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Prestige of the medical profession. Is there a connection
between feminization and decreased prestige?

Abstract

Introduction. Since the dawn of time, one of the characteristics of the medical profession has been its high prestige. It should
be underlined, however, that up until the middle of the 19th century doctors were almost exclusively men. For women, who
on the wave of emancipation movements, sought to obtain formal opportunities for becoming a physician, studying medicine
and obtaining medical practices were rendered impossible and ultimately hindered due to sex discrimination. Since the beginning
of the 20th century, the medical profession has begun to succumb to feminization and women’s domination has remained till this
day.

Aim. The aim of this article is to present results of research analyzing the position of female doctors in the hierarchy of profes-
sional prestige.

Material and methods. Results presented in the article are an outcome of qualitative and quantitative questionnaire studies.
Quantitative studies were conducted in 2018 on a representative group of 600 adult Poles. In qualitative research, 29 direct inter-
views with female doctors were conducted. The research sample was selected using snowball sampling. The respondents were
physicians with different seniority who were in the process of specialization or with the title of specialist in the field of eighteen
medical specialties.

Results. Among twenty of the evaluated professions, the highest positions in the hierarchy of prestige was obtained by physi-
cians, firefighters and university professors. In direct interviews, female doctors confirmed that their profession enjoys societies’
respect; however, the level of respect for numerous reasons has decreased compared to the past. Some of the respondents attri-
buted this fall to feminization of medicine.

Conclusions. A discrepancy was observed between the physicians’ and society’s opinions. In physicians’ opinion, for various

reasons (also due to feminization), the prestige of the medical profession has significantly decreased compared to the past.
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INTRODUCTION

The presented work confines within the trend of sociologi-
cal analysis pertaining to occupational research; it presents the
issue of physicians as a professional group, being the subject
of sociological research. The relationship between sociology
and medicine was termed by R. Straus “Sociology of medi-
cine” [1].

A profession, defined as a system of activities or tasks that
is internally coherent [2], is an explanatory category which,
based on various criteria and numerous attributes, determines
the individual’s social status and characterizes his/her social
position. Therefore, in sociological analyzes, a profession is
the basis for establishing the social position and ultimately,
prestige [2-5].

It is difficult to clearly describe the term prestige. It is the
evaluation of perception of various manifestations of respect,
esteem or dignity in relation to people, social groups, stances,
positions or even institutions [4-6]. Prestige, as a highly valued
good, can only be achieved in social relations. In determining

the hierarchy of prestige, people apply various criteria; fre-
quently it is a combination of assessment of objective chara-
cteristics with a system of values recognized within the so-
ciety. Prestige is strictly related to material status, education
and qualifications, power and position as well as authority.
An essential criterion of prestige is also social utility, validity
or necessity of protected needs, independence, responsibility
and occupational risks, dedication and personal qualifications
[4,5].

Research on prestige has been carried out worldwide since
1920s and in Poland since 1958 [4,6]. Analysis of extensive
data reveals that the hierarchy of profession’s prestige remains
quite stable and similar in many of the studied countries, re-
gardless of the type of culture or the level of development.
Imperturbably, highly valued are occupations that require high
education and specialist qualifications. These professions se-
cure the most important needs of individuals and whole so-
cieties, and simultaneously stand out due to high incomes
and the possibility of exercising power [4-5]. The highest places
in the hierarchy of prestige are occupied by intelligentsia
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professions, and among them, high in various countries, the
medical profession [4-7]. What is the current situation of this
profession in comparison with others?

The sources of medical prestige should be sought in the dis-
tant past, when medicine was closely connected to the sacred
sphere and where priests also acted as physicians [8]. With
time, medicine began to separate from religion, but treatment
remained a privilege of men until the mid-nineteenth century.
For many years, women, despite the traditional involvement
in the implementation of social roles focused on health and
illness in the family and the local community, have been de-
nied the right to acquire medical education. Their path to ob-
tain formal opportunities to practice as a physician was long
and difficult. When, during emancipation movements, women
were seeking admission to medical schools, they met with
intolerance and discrimination [8,9]. It was not until the end
of the 19th century that they were allowed to study medicine,
practice and gain degrees in most European countries and
in the USA. Until the World War I, however, male doctors’
professional qualifications were more trusted than the quali-
fications of female doctors who had the same university di-
plomas [9]. In subsequent years, the possibilities of women’s
education and work in medicine began to change dynamically.
In 1922, women constituted around 10% of all doctors in Po-
land. In the post-war period, their participation increased so
quickly that in the mid-twentieth century, the profession of
a doctor began to undergo feminisation [9]. Currently, wo-
men’s interest in studying medicine and practicing the medical
profession is very high. At the beginning of 2018, they consti-
tuted 57.7% of practicing doctors in Poland [10].

Gender-based differences were analyzed in many publica-
tions concerning professional activity and its consequence.
Years ago, A. Sarapata, referring to opinions of other sociolo-
gists, stated that the professions which feminize, lose prestige
[3]. Can it be the case of today’s medical professions?

AIM

The main aim of this article is to present research results,
showing the position of a physician in the hierarchy of profes-
sion’s prestige and analysis of doctor’s statements regarding
the relationship between the feminization of their professional
groupand prestige. The study investigates the following research
problems 1. The position of doctors, compared to other pro-
fesssional groups, according to Poles. 2. The possition of male
doctors according to female doctors. 3. Feminization as a factor
influencing professional prestige, according to female doctors.

MATERIAL AND METHODS

Presented data come from quantitative and qualitative sur-
veys. Quantitative research was carried out on behalf of the
Independent Medical Sociology Unit of the Medical Univer-
sity of Lublin by the BST Group in 2018, using the CAPI tech-
nique (Computer Assisted Personal Interview) on a representa-
tive group of 600 Poles, above 18 years of age. The maximum
statistical error assumed was 4%. Representativeness, which
makes it possible to generalize the data, obtained in the entire
population of adult Poles, was determined on the basis of: re-
spondents’ gender, their age, education and place of residence.
There were 51% women and 49% men among the respond-
ents. Respondents up to 29 years old accounted for 17.7%;
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up to 39 years — 21%; up to 49 years — 17%; up to 59 years
— 16.3%; people aged 60 and over constituted 28%. When it
comes to education, 2.2% of respondents described their as pri-
mary or gymnasial; 19.3% — basic vocational; 35.4% — second-
ary; 21.8% — higher undergraduate and 21.3% — higher mas-
ter’s degrees. When it comes to 5.5% of the respondents, they
lived in villages, the rest lived in cities: up to 20,000 (10%),
20-100 thousand (38%), 100,000 to 500,000 (37.5%) and
above 500,000 (9%) citizens. Only 2% of the respondents
were in the medical profession. The vast majority positively
assessed the state of their own health (very good — 24%, good
— 62%, average — 12.7%, bad 1.3%) and material status (very
good — 11.3%, good — 59.8%, average — 27.7%, bad — 1.2%).

In own qualitative research, the technique of free interview
was applied. The research sample was selected using the snow-
ball method [11]. As many as 29 interviews were conducted
with professionally active physicians who worked in various
medical institutions in the Lubelskie province. Conversations,
after obtaining the consent of the respondents to register and
use the material for scientific purposes, were recorded on a re-
corder. Research was based on the principle of confidentiality.
A well-established theory of K. Charmaz was used to develop
the methodological concept of research and analysis of the ob-
tained material. This theory states that, before exploring new
subjects, researchers should not elaborate on detailed research
problems and hypotheses, and should refrain from thorough
reviews of scientific literature, so that previous concepts do
not determine the research’s own conclusions. It is a method
of conducting qualitative research, in which the emphasis is
placed on creating a framework or theory through building in-
ductive data based analysis [12].

The respondents were women with various seniority (from
1 to 32 years), who were in the process of specialization or
having a specialist title in the field of eighteen medical special-
ties. Physicians occupied various positions and, depending on
the place of work, had or had no academic titles. The respond-
ents included managers of healthcare institutions, women with
the academic title of PhD, associate professor or professor.
The marital status and the family situation of women also var-
ied. They were single, married, women without children or
mothers of one, two, three or four.

Research material obtained during recording interviews
was transcribed, coded and data categorization was made.
Afterwards several analytical areas were selected and one of
them, presented in the results of own research.

RESULTS

Respondents defined the prestige of twenty professions includ-
ed in the questionnaire, assessing their level of respect for each of
them. In the assessment of each profession, it was necessary to
apply a scale from 1 (very small level of respect) to 5 (very high).
The results showing the arithmetic mean for particular occupa-
tional groups are presented in Figure 1. The highest prestige was
given to the profession of physician, firefighter and a university
professor. Differences in results between particular occupations
were small, their spread between the lowest (3.56) and the highest
(4.58) was only 1.02 degrees. As many as 91.3% of respondents
rated the profession of a physician as 4 or 5, declaring high re-
spect for the profession, 6% of the respondents chose 3 (average)
and 2.7% — grade 2 (low). None of the respondents pointed to 1,
which indicated a very small level of respect.
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IT specialist I 3.76
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Nurse I S0 S
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Teacher I .03
Dentist I /.09

Miner 4.1
Physiotherapist I /|
Midwife I (.| 7

Paramedic 4.4
University professor I ./ 4
Firefighter 4,57

Physician I (S 3

FIGURE 1. Poles opinon on the hierarchy of professioanl prestige based
on the arithmetic mean.

Complement of the results of quantitative research, were
data from free interviews conducted with female physicians.
The respondents answered, among others, for questions about
the reasons why women nowadays so willingly choose to be-
come a doctor and whether the feminization of the profession
affects its prestige.

According to the respondents, prestige is an important mo-
tive for choosing the medical career and ultimately, the profes-
sion of a doctor. In addition, women combined prestige with
the possibility of obtaining attractive income or certainty of
work: “many girls choose medical studies because it is a mat-
ter of prestige” [W1], “because the work place is secure... cer-
tain... there is a job and besides, it is a prestigious profession”
[WT].

In the respondents’ opinion, the relationship between femi-
nization of the physicians’ profession and its prestige is not
unambiguous. Women often paid attention to the fact that their
profession has lost prestige over the last few decades. How-
ever, those that did not combine this with women’s domina-
tion, pointed to other reasons, related, for example to: socio-
political situation and a decline in respect for all intellectual
professions, bureaucracy, propagating an idealistic image of
a doctor in television series, easy access to medical knowledge
on the Internet, unprofessional behavior of doctors or claim-
ant attitudes of patients. The respondents stated that: “this fall
in prestige exists for sure, because working for over 30 years
1 see the current approach of patient. Patients are more res-
titutionary and demanding”’[W8] “Which medical profession
has prestige? — None. Who now respects the doctor? no one.
Currently, the doctor has a servile value, he has to only and
exclusively serve, because it is a health service and no one has
respect for the doctor. I don 't see respect” [W16].

Female physicians who claimed that the domination of
women in medicine could have an impact on a decreased level
of respect for the profession, referred to the stereotypical, in the
opinion of patients, image of a doctor - a man. In their opinion,
“a greater respect among patients is attributed to male com-
pared to female doctors” [W22], “as a patient once told me-
you never know whether it is a nurse or a doctor because only
women work here” [W1], “in majority of the cases a woman
is treated only as a woman, that’s it, and what can a woman
know? A man has knowledge... and a woman...” [W16].
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Respondents associated different treatment of male doctors
also depending on their medical specialties. In their opinion,
greater respect among patients and their family members is
granted to representatives of surgical specialties. “/ think that
there are specialties, such as surgery, where the patient sees
a woman and feels uncertainty because he believes that she
may not be able to handle it (...) my friends also came across
such situations where patients are surprised to see a female
doctor “you’re going to operate on me? Such a girl?” [W27]
“My work requires that I collaborate or consult various things
with colleagues — practitioners, with them parents talk differ-
ently (...) If I approach a parent with a male colleague, be-
cause there is a need for the parent to talk to somebody from
a different specialty (...), parents talk differently to that doctor,
maybe because the doctor is a practitioner and the child's life
depends on him, but something depend on me too, let’s make
a deal, I'm treated differently, maybe not worse but with less
concern” [W16].

DISCUSSION

The profession of a physician, included in the group of in-
tellectual workers, has traditionally been given high esteem
in society, especially due to the specialist qualifications and
validity of the needs being secured. This is a profession of
public trust that is associated with vocation and perceived
in terms of profession [3,4,6,8,16].

In Polish research on prestige during the times of the Polish
People’s Republic, the doctor occupied the second, third or
fourth place; most often after a university professor, minister,
miner or teacher. In representative studies carried out after the
transformational breakthrough in 1991, 1995, 1999, 2006 the
physician held the second position after university professor,
and in 2004 and 2008, the doctor’s prestige in professional
hierarchy dropped to the fifth place (after university profes-
sor, miner, nurse teacher and university professor, firefighter,
miner and a nurse, respectively). The above-mentioned studies
used the same questions and the obtained results were aver-
aged, enabling cross study comparison [4]. In 2013, 30 profes-
sions were analyzed in terms of prestige; the physician came
in eighth position after fireman, university professor, skilled
worker, miner, engineer working in a factory and a teacher [7].

In representative own studies, the position of a physician
due to prestige has been particularly exposed. This may result
from the difficulties in obtaining a doctor’s visit and simultan-
eously medical aid in Poland. Many physicians have moved
to work abroad since 2004 and there is still a lot of interest
in emigration in this professional group. In a situation of an
increased need of treatment and medical care, e.g. due to the
aging of the society, there is a real risk of insufficient amount
of doctors. In such a situation, high level of respect is unques-
tionable. Noteworthy is the fact that female doctors, aware of
the high prestige of the profession, noticed its significant de-
crees. Noteworthy, however, is the fact that doctors in qualita-
tive research, aware of the high prestige of the profession, no-
ticed in their own relations with patients, a significant decrease
in respect for their work. This is indicated by a discrepancy
between declarations regarding respect for the profession and
real attitudes of patients towards doctors.

The implementation of professional practice by women who
gave free interviews confirms a constant perception of them
through the prism of traditional gender roles and stereotypes.
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The results of our own research show different professional
situations of women and men, just as numerous publications
on the specificity of work of female doctors [9,13-16].

CONCLUSIONS

1. Polesrecognized that, among professions subjected to evalu-
ation, doctors have the highest prestige in society.

2. According to female doctors, the prestige of their pro-
fession is reduced within the society for various reasons.
One of them is feminization. Women drew attention to the
fact that patients and their relatives give men (especially
in surgical specialties) greater respect than women.
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