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BACKGROUND: Since 2017, women have made up over
50%ofmedical schoolmatriculants; however, only 16%of
department chairs are women—a number that has
remained stagnant anddemonstrates the underrepresen-
tation of women in leadership positions in medicine.
OBJECTIVE: To better understand the challenges women
face in leadership positions and to inform how best to
advance women leaders in Hospital Medicine.
DESIGN, SETTING, AND PARTICIPANTS: Using herme-
neutical phenomenological methods, we performed semi-
structured qualitative interviews of ten female division
heads from hospital medicine groups in the USA, tran-
scribed verbatim, and coded for thematic saturation
using Atlas.ti software.
MEASUREMENTS: Qualitative themes and subthemes.
KEY RESULTS: Ten women hospitalist leaders were
interviewed from September through November 2019.
Participants identified four key challenges in their leader-
ship journeys: lack of support to pursue leadership train-
ing, bullying, a sense of sacrifice in order to achieve bal-
ance, and the need for internal and external validation.
Participants also suggested key interventions in order to
support women leaders in the future: recommending a
platform to share experiences, combat bullying, advocate
for themselves, and bolster each other in sponsorship and
mentorship roles. Finally, participants identified how they
have unique strengths as women in leadership, and are
transforming the culture of medicine with a focus on di-
versity and flexibility.
CONCLUSION: Women in leadership positions face
unique challenges, but also have a unique perspective as
to how to support the next generation of leaders.
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INTRODUCTION

Since 2017, women have made up over 50% of medical school
matriculants;1, 2 however, only 35% of active physicians and
16% of department chairs are women, including a similar pro-
portion within Hospital Medicine (16%).3 This number has
remained stagnant and demonstrates the underrepresentation of
women in leadership positions inmedicine.4, 5 The leaky pipeline
contributes to the gender pay gap, lack of diversity in decision-
making roles, and inflexible workplace culture.6, 7 In the rela-
tively younger field of HospitalMedicine, women comprise 47%
of theworkforce; however, the inequities in leadership attainment
and success in scholarly productivity persist.3, 7, 8

Prior work has identified structural, personal, and cultural
challenges that prevent women from achieving leadership
positions.9, 10 Structural challenges include inflexibility in
the workplace resulting in work-family conflict, which is more
likely to impact women, and evidence that women need to
achieve a higher threshold for accomplishments, such as grant
funding, before they successfully attain leadership positions as
compared to men.10, 11 Some studies suggest that women do
not apply for leadership positions or avoid seeking promotions
because of perceived work-life conflict.12, 13 Finally, there are
gendered social influences in place that impact the stereotype
of a successful leader, typically aligning with a male figure.
However, research also shows that women are equally as
effective leaders and are more likely to adopt the typically
more successful collaborative approach.14–16 Despite a stereo-
type that women are less skilled at negotiating, studies refute
this and show that women are equally as skilled, particularly
when advocating on behalf of others.17

We sought to better understand the challenges women
hospitalists face in attainment of leadership positions, the chal-
lenges they face in their current roles, and the value that they
bring when in these positions, with the goal of informing how
best to advance future women leaders in Hospital Medicine.

METHODS

Study Design

This study used a hermeneutic phenomenology methodology,
which applies context to the exploration of a lived
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experience,18and was chosen because it recognizes the impor-
tance of context (e.g., gender) to fully characterize partici-
pant’s experiences. We recognized that the personal experi-
ences of some research team members as female physicians
influenced interpretation efforts, and this methodology
allowed discussion to enhance the ability to interpret partici-
pants’ narratives. The “Consolidated Criteria for Reporting
Qualitative Research (COREQ)” was used to guide the struc-
ture and reporting of the qualitative study results.19

Setting and Participants

After receiving approval from the Colorado Multiple Institutional
Review Board, we recruited participants using information from
the Society of Hospital Medicine (SHM) chapter membership
website to identify academic and community institutions with
active groups across the country. In total, we identified 131 pro-
grams and from this list, we used publicly available institutional
websites to identify female division or group heads within these
institutions and obtain their contact information. We identified 22
women leaders; the remainder were either men or not identified.
Each of these individuals was invited via electronic communica-
tion to participate in this study, and 9 agreed to participate. A
purposeful snowball approach was used to seek their recommen-
dations for women in other targeted programs, and with this
approach, we identified two other women leaders who consented
to participate. All participants provided informed consent.

Data Collection

All data were collected through 40- to 60-min semi-structured
interviews between September and November 2019. Demo-
graphics such as race, ethnicity, leadership role, number of
years in their current position, and institution name were also
collected. We terminated data collection after 10 interviews
when no new ideas emerged.
The semi-structured interview guide included five domains

designed to explore the leadership journey and experiences based
off of prior qualitativework ofwomen in leadership.9 Participants
were asked about (1) their path into their current leadership
position, (2) challenges they experienced both personally and
professionally, (3) lessons they learned through their leadership
experiences, (4) benefits they perceived both personally and for
their institution, and (5) possible interventions to improve the
trajectory for the next generation of women leaders.
Interviews were conducted by investigators EG and AY.

Interviews were recorded and transcribed verbatim by study
team member KJ, a practicing nurse. Identifying information
was removed during the transcription process prior to analysis
by the larger team.

Analysis

Interviews were coded by four members of the study team (EG,
AY, KJ, and LM, a research data analyst with experience in
qualitative research) using a hermeneutic phenomenological

approach. Codes were applied and further analyzed using Atlas.ti
software version 8.4.15 (Scientific Software Development
GmbH, Berlin, Germany). All transcripts were coded by a min-
imum of three study team members, with code disparities recon-
ciled by team consensus. Coding was completed in-person and
emergent themes and subthemes were then identified by all
members of the study team. Thematic saturation was achieved
when no new themes emerged for two interviews. Member
checking was performed after analysis was completed.

RESULTS

Using the sampling method, we identified eleven female
leaders across the nation who agreed to participate. Of the
eleven who agreed to participate, ten participants completed
the semi-structured interview with one unable to participate
due to scheduling conflicts. The participants represented pro-
grams in the East Coast (5), Mountain West (4), and West
Coast (1) and represented diverse racial and ethnic back-
grounds. The major themes generated by the participants from
the five interview question domains were grouped by (1)
challenges experienced, (2) interventions and recommenda-
tions, and (3) transforming culture.

Challenges Experienced

Participants identified a range of challenges faced in their
leadership journeys across four domains—lack of support to
acquire leadership training and exposure, bullying in the work-
place, combating a sense of sacrifice, and the need for internal
and external validation.
First, participants described a perceived lack of support to

acquire leadership training due to misperceptions of both
personal and professional goals. While opportunities for train-
ing were regularly offered to male group members, women
had to be more proactive due to assumptions regarding per-
sonal obligations associated with being a woman, including
that they would “just get pregnant again.”

And my boss and the boss above wanted to meet with
me because of all the great work we had done, and they
said what can we do for you? And I said I would love to
go to (a training course) and they both stopped and
kind of looked at me surprised. And I said you know I
know your assumption is that I’mgoing to get pregnant
again but not all women are just going to go ahead and
do that. And I probably shouldn’t have been so forth-
right but it kind of stopped them and they said oh my
gosh okay. (Participant 7)

The second challenge women described was bullying in the
workplace in the form of inappropriate behavior or antagonis-
tic actions by both men and women, perceived as
microaggressions, and the lack of support from other women.
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Two men who were junior to me who made it pretty
clear in lots of subtle ways that they were not so happy
to have me as a leader. And that was…you know a
learning journey for me, whether it was chewing gum
during a meeting with me or other sort of casual be-
haviors that you normally wouldn’t exhibit in a meet-
ing with a leader you know, to asking if the office
meeting would be in his office or my office again
typically one would assume the meeting would be in
your leader’s office. (Participant 10)
I still believe that women can be our worse enemies…
we are very good at building each other but we are also
very quick to bring each other down. So, I think being
more supportive to our fellow female members, espe-
cially in situations where we are the minority would go
a long way rather than just knit picking and seeing the
faults in people and bringing each other down. Because
I think when people see that, it is very easy for people
to say oh they are just being catty women. So, I think
we need to be cognizant of that behavior and try to
foster each other’s growth and be supportive in that
realm. (Participant 2)

The third challenge participants described was a pervasive
sense of sacrifice in order to achieve a desired level of balance
in both their personal and professional life. This pertained to
balancing work with home responsibilities, acknowledging
that women largely do more of the household duties (“I often
say, I wish I had a wife”) as well as balancing different
domains within their profession, including administrative
and clinical duties. This sense of sacrifice led to feelings of
burnout and inadequacy.

The work life integration in particular because while in
this day in agemen do help, it is still overwhelmingly that
thewomanmanages the home. Even though you delegate
things to your husband, you still have to figure out what
needs to be delegated. This is a challenge no matter how
helpful your husband is. Generally speaking, women still
manage the home. I can’t tell you howmany times in my
career early on I would joking say (but I half meant it) I
wish I had a wife (Participant 1)
You know you don’t feel like a good doctor clinically and
you don’t feel like a good leader administratively and
then trying to be a wife and be a mother and run a
household…do all of those things. There have been times
over this last year where I have felt burnout kind of
globally. And I feel that has been difficult at the end of
the day where I don’t feel I’ve been the best at any of
those things and that is pretty hard to take. (Participant 8)

Finally, women described a need to validate their contribu-
tions in their leadership role, externally to others within the

healthcare profession, and internally to themselves, battling
the “imposter syndrome.” The external validation was per-
ceived as a need to prove themselves by taking on additional
tasks because women are not given “the benefit of the doubt.”

I’ll tell you why you have to prove yourself as a woman
in leadership. Men for example, it is easier for them, and
maybe this is a stereotype, to bond over golf, basketball,
sailing or whatever…meeting after hours, things like that.
But for a woman, even 5:30 is a difficult meeting for me
to make because I want to go home and spend time with
my (kids). And so, when you’re engaging with people
frequently, they get to know you, they get to know who
you are, they get to know your capabilities . . . So, men
you form this connection outside the workplace, so they
know your capabilities. But for a woman if you’re not
able to be in these spaces, you have to prove yourself a
little bit more…. If I can’t make it to 8/10 5:30 pm
meetings, then I have to figure out how to engage in
different ways…it might be that I say yes to this project so
people know what I can do….So, when you are at these
events that happen after hours, you are hanging out with
the dean and I am not. . . If a project or opportunity comes
along then you have these people you are interacting with
frequently then yes you take it, so people know who you
are. (Participant 1)

Internally, women described a sense of departing from their
natural leadership style in order to be perceived as more
effective or worrying that assuming the normative stereotype
of male leadership would be interpreted negatively. Partici-
pants described spending emotional energy “self-regulating”
and second-guessing.

I am this small girl sometimes I feel that way and I feel
like I just have to be more firm than is really truly in my
character to be taken as seriously as someonewho doesn’t
really have to exert much effort. (Participant 2)
I do think there is some truth to like a man’s emotions
can run high and he is considered serious and passion-
ate versus when a woman’s emotions run high people
will have a knee jerk reaction and say calm down
(Participant 6)

For each of these challenges, the participants were some-
times hesitant to attribute their experience to gender, instead
stating, “I think it’s just about who I am.”

Interventions and Recommendations

Each of the participants offered recommendations to better pre-
pare the next generation of women in leadership positions. The
overarching theme was a need for women to share their
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experiences with each other in order to create a support network,
advocate for each other, and offer rolemodeling and sponsorship.

So just to realize that I was not alone in the challenges
we face not only in hospital medicine but in leadership,
family, time of life, everything. I think that was really
powerful to feel some additional advocates on my side.
(Participant 8)
I think the first being obviously having those goal role
models. So, think for a lot of younger female physicians,
seeing me in this role is very powerful for them and they
see that people can do it. I think there has been a change
from a very old school physician. (Participant 3)

Women wanted more training in self-advocacy, as well as
how to stand up to bullying in the workplace, and in how to
battle stereotypical female habits, such as not taking credit for
their contributions.

I think having more avenues for females in leadership
and learning to advocate more for yourself because I
think that is sometime to this day that I am not a good
advocator for myself in certain ways especially from a
financial standpoint. I think just knowing what you
want and not being afraid of rejection. (Participant 8)
I think also changing the culture of what is acceptable
behavior and I think giving people the tools so that
when people walk into situations like these things to
have sort of language to cope with it. (Participant 10)

Finally, women described a need to change the structure of
medicine, such as expectation of the normal leadership trajec-
tory, which may not apply for women, who are often
balancing child-rearing of young children earlier in their career
(“You don’t have to do it all in your 30s”).

Transforming Culture

Despite the challenges faced, women described pursuing lead-
ership positions because of the unique benefits that they con-
tribute, such as serving in a nurturing, caregiving role for their
group members, and serving the greater good. They also
reported a motivation to attract a more diverse workforce by
incorporating and valuing flexibility (Table 1). Ultimately,
participants describe an evolution of the culture of medicine
by valuing diversity and flexibility, ultimately benefiting in-
stitutions, individuals, and the leaders themselves.

DISCUSSION

The important finding of this study is that women in leadership
within Hospital Medicine experience unique challenges dur-
ing their leadership journey and, as a result, are a valuable
resource in identifying how we can transform our culture in
medicine to augment a more diverse workforce and leadership

prototype. Our participants described these challenges in lan-
guage that brought forth the gender stereotypes that are em-
bedded within our medical culture, such as lack of sponsor-
ship, inappropriate behavior directed towards them, a need for
validation, and the stresses associated with work-life balance.
Women felt that they brought unique skills to their roles such
as a collaborative model of leading, an altruistic sense of
purpose, and a focus on the well-being of their group, often-
times resulting in flexible work models to support each mem-
bers’ needs.
Our participants also described a time of transformation,

evolving to a new, all-inclusive culture. Leaders are no longer
accepting that “the job description inherently set us up to fail,”
and are instead rewriting the job description. Current leaders
are battling this tension, between “doing the job like a man
does” and finding the unique ways that women can add value.
Women are increasingly feeling the mission to be in a position
of sponsorship for others, recognizing that they need to create
forums for addressing unique experiences faced by women

Table 1 Attributes of Women in Leadership Roles in Hospital
Medicine, Represented by Quotes from Participants

Theme Quotes

Caregiver “Because of that maternalistic sense, you care
about the well-being of the individual members of
your group... They could have left a long time ago
but they stayed because of the people and the
group because they feel nurtured and feel that they
are part of a family. Who for the most part holds a
family together? It is the “mom” because we care
about them professionally and we are about them
personally. We (the women leaders) are the people
asking about their children…Oh so and so was
sick…that is personal touch.” (Participant 1)
“I help the physicians feel listened to and they
know that I am in the trenches with them. So, they
know that even if I can’t fix it, they know their
concerns are heard and we thought about the
problem.” (Participant 3)
“Trying to figure out how to make people feel
valued. They are looking at me to basically be the
cheerleader of the team to increase value to
increase moral, which I think is true of any
leadership position, but particularly true I think
often times with women and leadership.”
(Participant 6)

Altruism “Women we are selfless, perhaps more so that
men. That is probably a stereotype, but I’ll just say
it. That you will stretch yourself as far as you can
stretch for the greater good. And so, wow, our
institutions benefit from that and certainly mine
does.” (Participant 1)

Workplace
flexibility

“As women we believe very strongly in flexible
scheduling. We take part timers into the program
and we are very accommodating with people
having a work-life balance that is one of the most
important things. And it is a big attractor to our
program, and it keeps our physicians happy. It also
you know I think the fact that again creating a sort
of family out of the people you work with is
important to us and it has made it a nice place to
work, we are a very close-knit group.” (Participant
5)
“You don’t need to fit a mold of a physician: male
or female, old or young. You need to figure out
what is right for you in your career right now and
where it is going to go.” (Participant 3)
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across the continuum of training, starting in medical school.
While participants highlighted the engendered male model of
leadership that exists, they also hesitated to attribute their
experiences to gender, instead stating, “I think it’s just about
who I am.” This echoes prior work that women attempt to
erase gender inequality as a contributing factor to individual
experiences, perhaps not wanting to attribute successes to
gender.20

As a result of these findings, the field of hospital medicine
ought to consider the recommendations offered in this study to
further accelerate culture transformation. Prior work has
highlighted the importance of the climate for women faculty
in the advancement of women in leadership, as well as prior-
itizing the promotion, retention, and mentoring of women.12,
21 Our work supports this—each of our participants recom-
mended creation of a forum to share experiences and create
sponsorship opportunities. It is also necessary to create struc-
ture and processes to support a more diverse leadership team.
Prior work has shown that changing the process by which
conference speakers are chosen has eliminated gender dispar-
ities in speakership—our participants suggested similar struc-
tural changes, such as flexibility in the workplace.22 Building
these structures and processes within hospital medicine to
better support diversified leadership warrants further explora-
tion. Finally, it is important to understand and learn from the
experiences of women in leadership in other specialties, an
area of future exploration.
A limitation of our study is the relatively small sample size;

however, this represents a meaningful percentage of the total
number of women in hospital medicine leadership; also, the-
matic saturation was achieved, suggesting that additional in-
terviews would not have altered the findings. Our study also
brings several strengths. The use of qualitative interviews
allowed us to explore nuances of the experience of the partic-
ipants in greater depth, and the use of snowball methodology
allowed us to identify a more diverse set of leaders who were
not otherwise identifiable through searchable online content.
Our study highlights that the challenges women face are not

unique to junior faculty but are pervasive throughout a
woman’s career. Our interviewees bring a wealth of experi-
ences and their perspectives have highlighted future areas of
focus in order to change the culture. In conclusion, women in
leadership positions within hospital medicine face unique
challenges, but also have a unique perspective as to how to
support the next generation of leaders within a field where
there is gender balance, yet persistent disparities.
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