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Abstract Résumé

Introduction: In order to improve equity amongst leadership roles Résumé frangais a venir.
for all genders, it is important for health professions educators to
better understand the intersection of gender and leadership. This
study aimed to understand how gender affects leaders in health
sciences and their engagement in developing themselves further
within their career by exploring: 1) Their engagement with
continuing professional development; 2) Their motivations for
continued learning 3) The benefits/consequences of their careers.

Methods: A Constructivist Grounded Theory approach was used to
investigate this domain. Eligible leaders in health sciences were
invited for one-on-one virtual interviews that were transcribed and
analyzed by our research team. The data were examined initially in
a constant comparative method with reflexive journaling and
subsequently examined through axial coding for further themes.
Results: Eighteen qualitative interviews were analyzed. Themes
pertaining to support systems, sponsorship/mentorship, and a lack
of discourse surrounding gendered constraints were identified at
the intersection between gender, academic leadership, and CPD
within healthcare education.

Conclusion: Our findings provide insight on the gender gap and its
implications on healthcare leaders’ motivations in their role, as
well as engagement in continuing professional development.
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Introduction

Learning new content has never been more important in
healthcare settings. In the wake of the COVID-19
pandemic, there has been a steep learning curve faced by
allindividuals involved—ranging from frontline clinicians to
experienced leaders within academic health sciences
centers.! To date, little research has been done in the field
of healthcare education on gender identity and its impacts
on continuing professional development or professional
learning.23 Clearly, academic work in medicine and health
sciences can be greatly affected by gender identities,* and
as such we sought to understand how gender might play a
role in how academic leaders engage in their own
continuing professional development. Our study aimed to
explore the questions:

1. How do leaders in medicine engage and stay
motivated in continuing professional
development?

2. What is the motivation for leaders in academic
health science centers to engage in upgrading
their skills and knowledge?

3. How does engaging in formal opportunities for
professional development impact the trajectory
of an individual’s career advancement?

Continuing professional development (CPD) encompasses
not just the activities undertaken to further enhance and
update one’s professional abilities and medical proficiency
in knowledge and skills throughout the progression of
one’s career, but also in areas such as management, team
collaboration, communication with others, technology,
teaching, and accountability.>~7 CPD goals and topics are
typically covered through formal learning opportunities in
the form of supervision, courses, webinars, workshops, and
conferences with a variety in length, depending on the
complexity and format.®2 CPD training and education has
been shown to improve quality of patient care,
recruitment, decrease employee turnover intention, and
increase job retention.>'® CPD referred to in this paper
includes faculty development as it pertains to leadership
within a healthcare education context.

Gender refers to the socio-cultural, political, and
economical roles individuals take on and goes beyond
biological sex; which refers to ‘male’ or ‘female’
characteristics determined at birth.'%'2 In an academic
health sciences (AHSCs) setting, inclusivity of all genders is
crucial in redressing inequalities that are present in
leadership and continuing professional development
(CPD).131* However, women still undoubtedly face

challenges and constraints in these fields that prevent
them from furthering their academic career.#1>17
Traditional discrepancies between women and men in
clinical medicine have dropped dramatically over recent
years. Although women medical students increased from
5% to 56% between 1960 and 2016,'® women still only
account for less than 15% of the top executive positions
such as full professors and other leadership positions.1®
Evidently, there still exists a massive disparity in women’s
representation in academic medicine compared to men.2*
25 Attaining chair positions can be difficult and unfair due
to the lack of resources available for women including
mentorship and career advice.’>%¢

Methods

Research paradigm

We chose to use a constructivist paradigm because the
intersection of leadership and gender is highly influenced
by an individual’s experiences within their context and
society. We felt a constructivist paradigm would allow the
researchers to honor the idiosyncrasies and experiences of
our participants. In this study, Constructivist Grounded
Theory we chose to engage in the process of developing a
theoretical framework which encapsulates gender as an
impact factor on healthcare leaders’ professional
development.?’

Research team

Reflexivity considerations. All members of the research
team bring diverse lived experiences as racialized
individuals working in healthcare or scientific fields at
McMaster University, with four out of five identifying as
women. Our positionality shaped how we approached this
research, particularly in examining leadership experiences
through an intersectional lens.

For many team members, this was their first research
project focused on for many of the team individual
leadership experiences. As we engaged with participants’
narratives, we became increasingly aware of how our own
identities influenced our interpretations—both in
recognizing systemic barriers and in reflecting on the
opportunities available to us. The meaningful themes
explored shed light on the underrepresentation of women
in leadership, providing valuable insights into gender
disparities and dynamics. These insights served as a guiding
framework for the team, shaping their learning journey. A
member of our team, a racialized man and faculty member
at the university, acknowledges the privileges he holds
within the institution, including access to a strong network
of sponsors, stable employment, and flexibility to pursue
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leadership opportunities. The principal investigator, a
multidisciplinary designer, brought a unique perspective to
the project, while the senior author, a racialized woman in
a high-level leadership role, interpreted participants’
statements through her lived experiences in academic
leadership. Our collective engagement with the research
highlighted the systemic barriers to inclusion in leadership,
particularly in how training opportunities are accessed and
perceived. Recognizing our own positionality allowed us to
critically analyze these dynamics, ensuring that our
interpretations remained informed by both our personal
experiences and the voices of the participants.

Participants

Inclusion and exclusion criteria. Participants eligible for
inclusion in the study were required to be a minimum of 18
years of age and hold a leadership or professional role that
is formally recognized within a healthcare or health
sciences education setting, such as assistant/associate
professor, department head, manager, dean, etc.
Individuals who had retired or anticipated retiring within
the next year were excluded from participation.

Ethics approval and reporting standards

All procedures performed in studies involving human
participants were in accordance with the ethical standards
of the Hamilton Integrated Research Ethics Board [No.
14386]. Additionally, informed consent was obtained from
all individual participants included in the study. Verbal
consent was obtained from all participants prior to their
virtual interview and a signed copy of the consent form was
returned prior to initiation of interview by email for the
participant's records. All data collected was de-identified
and various measures taken to protect the contents of the
data collected in this study (i.e. password protected files
and encrypted MacDrive) with-access provided only to the
research team. The Standards for Reporting Qualitative
Research checklist were adhered to for reporting.

Data collection and processing

Our interview format promoted the development of
rapport, facilitated the discussion of sensitive and personal
topics, ‘and allowed time for deeper reflection and
elaboration. To develop the questions for the participant
interviews, we used a semi-structured style and reflective
approach. The process began with a review of existing
literature on leadership, CPD, and gender dynamics
subsequently identifying key themes that aligned with the
study’s objectives. Our team then engaged in collaborative
discussions to refine and structure the questions, ensuring
they were open-ended and would encourage thoughtful
responses. We made final adjustments for clarity and

relevance, rigorously ensuring that the interview would
yield insightful data. See Appendix A for the interview
guide. To recruit participants, team members sent emails
to invite senior leaders within McMaster University’s
Health Sciences Faculty to engage in a pre-screening
demographic survey. From this pool of potential
participants, we invited those who met the eligibility
criteria to partake in an audio-recorded online interview
via Zoom (Zoom Video Communications, San Jose, CA,
USA). To ensure the quality and consistency of data
collection—especially given that multiple team members
conducted individual interviews—we adhered to a
standardized interview protocol and held regular team
meetings to discuss each interview’s outcomes. These
meetings allowed us to compare observations, address
discrepancies, and ensure a shared understanding of
emerging themes, overall enhancing the reliability and
coherence of the data collected.

The authors audio-recorded, transcribed verbatim, and
securely transferred the transcripts to a professional
contracted transcriptionist through a password-protected
data transfer method. The authors then deidentified
transcripts and coded them for analysis. As an additional
step, each participant was sent their written transcript to
review for completeness and resonance.

Data analysis

Our research team used institutionally approved Google
Drive (Google Inc., Mountainview, California, USA) to
engage in document sharing to facilitate qualitative
analysis process. Additionally, we ensured data collection
and analysis were concurrent to generate an emerging
understanding of the research questions. See Table 1 for
details of our process.

We performed a close line-by-line reading for the primary
coding of the data, followed by a secondary coding process
where similar codes were aggregated under larger
categories. We then further analyzed these categories for
common sub-concepts. The research team reviewed and
discussed their individual coding processes until consensus
was reached on the primary and secondary codes.

The protocol-coding process involved utilizing insights
from the qualitative interviews. First, we engaged in coding
text and theorizing. In Constructivist Grounded Theory, the
search for a theory starts with the very first line of the very
first interview that one codes.?” We coded small chunks of
the text coded line-by-line, identifying useful concepts
marking key phrases. Another chunk of text was then
taken, and the above-mentioned steps were continued.
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The next step involved theorizing, which included pulling
concepts together and thinking about how each individual
concept could be related to a larger, more inclusive idea.
Alongside our iterative data collection and analysis
procedures, our investigatory team engaged in memoing,
the process by which a researcher writes running notes on
each of the concepts being identified.?” The running notes
constituted an intermediate step between coding and the
first draft of the completed analysis. Memos are field notes
about the concepts and insights that emerge from the
observations and contribute to theory building.

Finally, we engaged in integrating, refining and writing
about our new theories. Once we identified the initial
coding categories, the next step was to link them to refined
insights constructed around central theories that hold the
concepts together.?” This stage is reminiscent of the axial
coding phase from classical grounded theory approaches as
described by Glaser & Strauss.?®

Table 1. Stages of Framework and Purpose. We utilized this
framework by following the stages below.

Stage Purpose

Sensitizing Identify key frameworks and theories that may inform

Concepts the coding and conceptual work within the study

Codes Identifying anchors that allow the key points of the
data to be gathered

Concepts Collections of codes of similar content that allows the
data to be grouped

Categories Broad groups of similar concepts that are used to
generate a theory

Theory A collection of categories that detail the subject of the
research

Finally, given that data collection and analysis were
concurrent, informational, and thematic, the presence of
redundancy was assessed regularly and the number of
interviews was largely driven by the quality and richness of
data. When the transcripts yielded no new themes or
codes, we deemed that we had reached theoretical
sufficiency.

Results

The interview recruitment process resulted in a total of 18
qualitative interviews (10 women, eight men) from which
we identified prominent codes and theories using the
protocol-coding process described above. Table 2 below
presents the demographic data of the recruited
participants, the majority of whom reside in Hamilton,
Ontario. The average age of female participants was 46.7
years, while male participants had a mean age of 51.5
years. Two-thirds (66.7%) of participants identified as

Caucasian, with the remaining identifying as of Asian
descent. Most participants held a Master’s degree, while
the rest were evenly distributed between a Doctoral
degree or other professional qualifications (e.g., MD, BSN,
DDM). Of the 18 nparticipants, 11 held a primary
professional role, and 10 reported engaging in a CPD
activity within the past six months.

We separated findings into two major categories, common
themes and gendered themes.

Table 2. Demographic data of consented participants.
Participants were asked to complete a pre-screening
demographic survey.

Study Participants (n = 18)
Gender Number %
Woman 10 52.63
Man 8 42.11
Mean Age in Years Mean SD Min  Max
Woman 46.7 101 29 61
Man 51.5 8.7 39 62
Total Sample 48.8 9.6 29 62
Ethnicity/Race Number %
Caucasian/White 12 66.7
South Asian 3 16.7
East Asian 1 5.6
Southeast Asian 1 5.6
Other 1 5.6
City/Region Number %
Hamilton 10 55.6
Halton Region 3 16.7
Greater Toronto Area 2 11.1
Niagara Region 2 11.1
Kitchener-Waterloo Region 1 5.6
Highest Level of Education Achieved Number %
Master's degree (graduate) 8 44.4
Doctoral degree (graduate) 5 27.8
Other (MD, BSN, DDM, etc.) 5 27.8
Current Leadership Roles Number %
Holds one main role 11 61.1
Holds multiple concurrent roles 6 333
Does not hold any leadership 1 5.6
roles
Recent Participation in CPD Activity Number %
Yes 15 83.3
Past 1-6 months 10 66.7
Past 7-12 months 5 333
None 3 16.7
Common Themes

We identified three common themes: perceptions and
motivations of successful leadership, the joys and
challenges leaders face in continuing professional
development, and the importance of academic
sponsorship.
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Individual factor: perceptions and motivations of
successful leadership. Similar ideas and visions were
shared amongst interviewed leaders regarding what
constitutes an effective and successful leader. Empathy
was seen as an extremely valuable trait and participant (P1,
Man) emphasized its importance during the interview:

“The leader that lacks empathy will be either very, very
ineffective or out of a position very quickly [...] if | don't
have empathy for the demands that a project places
on team members then | am going to really miss the
mark about how to use the resources necessary” (P1,
Man)

However, empathy should arrive naturally, but does
not always occur, and was  thought to be dependent
on a leader’s character. As one participant stated: “it
is difficult [to learn], it is more of an innate
characteristic [...] there are ways to promote empathy
but I think it has to be part of the person. (P6, Woman)

Leaders in AHSCs were also motivated to engage in
upgrading their skills and knowledge through external
factors, such as being held accountable/responsible to
others:

I have certain resources and certain responsibilities
and certain accountability. My job is to help provide
the necessary resources, the necessary information
and to support the necessary work of that core group
to achieve the goals that we have all collectively
decided upon. (P1, Man)

Alternatively, internal driving factors such as desire to
further personal knowledge was clearly evident in
participants who continued to engage in self-learning. A
woman participant (P2) highlighted: “But | started to
pursue a couple of online courses so | can formalize my
knowledge in this field [...] to hopefully make myself more
employable in the future.”

Individual factor: joys of leadership-related CPD.
Participants shared similar joys of leadership and
continuing professional development, such as developing
meaningful relationships with peers and staying passionate
throughout the CPD journey. This was seen as a motivating
factor for leaders from both genders. Three participants
remarked:

I certainly think that we shouldn't ever stop being
curious and creative and trying to think in different
ways. (P2, Woman)

And so, within that role the leadership that | take on is
to try to connect people who are very passionate [...] |
try to have them present so that they can share their
story with everyone. (P3, Woman)

[As a leader 1] try to help people to develop their
maximum potential. | think that is my job as a chair is
to have vision for the department and help individuals
in that department reach their potential (P9, Man)

Individual factor: challenges of leadership. Challenges and
struggles participants experience include lack of formal
training, burnout due to over assignment of roles, and time
commitment. Women tended to remark more on their lack
of formal training prior to roles and how this may have
caused them to experience more stress in their roles. Men
tended to speak about the lack of time to engage in
leadership-related CPD. The following three quotes
highlight some of these pressures:

| hadn't ever received any formal training prior to
starting this role [...] and I think a lot of senior leaders
at any institution could use formal leadership training.
(P2, Woman)

And | think that is adding to a lot of the stress and
factors that relate to burnout with their clinicians who
have just so many responsibilities because they might
be clinicians, [...] they also take on some other roles
and they are expected to publish and teach, [...] just a
lot of stress. (P3, Woman)

I am too busy. [...] | find it hard to spare two or three
days to go to a conference. (P8, Man)

Systems factor: academic sponsorship & culture. In our
participant pool, academic sponsorship was often
mentioned as a motivating factor for engaging in
leadership-related CPD. Academic sponsorship refers to
the support provided by individuals at higher levels of
leadership to those entering the world of academia with
little or no support, through their ability to access unique
opportunities and engage with key decision-maker 2°. At
times, leaders found that sponsors would encourage them
to engage in upgrading their skills by nominating them for
activities, and at times to simply suggest that they apply. In
our study, we did not find there was perceived to be a
gendered layer of how sponsors related to our participants
due to gender differences. One participant (P3, Woman)
stated that through sponsorship, she realized that
accelerating one’s career in leadership was a combination
of a number of skills: “I would say that it was a combination
of skills and networking”

Academic sponsorship was deemed by our participants as
essential, and the absence of it was noted in that it
precluded their ability to gain access to leadership roles
regardless of how much continuing professional
development they completed. One participant stated:
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...academia in general [feels] very bureaucratic,
hierarchical. You know, very individualistic in some
ways, just the whole process of promotions. The whole
process of appointment... | think it puts an archaic and
undue focus on individual achievement and
accomplishment in a way that feels competitive,
inefficient. And | think that my own preference would
be to see a more flexible collaborative non-
hierarchical, non-bureaucratic process to support
academics, academic leadership and people leading.
You know with more of a focus on collaboration and
team. (P18, Woman)

Being overlooked by sponsors seemed to be a demotivating
factor for engaging in leadership itself. Another participant
described that it often felt like a waiting game for a sponsor
to come along to assist in his career trajectory. While this
was viewed as separate from his own continuing
professional development activities that he elected to do
in the meantime, the lack of sponsorship was demotivating
him from engaging in leadership roles all together:

But in all of the leadership positions, people are
tapping somebody else on the shoulder to apply for a
leadership position. So, | felt my shoulder was not
tapped for about ten years now. (P14, Man)

Consequently, individuals like this participant (P14, Man)
may be negatively motivated by the lack of sponsorship to
apply, achieve, and develop as leaders.

Gendered themes

The gendered themes identified included five or more
codes from the participant interviews and facilitated
discussions centered around the impact of gender on
continuing professional development engagement and
uptake in AHSCs centers. Notable gendered themes
included: gendered constraints based on preconceptions,
lack of women mentorship, and the importance of support
systems.

Systems factor: lack of women mentors. Most women
participants emphasized the importance of passing it
forward by taking on the role of a mentor for women new
to ~academia. Men participants also emphasized the
importance of mentorship but did not feel the same level
of conviction or duty to the role as the women in our study.

So, living through adversity, leadership fundamentals,
coaching and mentoring. And so, | am doing all of
those so that | can learn to do it for myself but then
also pass that on to the postdoctoral fellows so they
will also become great leaders. (P2, Woman)

| lead by example by mentoring them [junior
physicians] and by also supporting what they do. (P1,
Man)

Systems factor: the importance of support systems.
Support for leaders in medicine, both through the form of
peer and institutional support, is crucial for engaging and
staying motivated in continuing professional development.
Interviewees felt support systems within the field of AHSC
to be lacking for those experiencing gender biases,
prejudice, and societally imposed hierarchies. Having peers
who are generous with their ideas” and emotionally
supportive was identified as a motivating factor for leaders,
and one that not every individual had the privilege of
experiencing. This is evident in the way that women
participants describe support when compared to men
participants:

| think of myself as quite privileged or maybe lucky to
actually have a lot of good support with the people
that I work with. (P3, Woman)

And so, | feel supported and that | have been given the
appropriate freedom to exercise what | need to do
from above. (P1, Man)

When those ahead of you or those who you directly
report to express trust. And then, can show you that
trust... | know that they can show you that they express
a certain amount of confidence in your ability. | find
that very empowering, right? And it motivates you to
prove that that trust and confidence is well-placed,
right? So that drives a certain level of motivation. (P19,
Woman)

Institution factor: gender identity & alignment with
institution. Gender identity also affects institutional
support and alignment of values within the work culture
within the institution, playing a large role in leaders’
motivation as well. Interviewees felt institutions to be
slow-changing and outdated with regards to gender equity
and its impacts on career development as well as
leadership:

| would say that institutions are very conservative.
They are slow to adopt change. (P1, Man)

| felt like | was somewhat manipulated or to cover up
for the instability of that site... In an immature way, it
was pointed out that the main campus was actually
[under] my leadership. So, yeah, disappointing. And
also, | think it was kind of gaslighting. Very
manipulative. (P14, Woman)
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Societal factor: gendered constraints based on
preconceptions. Gender constraints continued to be
perceived by our participants as being perpetuated at the
higher levels of academia and were viewed to impact
critical career decisions for women and gender minorities,
as evident through participants who shared negative views
on climbing the leadership ladder. This led to various
manifestations on how individuals viewed themselves as
leaders, and more importantly, how they engaged in
continuing professional develop of their leadership skills.
Some of our participants highlighted this in their
statements:

| think some challenges come in as you go higher and
higher because you know there is more at stake...
there are typically fewer women and other equity
deserving groups at higher levels. And so, you start to
feel more and more isolated. (P6, Woman)

And if you don't have that empathy and that focus on
creativity and an appreciation of people or things then
I don't know if that space always feels safe for people
to be creative in. (P4, Woman)

Further, women felt the need to portray traditional
gendered traits encompassing responsibilities related to
home and family life and how this precluded their ability to
engage in continuing professional development. Family
and time constraints were identified as barriers to women
engaging in continuing professional development
especially after childbirth and during caregiving years. One
participant (P5, Woman) stated, “I was actually involved in
doing some end-of-life care at that point for a family
member. And | couldn't take that on my plate doing extra
training on top of starting a new role.”

Despite a greater societal push for equity, diversity and
inclusion (EDI) in the ‘workplace, little discourse around
gender and its impacts on .professional development
occurs within the field of AHSCs. One man (P8) stated in our
study: “I am a white male with a great deal of
privilege...that has been very much to my advantage... So,
I think that has been very helpful in terms of my own career
direction.” Whereas in contrast, a woman (P11) participant
stated: “It is very obvious to me that there are very few
women at upper levels of leadership. Just look around the
boardroom there are not a lot of women at the upper
levels. So, there is work to be done for gender inclusion.”

Disconnect between Learning and Leading

An interesting observation was that although we did
prompt participants to think about how their leadership-
related continuing professional development was linked to
career progression, few were able to see a direct linkage.

We observed no themes that connected these two
concepts, though generally the gendered nature of certain
non-work tasks (e.g. caregiving) were noted as a barrier to
both leadership and learning.

Discussion

This study succeeded in raising insightful perspectives on
the intersection between gender, leadership, and
continuing professional development. Our findings
highlighted the continued prevalence of the gender gap in
academia and its influence on health science leaders’
motivations in their role as well as continuing professional
development. Participants of all genders shared similar
visions about the joys ‘and challenges of taking on
leadership roles as well as the core traits required to be an
effective leader. However, remaining cognizant of the
influence that various patriarchal, economic and historical
systems hold over the contextualization of our findings,
there were significant thematic differences appreciated
between participants of varying gender identities. The
notable themes identified included: gendered constraints
based on preconceptions, lack of women mentorship, and
the importance of support systems. In this discussion, we
aim to contextualize some of the gendered themes that we
discerned in our data within the broader literature base.
Interestingly, few say a direct line between the lack of
opportunity for continuing professional development and
career advancement.

Social role theory and its role in gendered constraints
Upon reflection after results, we found that Social Role
Theory was an apt theory that could intersect well with our
findings. In our study, the gendered constraints were a
powerful theme that many remarked upon. The findings of
our study lend further evidence that gender inequality is
still present, even in fields such as academic healthcare.
This finding is worrisome, as the literature is key that these
gendered constraints can continue to harm women and
gender diverse individuals, both mentally and
physically.#16:3031 Aside from the identification of extrinsic
factors such as discrimination and a lack of resources that
continue impacting women'’s participation in leadership
roles, there has been minimal research completed on
understanding the core reasons behind women in health
sciences lacking confidence in leading, seeking out less
opportunities, and being less motivated to become leaders
and continue their professional development. Our findings
provide some insight into this and may be better
contextualized within social role theory and stereotype
threat.
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Wong and colleagues emphasize the prominence of the
“stereotype threat,” which is a psychological threat that
appears when a high-functioning group underperforms as
a result of negative stereotypes that are applied to
them.*1® Women often fear being seen through a negative
or stereotypical lens that is diminishing and centered
around lowered expectations; thus, it is this fear of being
stereotyped that can interfere with a woman’s
performance by increasing anxiety and triggering
distractions.*32 Stereotype threat has also been shown to
interfere with performance by triggering physiological
arousal and stress that can contribute to the draining of
finite cognitive resources, subsequently causing less
concentration on tasks at hand. Women may also end up
confining to stereotype threat unconsciously and perceive
actions as the norm. Moreover, perceptions of sex
differences are further magnified by the social roles that
men and women occupy. Eagly and Wood describe social
role theory as widely shared gender stereotypes develop
from the labor division based on gender in society 33. Social
role theory then justifies why traits such as assertiveness
and self-confidence are attached to men while women are
believed to partake in more communal behaviors such as
kindness and caring for others.3*

In our study, participants highlighted the continued
presence of restrictive societal and organizational norms
within current health science leadership systems,
contributing to the continued perpetuation of gender-
based stereotypes within the workplace and the ongoing
pressure for women to operate in systems primarily
tailored to traditionally man’s gender role 3. Additionally,
assertiveness and self-confidence are often viewed as
positive leadership traits, thus the gendered social norms
and organizational structures, described by social role
theory, further emphasize the negative impact that social
constructs have on women’s pursuit for leadership
positions as well as their sense of authority and success
within leadership positions held in the world of health
sciences and beyond. When combined with the social role
theory, our study findings also shed light on the potential
and  nuanced reasonings behind the underlying
mechanisms in women's reluctance to pursue leadership
roles and engage in professional development
opportunities. By contextualizing these dynamics within
social role theory and stereotype threat, we gain insight
into how deeply ingrained societal perceptions and
expectations contribute to the perpetuation of gender
disparities. Addressing these beliefs and dismantling
gendered constraints necessitates a multifaceted approach
that challenges stereotypes, promotes inclusivity, and

fosters environments conducive to the equitable
participation of all genders in leadership and professional
advancement.

The importance of support systems as institutional factors
tohelp

Due to the family and time constraints women already
face, there is a need for the development of more support
networks and flexible CPD opportunities focused on
managerial, confidence, and communication systems.*%
Engagement in CPD also provides women with the ability
to develop support networks through the facilitation of
greater socialization and group discussions.?%3%37 Training
programs should also aim to put women in contact with
mentors, peers, and other support systems so as to allow
further self-discovery and career development.?* Given
that gender bias in the work environment and classroom is
often caused by lack of emotional and institutional support,
implementing more ‘women-directed social support
systems into leadership and CPD will positively affect
women’s decisions and ability to partake in such
activities.®

Lack of women mentorship as a manifestation of society &
systems barriers

Another type of support that our participants highlighted
was mentors. Mentors are individuals who provide
guidance for career development and psychosocial support
and are critical for achieving high levels of success in all
organizations.3® O’Brien highlighted a lack of women
mentors within the workplace and continued perpetuation
of gender-based barriers when fostering mentoring
relationships.?® Given that mentors have been shown to
typically be men of higher status within an organization, it
can often be difficult for women to identify with or see
themselves in the same leadership.3* This difference in
gender representation amongst mentors ultimately results
in women employees lacking access to information
networks, facing negative stereotypes, and experiencing
workplace discrimination. The stark contrast between the
experiences of health science leaders amplifies the need
for more women and gender-diverse mentors to guide
future employees and alleviate the fear of leading, as
mentoring can be viewed as its own form of leadership and
career development.

Family and time constraints as a societal constraint

Women in our study reported that they continue to face
strong societal and patriarchal expectations pertaining to
their traditional gender-roles and responsibilities at home.
These gendered and family-based expectations are often
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heightened after childbirth or during periods of caregiving,
thus resulting in significant time constraints that form
barriers for women hoping to continue engaging in the
workplace and with continuing professional development
opportunities. Globally, women of different health
professions, have expressed the difficulty to balance family
life and career,* including finding time to engage in
mentorship.2®40-43 Many working mothers struggle to
balance continuing their learning and career development
while taking care of their child. This struggle can result in
the loss of motivation to participate in CPD, and it is even
common to see women drop out of learning opportunities
due to the burden of family responsibility and household
management.**

Proposed conceptual framework for leadership
development with gender-based considerations

With all the above themes considered, our team therefore
proposes a new conceptual framework for considering how
educational developers and leaders may wish to
conceptualize gender-based impacts on continuing
professional development of leaders. According to Varpio
et al. %5, a conceptual framework is at times a justification
for why a given study may be conducted, describing the
known knowledge and gaps. In our context, we would
apply the conceptual framework definition presented by
Bordage et al. where it is used as a lens from which to view
the world.*® Figure 1 shows a conceptualization ‘of the
factors that enable or interfere with the full engagement of

leaders in their CPD, layering on the effects of social roles
and other gender-related pressures.

Limitations

The present study has several limitations that must be
considered when interpreting the results. Firstly, although
we involved leaders from across various professions within
academic healthcare, all our participants were from a
single institution. Since leadership and leadership training
is often contextual, this may limit the transferability of our
results to other contexts where there has been a broader
investment in leadership training and a rich academic
leadership ecosystem.

Additionally, we did not necessarily define the term
‘Continuing Professional Development’ but found that due
to the proximity of the researchers engaged in this project
and their affiliation with the McMaster Office of Continuing
Professional Development that all interviewees aligned
their definitions and allusions to CPD with the
programming affiliated with this Office.

Also, the full effect of the societal hierarchy on leadership
and the uptake of continuing professional development
was not explored. The present study only focused on
gender differences, whereas consideration of additional
complexities such as ethnicity, sexual orientation, and
socioeconomic status may have yielded a more in-depth
perspective and analysis. Furthermore, major tools such as
equal opportunity recruitment, workshops, and seminars

MICRO MESO MACRO
Individual Factors Systems Factors Society Factors
(Personal Attributes & Life (Local systems & culture (External influences of societal

Circumstances)

Personal
perceptions &
motivations for
leading & learning.

Motivations for
developing self for
leading.

Challenges in the
leadership role
prompting desire to
learn (including time
to learn).

affected somewhat by gender)

Motivating Factors
* Academic Sponsorship
* Women Mentors
* Support Systems

Demotivating Factors

* Culture of Exclusivity
regarding promotion &
leadership opportunities

* Misalignment between
institution norms and
gender identity

pressures or perceptions that
bring in a gendered lens)

Motivating Factors

* Pushing for more EDI in the
workplace in the past few
decades

Demotivating Factors

* (Gendered cohort of
leaders is not present in
learning environment

* Time to engage in learning
is less for women due to
increased societal
expectations around
caregiving.

Figure 1. Our conceptual framework showing how micro, meso, and macro factors multiplye to motivate or demotivate individuals

based on gendered issues or influences.
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consisting of gender sensitive topics may be very helpful in
guiding women to reach their full potential as academic
leaders.

Finally, because of both the small sample size and single
institutional nature of our study, we did not feel that it
would be possible to provide insights into the titles and
specific roles of the leaders who participated. Since there
would only be one to two of each type of leader, listing
which roles they held would allow those within the
institution to easily identify the individuals. In the future, a
multicentre version of this study with many more
participants would allow for better reporting of the nature
of the academic leaders’ roles.

Conclusion

With the level of gender diversity in the field of academic
health sciences steadily rising, it is more important now
than ever before to work towards closing the gender gap
within this part of the professional world. Our study’s
findings provide important insight on how the gender gap
influences healthcare leaders’ motivation in their roles and
continuing professional development; thus, the results of
our study can be used to start national and global discourse
amongst leaders and professionals in AHSCs on the
importance of motivating women and gender-diverse
individuals to start viewing learning as a life-long activity.
Limited access to CPD opportunities can reinforce gender
inequities in academic leadership, while well-designed CPD
initiatives can serve as a catalyst for closing the gender gap.
How CPD participation differs by gender and the impact of
tailored CPD programs on career advancement in
healthcare can be further. explored. As for women
representation in mentorship, methods such as introducing
women role models, having open discussions, and creating
interdisciplinary teams of stakeholders in CPD activities will
aid in facilitating women mentorship.*3%3° Future research
should explore specific barriers and facilitators influencing
gender equity in academic leadership and professional
development within healthcare. Key questions remain
regarding the systemic challenges that hinder women’s
professional advancement, the effectiveness of existing
leadership training programs, and the role of institutional
policies in fostering inclusivity. Addressing these gaps
moving forward will be essential in developing targeted
strategies to close the long-standing gap in academic
health sciences.

Conflicts of Interest: None declared.

Funding: None.

Edited by: Lisa Schwartz (section editor); Christina St-Onge (senior
section editor); Marcel D’Eon (editor-in-chief)

References

1. Sklar D, Yilmaz Y, Chan TM. What the COVID-19 pandemic can
teach health professionals about continuing professional
development. Acad Med. 2021 Oct;96(10):1379-82.
https://doi.org/10.1097/ACM.0000000000004245

2. Alexander JA, Comfort ME, Weiner BJ, Bogue R. Leadership in
Collaborative Community Health Partnerships. Nonprofit
Manag Leadersh. 2001;12(2):159-75.
https://doi.org/10.1002/nml.12203

3. Alexander JA, Fennell ML, Halpern MT. Leadership instability in
hospitals: the influence of board-CEO relations and
organizational growth and decline. Adm Sci Q. 1993;38(1):74-
99, https://doi.org/10.2307/2393255

4.  Monteiro S, Chan TM, Kahlke R. His opportunity, her burden: a
narrative critical review of why women decline academic
opportunities. Med Educ.2023;57(10):958-70.
https://doi.org/10.1111/medu.15141

5. Bennett NL, Davis DA, Easterling WE, et al. Continuing medical
education: a new vision of the professional development of
physicians. 2000;1167-72. https://doi.org/10.1097/00001888-
200012000-00007

6.  Winters RC, ChenR, Lal S, Chan TM. Six principles for
developing leadership training ecosystems in health care. Acad
Med. 2022;97(6):793-6.
https://doi.org/10.1097/ACM.0000000000004640

7. . Filipe HP, Silva ED, Stulting AA, Golnik KC. Continuing
professional development: best practices. Middle East AfrJ
Ophthalmol. 2014;21(2):134-41. https://doi.org/10.4103/0974-
9233.129760

8. Drude KP, Maheu M, Hilty DM. Continuing professional
development: Reflections on a lifelong learning process.
Psychiatr Clin. 2019;42(3):447-61.
https://doi.org/10.1016/j.psc.2019.05.002

9.  Coventry TH, Maslin-Prothero SE, Smith G. Organizational
impact of nurse supply and workload on nurses continuing
professional development opportunities: an integrative review.
J Adv Nurs. 2015;71(12):2715-27.
https://doi.org/10.1111/jan.12724

10. Shiri R, EI-Metwally A, Sallinen M, Péyry M, Harma M,
Toppinen-Tanner S. The role of continuing professional training
or development in maintaining current employment: a
systematic review. Healthcare. 2023 Jan;11(21):2900.
https://doi.org/10.3390/healthcare11212900

11. World Health Organization. Gender and health. Available from:
https://www.who.int/health-topics/gender#itab=tab 1
[Accessed on Aug 12, 2024].

12. Government of Canada Cl of HR. How to integrate sex and
gender into research - CIHR. 2018 Available from: https://cihr-
irsc.gc.ca/e/50836.html. [Accessed on Nov 7, 2022].

13. Avolio BJ, Gardner WL. Authentic leadership development:
getting to the root of positive forms of leadership. Leadersh Q.
2005;16(3):315-38.
https://doi.org/10.1016/j.leaqua.2005.03.001

14. Bass BM. Leadership and performance beyond expectations.
Free Press Google Sch. 1985;2:637-47.

15. Chuang SF. Deterrents to Women's Participation in Continuing
Professional Development. New Horiz Adult Educ Hum Resour
Dev. 2015 Apr;27(2):28-37.
https://doi.org/10.1002/nha3.20104

16. DiPrete TA, Buchmann C. The rise of women: the growing
gender gap in education and what it means for American



https://doi.org/10.1097/ACM.0000000000004245
https://doi.org/10.1002/nml.12203
https://doi.org/10.2307/2393255
https://doi.org/10.1111/medu.15141
https://doi.org/10.1097/00001888-200012000-00007
https://doi.org/10.1097/00001888-200012000-00007
https://doi.org/10.1097/ACM.0000000000004640
https://doi.org/10.4103/0974-9233.129760
https://doi.org/10.4103/0974-9233.129760
https://doi.org/10.1016/j.psc.2019.05.002
https://doi.org/10.1111/jan.12724
https://doi.org/10.3390/healthcare11212900
https://www.who.int/health-topics/gender#tab=tab_1
https://cihr-irsc.gc.ca/e/50836.html
https://cihr-irsc.gc.ca/e/50836.html
https://doi.org/10.1016/j.leaqua.2005.03.001
https://doi.org/10.1002/nha3.20104

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

CANADIAN MEDICAL EDUCATION JOURNAL 2025

schools. Russell Sage Foundation; 2013. Available from:
https://books.google.ca/books?hl=en&Ir=&id=8QIRAgAAQBAJ
&0i=fnd&pg=PR58&dqg=The+rise+of+women:+The+growing+gen

der+gap+in+education+and+what+it+means+for+American+sc
hools&ots=7x6qBvqU1t&sig=03uYAL3-aydRW6puhKEvbzRtRyU

[Accessed on Aug 12, 2024]

Boyle DK, Bott MJ, Hansen HE, Woods CQ, Taunton RL.
Manager's leadership and critical care nurses' intent to stay.
Am J Crit Care. 1999;8(6):361.
https://doi.org/10.4037/ajcc1999.8.6.361

Athanasiou T, Patel V, Garas G, et al. Mentoring perception,
scientific collaboration and research performance: is there a
'gender gap' in academic medicine? An academic health
science centre perspective. Postgrad Med J. 2016 Oct
1;92(1092):581-6. https://doi.org/10.1136/postgradmedi-
2016-134313

Wong A, McKey C, Baxter P. What's the fuss? Gender and
academic leadership. J Health Organ Manag. 2018 Jan
1;32(6):779-92. https://doi.org/10.1108/JHOM-02-2018-0061
Beeler WH, Griffith KA, Jones RD et al. Gender, professional
experiences, and personal characteristics of academic radiation
oncology chairs: data to inform the pipeline for the 21st
Century. Int J Radiat Oncol Biol Phys. 2019;104(5):979-86.
https://doi.org/10.1016/j.ijrobp.2019.01.074

Clarke SO, Jordan J, Yarris LM, et al. The view from the top:
academic emergency department chairs' perspectives on
education scholarship. AEM Educ Train. 2018;2(1):26-32.
https://doi.org/10.1002/aet2.10070

King R, D'Souza R, Olatoye O. Gender disparity persists in pain
medicine: a crosssectional study of chairpersons within ACGME
accredited chronic pain fellowship programs in the United
States. Postgrad Med. 2022;134(Supplement 2):1-3.

Lipscomb MF, Bailey DN, Howell LP, et al. Women in academic

pathology: pathways to department chair. Acad Pathol. 2021;8.

Available from:
https://www.scopus.com/inward/record.uri?eid=2-s2.0-
85105451942&d0i=10.1177%2f23742895211010322&partnerl
D=40&md5=3a6907962c1b1502d41a5ba5661f1c88

Mansuri O, Fenn KA, England BA, Myers E.D. Surgery pedigree
study: the pathway to chair. JAm Coll Surg. 2013;217(3 SUPPL.
1):5123-4. https://doi.org/10.1016/j.jamcollsurg.2013.07.284
Singh SK, Bi A, Kurlansky PA, Argenziano M, Smith CR. A cross-
sectional review of cardiothoracic surgery department chairs
and program directors. J Surg Educ. 2021;78(2):665-71.
https://doi.org/10.1016/j.jsurg.2020.07.022

Sethuraman KN, Lin M, Rounds K, et al. Here to chair: gender
differences in the path to leadership. Acad Emerg Med.
2021;28(9):993-1000. https://doi.org/10.1111/acem.14221
Charmaz K. Constructing Grounded Theory. SAGE; 2014. 746 p.
Glaser B, Strauss A. Discovery of grounded theory : strategies
for qualitative research. Routledge; 2017. i p.
https://doi.org/10.4324/9780203793206

Gottlieb AS, Travis EL. Rationale and models for career
advancement sponsorship in academic medicine: the time is
here; the time is now. Acad Med J Assoc Am Med Coll. 2018
Nov;93(11):1620-3.
https://doi.org/10.1097/ACM.0000000000002342

Dhatt R, Theobald S, Buzuzi S, et al. The role of women's
leadership and gender equity in leadership and health system
strengthening. Glob Health Epidemiol Genomics. 2017 Jan;2:e8.
https://doi.org/10.1017/gheg.2016.22

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

Jacobs JA. Gender Inequality and Higher Education. Annu Rev
Sociol. 1996 Aug 1;22(Volume 22, 1996):153-85.
https://doi.org/10.1146/annurev.soc.22.1.153
Kassin S, Fein S, Markus HR, McBain KA, Williams L. Social
psychology Australian & New Zealand edition. Cengage AU;
2019. 776 p.
Eagly AH, Wood W. Social role theory. In: Handbook of Theories
of Social Psychology. SAGE Publications Inc.; 2012. p. 458-76.
https://doi.org/10.4135/9781446249222.n49
Eichenauer CJ, Ryan AM, Alanis JM. Leadership during crisis: an
examination of supervisory leadership behavior and gender
during COVID-19. J Leadersh Organ Stud. 2022 May
1;29(2):190-207. https://doi.org/10.1177/15480518211010761
Mousa M, Boyle J, Skouteris H, et al. Advancing women in
healthcare leadership: a systematic review and meta-synthesis
of multi-sector evidence on organisational interventions.
eClinicalMedicine. 2021 Sep 1;39. Available from:
https://www.thelancet.com/journals/eclinm/article/P1152589-
5370(21)00364-3/fulltext [Accessed on Aug 12, 2024]
Lewiss RE, Silver JK, Bernstein CA, Mills AM, Overholser B,
Spector ND. Is academic medicine making mid-career women
Physicians Invisible? J Womens Health. 2020 Feb 1;29(2):187-
92. htips://doi.org/10.1089/jwh.2019.7732
Spector ND, Asante PA, Marcelin JR, et al. Women in pediatrics:
progress, barriers, and opportunities for equity, diversity, and
inclusion. Peds. 2019;144(5).
https://doi.org/10.1542/peds.2019-2149
Kram KE. Phases of the mentor relationship. Acad Manage J.
1983 Dec;26(4):608-25. https://doi.org/10.2307/255910
O'Brien KE, Biga A, Kessler SR, Allen TD. A meta-analytic
investigation of gender differences in mentoring. J Manag.
2010;36(2):537-54.
https://doi.org/10.1177/0149206308318619
Files JA, Blair JE, Mayer AP, Ko MG. Facilitated peer
mentorship: a pilot program for academic advancement of
female medical faculty. 2008;17(6).
https://doi.org/10.1089/jwh.2007.0647
Gottlieb M, Fant A, King A, et al. One click away: digital
mentorship in the modern era. Cureus. 2017;9(11).
https://doi.org/10.7759/cureus.1838
Landry A, Lewiss R. Is good mentorship found on Twitter? We
think so. Eur J Emerg Med. 2020 Dec 14;Publish Ahead of Print.
Available from: https://journals.lww.com/euro-
emergencymed/Citation/9000/Is good mentorship found on
Twitter We_think s0.99063.aspx [Accessed on Dec 23,
2020]
Yorozuya K, Kawase K, Chizuko SA tanaka. Mentorship as
experienced by women surgeons in Japan. World J Surg.
2016;40(1):38-44. https://doi.org/10.1007/s00268-015-3245-8
Charles M. A world of difference: international trends in
women's economic status. Annu Rev Sociol. 2011 Aug
11;37(1):355-71.
https://doi.org/10.1146/annurev.soc.012809.102548
Varpio L, Paradis E, Uijtdehaage S, Young M. The distinctions
between theory, theoretical framework, and conceptual
framework. Acad Med. 2020 Jul;95(7):989.
https://doi.org/10.1097/ACM.0000000000003075
Bordage G. Conceptual frameworks to illuminate and magnify.
Med Educ. 2009;43(4):312-9. https://doi.org/10.1111/j.1365-
2923.2009.03295.x



https://books.google.ca/books?hl=en&lr=&id=8QlRAgAAQBAJ&oi=fnd&pg=PR5&dq=The+rise+of+women:+The+growing+gender+gap+in+education+and+what+it+means+for+American+schools&ots=7x6qBvqU1t&sig=O3uYAL3-aydRW6puhKEvbzRtRyU
https://books.google.ca/books?hl=en&lr=&id=8QlRAgAAQBAJ&oi=fnd&pg=PR5&dq=The+rise+of+women:+The+growing+gender+gap+in+education+and+what+it+means+for+American+schools&ots=7x6qBvqU1t&sig=O3uYAL3-aydRW6puhKEvbzRtRyU
https://books.google.ca/books?hl=en&lr=&id=8QlRAgAAQBAJ&oi=fnd&pg=PR5&dq=The+rise+of+women:+The+growing+gender+gap+in+education+and+what+it+means+for+American+schools&ots=7x6qBvqU1t&sig=O3uYAL3-aydRW6puhKEvbzRtRyU
https://books.google.ca/books?hl=en&lr=&id=8QlRAgAAQBAJ&oi=fnd&pg=PR5&dq=The+rise+of+women:+The+growing+gender+gap+in+education+and+what+it+means+for+American+schools&ots=7x6qBvqU1t&sig=O3uYAL3-aydRW6puhKEvbzRtRyU
https://doi.org/10.4037/ajcc1999.8.6.361
https://doi.org/10.1136/postgradmedj-2016-134313
https://doi.org/10.1136/postgradmedj-2016-134313
https://doi.org/10.1108/JHOM-02-2018-0061
https://doi.org/10.1016/j.ijrobp.2019.01.074
https://doi.org/10.1002/aet2.10070
https://www.scopus.com/inward/record.uri?eid=2-s2.0-85105451942&doi=10.1177%2f23742895211010322&partnerID=40&md5=3a6907962c1b1502d41a5ba5661f1c88
https://www.scopus.com/inward/record.uri?eid=2-s2.0-85105451942&doi=10.1177%2f23742895211010322&partnerID=40&md5=3a6907962c1b1502d41a5ba5661f1c88
https://www.scopus.com/inward/record.uri?eid=2-s2.0-85105451942&doi=10.1177%2f23742895211010322&partnerID=40&md5=3a6907962c1b1502d41a5ba5661f1c88
https://doi.org/10.1016/j.jamcollsurg.2013.07.284
https://doi.org/10.1016/j.jsurg.2020.07.022
https://doi.org/10.1111/acem.14221
https://doi.org/10.4324/9780203793206
https://doi.org/10.1097/ACM.0000000000002342
https://doi.org/10.1017/gheg.2016.22
https://doi.org/10.1146/annurev.soc.22.1.153
https://doi.org/10.4135/9781446249222.n49
https://doi.org/10.1177/15480518211010761
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00364-3/fulltext
https://www.thelancet.com/journals/eclinm/article/PIIS2589-5370(21)00364-3/fulltext
https://doi.org/10.1089/jwh.2019.7732
https://doi.org/10.1542/peds.2019-2149
https://doi.org/10.2307/255910
https://doi.org/10.1177/0149206308318619
https://doi.org/10.1089/jwh.2007.0647
https://doi.org/10.7759/cureus.1838
https://journals.lww.com/euro-emergencymed/Citation/9000/Is_good_mentorship_found_on_Twitter__We_think_so.99063.aspx
https://journals.lww.com/euro-emergencymed/Citation/9000/Is_good_mentorship_found_on_Twitter__We_think_so.99063.aspx
https://journals.lww.com/euro-emergencymed/Citation/9000/Is_good_mentorship_found_on_Twitter__We_think_so.99063.aspx
https://doi.org/10.1007/s00268-015-3245-8
https://doi.org/10.1146/annurev.soc.012809.102548
https://doi.org/10.1097/ACM.0000000000003075
https://doi.org/10.1111/j.1365-2923.2009.03295.x
https://doi.org/10.1111/j.1365-2923.2009.03295.x

