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Despite the increasing number of women
in medicine, gender disparities persist in
health care, specifically in leadership.
Women now represent almost half of
medical school enrollees but represent
only 16% of all department chairs (1).
Female representation in other areas of
leadership, such as editorial board
membership and rank attainment in
academic institutions, also lags behind
that of male counterparts (2).

There is growing recognition that gender
bias can hamper female physicians in
their academic careers. A recent survey of
1,066 physician-scientists found that 70%
of female physicians perceived gender
bias in the academic work environment
compared with 22% of male physicians
(3). Moreover, there is evidence that women
and men are evaluated differently (4–6),
including in resuscitation scenarios (7).

The way we train healthcare professionals
likely influences the development and
perpetuation of the gender bias in health
care. Currently, medical emergency team

training videos are one of the ways trainees
receive formal education on leadership
skills. These medical education practices
likely affect how a trainee learns to
conceptualize a “good leader” and can
potentially reinforce gender biases
regarding leadership in medicine. The
purpose of our study was to examine how
commonly used medical emergency
training videos portray healthcare
professionals in terms of gender and role.

METHODS

We conducted a content analysis of
commonly used medical emergency team
training videos for healthcare professionals.
We reviewed videos from two sources: 1)
Advanced Cardiovascular Life Support
(ACLS; 2015) (8) and 2) Team Strategies
and Tools to Enhance Performance and
Patient Safety (TeamSTEPPS; 2013)
training materials (9). We selected these
sources because they are commonly used
tools to teach healthcare professionals about
teamwork and team leadership in the
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United States. Two authors analyzed the
videos to identify each actor’s gender and
role within the scenario. We defined
medical roles on the basis of visible titles
on badges, on-screen identification, or
language indicating the actor’s role. We
identified actors in plain clothes as
patients and family members, whom we did
not include in the analysis. If an actor was
not in plain clothes, but the role was not
clearly identified, we labeled them as
“other.” All authors met to compare data
and reached consensus on the gender and
role identification through repeated review
of videos. We calculated χ2 to compare
proportions. We used IBM SPSS Statistics
for Windows (version 24; IBM Corp.) for
statistical analysis.

RESULTS

We reviewed all 19 available clinical
training videos from ACLS (10 videos) and
TeamSTEPPS (9 videos). In total, these
videos lasted 136 minutes (ACLS, 96 min;
TeamSTEPPS, 40 min). We identified
a total of 85 actors playing health
professional roles: 50 women and 35 men.
We identified 18 out of 85 (21%) actors as
physicians. Of these, 5 (28%) were female
and 13 (72%) were men (Figure 1). We
found a statistically significant difference
between the proportion of women and
the proportion of men who portrayed
physicians: 5 out of 50 (10%) women versus

13 out of 35 (37%) men (χ2 = 9.087;
P=0.003). These proportions were
similar across both sets of videos.

DISCUSSION

In our review of commonly used medical
emergency training videos, we found that
a disproportionate number of men were
depicted in the physician-leader role.
Considering the focus of these videos,
this reinforces the stereotype that male
physicians are best positioned to be the
leaders of healthcare teams, thereby
perpetuating implicit biases about gender
and leadership.

Some authors have posited that the
persistent gender disparity in medicine may
be due to a “pipeline” problem (fewer
women entered medical school in the
past) and differences between men and
women regarding career choices
concerning “work–life balance” (2).
Others believe gender disparity is due to
inherent differences between the genders. A
recent study found that female medical
students displayed inferior performance
in cardiopulmonary resuscitation. The
authors concluded that this could be
partially attributed to “inferior female
leadership” (10), implying that innate
differences between women and men led
to poorer performance by women.
Although other studies have refuted these
findings among practicing physicians (11),

Figure 1. Percentage of physicians by gender across team training videos.
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we propose an alternative explanation
for gender disparity in medicine: social-
identity threat.

Social-identity threat is experienced when
an individual believes they may be treated
negatively or devalued in a setting because
of a particular social identity they hold
(12). Social-identity threat can lead to
stereotype threat, in which a member of a
specific group characterized by a negative
stereotype underperforms in situations in
which that stereotype and their group
membership are emphasized (12). For
example, a woman leading a resuscitation
team may believe that she will not be
seen as a credible leader because of the
social identity of female physicians as
not agentic or decisive enough to lead.
This can then lead to poor performance
as a leader, essentially creating a self-
fulfilling prophecy.

The degree of social-identity threat an
individual experiences is determined by the
situational cues in the environment. Studies
have shown that situational cues, such as

promotional videos, can lead to increased
social-identity threat in women compared
with men (13). Thus, the unbalanced gender
representation in the videos examined in
our study may have a similar effect and
lead women to underperform. Per their
website, the American Heart Association
globally trains over 2 million people a
year, providing evidence for the widespread
use of these training videos. This ubiquitous
exposure likely influences how women are
viewed as leaders in health care.

As we are training an increasing number
of female physicians, we should consider the
impact of our educational practices on the
development of gender bias. These biases
may impede women’s ability to be seen—
and to see themselves—as leaders in
medicine. If we want to change the
gendered stereotypes that exist in
medicine, we need to ensure that female
representation in healthcare education
materials mirrors what we hope to see in
actuality.
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