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Le genre et |'évaluation du professionnalisme dans la

formation médicale

Medicine asks physicians to make consequential de-
cisions, advocate for patients, and challenge author-
ity when necessary. Yet the same behaviours can be
interpreted differently depending on who performs
them and the culture in which they occur. This cre-
ates a challenge for professionalism assessment:
when does a concern reflect a professional obliga-
tion, and when does it reflect a preferred style of
behaviour?

Professionalism should identify obligations essen-
tial to medicine—honesty, reliability, respect, ethical
conduct, accountability, and commitment to pa-
tients. Its validity becomes less clear when assess-
ment shifts from observable conduct to judgments
about tone, deference, emotional expression, likabil-
ity, or whether someone is “difficult.” A trainee who
neglects responsibilities, mistreats colleagues, re-
jects necessary supervision, or compromises patient
safety can be evaluated for those behaviours di-
rectly. By contrast, questioning an expectation, re-
porting a concern, requesting an accommodation, or

establishing a boundary should not automatically be
treated as evidence of poor professionalism.

This distinction matters because assessment is not
necessarily insulated from gender. A systematic re-
view identified gender-associated differences in res-
ident assessment, including differences in attributed
traits and feedback concerning autonomy, asser-
tiveness, and receptiveness to oversight." A multi-
site study of 3,600 evaluations found that assess-
ment trajectories differed by gender as internal
medicine residents advanced through training.?
These studies do not establish bias in any individual
evaluation. They do, however, raise a validity ques-
tion: if characteristics unrelated to competence in-
fluence how performance is interpreted, what ex-
actly is being measured?

Professionalism standards can also reflect broader
cultural expectations. Scholars have argued that
poorly specified professionalism standards may en-
code historically dominant expectations about

© ADELUS

(CMOM



speech, appearance, embodiment, and behaviour.?
This concern is particularly relevant to physician
mothers. In a survey of 5,782 physician mothers,
66.3% reported gender discrimination and 35.8% ma-
ternal discrimination.* Qualitative research has de-
scribed assumptions about commitment, height-
ened performance expectations, inadequate preg-
-ancy and postpartum support, and structural fea-
-ures of medical work as contributors to maternal
discrimination.’

The practical implication is not to weaken profes-
sionalism standards, but to make them more precise.
Educators can distinguish professional obligations
from preferred performances of professionalism: re-
liability does not require perpetual availability; re-
spect does not require deference; receptiveness to
feedback does not require agreement; collaboration
does not require likability; and accountability does
not require conformity.

Before labelling a trainee “difficult,” educators
should identify the specific behaviour, the profes-
sional obligation it allegedly violates, its conse-
quences for patients or colleagues, and whether
comparable conduct receives comparable scrutiny.
This approach does not excuse unprofessional be-
haviour. Rather, it asks educators to evaluate con-
duct directly instead of allowing an imprecise per-
sonality label to substitute for an assessment of pro-
-essional performance. In a profession that some-
-imes requires physicians to question decisions, re-
-ort concerns, and advocate despite hierarchy, that
distinction is important. The goal should be profes-
sionalism that is rigorous enough to protect patients
while precise enough to distinguish professional ob-
ligations from expectations about who should be
agreeable.
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