A Report on the Gender Pain Gap
I chose to create a case study on concerns about women – specifically on how women access and receive adequate healthcare to tie into the overarching themes of this module. This stemmed from reading an article from the BBC on the gender pain gap, which outlined this issue in terms of what is currently being done to combat it, such as women sharing “their experiences of the health system as part of a government strategy to address inequalities”[footnoteRef:1]. However, it did not conclusively answer what the gender pain gap is to those unaware, and it also gave the impression that the gender pain gap is something that is purely limited to reproductive issues; I believe it is far more and so I hope to explore this further in my subsequent essay. [1:  (Women's health: Female patients to be asked about 'gender health gap', 2021)] 

In this preliminary data collection process, I found multiple news articles that were published over several years, with simply the intent of raising awareness. The provided historical background of this issue in the form of written opinion pieces was surprising in itself, as it would something one would assume would not be brought to the fore in news up until more recently. In particular, an article from the Independent contained a more in-depth study, which allowed readers to understand that “gender stereotypes are particularly decisive in the estimation of patients’ pain”[footnoteRef:2] and as a result, women’s pain can be more easily discounted due to “the false belief that women are oversensitive to pain, and express or exaggerate it more easily”[footnoteRef:3]. Not only is this pain discounted due to the healthcare professional’s underestimation, it is often also undertreated, to the point where it is far more common for “psychological rather than analgesic treatment”[footnoteRef:4] to be suggested to female patients. This observer bias creates mistaken beliefs about a woman’s sensitivity to pain, their willingness to report this pain, and ultimately their supposed capacity to endure such pain; all the while being compared to men as the norm or ideal for the correct amount and type of pain to be experiencing and ultimately how to respond to this pain.[footnoteRef:5] However, this is somewhat flawed as men do also suffer under these binding ideals – as seen in research conducted on pain which reported that men "felt an obligation to display stoicism in response to pain”[footnoteRef:6]. As mentioned in The Girl Who Cried Pain: A Bias against Women in the Treatment of Pain, this fascinating “interplay between behavio[u]r and the value systems of a culture is complex and may influence pain perception in many ways”[footnoteRef:7]. A major component of this interplay is the fashion in which we bring up our children and how it can cause boys to perceive their pain differently, as highlighted by Pollack’s study[footnoteRef:8] in the United States. This study goes on to report that male infants are more emotionally expressive than female infants from birth, but lose this quality by the time they reach elementary school, which usually starts for American children at the age of five.[footnoteRef:9] It is not difficult to see how we get our pain dismissed both internally and externally as a result of the environment that we are brought up in, and in turn how this would affect both our own perception of pain, and the doctor’s own perception. [2:  (Williams, Gender pain gap: Why stereotypes are still harming women’s health, 2021)]  [3:  (Williams, 2021)]  [4:  (Williams, 2021)]  [5:  (Williams, 2021)]  [6:  (Hoffmann and Tarzian, The Girl Who Cried Pain: A Bias against Women in the Treatment of Pain, 2001. p. 17)]  [7:  (Hoffmann and Tarzian, 2001. p.16)]  [8:  (Hoffmann and Tarzian, 2001)]  [9:  (Hoffmann and Tarzian, 2001)] 

While there is some discussion and variation of ideas contained within this topic in terms of whether the gender pain gap is purely associated with strictly women’s issues such as fertility, pregnancy and menopause, it is obvious that everyone inevitably suffers when harmful stereotypes are included in the field of medicine.

Studies on gender bias in medicine
“There is also evidence that women, for no apparent medical reason, are not offered the same treatment as men, a phenomenon that raises the question of gender bias. Many studies, for example, show that women are less likely than men to receive more advanced diagnostic and therapeutic interventions.”[footnoteRef:10] [10:  Hamberg, ‘Gender Bias in Medicine’, 2008. p.237)] 

While interpretations and views on such a subject can be negotiated, research articles provide a factual base from which to work from. In the research article Implicit bias in healthcare professionals: a systematic review, a simple question is asked – do trained healthcare professionals display implicit biases towards certain types of patient? By using an empirical study that relied on various methods to identify implicit rather than explicit examples of bias within a specific number of peer-reviewed studies which were then reviewed and compared. Researchers independently screened 3767 titles, which was then whittled down by a number of criteria to 42 articles and studies. These chosen articles were published over a ten year period, between 1st March 2003 and 31st March 2013, and examined twelve biases, the most frequently examined being racial bias and gender bias. The tables below display some of the findings from this study.
Four of the assumption studies reviewed in this comprehensive study compared their findings from multiple countries so that they could best explore the differences in our healthcare systems and how this may affect the way men’s and women’s pain are treated in terms of cultural and societal differences, and what external influences may change our bias. Other types of studies were used, such as implicit-association test (IAT) studies which measured both implicit prejudice and implicit stereotypes. To explain simply, implicit prejudice is measured through an exercise where participants have to match words or images from one category with positive or negative words, and implicit stereotypes are measured by have participated match words or images from one category with words from a conceptual category. Nine IAT studies went on to combine implicit association “with a measure of physician behaviour or treatment decision to see if there were correlations between these and levels of implicit bias”[footnoteRef:11]. [11:  (FitzGerald and Hurst, Implicit bias in healthcare professionals, 2017. p.4)] 

In short, this overarching study found conclusive evidence of “implicit biases among healthcare professionals and [that] a negative correlation exists between level of implicit bias and indicators of quality of care”[footnoteRef:12]. However, it does also highlight that there were multiple limitations in the way the data was collected:  [12:  (FitzGerald and Hurst, 2017. p.5)] 

[bookmark: _Hlk70279708]“Some studies failed to report response rates, or to provide full information on statistical methods or participant characteristics. Some had very small sample sizes and the majority did not mention calculating the power of their sample. Some authors explicitly informed participants of the purpose of the study, or gave participants questionnaires or other tests that indicated the subject of the study before presenting them with the vignette.”[footnoteRef:13] [13:  (FitzGerald and Hurst, 2017. p.4)] 

[bookmark: _Hlk70279771]As such more uniform methods of research are needed “to enable better comparison and communication between researchers interested in different forms of bias.”[footnoteRef:14] [14:  (FitzGerald and Hurst, 2017. p.15)] 


Report continues on next page, see below.
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Social and racial bias
One has to also consider that as in many things in life, women of colour are often placed at a far greater disadvantage especially in accessing and receiving the correct treatment for heath issues. The experiences of white women will obviously be different in comparison to women of colour, thanks to subtle racism displayed by healthcare practitioners and historical delusions[footnoteRef:15] [footnoteRef:16]such as that black people do not feel pain – as such I feel I would not be correctly understanding and exploring the nuances of this subject if I did not cover this in more detail in my essay. [15:  (Sabin, How we fail black patients in pain, 2020)]  [16:  (Doctors Still Believe Black People Don't Feel Pain; And It's Being Taught In Medical School, 2021)] 

Even one of my original sources for the case study, the Independent article, notes that the pain expression database from which the featured study on pain bias was based upon, consists mainly of middle aged white Canadians. Therefore, little opportunity is provided “to explore another very consistent bias in pain assessment and treatment: discounting of the pain of black and Asian or other non-white patients” which more often than not, according to various research studies, leads to “shocking shortcomings in treatment”.[footnoteRef:17] [17:  (Williams, 2021)
] 


[image: ]Alternative Perspectives

It was initially quite difficult to find perspectives that contradicted my original findings, but this article offers a more global perspective and framework from which to work from, as it proposes that globally there is a larger gap between men and women in terms of actually receiving support and treatment, with men facing greater health risks in 58% of the 156 countries studied. However, it was also speculated that some of the factors influencing these statistics are that women are “more likely to seek healthcare support, disclose symptoms and receive a higher number of preventative diagnoses”[footnoteRef:18]. From this we can gather that women are often heard but not believed when explaining symptoms with the intent of accessing treatment, and that men are often pressured by societal expectations to not speak about their pain but are otherwise likely to be believed by doctors. However one chooses to look at it, this issue is far more nuanced than I originally perceived it to be and I hope to explore further into each subset of this issue in my essay. [18:  (UK has the largest gender health gap in G20, study reveals, 2020)] 
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Table 1 Studies included in the systematic review (Continued)

2006 McKinlay” 28]

2007 McKinlay® (30]

2003 Tamayo-Sarver [40]
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2011 Barnato [41]

2013 Blair [44]
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measures

IAT (prejudice)
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IAT (prejudice and
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measures of visit
communication and
patient ratings.

¥ Shop A, Books &

256 primary care physicians
in the US and the UK

128 internists and family
physicians

2872 emergency physicians

33 hospitalbased physicans
(emergency physicians,
hospitalst, intensivits)

134 dlinicians

210 experienced primary
care providers (PCPs)

382 general intemal
medicine physicians

40 primary care diiicians
36 physicans,four nurses)
in rban community-based
practices.
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Screening telephone
calls,
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"Age, ace, gender, but not SES, nfluenced
decision-making for the conditions studied

in both countres. Differences were also found
between treatment decisions in the UK and
the Us.

Female patients were less likely than males to
receive 4 of 5 types of physical examination;
older patients were less ikely 1o be advised to
stop smoking. Race and SES of patients had
o effect on provider adherence to guidelines

The raceethnicity of patients in the vignettes
had no effect on physician prescrption of
opioids. Making socially desiable information
explicitincreased the prescribing rates by 4%
for the migraine vignette and 6% for the back
pain vignette.

Physicians did not make different treatment
decisions for black and white patients, despite
beleving that black patients were more likely
0 prefer intensive, life-sustaining treatment

Cliicians with greater impiicit bias against
blacks were rated lower in patient-centied
care by their black patients as compared with
a reference group of white patients.

Substantial implict bias against Latinos and
Aftican Americans in PCPs

There was no significant effect of patient race
alone. Among black patients, physicians were
significantly more likely to state that they
would switch to  higher dose or stronger
opioid for patients exhibiting “challenging”
behaviours compared to those exhibiting
“non-challenging” behaviours.

Ciiician implict race bias and race and
compliance stereotyping were associated
with markers of poor visit communication
and poor ratings of care, particularly among
black patients

a vy Beé »

A =

6181 (£102) S/ [0IPAW I 15INH Pue plei0l

2 - I

» Other bookmarks

204
@D NG o B




image5.png
¥ | © (885) Gorillaz- Feel Good 11 41 X | @ Implicit bias in healthcare profes: X | @ The Girl Who Cried PainiABias /X @ Implicit bias in healthcare profes X+ o - X
< C @ bmcmedethics biomedcentral.com/track/pdf/10.1186/512910-017-0179-8.pdf Q * Qv BEe » =@
& Women'sStye Arch. reportstuff [ shit that needs doin Relatonship/Cape. Ute [ Finess [ Beaty [] JobStft W ShopArt Books&. & Thingstobe Happy. Genshin Impact nt ofion Codes -.. B 30 of the best Comi » | [ Other bookmarks

systematic review

Table 1 Studies included in the systematic review (Continued)

2007 Green (46] Us AT (prejudice and 287 physicians Al IATs showed significant race bias
stereotype) and vignettes Physicians were more likely to diagnose black
patients than white patients with CAD.
However, physicians were equally ikely to
give thrombolysis for black and white
patients. There was thus a racial disparity in
thrombolysis relative to CAD diagnoss.

Moskowitz (20] Subliminal priming Study 1: 16 physicians. Convenience sample.  Not specified. When primed with a black face, physicians
(faces) Study 2 11 physicians reacted more quickly for stereotypical

diseases, indicating an implict association of
certain diseases with black patients. These
comprised not only diseases that black
patients are genetically predisposed to, but
also conditions and social behaviours with no
biological association (eg. obesity, drug use).

Penner 24] AT (prejudice) and 15 resident physicians (3 Patients recruited 83% physicians Overal, physicians did not display implicitrace
interaction measures  white and 12 seffidentified  consecutively and bias. However, black patients had less positive
a5 Indian, Pakistani or Asian)  physicians invited reactions o medical interactions with
physicians relatively low in explcit but
relatively high in impiicit bias than to
interactions with physicians who were either
(@) low in both explicit and implit bias or &)
high i both expicit and implcit bias.
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Sabin® [47) IAT (prejudice and 86 academic paediatricians  Invited all faculty, Paediatricians held implicit race bias, but it
sterectype) and fom one department residents and felows at was weaker than that of other MDs and
vignettes 2 large, urban research others i socety.

universiy o participate.

Sabin (67] Worldwide  IAT (prejudice) 2535 MDs Project Implict website. ~ Not appiicable Medical doctors, like the rest of the sample,
showed a strong implict preference for
whites over blacks.

Sabin® [45] IAT (prejudice and 86 academic paediatricians  Invited all faculty, Paediatricians’ implicit bias was associated
stereotype) and fiom one department residents and fellows at with treatment recommendations. As
vignettes 2 large, urban research paediatricans’ implicit pro-white bias

university o participate increased, prescribing narcotic medication
decreased for black patients, but not for
white patients

Stepanikova [21) Subliminal priming 81 family physicians and Under higher time pressure, but not lower,
(words) and vignettes  general internist implicit biases against blacks and Hispanics
led 10 less serious diagnosis Under higher
time pressure, implicit bias against blacks led
0 lower rate of referral to specialst

Sabin (60] Worldwide  IAT (prejudice) 2284 medical doctors (MDs)  Project Implicit website. ~ Not applicable. MDs,like the wider population tested, had a
stiong implicit anti-fat bias and a strong
explicit anti-at bias.
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Table 1 Studies included in the systematic review

Things to be Happy.
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Year__Frst author Country

Method Population

Recruitment

Response rate

Main findings (relevant (o systematic review)

Age
2010

Protiere France

AIDS patients
2007 L1

Assumption Method 388 oncologists and

radiotherapists

Assumption Method 1101 (including just over

50% doctors, 40% nurses)

Brain injured patients who have contributed to their injury

2011 Linden (58] V3

2010 Redpath (59]

Disability

2012 Aaberg (62]

Gender

2005 Abuful 3] Israel

Intravenous Drug Users (IDUS)

2007 Brener [49] Australia

2008 von Hippel (48] Australia

Mentally il
2007 Chow [64]

@ A Q

Hong Kong ~ Assumption Method

Assumption Method 69 nurses

Assumption Method 155 (94 qualfied nurses, 61

qualfied doctors)

IAT (prejudice) 132 nurse educators

Assumption Method 172 physicans (internsts
cardiologists,family
physicians, general

pracitioners)

60 health care workers
(HOW) from drug and
alcohol facilties and liver
dinics: 21 physicans, 37
nurses, two medical
students

44 Drug and Alcohol (D&A)
nurses

IAT (prejudice)

IAT (prejudice)

433 (107 physicans, 322
nurses and four who didnit
state)

Mail-out countrywide.

Random selection
of institutions and
individuals.

Not specified.

Continuing medical
education,

Diffeent faciites and
GPs identified through
networking.

Selection of Drug &
Alcohol treatment
facilties, needle and
syringe exchange
programs, and primary-
care facilties.

Random distribution via
ward managers (nurses)
and email (physicians)

6%

Less than 8% refusal
rate (includes 10%
lab technicians)

Not specified.

Not specified.

Not specified.

Not specified.

Significant negative differences in treatment
choice for older patents.

Attitudes as measured across subjects were
more negative towards AIDS patients than
towards hepatits 8 patients

More negative atttudes as measured across
subects were found against individuals seen
a5 contributing towards their injury.

More negative attitudes as measured across
subjects were found against individuals seen
as contributing towards their injury. Atttudes
significantly related to intended helping
behaviour.

Negative implicit bias against the disabled,
stronger than that of the average population.

Nedgative bias against women i diagnoss of
tisk and prescrption of ipicHlowering
medications and aspirn.

HOW had positive explicit atitudes and
negative implict atttudes towards HCV
positive IDUs. Contact (as estimated by HOW)
predicted explict (positive) and implicit
attitudes (negative) towards IDU beyond the
effect of conservatism.

Challenging behaviours by IDU predicted
self-reported stress of nurses, which, in tur,
predicted intention to change jobs. The
telation between stress and intention to
change jobs significantly mediated by the
nurses’ impliit prejudice, not explicit prejucice.

More negative attitudes as measured across
subjects found towards psychiatrc patients
than to non-psychiatrc patients.
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Table 1 Studies included in the systematic review (Continued)

t0 have an STl and an unintended pregnancy,
and were also judged to be less
knowledgeable.

Kales (37] Assumption Method 321 psychiatists Attendees at the 2002 Not specified. Patients’ race and gender was not associated
Biases: Racial/ethnic annual meeting of the with significant differences in the diagnoses of
and Gender. American Psychiatric major depression. However, white patients

Association. were rated as being of significantly higher SES
than black patients. A significant relationship
ws found between rating of SES and
estimates of patient demeanour (lower SES
associated with more hostile demeanour).

Kales (3] Assumption Method 178 Primary Care. Attendees at the 2002 Not specified. Patients’ race and gender was not associated
Biases Racial/ethnic  Physicans (PCPS) American Acadermy of with significant differences in the diagnoses of
and Gender. Family Physicians Annual major depression. However, white patients

Meeting were rated as being of significantly higher
SES than black patients
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Lutfey’ 9] Us,UKand  Assumption Method 384 physicians (interists o Screening telephone  649%n the US,  Physicans were least certain of CHD
Germany  Biases: Age, Gender,  family practitioners in the s 596% in the UK, diagnoses when patients were younger and
Racia/ethnic and SES. US and Germany and and 650% in female. Certainty was positively corelated
generl practitioners in Gemnany with several clinical actions, including test
the UK) ordering, prescriptions, referals to specialss
and time 1o follow-up.

Lutfey’ 5] Assumption Method 128 generalst physicians  Screening telephone Physicians were least certain of their CHD
Biases: Age, Gender, cals, diagnoses for black patients and for younger
Racial/ethnic and SES women. Physicians responded differentially to
diagnostic certainty in terms of their clinical
therapeutic actions such as test ordering and
waiting prescriptions.

Lutfey (33) Assumption Method 256 internists or family/  Screening telephone  Not specied Physicians primed with CHD were more likely
Biases: Age, Gender,  general practitioners aals 10 order CHD-relted tests and prescriptions
Racial/ethric and SES Main effects for patient gender and age
temained, suggesting that physicans treated
these demographic variables as diagnostic
features indicating lower isk of CH for
these patients.

Maserejian® (34] Assumption Method 128 physicians (internist  Screening telephone  Not specified. Physicians were significantly less certain of the
Biases: Age, Gender, o family practitioner) cals, underlying cause of symptoms among female
Racial/ethnic and SES. patients regardliess of age, but only among
middle-aged women were they significantly
less certain of the CHD diagnosis.

Maserejan (36] Assumption Method 256 intenists or family/  Screening telephone  Not specfied. 48% of physicians were inconsistent in their
Biases: Age, Gender,  general practitioners cals, population-level and individualevel CHD
Racial/ethnic and SES. assessments. Physicans’assessments of CHD
prevalence did not attenuate the observed
gender effect in diagnostic certinty for the
individual patient
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