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News from international literature, current affairs, instruments and resources

Looking into the differences
of physician gender in medical
practice

The feminisation of the medical
profession is a relatively new phe-
nomenon that has grown dramati-
cally over the past two decades
worldwide. Indeed, there is an in-
creasing percentage of women in
medical professions and its strong
impact on medical knowledge and
clinical practice is an issue for on-
going debate!?. Over the past cen-
tury, women have progressed from
being practically excluded from
medical schools to forming the ma-
jority of new graduates in medicine,
a trend referred to as the “feminisa-
tion of medicine”®. Women current-
ly constitute more than 50% of the
medical workforce gravitating to-
wards general or primary care fields,
and the number of women enrolled
in specialist training programmes
has risen considerably. As in much
of the Western world, over the past
two decades, the majority of medi-
cine graduates have been women.
The specialties that have been most
widely feminized worldwide are pri-
mary care in family medicine, ob-
stetrics and gynaecology, paediatrics
and psychiatry. Surgical specialties
(i.e. general and digestive surgery),
the prerogative of men in years gone
by, have been “colonised” by female
doctors. This change must be anal-
ysed with special attention, focusing
on the differences between female
and male doctors. A complex social
system may influence the working
lives of male and female doctors dif-
ferently, with female doctors being
torn between behaving according to
the stereotypically ‘feminine’ traits
of being a woman and the ‘mascu-
line’ stereotype of being a doctor.
Potential differences in practice pat-
terns between male and female phy-
sicians may have important clinical

implications for patient outcomes
because male and female physicians
practice medical care differently. De-
spite the substantial increase in
the proportion of women practicing
medicine today, cultural conven-
tions and gender-related customs in
medicine continue to exist and may
influence the working practice of
male and female doctor. Academic
literature documents gender differ-
ences in the medical profession.
Gender is a peculiar characteristic
that is able to influence professional
style. Male and female physicians
have been shown to have different
practice styles, with regard to medi-
cal communication, technical skill
sets and patient-centred approach-
es*>. Sex and gender represent fac-
tors that modify the way doctors
and patients communicate, with dif-
ferences in the duration of consulta-
tions and the style and content of
communication®?.

Unlike male consultants, who
often adopt direct, abrupt and di-
dactic communication styles, fe-
male consultants are more under-
standing of problems with nursing
staff, more affable with patients and
less inclined to immediately redirect
patients’ conversation back to their
line of medical enquiry. Female con-
sultants display varying levels of
dominance in different contexts, for
example, they appear assertive and
formal with medical colleagues but
often more friendly, approachable
and personal with patients and
nurses. Women tend to use more af-
fective communication during con-
sultations, with greater displays of
nurturing, empathy and sympathy
through their verbal and body lan-
guage. The working style of fe-
male consultants, including rela-
tively lower dominance and a more
holistic approach, may contribute
to reduced overall activity if they
struggle to gain support from col-

leagues or if consultations overrun.
Gender differences are particularly
apparent when discussing upsetting
news with patients. In routine con-
versation, differences in the inter-
personal style of women compared
with that of men are well docu-
mented. Male consultants, although
clearly sympathetic, tend to focus
on biomedical information. Female
consultants convey greater warmth
through their voice and body lan-
guage and use physical contact more
frequently. Some male consultants
mention discomfort when discuss-
ing personal issues with patients,
and also a concern that this can lead
to excessive patient conversation, re-
ferred as “opening the floodgates”.
Female consultants routinely ask
patients if they have any questions
at the end of consultations, but this
occurs less often with men. This op-
portunity is often taken by patients
to open social conversations, raise
medical concerns that are outside
the consultant’s specialty or to dis-
cuss psychological aspects of their
condition. Women disclose more
information about themselves in
conversation, they have a warmer
and more engaged style of nonver-
bal communication, and they en-
courage and facilitate others to talk
to them more freely and in a more
intimate way. Women are also more
accurate in judging others’ feelings
expressed through nonverbal cues
and in judging others’ personality
traits. Female doctors engage in a
range of communication styles that
may be associated with longer con-
sultation times (medical appoint-
ments with female physicians are,
on average, two minutes longer than
those of male physicians), including
a more ‘partnership-building’ ap-
proach which encompasses behav-
iour such as encouragement, reassur-
ance, lowered dominance, positive
talk, active partnership behaviour,
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psychosocial counselling, psychoso-
cial questions and emotionally-fo-
cused talk*™°. Particularly, the lower
dominance in interactions may also
relate to patients’ greater tendency
to discuss ‘additional’ topics. On the
basis of these gender-linked conver-
sational differences, researchers have
speculated for a long time that fe-
male physicians may find it easier
than male physicians to engage in
communication that can be consid-
ered patient-centred. Indeed, Tan-
nen' uses the terms “report talk”
and “rapport talk” to make a dis-
tinction between the communica-
tion styles of men and women. The
potential impact on the quantity of
care provided by female consultants
and their greater tendency to engage
in a patient-centred approach also
have implications for the quality of
care provided. Tsugawa et al.'> have
reported that female physicians may
provide higher-quality care and that
elderly hospitalised patients receiv-
ing impartial care from female inter-
nists had 30-day lower mortality
and readmission rates compared
with patients cared for by male in-
ternists. As regards technical skill
sets, recent literature has shown that
female physicians may be more like-
ly to adhere to clinical guidelines
and provide preventive care more
often than their male colleagues. Fe-
male internists appear to have better
outcomes for inpatient care than
their male peers and, compared
with male physicians, female physi-
cians are more likely to practice evi-
dence-based medicine and perform
as well or better on standardised ex-
aminations. Taken together, these
findings indicate that potential dif-
ferences in practice patterns between
male and female physicians may
have important clinical implications
for patient outcomes and that male
and female physicians may practice
differently. Patient-centredness in
healthcare is important, suggesting
that medical care may affect patients’
emotional health, physiological out-
comes and efficacy of care and im-
prove treatment program compli-
ance'*!*. Differences between male

and female approaches to the man-
agement of patient outcome exist
but currently remain unexplained.
Indeed, a growing number of article
published in the gender-specific
medicine field investigate the sex/
gender disparities in the develop-
ment of diseases'’, whereas the gen-
der perspective in the medical pro-
fessions is a neglected issue and
constitutes a fundamental challenge
for the improvement of human
health. Finally, it is fundamental to
stress the importance of more rigor-
ous scientific investigations with ap-
propriate statistical analyses to in-
crease research in this field. In actual
fact, gender awareness in the medi-
cal professions is essential to the
planning and implementation of a
new way of practicing medicine. In-
sight into gender differences could
help us to understand correctly why
gender diversity in medical care ex-
ists and how its influence on health-
care organisations in terms of physi-
cian productivity, patient compliance
and satisfaction and the efficacy of
care could guide future medical ini-
tiatives'®.
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