategy of resili-
ence through which she finally gains
recognition for her contributions to
the OR planning by the medical per-
sonnel. That strategy consists in ap-
pealing to shared schemes of interpre-
tation and is a way of wielding power
through consensus. Two de-identified
video stills show how the previous
misunderstanding was solved. They
make visible how power can be exer-
cised through consensus (see figs. 2
and 3).
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Figs. 2 and 3: The surgical head nurse
points at the computer screen and
explains her contribution to OR plan-
ning to the senior attending anesthesi-
ologist.

Surgical head nurse: but it it’s all look
here I've already umh said to Mechthild
when she’s finished with the injections

Senior attending physician anesthesi-
ology: to come down

Surgical head nurse: to come down,
replace me and in 2 and then they’re
here in the back, right

With her outstretched arm, the surgical
head nurse indicated her contribution
to OR planning. She showed the senior
attending physician on the screen
which nurses are assigned to which
operating room for which procedures.
By looking attentively at the screen-
while supporting his chin in his left
hand, he was signaling his undivided
attention. In this way, he clearly indi-
cated that he ascribed to her the com-
petence to contribute to OR planning
and that she had an equal right to in-
fluence the OR program. Both the lan-
guage used by the surgical head nurse
(“but it it's all look here”) and her
pointing gesture to the computer
screen emphasized that she had the
necessary planning and organizational
knowledge to make independent con-

tributions to OR planning. At “injec-
tions” the senior attending anesthesi-
ologist anticipated what the surgical
head nurse was going to say with “to
come down.” This indicates that he
was following each step of her demon-
stration attentively and immediately
recognized the implications of what
had been said. The surgical head nurse
knew in turn that the senior attending
physician could follow each individual
step. Her strategy of resilience consist-
ed of appealing to shared schemas of
interpretation and of deliberately using
shared knowledge, such as the fact
that Mechthild was entrusted with the
injections. Other shared schemas of
interpretations were, for example,
which operation made sense at what
time and with which staff. The surgical
head nurse used them to back up her
contributions to the OR program and,
with this, wielded power through con-
sensus. Appealing to shared interpreta-
tions in decision-making processes is
a way to exercise power through con-
SEensus.

Although the surgical head nurse was
not entitled to gain influence and pres-
tige through the OR management sys-
tem because of the differences in sta-
tus, she managed to breach the status
expectations and to demonstrate just
as much skill in the design of the OR
program as the male senior surgeons
and the male senior attending anes-
thesiologist. The strong hierarchiza-
tion between the surgical head nurse
and the male senior surgeons was
breached and gave way to a coopera-
tive style of work. Hegemonic mascu-
linity was undermined because the
surgical head nurse became an equal
player in the “serious game” of the OR
plan design. Men seek homosocial
communities to play for the position of
hegemonic masculinity. They perform
“serious games” (that are not for fun)
because power resources are allocated
(see Meuser, 2001). Competitiveness
therefore is a major feature of hege-
monic masculinity. The OR plan design
was such a playground for the hege-
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monic position because it represented
the place where power resources were
allocated. It was constitutive of the
ideal of hegemonic masculinity.

The basic skill that the players need,
was generally characterized by the
senior attending anesthesiologist as
“communication work”: “A system that
Is transparent, where you can see the
changes at every workplace, it has the
disadvantage that a certain, that cer-
tain umh that in addition to the PC, to
the individual operation, communica-
tion work still must be maintained, and
this communication must not, umh the
PC must not replace the communica-
tion”. The interview partner did not say
that he uses communication work to
wrest control over the relevant area of
OR planning. For him, communication
work seemed to be a general ideal and
not a means to realize an ideal of mas-
culinity. A principle feature of mascu-
linity consists in “the hypostasis of
masculinity to the general human” and
that “the constitutive impact of gender
as common ground is masked in ho-
mosocial communities” (see Meuser
2001: 14). However, the senior attend-
ing anesthesiologist also acknowl-
edged that communication work is “a
problem with which we have to strug-
gle” and that “it would not be a prob-
lem, if the surgical departments had
more discipline”. The specific commu-
nication skill was used by the senior
surgeons and the senior attending
anesthesiologist to compete for the
hegemonic position in the OR.® Alt-

8 Previous studies on the use of computer-
supported information systems in the OR
showed that communication work usually
is performed by the OR coordinators, i.e.
the senior anesthesiologists. This special
task is necessary to make the computer
system work and to ensure that the data of
the patient are handled with care (see
Kissmann, 2009b). However, in the first
hospital with the cooperative style of work,
communication work was performed by all
senior physicians. Whereas the male and
female senior anesthesiologists perceived
the computer-supported communication
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hough communication work is gener-
ally seen as a feminine property such
as, for example, sociality or social
competence (see, for example, Peter-
son, 2007), it was adopted by male
senior doctors for competitive purpos-
es. It shows, in contrast to Faulkner
(2007), that technical competence and
sociality were not mutually exclusive
for the project of hegemonic masculin-

ity.

5 The working style in the two
hospitals

In the new way of exercising power,
which was encountered only in the
hospital with the cooperative style of
work, the surgical head nurse went
beyond performing the function of
providing assistance. She managed to
assert herself and to acquire an equal
role in designing the OR plan. Moreo-
ver, she in turn enabled the surgical
nurses under her supervision to break
through the classical assistant role vis-
a-vis the surgeons. What enabled the
surgical nurses in the clinic with the
cooperative style of work to wield
power was that they had the oppor-
tunity to check the decisions of the
senior medical personnel in the so-
called “history” of the OR management
system and hence to criticize these
decisions constructively.® In the sec-
ond clinic in which the style of work
was characterized by dependent assis-
tance, the surgical nurses did not have
the opportunity to scrutinize the OR
planning process, because the senior
doctors devalued computerized tasks
as nonprofessional work and the OR
planning was conducted informally
“on the fly.”

work as a means to make data available
everywhere, the male senior surgeons and
the male senior attending anesthesiologist
used it to wrest control over the relevant
area of uncertainty of OR planning.

° The history contains a record of who
made entries in the OR plan and the time
of the entry.
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In virtue of the practical option offered
by the “history” as represented in the
OR management system and of the fact
that in the first hospital the senior
physicians were centrally involved in
OR planning, the surgical nurses could
accumulate planning and organiza-
tional knowledge and exercise control
over the area of uncertainty of OR
planning. The surgical head nurse ex-
pressed the gain in power through the
OR management system as compared
to the whiteboard as follows: “I see,
aha, the operating room here, so the
hernia was already scheduled, I saw
that the time-limit would exceed for the
room, I called the OR coordinator'® and
said, look can't we perform it in Room
8, I have staff there.” The example
quoted shows how the surgical head
nurse exercised control over the area
of wuncertainty of OR planning.
Through access to the computer sys-
tem, she was able to reconstruct who
had made which entries for which
room. In the example in question, a
“hernia” was scheduled for operation.
Due to the planning and organization-
al knowledge she had accumulated,
she was able to estimate that “the
time-limit would exceed,” i.e. that the
schedule originally worked out by a
senior surgeon was incorrect and that
the operation would take longer than
the time allocated. Against this back-
ground, she proposed to the OR coor-
dinator that the hernia operation
should be conducted in Room 8, be-
cause surgical nurses were still availa-
ble there. By identifying incorrect en-
tries in the OR management system,
the surgical head nurse contributed to
transforming personnel resources into
work and, in doing so, exercised con-
trol over a central operational area of
uncertainty (see Ortmann et al., 1990:
17). Moreover, the surgical head nurse

% In both of the hospitals investigated, the
position of OR coordinator was filled on a
rotating basis by one of the attending anes-
thesiologists as well as occasionally by the
head anesthesiologist.

had formed small workgroups of 5 to 6
surgical nurses that reflected the actu-
al course of the operations and these
groups were supposed to look for al-
ternatives when the occasion arose.
One workgroup, for example, was as-
signed to work out how preparing the
rooms in the morning and replenishing
them with material could be coordi-
nated efficiently using the OR man-
agement system. In this way, the sur-
gical head nurse enabled her team to
develop contributions of their own to
OR planning.

Moreover, in the first hospital the
structural preconditions for opportuni-
ties for advancement within the surgi-
cal nursing service changed. The for-
mal area of activity became increasing-
ly differentiated because, with the in-
troduction of the OR management
system, the surgical head nurse estab-
lished the position of assistant for
supplies and had plans for further po-
sitions of this kind. This new activity
no longer fit into the classical profile
of the surgical nurse assisting the sur-
geon. Before the introduction of the
OR management system, the surgical
head nurse filled out the orders her-
self. In the case of small sterile materi-
als, she let her surgical nurses assist
her, however without allowing them to
act independently. After computeriza-
tion, the new assistant for supplies had
independent responsibility for the
computerized ordering of sterile mate-
rial and pharmaceutical supplies and
no longer worked in the operating
rooms herself. Instead, she coordinat-
ed several storerooms and made the
orders at her own discretion over the
hospital’'s own intranet without the
signature of the surgeons. Computeri-
zation had prompted the change in
signing authority and, as a result,
loosened the formal hierarchies be-
tween the medical personnel and the
surgical nurses. The assistant for sup-
plies was answerable to the surgical
head nurse only. By contrast, after the
computerization some of the anesthe-
siological nurses had to do the order-
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ing in addition to their work in the OR.
For this purpose, the order forms
saved on the computer were printed
out, filled out by hand, and counter-
signed by the anesthesiological per-
sonnel. As a result, the ordering pro-
cess within the anesthesiological nurs-
ing service depended on the decision
of the physicians, and it did not con-
tribute to differentiating this area of
activity. Here, there were no further
opportunities for advancement apart
from the managerial position.

In the second hospital with the style of
work of dependent assistance, by con-
trast, the OR management system was
not integrated into the relevant rou-
tines by the senior physicians. Only the
surgical nurses and the surgical resi-
dents used it and then merely as a
“data base,” for example, to enter the
operation protocol data or to record
the material used up in the course of
an operation. The OR management
system was not used to develop a
shared overview of the procedures as it
was the case in the first hospital. Since
the same computer-supported infor-
mation system was implemented in
both clinics by the same firm, the sur-
gical nurses and the surgical residents
in the second clinic — i.e. those re-
sponsible for the computer work -
could also have had access to the his-
tory. However, it would not have
helped them, because the relevant area
of uncertainty of OR planning was not
dealt with through the OR manage-
ment system. Instead, it was informally
designed by the male senior surgeons
“on the fly”. They conformed to a
model of “classical surgeon” that can
be characterized through their instru-
mental relation to the operating table
and that stands in sharp contrast to
computer work. The “classical sur-
geon” was described by a senior sur-
geon as follows: ,He can contribute
little to computers, because he boycotts
them completely, he does not want to
be concerned with them, he accesses
the internet and looks at the stock ex-
change ehm but not more, but he
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spends the whole day in the OR, usual-
ly and in between runs to the intensive
care unit and the endoscopy and stuff
like that, that’s the typical classical
surgeon”.

As was made clear by the interview
excerpt, the “classical surgeon” is male
and wealthy enough to invest money
in the stock exchange (or at least he
toys with the idea). The model of heg-
emonic masculinity outlined here,
bears similarities to Connells and
Woods model of “transnational busi-
ness masculinity” (see Connell and
Wood, 2005: 347). They both idealize
neoliberal attitudes and relate them to
hegemonic notions of a tough, de-
tached, and independent masculine
self. In addition, hegemonic masculini-
ty was strongly tied to the instrumen-
tality of the operating table. The “clas-
sical surgeon” spends most of the day
in the OR where the patient is reduced
to his or her organs. The view on hu-
mans therefore was entirely instru-
mental. Moreover, hegemonic mascu-
linity was constructed in contrast to
sociality as a feminine property. In the
first hospital, “communication work”
was an integral part of hegemonic
masculinity. Here, the emphasis was
placed on classical surgery that is gen-
uinely asocial, because communication
is reduced to a minimum.

In the second hospital with the style of
work of dependent assistance, hege-
monic masculinity was ensured
through senior surgeons’ reluctance to
embrace computerization. The OR
planning was made informally “on the
fly” and without the computer system.
The following extract from an inter-
view with a female surgical resident
shows that the data were fed into the
OR management system without con-
sulting with the other professional
groups. Unlike in the first hospital,
computer work did not make it possi-
ble to influence the other status
groups.
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Figs. 4 and 5: The head anesthesiolo-
gist (right) does not know how to op-
erate the OR management system and
receives the necessary information
from the surgical head nurse.

Female surgical resident: “Well I al-
ways enter the patient number, and
then the computer looks up the patient
Jfor me, and then I select the patient,
and then it just asks me, the computer,
I have to make entries in the box,
what's the underlying condition, what
should be operated, which side, what
position should the patient be put in,
what kind of anesthetic, who's the op-
erating surgeon, then you click on done
and it’s in the OR program.”

Interviewer: “Yes and you know all of
that, the various things, I mean the
kind of anesthetic, or do you read it
from the patient record?”

Female surgical resident: “No, well I
mean there are a set of anesthesiologi-
cal procedures, you can kinda figure
out what is involved, you know there’s
an intubation, or a laryngeal mask or
you do that, or there’s a plexus, I mean
in the end it's up to the anesthesiolo-
gist, but yeah you can go ahead and
enter whatever you think.”

The statements of the surgical resident
quoted make it clear that she did not
take entering the data into the OR
management system seriously. She
paid scant attention to the patient rec-
ord and did not consult with the anes-
thesiologists. Computer knowledge
was not a status characteristic in this
clinic; otherwise those higher up in the
status hierarchy would have been able
to use it to gain influence and wield
power.

While the surgical residents could af-
ford not to take the OR management
system seriously, the surgical nurses
had to be extremely meticulous when
entering the data in the operation pro-
tocol. The following de-identified video
stills of an interaction between the
head anesthesiologist and the surgical
head nurse in the second hospital re-
veal that the physician did not need to
be concerned about his ignorance of
how to operate the OR management
system. The surgical head nurse and
her “girls,” by contrast, had to feed the
necessary data into the computer pro-
gram (see figs. 4 and 5).

Surgical head nurse: yeah sure, what's
wrong with it

Head physician anesthesiology: but
that one isn’t even supposed to have
started yet

Surgical head nurse: but until now

Head physician anesthesiology: here
this one, it’s already started

Surgical head nurse: well in the morn-
ing when the girls go into an OR, they
log in of course and already prepare
everything

Head physician anesthesiology: good,
then I'll have to go in there again, I'll
have a look myself, that’ll be a bit faster

In the example, the head anesthesiolo-
gist tried to access the OR plan in the
OR management system. He knew that
he could not access the information
for an operation while the data for this
operation was being entered in the
relevant operating room and the corre-
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sponding data field was open. Howev-
er, he was not aware that every morn-
ing the surgical nurses enter the data
for the rest of the day in each operat-
ing room and in the process open all
of the data fields. As a result, it is not
possible to access any information in
the OR plan in the morning as long as
the surgical nurses are still entering
the data. The head physician was
amazed at the error message, because
the data field for the operating room
he had clicked was supposed to take
place only later in the day. This is why
he said, “but that one isn't even sup-
posed to have started yet.” He thought
that the surgical nurses entered the
data only while an operation was actu-
ally taking place and hence that the
data were inaccessible only during the
operation. As a result, he was discon-
certed and assumed that the operation
which he had clicked, and which was
actually scheduled for later, was never-
theless currently taking place: “here
this one, it's already started.” The sur-
gical head nurse standing behind him
explained that in the morning her sur-
gical nurses, “the girls,” prepare the
operations for the day in question in
all of the ORs and enter the data for
each operation into the OR manage-
ment system. This interaction shows
that computer work was not a status
characteristic in the second hospital
with its dependent assistance style of
work. The senior physicians paid no
attention to the data input and to the
way the OR management system oper-
ated. At the end of the interaction, the
head anesthesiologist wanted to check
in person whether everything was in
order in the operating room. Thus he
preferred to exercise influence through
his presence and direct communica-
tion in the operating room. If comput-
er work had been a status characteris-
tic, he would have exercised influence
through the OR management system.
Moreover, the head anesthesiologist
was not at the forefront of hegemonic
masculinity. As an anesthesiologist, he
did not match the ideal of instrumen-
tality towards the operating table and
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of being asocial. The interaction
showed that he relied on direct com-
munication in the OR which stands in
contrast to the ideal of hegemonic
masculinity of reduced communication
in surgery. In his situation, it was cru-
cial to devalue women'’s work because
it gave him a better position in the
competition for the strongest mascu-
linity.

The hierarchical relationship between
physicians and nursing staff could not
be breached by the anesthesiological
nursing service in either of the two
hospitals. Even after the introduction
of the OR management system, the
anesthesiological nurses had little au-
tonomy, as was made clear, for exam-
ple, by the abovementioned ordering
procedure for anesthesiological mate-
rial. In both hospitals, the order forms
had to be countersigned by the medi-
cal personnel. Thus, the anesthesio-
logical nurses were not able to order
new material on their own initiative.
The symbolic workplace segregation
within the anesthesiological nursing
service had increased following the
introduction of the OR management
system. The co-construction of mascu-
linity and technology no longer oc-
curred by way of the maintenance of
instrumentation but through the mode
of operation of the OR management
system. The men within the anesthesi-
ological nursing service achieved their
symbolic status by “doing gender”
within the occupational group by regu-
larly explaining the mode of operation
of the computer to the female nurses.

6 Summary and conclusion

The present article described the in-
troduction of information and com-
munication technologies in the operat-
ing rooms of two hospitals. Both clin-
ics had a similar number of operating
rooms, and the same OR management
system was installed in both hospitals
by the same firm. The paper examined
how hegemonic masculinity adapted to
the new demands of computerization.
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Firstly, masculinity was not always
equated with technology as, for exam-
ple, in Faulkner (2007) or Kleif and
Faulkner (2003). The model of the
classical surgeon in the second hospi-
tal stood in sharp contrast to computer
work. Secondly, when masculinity and
technology were co-constructed, this
was not always to the detriment of
sociality. Technical competence of the
masculine self and communication
were not always mutually exclusive as,
for example, in the two abovemen-
tioned publications. Instead, evidence
could be provided of the flexibility and
mutability of masculinity. The present
paper examined the diverse ways in
which technological competence can
be employed to reinforce hegemonic
masculinity. It demonstrated that the
OR management system was used in
the first clinic to support and value
male senior doctors’ competitions to
win control over the relevant area of
uncertainty of OR planning. In contrast
to this, the computer-supported infor-
mation system was used in the second
clinic to devalue the activities of the
nursing staff. In both cases, men ac-
quired status and prestige either
through the appropriation of the OR
management system or through de-
marcation from it. However, the gen-
der hierarchies in the first hospital
were restructured, because the surgi-
cal head nurse subverted the status
expectations she was confronted with.
As a result, a cooperative style of work
was established in the first hospital. By
contrast, the classical dependent assis-
tance style of work in the second hos-
pital ensured that the existing gender
hierarchies and power relations were
reinforced. It was in the latter clinic
only that the autonomy of the nurses
became limited through technologiza-
tion such as discussed in Oudshoorn
(2009) or in Wagner (1993) and (1995).

In the first hospital with the coopera-
tive style of work, greater value was
attached to computer work in general,
and it was integrated into the routines
by the senior surgeons and anesthesi-

ologists. Here it constituted a status
characteristic. This explains why the
surgical head nurse encountered re-
sistance when she wanted to use the
OR management system to exert influ-
ence. Because she was endowed with a
lower status, she was not entitled to
demonstrate competence in dealing
with computers. In contrast, in the
second hospital with the dependent
assistance style of work, computer
work was not a status characteristic.
The higher-status physicians did not
have to worry that their ighorance in
dealing with the OR management sys-
tem would entail a loss of influence or
prestige. In the second hospital, only
the lower-status surgical nurses had to
be meticulous when entering the data
into the computer system. The surgical
residents also had to perform comput-
er work. Since they belonged to the
higher-status medical personnel how-
ever, they could afford not to take the
OR management system seriously. In
the second hospital with the depend-
ent assistance style of work, computer
work in general was devalued and
equated with ancillary tasks.

The present article explored the strate-
gies of resilience that women, such as
the surgical head nurse of the first
hospital, can use to weaken hegemon-
ic masculinity. Abrahamsson (2003)
examined the conditions that lead or-
ganizations to revert to their original
form following the introduction of
equal opportunity programs and or-
ganization-oriented projects. The pre-
sent findings, by contrast, provided
evidence that status expectations can
be subverted and hegemonic masculin-
ity undermined by wielding power
through consensus. It could be
demonstrated that the surgical head
nurse of the first hospital managed to
have her proposals implemented via
consensus by appealing to shared in-
terpretations, such as the interpreta-
tion of which operation made sense at
what time and with which staff mem-
bers. Her strategies of resilience led to
changes in the established mode of
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work of the surgical nurses assisting
the medical personnel, whereas in the
clinic with the dependent assistance
style of work, the assistive occupation-
al role of the nurses was solidified. In
the first clinic, the practical options
facilitated by the OR management sys-
tem were utilized by the surgical head
nurse to exercise power on the basis of
consensus and shared interpretations.
Using the so-called history, she was
able to wield control over the relevant
area of uncertainty of OR planning and
to involve herself and her team actively
in shaping the processes. In the sec-
ond clinic, the surgical nurses did not
develop these practical options afford-
ed by the OR management system and
they remained confined exclusively to
assistive tasks. In comparison with the
surgical nursing service, in neither of
the two hospitals was the anesthesio-
logical nursing staff able to breach the
hierarchical relationship between phy-
sicians and nurses. Instead, a pro-
nounced symbolic segregation within
the occupational group took place via
the co-construction of technology and
masculinity.

The approach of video hermeneutics
proved to be extremely worthwhile for
the analysis of human-machine intra-
actions. While social psychology
scholars, such as Ridgeway and Correll
only explain the emergence and
maintenance of status expectations,
such as computer expertise, video
hermeneutics reconstruct the ways in
which actors deal with machines and
how they perform (status) differences.
As the approach of video hermeneutics
draws upon ethnomethodology and
phenomenology, it does not ask what
actors do; rather, it asks how they do
it. In doing so, the present paper was
able to reconstruct the surgical head
nurse’'s strategies of resilience that
would have been overlooked other-
wise. The present article demonstrated
that the way she subverted status ex-
pectations was a means to undermine
hegemonic masculinity, because the
gender hierarchies in the first hospital
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were restructured. Her contributions to
OR planning enjoyed as much value as
men’s contributions.

7 Transcription rules

((laughs)) = comment by the tran-
scriber

, = brief pause

much- = break-off
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