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Abstract

Understanding the work habits, attitudes, and experiences of women physicians is critical for optimal patient
care. An analysis of the medical literature (1990-2017) was undertaken to answer the following question: how
are women physicians’ work habits viewed within the framework of women’s attitudes and experiences? A
literature review was performed to identify gaps in past research and help design a longitudinal qualitative
analysis of the work experiences and perceptions of women physicians. Published studies were located using
search engines, review of article references, consultation with experts, and relevant Mesh terms. Of 1185
listings, 354 studies and abstracts were evaluated, and 44 articles were selected based on cultural context by
three reviewers. Four themes emerged—practice styles, productivity, prevailing attitudes, and the workplace
environment. Comparing women physicians to male colleagues as a standard for evaluating performance
undervalues unique characteristics women bring to medicine. Productivity models typically focus on quanti-
tative measures (e.g., work hours, procedures, and publications) that do not encompass the full scope of patient
care. Qualitative data suggest need for further modification in physician training and in practice settings. Studies
seldom capture the differing work habits, effects of workplace attitudes, and distinctive obstacles faced by
women doctors. Solutions offered have been mainly designed to help women physicians fit into existing
gendered workplace environments, but traditionally available ‘‘adapt or exit’ options in response to challenges
faced appear insufficient. A gender equity perspective helps to explain findings and suggests ways to reshape
the health care workplace to better understand, utilize, and retain women physicians.

Keywords: women physicians, medical workplace, gender equity, work life balance, professional practice

Background ciencies in performance such as productivity, commitment,
or leadership ability. A structure of medical care created for a
THE STRUCTURE OF the medical workplace and practice predominantly white men physician workforce has not rec-
styles of physicians are evolving to meet the challenges ognized the positive values that women bring to health care
of 21st century health care. During medical school, resi- delivery.

dency, and health care delivery, physicians face new expec- Studies have uncovered obstacles faced by women in
tations from society, health care organizations, and patients. reaching similar levels of opportunity, promotion, and recog-
Medicine has evolved from Becker’s 1961 description of the  nition as their male colleagues.”* These challenges stem from
“Boys in White.”” Women are entering medical school in a gendered work environment and are perpetuated by limited
greater numbers and constitute half of all classes, but are not  attention to the adaptation of women to workplace conditions.
equally represented in all specialties.'> The quality of health ~ Understanding practice experiences and attitudes of women
care delivery can be improved by better understanding wo-  physicians is an important step in addressing challenges which

men physicians as part of a diversified physician workforce.  prevent women from contributing to their full capacity.
Previous studies of physicians studied men, assuming no To explore existing research on women physicians, a re-
gender differences, or used metrics that emphasized defi- view of published studies was undertaken with the following
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question: how are women physicians’ work habits viewed
within the framework of women’s attitudes and experiences?
As part of a larger research project addressing the work ex-
periences and perceptions of women physicians, a qualitative
systematic literature review and narrative synthesis was
performed to identify key concepts and gaps in past studies
and to determine possible directions for further research.
Collection of actionable data will help to create change for
women physicians and the delivery of health care.

Methods

To explore existing research on women physicians, a
comprehensive review of published studies (1990-2017) was
undertaken from the National Center for Biotechnology In-
formation (NCBI) at the U.S. National Library of Medicine
(NLM) using PubMed with the following key words: women
physicians, gender difference, practice style, and work-life
balance with relevant Mesh terms (Table 1). Additional
studies were sought in OVID, review of article references,
and consultation with experts. Of 1185 listings, 354 studies
were evaluated and 44 were selected for detailed analysis
based on cultural context by three reviewers skilled in this

TABLE 1. OVERVIEW OF LITERATURE SEARCH
FROM PUBLISHED STUDIES (1990-2017) REGARDING
RESEARCH ON WOMEN PHYSICIANS

Physicians, women were searched with the following mesh
terms

Work-life balance

Professional-family relations

Professional-patient relations

Professional practice gaps

Professional practice location

Professional practice

Practice patterns, physicians

Practice management

Professional role

Attitude of health personnel

Leadership

Workplace

Personnel staffing and scheduling

Work schedule tolerance

Shift work schedule

Career mobility

Career choice

Job satisfaction

Workload

Staff development

Health occupations

Relative value scales

Sex distribution

Sex factors

Sexism

Femininity, gender roles

Definitions of Mesh terms, including key words, are available.

Databases: PubMed, OVID.

Inclusion: published between 1990 and 2017; English language;
based on primary research; and peer reviewed.

Exclusion: commentary rather than research based; not in
English; and not focused on women physicians’ work.

The search generated a list of 1185 articles. Three hundred fifty-
four abstracts were initially selected, and 44 articles were analyzed
in full.
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content area (Table 2). An extraction sheet was utilized to €4T2

elicit study design, results, and central themes from the ar-
ticles. Articles were retained if peer reviewed and reporting
primary research that included women physicians. Articles
were excluded if Commentaries and not focused on women
physicians. Studies from the United States and Canada were
prioritized over other countries, as were studies of generalists
over those of subspecialists. Disagreements were resolved by
the senior reviewer.

Once studies were selected, attention shifted to data re-
cording. An extraction sheet was utilized to elicit study de-
sign, results, and basic concepts from the articles; these were
described in paragraph form and later summarized (Table 2).
Preliminary description of each study’s key features allowed
comparison across articles and grouping by similarities and
differences. Reviewers independently analyzed the selected
articles and compared notes on observed patterns until con-
sensus was reached on four areas emerging as key to under-
standing experiences of women physicians: practice style,
productivity, prevailing attitudes (of and toward women
physicians), and work environment. An overview of findings
reflecting these themes and deficiencies in the literature is
provided (Table 3).

Findings—practice style

Many women physicians differ from their male colleagues
in their practice of medicine. Women physicians spend more
time with individual patients, which influences the number of
patient encounters, patient adherence to preventive and
treatment regimens, patient satisfaction, and ultimately pa-
tient outcomes.>*

Bertakis et al. used qualitative and quantitative methods
to document the impact of gender on physician behavior.’
Using the Davis Observation Code (DOC) and controlling
for patient health status and gender, they found that women
physicians provided more preventive services and devoted
more time to psychosocial/family medical history. Patient
satisfaction with the women physicians was significantly
higher than with the men physicians (4.27 vs. 4.05,
p=0.02).

A randomized study of 509 patients reported that female
resident physicians provided increased patient centered care
(PCC) using DOC criteria.®> Gender concordance between
women patients and women physicians resulted in mea-
surable differences in amount of PCC observed, a result
confirmed by others suggesting that patients may have
predetermined expectations of women physicians based on
stereotypical roles or past experiences with women health
providers.

Henderson mirrored these results in a multivariate analysis
of how patient and physician gender influence preventive
screening and counseling.'® Using data from the 1998
Commonwealth Fund Survey of Women’s Health, a tele-
phone survey of 2256 women and 2094 men, showed that
women physicians provided more preventive counseling.
Preventive screening and counseling encompassed both
gender-specific and nonspecific issues, both general health
habits and sensitive topics.

A study of 1857 chronic heart failure patients was evalu-
ated for treatment procedures, comorbidities, New York
Heart Association classification, and if a man or woman
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TABLE 3. THEMATIC ANALYSIS OF FINDINGS ON WOMEN PHYSICIANS

Findings in current literature

Deficiencies in literature

Practice style

Productivity

Attitudes

Work environment

Provide more preventative care
Provide more counseling
Follow guidelines better
Perform fewer procedures
Admit fewer in-patient

Choose part-time

RVU’s may be greater per unit of time for “‘part
time”’

In academic settings report more time in patient
care & teaching

Career trajectory impacted by childbearing years

Lag behind men in promotion, rank, and
leadership

Attitudes of patient and colleagues toward
women affect job satisfaction

Value positive work environment & relationships
over salary & promotion

Lead differently

Underestimate their leadership potential

Require work-life integration

Clinical environment determines practice style &
career satisfaction

More often choose group practice, HMO, or
academic settings

Positive factors: mentorship, childcare, flexibility,
networking

Women leaving academics report less support
(mentors, space, funds, noncollaborative)

Study designs are problematic

Do not capture how women physicians:

deliver patient care

set up their practice

relate to patients

Schema to assign value to practice style lacking

Metrics fail to recognize quality, efficiency, &
effectiveness
A model that accounts for career over a lifetime

Productivity models that focus on full scope of
practice & outcomes, not just quantitative ends
(work hours, procedures, publications)

Not enough research to fully characterize women
physician values

Studies seldom capture effects of workplace
attitudes

Fail to capture challenges of diverse work settings
across specialties

Outcomes in work settings not designed by & for
women

Solutions offered are designed to help women
physicians fit into existing gendered workplace
environments (e.g., flexible tenure tracks,
childcare, and leadership training)

RVU, relative value unit.

physician provided care. The researchers found that com-
pared to men, women physicians were more likely to adhere
to heart failure guidelines, resulting in better outcomes. ' *12

A population based matched cohort study of 100,000 patients
compared postoperative outcomes among patients treated by a
man or woman surgeon.” When matched for procedure by pa-
tient age, gender, comorbidity, surgeon volume, surgeon age,
and hospital, patients treated by women surgeons had a signif-
icant decrease in 30-day mortality and similar surgical outcomes
(Iength of stay, complications, and readmission rates). Although
the mechanism for better outcomes for patients treated by
women surgeons is unknown, further research is needed to de-
termine if it may be due to greater PCC and/or superior com-
munication. Indeed, in a more recent study using a national
sample of hospitalized Medicare beneficiaries (total 1,583,028
hospitalizations), elderly patients who received care from wo-
men general internists had lower 30-day mortality and read-
mission rates than those cared for by men internists."

Studies have not evaluated how men physicians specifi-
cally relate to their patients. More non U.S. researchers have
addressed physician—patient interactions related to compli-
ance with guidelines or amount of time spent asking ques-
tions, listening, and explaining.

Productivity

Clinical productivity. Gender differences in practice styles
may account for variation in physician productivity (patients
seen or procedures performed). Across many specialties, wo-
men physicians perform fewer procedures. In a study of 714

graduates (20.3% women) from a residency program, women
reported lower rates of procedures, whereas men physicians,
with significantly higher salaries, reported doing more cesarean
sections, stress testing, and endoscopies.'* In another study,
women obstetrician-gynecologists (OB/GYN) performed 18%
fewer procedures than their male colleagues, a gap which in-
creased to 21% for women physicians <40 years. "

Many specialties lack productivity measures representa-
tive of the work performed. In a review of studies of work
characteristics comparing men and women primary care
practitioners (PCPs), women PCPs self-reported fewer hours
of work, had fewer patient encounters, and delivered fewer
services, but spent longer with their patients and dealt with
more separate presenting problems in one visit.'®

A study of two primary care networks found that produc-
tivity of part-time primary care physicians exceeded that of
full-time primary care physicians when measured in work-
relative value units. Patient satisfaction, assessed by a question
rating the overall physician care received from “‘excellent’ to
“poor,”” was similar for part-time and full-time physicians, of
whom 61% and 30% were women.'

One contributing factor to productivity is the type of pa-
tient population served. The National Physician Work Life
Study found that women care for more elderly and complex
patients, which require increased attention and longer con-
sultation times.'®

Academic productivity. A cross-sectional study assessing
academic productivity of part-time faculty in internal medicine
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departments used a self-administered questionnaire completed
by 176 physicians (91% women)."® Findings demonstrated
that women academics worked reduced hours and spent more
time than men on patient care (55% vs. 45%, p=0.01) and
teaching (32% vs. 23%, p=0.01), leaving them at a disad-
vantage for advancement.

Reed found that women published fewer articles throughout
their early careers, but produce 1.57 more publications later
than men.?® This retrospective longitudinal cohort study of 25
women physicians assessed number of publications, timeline
of promotions, and leadership appointments through curricu-
lum vitae analysis. Carr also found that women publish less,
focusing instead on fewer, more distinguishable articles than
men.?! This study evaluated the work hours, salaries, career
satisfaction, and quality of life for a random sample of women
physicians working in Boston. A longitudinal study of physi-
cians working in large hospitals showed that control at work
was positively associated with a greater number of publica-
tions for men physicians, whereby exhaustion had a negative
impact on publications for women physicians.**

Although women in academic medicine contribute sig-
nificantly to teaching and administrative duties, promotion is
often based on the number of publications, grants, and
leadership positions. The traditional performance model de-
values the skills and range of tasks assigned to women in
medical centers. Women physicians typically receive limited
start-up packages, less grant funding, lower salary, and have
fewer glentorship opportunities for developing a research
career.”

Attitudes

Men and women physicians differ in perception of their
role as a physician and the workplace in which they practice.
A Finnish study reported that women doctors value pleasant
work environments and friendly colleagues, while men
doctors value higher pay and success.”” In a survey of 85
Canadian women surgeons on work hours and duties, family
and social obligations, and career satisfaction, job satisfac-
tion was high; however, participants reported lower personal
and parenting satisfaction.”®

These results were echoed by the American College of
Cardiology (ACC) Professional Life Survey.?’ Five hundred
eighteen women and 546 age-matched men cardiologists
were asked about career path and satisfaction, family re-
sponsibilities, effects of discrimination, and job negotiation.
Starting salary and time to promotion were more important to
men and reduced work hours more important to women.
Women were more concerned about radiation exposure,
more likely to believe that family responsibilities hindered
their professional work, and more likely to report experi-
encing gender discrimination.

Another attitudinal variable is confidence in certain ele-
ments of practice. In comparing responses from women and
men, one study showed differences in nine self-attitudes,
relational attributes, and ethics of care.”® Women were more
confident in their ability to work on a team and creating
positive interpersonal relationships. Men expressed confi-
dence in their leadership potential, tolerance of ambiguity
and uncertainty, and spirit of curiosity.

Buckley surveyed 567 medical faculty members (33%
women) on personal rate of career progress, family respon-
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sibilities, mentoring, understanding of promotion, academic
status, and time for scholarly work.”” Women reported fewer
leadership positions and valued leadership less than men.
Overall, women physicians rate themselves lower on lead-
ership ability compared to men. Being a leader is associated
with stereotypic male-gender traits, that is, strength, confi-
dence, and power which manifests as an internalized struc-
tural barrier impeding women’s advancement.>*'

Interviews with Austrian women physician mothers in
leadership positions document the importance of supportive
partners, family, and friends.>> Women clinician mothers
tend to change their workplace setting from academic hos-
pitals to general hospitals, or full time to part time, to balance
work and family responsibilities effectively.*** Kvaerner
surveyed 13,844 practicing Norwegian physicians (28%
women, mean age 49.7) to assess factors predicting women
medical leadership. Controlling for age and current post,
researchers found a slight increase in women’s leadership
over time, attributed to a greater number of women entering
the field.”

The workplace environment

Women physicians seek jobs that allow greater control,
predictability, and flexibility. In Ontario, women were more
likely to work in group practice, a health maintenance or-
ganization, or an academic center, while men chose solo
practice.”® Women enter academic medicine at higher rates
than men, but are less likely to advance to senior ranks.>’

Mentoring programs influence physician choice of setting,
satisfaction, and success. Existing mentorship efforts are
limited and studies evaluating their effectiveness often
methodologically inadequate.®® A review of women’s atti-
tudes toward academic medicine careers at a major university
found that men were three times more likely than women to
report relationships with mentors as a positive influence on
their careers.*

The ACC Professional Life Survey reported that women
cardiologists found their mentors less helpful with career
tracks.?” Early-career women who left academia reported
lack of support, lack of role models, and a noncollaborative
work environment seeming to favor men faculty.*’ Based on
interviews, this study recommended flexible tenure tracks,
daily onsite childcare, more robust academic support, and
collaborative social networks, as ways to help women phy-
sicians adapt to workplace demands. Reed found that while
many support strategies focus on women’s leadership de-
velopment or work-life balance, there is little re]gard to un-
favorable organizational structures in medicine.*

Gender stereotyping has an impact on the workplace ex-
perience of women physicians. Gender stereotypes manifest
in unconscious and conscious assumptions, including in the
language of performance evaluation and promotion.>® Ro-
binson suggests that “‘feminine’” qualities such as empathy
and longer patient consultations provide better experience for
patients but have a negative connotation for efficiency or
generation of income.**

Other research suggests new possibilities for redefinition
of objectives, measures, and language according to the val-
ues, attitudes, and experiences of women physicians. One
group described a novel program to promote leadership di-
versity.*® This multifaceted approach included leadership
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seminars, departmental transformation, policy reform, and
advocacy to enhance the status of women, striving for gender
parity through system changes and individual empowerment.

A survey of men and women full-time faculty from U.S.
medical schools was analyzed by factor analysis on items
related to institutional culture to generate content-based
scales.** Gender was a significant predictor of perceptions in
six dimensions—self-efficacy for career advancement, re-
latedness/inclusion, value alignment, perceptions of equity,
work-life integration, and perception of institutional change
efforts for diversity. These findings endorse the realization of
women physicians’ potential and full contribution to shaping
academic medicine.

Women in medicine programs can improve recruitment
and retention and provide opportunities for networking,
mentorship, and career development.*> Hoff and Scott con-
ducted a narrative review of women physicians and, applying
ideas from gender theory, identified key findings related to
three issues: satisfaction, role challenges, and trade-offs.*°
Viewing doctors as talent management, they found that
gender is overwhelmed by socialization and the creation of a
dominant professional identity. Helitzer, in a content analysis
of career development program participant interviews and
focus groups, found institutional barriers and sociocultural
environment to be formidable obstacles, stalling transfor-
mational effects expected from achieving a critical mass of
women faculty.*’

Instead of relying on this critical mass (such as 34% of
women who are academic medical faculty), Helitzer’s evi-
dence argues for “‘critical actor’” leaders to catalyze cultural
transformation of academic medicine. Essentially, critical
actors are individuals with the commitment, determination,
and power to create gender equity by means of national
leadership or by their institutional positions (chancellors,
deans, and department chairs). They can drive organizational
change leading to greater recruitment, satisfaction, and pro-
motion of women.

Westring et al. had earlier identified four facets conducive
to women’s success in academic medicine settings: equal
access to opportunities and resources, encouragement of
work-life balance, eliminating gender biases, and a sup-
portive chair/chief.> In addition, they developed and vali-
dated measures to the supportiveness of the workplace
culture and interventions to improve these areas.

Discussion

Overall, existing studies confirm gender differences in
women physicians’ work habits and suggest that under-
standing their effects requires more extensive research
(Table 3). In this review of the work habits of women phy-
sicians, focusing on four areas, we found that women phy-
sicians provide more preventive care and counseling,
including increased PCC, and follow guidelines better, which
has been associated with improved outcomes. Women phy-
sicians report more time in patient care and teaching in ac-
ademic settings and publish fewer more distinguishable
articles with an increase later in their careers. They value
positive work environments, lead differently, and require
work-life integration. They often choose group practice or
that which offers more control and flexibility, yet do not
advance in rank in academic settings. They demonstrate

values, such as empathy, that enhance the patient experience,
but do not align with existing productivity measures and
promotion pathways.

Gender perspectives on the medical workplace call atten-
tion to the importance of sex (biological differences) and
gender (meanings attached to the sexes within a particular
social system) as factors influencing outcomes for physicians,
as well as patients. Dominant groups typically have power to
shape expectations, rules, and norms consistent with their
own interests, and power affects ability to attain objectives,
whether to change or maintain existing arrangements.*®

Social institutions and constituent organizations are not
gender neutral; in medicine, gender matters. The traditionally
male-defined medical workplace has not been sufficiently
responsive to women physicians’ distinct needs and values.
Gender is encoded in descriptions of the conditions of med-
ical work, the attributes of successful practitioners, and the
character of leadership. Both overt and subtle institutional
and interpersonal gender discrimination are encountered over
the course of women’s medical careers.*

Women are disproportionately in medical specialties that
confer less prestige. With surgery as a benchmark, the most
prestigious specialties are often described in masculine terms
as the toughest, riskiest, technically demanding, invasive, and
hands-on types of practice. A 2014 Association of American
Medical Colleges (AAMC) report noted that 38% of surgery
and 37% of anesthesiology residents were women compared
to 82% of OB/GYN and 71% of pediatrics.” Individual
preference alone does not explain examples such as anes-
thesiology, a medical specialty with a relatively manageable
schedule still largely selected by men.

Many women work part-time hours, especially early in
their careers during childbearing years. This is a critical time
for developing clinical practice and/or establishing research
and obtaining funding. Part-time employment influences
productivity, negatively affecting a woman’s career path.
Part-time professionals are not paid an hourly rate equivalent
to the hourly compensation of full-time peers nor are they
eligible for conference/educational time, and availability of
mentoring is adversely affected.

Using part-time work hours or fewer cases as performance
indicators results in incorrect interpretation of productivity
among women physicians. These measures do not account
for the scope and quality of patient care, strong teaching and
committee work, or increased patient outcomes and satis-
faction. Manji argued that such thinking fails to recognize
standards of ckuality, efficiency, and effectiveness in health
care delivery.”® Innovative approaches better defining suc-
cess in the workplace are needed.

Current focus on patient-reported outcome measures, with
patients evaluating services received, may encourage intro-
duction of new criteria, including measures of indirect and
direct effects of communication processes on health out-
comes.”’ Emerging emphasis on value of care may prompt
further refinement of performance assessment, which can
benefit from longitudinal in-depth analysis of work habits,
attitudes, and experiences of women physicians and realistic
consideration of obstacles they face.

Men are increasingly choosing to work part-time to bal-
ance work-life responsibilities and rewards.'”>* Maiorova’s
longitudinal study found both men and women searching for
practice settings that offer more time for leisure activities,
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flexibility, and sharing of clinic tasks.>® Boulis and Jacobs
noted that recent cohorts of physicians entering the medical
profession aspire to have a long-term professional career that
does not eclipse their lives." Preserving elements of control
and flexibility in work hours is especially important to retain
women physicians.

Pursuit of leadership positions has been discussed in
medicine as related to institutional factors and dispropor-
tional family responsibilities.”*>> When women do assume
leadership positions, they more often express preferences for
collaboration and relationship building. Revising how lead-
ership is defined and identifying, encouraging, and rewarding
women'’s leadership styles in academic and clinical medicine
would be beneficial. Greater awareness of unconscious biases
in selecting leaders and concerted efforts to recruit and retain
women in leadership positions are basic steps to encourage
gender equity.’® Women’s leadership styles will likely im-
prove future delivery of health care as there is increasing
emphasis on multidisciplinary medical teams.’”>°

The gendered workplace creates additional obstacles and
stressors for women physicians that erode careers, with im-
portant implications for workforce planning. Lack of congru-
ence between practice values and institutional performance
evaluation takes a toll on women physician career satisfaction.
Understanding attitudes and values of women physicians and
supporting them with appropriate resources will help women
physicians achieve better work-life integration and enable
them to practice medicine more effectively. This can be
achieved only with changes in the medical workplace rather
than relying on adaptation of women physicians to traditional
expectations.

TABLE 4. MAJOR DOMAINS FOR INTERVENTION MOVING FORWARD

11/22/19  4:22pm Page 10

ROUSE ET AL.

Collectively, women physicians can reshape the medical
system to fully appreciate and utilize their skills. For exam-
ple, women’s health issues and women physicians’ careers
are addressed by organizations such as the American Medical
Women’s Association, the Medical Women’s International
Association, and the American Medical Association’s Wo-
men Physicians Section. Women physician leadership and
advocacy have already generated far-reaching advances in
women’s health by expanding the definition of health and
improving health care research, education, and practice.

Women physicians are highly educated and competent
professionals seeking options different from the traditional
male-defined model of medical careers. Remedies for
gender-driven lower rates of promotion and pay, continued
bias, and discrimination in medicine are expected to improve
the medical system at large. More broadly, the concept of
“constrained choice’ links organizational structure and
processes to individual experience and to a larger context of
social institutions and policies.*® Constrained choice de-
scribes those personal and societal factors that influence
women’s career choices especially insofar as society con-
tinues to place a disproportionate emphasis on women’s
domestic responsibilities, and women, more so than men, are
forced to balance conflicting responsibilities of home, life,
and career. In the workplace, constrained choice results from
norms that have historically been developed to favor the
patterns and interests of men who, resultingly, may dispro-
portionately hold positions of power affecting women’s

choices. Accordingly, Table 4 illustrates different levels of €4 T4

intervention that might be used to minimize gender con-
straints and foster opportunity.®®-°®

3,4,60-68

Domain Key factors

Areas for change

Societal context Law, government policy & practice,
cultural beliefs, gender socialization,

media representation

Responsiveness to gender issues

Equal access to research funding & resources
Setting research priorities & evaluating interventions
Sociopolitical advocacy

!
Medicine Traditional expectations; current Legitimizing work-life balance
organization & performance Fully accommodating pregnancy, breastfeeding, and
Workplace: structure, <-> Family: roles, childcare
culture, procedures, values, Pausing tenure clock, flexibility policies, parental
interpersonal circumstances. leave
relations. Monitoring & correcting gender gap in pay &
promotion
Amending productivity measures
Programs fostering leadership, sponsorship,
mentorship
Education/training on gender
bias/discrimination/harassment
Strategies to recruit, engage, retain
Individual + Personal satisfaction Individualized career plans

+ Sense of agency and control

+ Perceived identity compatibility

+ Sense of belonging

+ Role models

+ Perceived interpersonal support

— Role strain, exhaustion, burnout

— Conlflicting work & family demands

+/— Lived experience of rewards & costs

Prioritizing limited resources

Seeking additional training in leadership, practice
management, negotiation

Finding or becoming a mentor/sponsor

Working for gender equity, alone or with others
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Limitations

Considering potential selection and interpretation biases in
qualitative research, and given the volume of existing studies,
overlooking a relevant article must be recognized as a risk
despite care taken. Particular articles can address more than
one theme, and other reviewers might have identified addi-
tional or alternative patterns across studies. This particular
review focuses on gender in the workplace and can serve as a
guide for further study.

Conclusion

Studies of women physicians have identified challenges in
medicine, with few solutions. Recommendations typically
focus on molding women physicians to practice within a
primarily male-oriented medical system. Mentorship pro-
grams, women physician networks, and leadership training
have helped women, yet remain subject to the interpretation
that women are less qualified or committed than men and,
therefore, require special assistance.

This review suggests instead that women bring particular
attributes and perspectives to patient care, leadership, re-
search, and the workplace environment. Full inclusion of
women physicians in medicine is more than a matter of ac-
cess and numbers; it entails structural and cultural transfor-
mation. With respect to leadership, for example, it asks for a
new image of a leader incorporating the values women bring
with respect to communication and teamwork.

Effectively achieving gender equity requires a critical look
at previous strategies and better understanding of women
physicians. Limitations of existing studies range from small
sample size and assessments of single institutional settings
to larger scale quantitative surveys with superficial or biased
measures of key variables. Different practice settings and work
environments contribute to variation in stressors, mentorship,
productivity, and career satisfaction.

Qualitative methods such as direct observation, focus
groups, and interviews can provide more in-depth analyses of
women physicians’ experiences. Quantitative studies with
new measures and more representative samples can provide a
broader picture of gender differences in practice style, atti-
tudes, and outcomes.

If the goal is advancement and full inclusion of women
physicians, enhancing career development, addressing physi-
cian burnout, and attention to institutional factors influencing
medical career productivity, satisfaction and longevity are
warranted. Examination of institutional factors should recog-
nize the perspectives and talents women bring to medicine and
explore the implications of a diverse medical workplace and
physician workforce.
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