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ABSTRACT:
BACKGROUND: Gender disparities exist in the careers of
women in medicine. This review explores the qualitative
literature to understand how gender influences profes-
sional trajectories, and identify opportunities for
intervention.
METHODS: A systematic review and thematic synthesis
included articles obtained from PubMed, Cochrane Cen-
tral Register of Controlled Trials (Ovid), EMBASE (Ovid),
APA PsycInfo (Ovid), and GenderWatch (ProQuest) on
June 26 2020, updated on September 10, 2020. Included
studies explored specialty choice, leadership roles, prac-
tice setting, burnout, promotion, stigma, mentoring, and
organizational culture. Studies taking place outside of the
USA, using only quantitative data, conducted prior to
2000, or focused on other health professions were exclud-
ed. Data were extracted using a standardized extraction
tool and assessed for rigor and quality using a 9-item
appraisal tool. A three-step process for thematic synthesis
was used to generate analytic themes and construct a
conceptual model. The study is registered with PROS-
PERO (CRD42020199999).
FINDINGS: Among 1524 studies identified, 64 were eligi-
ble for analysis. Five themes contributed to a conceptual
model for the influence of gender on women’s careers in
medicine that resembles a developmental socio-ecological
model. Gender influences career development externally
through culture which valorizes masculine stereotypes
and internally shapes women’s integration of personal
and professional values.
CONCLUSION:Medical culture and structures are implic-
itly biased against women. Equitable environments in
education, mentoring, hiring, promotion, compensation,
and support for work-life integration are needed to ad-
dress gender disparities in medicine. Explicit efforts to
create inclusive institutional cultures and policies are
essential to support a diverse workforce.
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INTRODUCTION

Despite decades of increasing representation, professional dis-
parities persist for women in medicine. Women represent 41%
of medical faculty but are less likely than men to achieve the
rank of professor (OR = 0.57) or to remain in academic careers
(OR = 0.68).1 They earn less, with estimates of salary differ-
ences from $11,691 to $16,982 adjusted for specialty, rank,
and research performance.2–4 Men dominate leadership roles.
In 2019, 18% of department chairs and 19% of deans were
women.5 Women physicians suffer burnout at higher rates
than men (50.7 vs. 38.2%).6

Addressing the gender gap: the paradox between increasing
representation without increasing academic success, is chal-
lenging without a deeper understanding of the roots of the
problem.7 Quantitative studies document patterns of different
burdens of responsibilities at home8,9 and report that women
are more likely to work part-time or stop a tenure clock to
accommodate family building and quality of life.10 Students’
specialty choices reflect gendered patterns. 11 Reports reveal
women facing gender-based harassment and discrimination,12

implicit bias, and chart a course of differences inmentorship.13

Differences in professional skills such as negotiation have
been shown.14

Do women’s choices put them on alternate career trajecto-
ries? Or do these patterns reflect external deterministic forces?
Quantitative literature has mapped professional disparities but
not explained why they exist or led to solutions. Qualitative
research examines “language and behavior in natural set-
tings… to capture expressive information not conveyed in
quantitative data about beliefs, values, feelings, and motiva-
tions that underlie behaviors.”15 This review aims to explore
the experience of women in medicine in the qualitative liter-
ature to understand the role gender plays in the professional
experiences for women in medicine and identify targets for
change.
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SEARCH STRATEGY AND SELECTION CRITERIA

This systematic review followed the Preferred Reporting Items
for Systematic Reviews andMeta-Analyses (PRISMA) guide-
lines.16 The review protocol was registered in PROSPERO
(CRD42020199999, https://www.crd.york.ac.uk/prospero/
display_record.php?RecordID=199999). There was no fund-
ing source for this study.

Identification

A systematic literature search was created by two medical
librarians (JM, JN) in consultation with the remaining authors.
The searches were performed with keyword and subject head-
ing lists for each of the three main concepts: gender, career,
and qualitative studies. The full search strategy for each data-
base is included in Appendix 1. PubMed, Cochrane Central
Register of Controlled Trials (Ovid), EMBASE (Ovid), APA
PsycInfo (Ovid), and GenderWatch (ProQuest) were searched
on June 26, 2020, and September 10, 2020. No language or
date limit was imposed on searches. A search strategy using
the same concepts was performed for grey literature in Gen-
derWatch (ProQuest) and APA PsycInfo (Ovid). Grey litera-
ture, including conference abstracts, dissertations, and theses,
were included in the initial results if they were related to
medicine/medical education. Authors conducted additional
hand-searching through known journals and reference track-
ing of known articles to ensure that no relevant studies were
missed.

Screening and Eligibility

Two reviewers independently screened and selected each ar-
ticle for inclusion. Qualitative data were defined as non-
numerical data obtained through interviews, surveys, focus
groups, observation, review of documents, and other first-
hand sources. Peer-reviewed articles were included that fo-
cused on specialty choice, career paths, leadership, practice
setting and structure, burnout, promotion, evaluation and stig-
ma, mentoring, role models, organizational culture, and ha-
rassment. Because women’s professional and domestic roles
differ between countries, this article excluded studies taking
place outside of the USA. Studies that only analyzed quanti-
tative data, did not break out results by gender, collected data
prior to 2000, or focused on other health professions were also
excluded. Abstracts, white papers, reviews, commentaries,
and dissertations were excluded. It is important to note all
articles reviewed considered gender as a binary construct and
did not collect demographic data on gender identity or sexual
orientation.

Inclusion

Reviewers extracted data using a standardized tool developed
for this study, recording the focus of each study, the popula-
tion sampled and methods, the themes identified, and conclu-
sion of the study and other elements of each paper as outlined

in Appendix 2. All reviewers (AFW, BT, JS, CH, GQ)
extracted data from a sample article to ensure inter-rater reli-
ability using Krippendorff’s alpha.17 All authors reviewed and
abstracted the same paper until we achieved our desired reli-
ability of .95 (two attempts). Then, a single reviewer indepen-
dently extracted data from the remaining articles, with an
additional reviewer serving as the second reader to assess rigor
and quality of the articles. This was done using a set of nine
items adapted from Hawker and colleagues.18 These two
independent raters scored each element (1 (very poor)–4
(good)) producing a score from 9 to 36 points. The average
score was used to assign an overall quality grade, as described
in Appendix 3. AFW reviewed all extracted data and resolved
inconsistencies.
Members of the research team considered the ways inwhich

their interactions with the data extraction might be influenced
by their gender, professional backgrounds, experiences, and
prior assumptions. Two extractors were from non-clinical
backgrounds (CH and GQ), and three extractors were clini-
cians (AFW, BT, JS). All authors were cis-gender women
except JN, a cis-gender man.

Analysis

Thematic synthesis occurred through a three-step process to
facilitate translation of concepts from one context to another.19

Structured summaries and key concepts from each study were
created. Descriptive themes were based on these key concepts,
and examining the summary findings. Through serial discus-
sions, the authors identified analytic themes that described
crosscutting concepts. Examining the way these themes relat-
ed to each other led to the development of a conceptual model
describing influence of gender on the personal and profession-
al context of women’s careers in medicine. Authors made
notes during the extraction process and creation of themes that
supported examination of reflexivity during the analysis. As a
group of mostly women authors, particular note was taken to
reveal instances when personal experiences of gender on
careers in medicine influenced interpretation of findings.

FINDINGS

In total, 1524 citations were identified (Fig. 1). After removing
duplicates, 1230 citations were screened against title and
abstract. Full-text review of 205 studies identified 59 for
inclusion. Five additional studies were identified through
manual searching of references, resulting in 64 studies includ-
ed (Appendix 4). These included 49 qualitative and 15 mixed-
methods studies, most commonly relying on thematic analysis
(17 studies) and grounded theory (16 studies). Findings drew
from data obtained in interviews (35 studies), surveys (10
studies), focus groups (2 studies), or a combination of sources
(12 studies). Textual analysis of written materials (perfor-
mance evaluations, personal statements) was used in 5 studies.
Participants included attending physicians (34 studies),
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medical students (8 studies), residents (6 studies), or a mix of
participants (16 studies). Surgery was the most commonly
represented specialty (1). The review included 44 high-quali-
ty, 19 medium-quality, and 1 low-quality studies.
Five analytic themes were identified cutting across the

eleven descriptive themes used during extraction (Appendix
5). To illustrate the interaction between these themes, the
authors created a conceptual model for the influence of gender
on women’s careers in medicine (Fig. 2).

Gendered Language and Behavior Inform How
WomenAre PerceivedbyOthers andHow They
Orient to Medicine

“It’s hard to be the golden boy when you’re neither a boy nor
golden.”—a Native American woman physician20

Seven studies directly explored the language used by and
about women in medicine. Gendered differences existed be-
tween men and women in performance evaluations of stu-
dents,21 residency applications,22–24 critiques of research
grants,25 and faculty perceptions of women chairs.26,27 This
language reflects both gendered stereotypes as well as differ-
ences in values expected of and espoused by women. This
language highlights a contrast between expectations for wom-
en and implicitly masculine professional norms. Performance
evaluations reflect the expectation that women MD-PhD

students should exhibit more stereotypically masculine behav-
ior for success.21 Analysis of residency applications22,23 as
well as recommendation letters24 focused on men’s achieve-
ments and leadership potential and women’s caring and
“team-focus.” National Institutes of Health (NIH) grant appli-
cations described male investigators as “leaders” and “inno-
vators” while describing female investigators as having “ex-
pertise.”25 Faculty members described female chairs’ focus on
communal behavior and consensus-building.26,27

The language used by and about women in medicine
reflects communal, team-focused, nurturing values. While
these are considered positive traits, they also contrast with
the agentic behavior and competitive individualism consid-
ered the norm for success. This association of stereotypically
masculine language with professional norms contributes to
different professional outcomes in terms of recognition and
advancement for women. It also raises the potential for bias
and microaggressions.

For Women, Alignment Between Personal and
Professional Priorities Is Essential to Career
Success and Satisfaction

“Women feel squeezed. They feel squeezed in terms of family
responsibilities and balancing those with their academic
responsibilities”—Female professor28

Figure 1 PRISMA diagram.
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Across 20 studies, alignment of personal values with pro-
fessional experience translated to success and satisfaction for
women. Most studies focused on academic medicine, with
studies exploring aspirations of medical students,29 practicing
faculty,28,30–34 and successful senior leaders.35–39 Four studies
focused on women physicians in rural practice,40–43 and two
studies explored women physicians’ professional experience
coming from Native American20 and Latina44 backgrounds.
Three studies explored physician burnout.45–47

Many professional aspirations are shared by men and wom-
en: productivity in research, clinical care, and teaching. How-
ever, women emphasize certain values that align with gen-
dered expectations: collaboration, community, mentoring,
consensus-building, teaching, and career flexibility.28 Men
value these areas but, as time passes, may prioritize them less
to focus on research and clinical outcomes that translate to
success and recognition, while women make professional
choices to continue engaging in these activities.30,33,34

Work-life integration and aligning work with values exert
influence on professional choices.29 Salary was explicitly not
a factor in their decision-making.32

Successful women in academic medicine described satis-
faction when they experienced a sense of control and clarity of
values.35,36 Similar themes were observed in studies of med-
ical school deans,37 emergency medicine chairs,38 and leaders
in otolaryngology.39 These women emphasized the impor-
tance of personally meaningful work, schedule flexibility,
spousal support, and collaborative team research. Outside of
academia, the same pattern existed for women in rural prac-
tice, who placed value on relationships with patients and
colleagues, and found satisfaction when the work was

supported by their own families.40–43 Native American wom-
en physicians20 and Latina physicians44 made choices to inte-
grate their cultural identities into professional paths.
Attrition and burnout result when women do not achieve

this kind of alignment. Frustrations with a competitive, biased
environment and few models for integrating work and life
were described in studies of women leaving academic medi-
cine,31 neurologists,45 practicing surgeons,46 and surgical
trainees and faculty.47,48 These patterns may contribute to
differences in salary observed for women if women are choos-
ing less lucrative work in order to align professional activities
with personal values and accommodate work-life integration.

Unconscious Bias Is Reflected in a Culture that
Tolerates Gender-Based Discrimination and
Harassment

“The girls must work 3 times as hard and then wait twice as
long for the same rewards...I have hope that surgery will
change as more women get into the field.”—Female surgeon48

In 16 studies, dominant masculine values were described in
a medical culture celebrating competitive individualism and
permitting bias and discrimination.28,49–54 One study de-
scribed the academic health center as a gendered organization,
reinforcing inequities through both formal expectations and
policy and informal workplace interactions.55

Overt bias plays a determining role in professional paths for
students experiencing inequities, discrimination, and harass-
ment.21,56 Faculty leaving their positions also reported gender-
based harassment and discrimination as well as family-related
reasons for leaving.57 A large survey of members of an online
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Figure 2 Conceptual model. Gender exerts influence internally on values and aspirations and externally through expectations for professional
behavior and interactions. Integration of professional and personal spheres requires addressing these tensions. The pressures from larger social

forces can be mitigated through a supportive culture and practices within the local context.
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physician mothers group concluded that culture and structures
drive discrimination, leading to negative psychological and
professional outcomes for physician mothers and their fami-
lies.58 Gender discrimination and harassment were common
experiences for women in surgery residency and prac-
tice.39,48,59,60 Women, thus isolated, survived by self-
silencing or downplaying femininity, cultivating dual identi-
ties, as well as making professional decisions to work in more
comfortable professional environments.

Stigma Against Efforts to Balance Work and
Home Demands Undermines Policies and
Practices Intended to Improve Equity

“The power is still with the male hierarchy in general. The
men are playing golf on Sunday and making deals. I want to
spend Sundays with my kids…, and I think the women who
get to the highest levels got there by being men.”—Woman
faculty member61

In 5 studies, policies intended to address inequities were
met with stigma that undermined their intended effect. Two
studies explored pregnancy in surgery fields62 and otolaryn-
gology63 residency and described women feeling the strain of
demands, lacking community around work-family integration,
and feeling guilty that their pregnancy inconvenienced col-
leagues. Two studies explored perceptions around part-time
work for faculty, and in both internal medicine,64 and pediat-
rics,65 faculty supported the presence of part-time policies but
questioned the perceived commitment and long-term ambi-
tions of part-time faculty. One study of women in senior
positions demonstrated links between family leave policies
and academic success.66

Paths to Leadership and Advancement for
Women Require Navigating Conflicting Ideals,
Cultivating Skills, and Creating Community

“Women my age who…fought the good fight…for the next
generation of women, I think the next generation of women…
don’t really want to be like us.Moreover, they won’t do what I
did to get here.”—Woman dean37

Throughout 21 studies on women in leadership and men-
torship, both men and women identified masculine archetypes
of leadership, beginning in preclinical medical school
courses,67 in choosing career paths,56 and in clinical leader-
ship.68 Women experienced social values conflict when dem-
onstrating agentic behavior and engaging in self-promo-
tion.68,69 To facilitate success, women need not only personal
attributes (perseverance, resilience, positive outlook) and
skills (communication, organization, collaboration) but also
supports at home and at work.54,70,71

Studies of mentoring reflect the influence of gender.72,73 A
mosaic approach to multiple mentors across domains of life
and during a career were important for women’s professional
success.70,74 Professional development programs that aimed to
improve leadership skills and create communities of

professional support were shown to improve women’s suc-
cess.75,76 Efforts to encourage specific skill development such
as negotiation77 as well as general leadership development
programs78 were well-received. However, studies of former
participants in such programs continued to describe barriers
from the sociocultural environment stalling the transforma-
tional effects of achieving a critical mass of women faculty.
Graduates described persistent gender bias and limitations in
the advancement of women.79

Conceptual model: (Fig. 2) Gender exerts influence inter-
nally on values and aspirations, and externally through expect-
ations for professional behavior and interactions. Integration
of professional and personal spheres requires addressing these
tensions. The pressures from larger social forces can be miti-
gated through a supportive culture and practices within the
local context.

DISCUSSION

This analysis suggests that gender works both internally and
externally on women’s careers in medicine: by influencing
women’s aspirations and also by external pressures reinforc-
ing gender stereotypes. To align their values within work and
integrate demands of personal life, women make choices that
result in the career disparities observed in specialty choice,
salary, promotion, and leadership roles. A masculine cultural
bias that values clinical and research outcomes above other
contributions such as teaching and community-building
reflects how these activities are reimbursed in medicine.
The model for the influence of gender on careers in medi-

cine described visually and conceptually resembles socio-
ecological models of human development, which state that
interactions and relationships of an individual’s surroundings
inform development.80,81While surrounding cultural bias may
take longer to change, and internalized gendered perspectives
may persist, local work contexts can create structure and
culture to improve inequities.82,83 Societal norms are evolving.
More younger men in medicine feel burdened by work-home
conflict.46 Rather than focusing on “fixing” women, efforts to
support diversity should address a system that does not ac-
count fairly for different contributions and structural rigidity
that makes it difficult to accommodate domestic priorities.84

Feminist scholar Judith Butler describes the way women
acquire and demonstrate gendered behavior over the course of
their lives as “doing gender.”85 Women in medicine appear to
be “doing gender” by seeking out paths that align with femi-
nine stereotypes and address demands of work-home integra-
tion. Seeing this gendered behavior as benign has the potential
to mask inequalities.86 Women’s contributions are underval-
ued, and their priorities are ignored. As doctors, women dis-
play compassion and empathy, listening to their patients on
average longer than men. This behavior harms clinical pro-
ductivity numbers but improves health outcomes.87,88 Differ-
ences in burnout observed between men and women cease to
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exist in models that take differences in physicians’ personal
and professional lives into account.6 As specialties that better
align with traditionally feminine values become associated
with women, salary and prestige decreases.89,90 Recently,
women are taking on more roles in dean positions. However,
these are more often in education, diversity, student and fac-
ulty affairs areas, rather than clinical or research leadership.5

Leaders in those areas steward priorities and practices of the
research and clinical mission of academic medical centers.
Without deliberate intervention, women’s contributions will
continue to be undervalued.
In light of these findings, institutions might consider taking

action to create processes and local culture that supports equity
and work-home integration. These include reconsidering met-
rics used for performance evaluation, proactively examining
assumptions about leadership, and creating mentorship sys-
tems and skills training to support all faculty. Policies such as
family leave and tenure clock adjustments may exist, but
concerted organizational efforts to remove stigma around use
of those policies and train faculty to recognize unconscious
bias are essential to the success of women in medicine.
The strength of this review was the ability to consolidate

meaning from different contexts through thematic synthesis.
However, certain limitations must inform interpretation of the
findings of this review. The authorship team included only one
man. While the team endeavored to include reflexivity into the
process of analyzing and summarizing the data, the personal
experience of gender in the professional lives of the co-authors
inevitably informed perspectives on the review. As noted
earlier, all studies viewed gender as binary, which is out of
sync with current social norms recognizing transgender, non-
binary, and gender fluid identities.We conclude the subjects in
these studies were either cis-gender people or transgender
people without the option to disclose their gender identity.
Most participants in the included studies were women, rather
than studies of men and women, which raises the possibility
that men’s voices have been unrepresented. Furthermore, bias
may be present as included studies lack ethnic diversity. The
majority of studies focused on academic medicine, limiting
representation from other practice settings. The specialty of
surgery is disproportionately represented. The perspective of
fields with significant representation by women, such as pedi-
atrics and obstetrics and gynecology, are less well-represented.
Among the studies included, there were four reports on the
same population.11,29,48,49 There were also two sets of papers
that included overlapping populations by Jones and col-
leagues32,33 as well as by Isaac and colleagues.25,26

This work leaves some questions unanswered. It is not clear
whether women bring these formed values systems into med-
icine, or whether they are shaped by gendered expectations in
and out of the workplace. Are leadership styles expressing
gendered preferences, or shaped because women are penalized
for expressing styles that transgress gender norms? Do expect-
ations at home influence women’s emphasis on teams and
community, to better support efforts to integrate work and

home demands? Future research should explore how women
process these pressures throughout their professional develop-
ment, and how they express and reflect other identities they
may bear as racial, ethnic, religious, and sexual and gender
minorities.

CONCLUSION

Despite significant representation by women, assumptions
based on out-of-date stereotypes associated with men—and
for that matter white, heterosexual, cis-gender, and affluent
men—dominate medicine today. Without proactive interven-
tions to create fair and supportive workplaces, the potential of
a diverse workforce will not be realized. We must re-imagine
what it means to be a “good doctor,” and make sure our
structures for education, recruitment, mentoring, reimburse-
ment, and promotion reflect those values.
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