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ABSTRACT

Gender inequality exists in healthcare, resulting in a gendered division of labour where women generally receive lower pay and status 
in the industry than male health professionals. This critical review will examine the state of gender disadvantage in health work and 
physiotherapy using feminist theories and exposing social norms and beliefs that allow these practices to be perpetuated. Gender 
disadvantage within the physiotherapy profession is explored, demonstrating gender disparity permeating through career lifespans 
from training to retirement, including, among others, differences in career specialisation, workplace violence, and unequal treatment 
of patients. Using historical references, the evolution of gender discrimination and disruption is reviewed. In understanding these 
factors, a pathway can be exposed to move towards gender equality within our profession.
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INTRODUCTION

Gender norms and inequalities exist in healthcare, contributing 
to a gendered division of labour where women generally 
receive lower pay and status in the industry than male health 
professionals (Hay et al., 2019). Workplace structures, cultures, 
and social norms can contribute to gender disadvantage, 
leading to trends such as pay and promotional advantage for 
men, fewer job offers for mothers while men experience a 
fatherhood ‘bonus’, and medical dominance (Fuller & Cooke, 
2018; Stamarksi & Son Hing, 2015; Templeton et al., 2020). 
Combined with the impact of family workload and expectations, 
issues faced in the workplace seem only to reflect the wider 
disadvantage women face in our society. The Covid-19 
pandemic hindered progress in reaching gender equality in the 
workplace, instead highlighting just how common gender bias is 
(Zamarro & Prados, 2021). Yet considerable changes have taken 
place both socially and professionally towards gender equality 
over the past century. These developments call into question the 
role gender plays in the lived experience of a physiotherapist in 
Aotearoa New Zealand today, and the extent to which gender 
bias within physiotherapy currently impacts on patients in the 
clinical setting.  

This critical review will examine the state of gender disadvantage 
in health work and physiotherapy using feminist theories. 
Understanding how gender roles have developed historically and 
been disrupted can lay the pathway for further change, so the 
next generation of women will not face inevitable discrimination 
in their own careers and personal lives. 

HOW FAR HAVE WE COME? A BRIEF HISTORY OF 
FEMINISM

In 1910, several hundred women protested at Downing Street, 
demanding economic and political equality, the right to vote, 
and social reform. At the time, protestors were fighting a 
universal assumption that women belonged at home as wives 
and mothers. Women had no legal existence, no property rights, 
or control over inheritance or custody (Donovan, 2012). The end 

of the 19th century was the high point of first-wave feminism, 
a movement that sought to open opportunities to women with 
a focus on the right to vote. Early activists included influential 
figures such as Olympe de Gorges, who argued, among other 
topics, that women should have the same rights as men, and 
Mary Wollstonecraft, who called for men and women to be 
educated equally (Cokely, 2018; Wollstonecraft, 1845). When 
suffrage was achieved (albeit for women of a certain age and 
status), this was largely considered the end of this period. The 
first wave, however, has been criticised for its focus primarily on 
the rights of white women (Breines, 2007).

This first wave of feminist activism disrupted the gender norms 
of the time, and further gains were made in the 1960s to 1970s 
with the second wave of feminism, including to women’s rights 
over their own bodies (Hilden, 1982; Reger, 2015). Following 
the third wave of feminism in the 1990s, which explored the 
interrelations of gender, race, and class in women’s lives and 
sought to change the narratives on women’s sexuality, female 
physiotherapists today face fewer barriers in the workplace than 
previous generations (Braithwaite, 2002; Mahoney, 2016). Yet 
a continued theme of gender difference, gender bias (receiving 
different treatment based on stereotypes of a person’s real 
gender or perceived gender), discrimination, and disadvantage 
both professionally and personally continue for women (both 
trans and cis). 

THEORIES OF GENDER DISADVANTAGE

Exploring the evolution and theory of gender norms can explain 
how we arrived at the point where this societal structure seems 
to be taken for granted (Germov, 2013). Mainstream family 
sociology in the 1950s and 1960s argued a biological basis 
for ‘women’s roles’ (Targ, 1989). This is of course relevant to 
the professional sphere, as if the woman’s role is in the home, 
then her economic role is not the primary one, if it exists 
at all. Earnest Burgess and Talcott Parsons (Burgess, 1926; 
Parsons, 1959; Parsons & Bales, 1955) theorised that the role 
of husbands and wives were biologically based, complementary 
and necessary for a healthy functioning society. The wife’s role 
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was expressive, nurturing, and in the home, while the husband 
was the breadwinner, primarily based out of the home in  
the economic sphere. All this was deemed necessary in order 
that children were socialised and would develop healthily  
and ‘correctly’.  

‘Women’s work’ is an extension of this biological narrative, 
where kindness, patience, and caring were the typical 
characteristics expected in female careers such as nursing and 
physiotherapy, which were also poorly paid and of low status 
(Carter, 1994). Women were thought to enter ‘caring’ and 
lower status / paid roles professionally, as their ‘longing’ for 
social connectedness resulted in a ‘feminine’ motivational force, 
where relationships and community were the focus, not power 
and status (Freedberg, 1993; Gilligan, 1982; Gino et al., 2015).

This biological narrative was critiqued and challenged by 
feminists, along with a view that the position in society white 
male sociologists occupied led them to make sexist conclusions. 
Ann Oakley specifically described sociology as male-orientated 
and male-biased, lacking a feminine perspective and rendering 
women inconspicuous (Oakley, 1974; Smit, 2016). Feminists 
challenged the concept of a harmonious family unit, noting 
it had different effects on men and women, and not all of 
these were positive. ‘Family responsibility’ usually fell to the 
mother, and the family home could be a mentally and physically 
dangerous place for some women (Gavron, 1966; Oakley, 1974; 
Targ, 1989).

Oakley (1974) challenged the view that the ‘woman’s role’ was 
biologically driven, instead explaining this as a socialisation 
process that girls learn from their mothers. In her study she 
analysed women’s experiences of housework, and demonstrated 
how this work stood in striking contrast to the male sociologist 
view of women fulfilling a biologically expressive and caring role. 
Rather than simply being part of a caring woman’s role, Oakley 
highlighted housework as ‘real work’, a clear form of unskilled 
manual labour, defended as involving hard work and long hours 
(Smit, 2016). 

While Oakley’s theory that challenges biology as the basis of 
‘women’s roles’ has merit, her study faced criticism and included 
a number of limitations. These included a small sample size and 
phrasing of questions that may have elicited a negative response 
(Smit, 2016). However, the non-biological basis for women 
finding themselves in a caring role is further supported by 
research arguing that women were not staying at home raising 
children and doing housework because they are biologically 
wired to be more loving, but because they were shut out of 
higher education, and discriminated against in paid labour 
(Crompton, 1987; Fillion, 1996). 

Ann Witz’s (1992) research into feminist sociology gives insight 
into this exclusionary process. She describes how social norms 
serve to continue male domination of women, with a focus on 
sociology of the professions and occupational closure with a 
gendered lens. Her work documents how medical men used 
exclusionary strategies to maintain their male dominance and 
position of high status and power, by unpicking neo-Weberian 
theory and gender relationships. Female medical roles such as 
nursing were required to be subordinate to doctors, to show 
them unreciprocated respect and to ask their permission to 

treat, an experience that can still occur (Carter, 1994; Hay et 
al., 2019). 

The central role women’s unpaid labour plays in a capitalist 
society was highlighted more recently by Silvia Federici (2010). 
She noted that by reducing the economic cost of overall work 
through women’s unpaid domestic labour, profits, surplus 
profits, and the power they afford are then directed principally 
to men. Extending this gendered dynamic to healthcare, the 
lower pay and status of female ‘caring’ professions such as 
nursing and allied health allow contrasting power and financial 
reward to dominant ‘elite’ professions such as medicine 
(Adams, 2010; Nicholls, 2022). Such roles are more often 
male, particularly highly paid specialist ‘heroic’ roles such as 
orthopedics, surgery, and intensive care (Dua, 2010; Medical 
Council of New Zealand, 2019). In addition, by viewing women’s 
caring roles as innate, and objective/scientific knowledge as 
masculine, women experience further barriers to acquiring the 
knowledge required to achieve roles of high status in health 
(Kelly, 1985; Pavco-Giaccia et al., 2019). These narratives in 
society extend well beyond medicine and conditioning begins 
early. Indeed, toys that build scientific knowledge and expertise, 
dominance, and excitement are preferentially marketed to and 
purchased for boys, while toys encouraging caring, socialising, 
and being pretty are directed to girls (Fine & Rush, 2018). 
While parents may find it acceptable for girls to play with toys 
associated with the opposite gender, surveys show this belief is 
significantly reduced when it is reversed (Boe & Woods, 2018). 

With a wider focus on identity, Judith Butler (1988) theorised 
that gender is socially constructed rather than inherent, and 
that these notions serve to continue the domination of women 
by men, as well as queer communities. A biological explanation 
for women’s roles ignores the differences between gender 
and sex, and different cultural learnings about gender. Being a 
man or a woman means learning what it is to be masculine or 
feminine in your culture, and this differs in different regions, 
highlighting the weakness of this argument (Storkey, 2000). 
Evidence that a social construct of gender disadvantages 
women can be seen in studies that identify learned bias women 
face in the workplace, including ideas such as that women 
are less competent than men, and are lacking in leadership 
potential (Diekman & Eagly, 2000; Heilman, 2012). Further, 
studies have also shown that when women see successful 
ambitious female role models, they report greater aspiration 
and motivation to achieve high-status positions themselves 
(Laguía et al., 2022). If women simply biologically longed for 
social connectedness and prioritised this over career goals, one 
wouldn’t expect this to change when presented with different 
role models than the current status quo.

Butler’s theories also serve to explain research showing that 
women don’t argue for pay rises or promotion as often as 
men, and a phenomenon I have witnessed in my own career: 
that female physiotherapists are criticised by their female 
colleagues for bringing up the issue of low pay, with a narrative 
that you shouldn’t be doing this job unless you’re doing it 
because you care (Babcock & Laschever, 2007). This is an 
example of internalising a socially constructed belief that nice 
women should be focusing on caregiving and community, not 
economics and self-interest.
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Hartmann (1981) proposed that the gendered division of 
labour is the main structure in society that perpetuates men’s 
dominance over women, keeping women generally in lower 
paid positions, which in turn increases their dependence on 
men. Occupational division of labour has been used to keep the 
best paid jobs for men, who then expect their wives to carry 
out domestic duties for them, and in turn men now benefit 
from both higher paid/status positions and reduced domestic 
work. Hartmann argues that these two forms of oppression 
then reinforce each other, as the women’s disadvantaged 
position in paid work means they are vulnerable when making 
arrangements within marriage regarding the division of unpaid 
labour, then their position in the family goes on to further 
disadvantage their potential for paid work.  

This theory incorporates both how society is structured along 
with social norms that allow the cycle to be perpetuated. 
Research supports Hartmann’s theory, with studies showing that 
when women marry, their unpaid domestic labour increases 
while men’s reduces, and that women do more household work 
even when employed for the same hours as men (Ferreant & 
Thim, 2019). Currently, across every demographic, women still 
do more housework than men (Hess et al., 2020). Indeed, the 
oppression of women currently plays an important economic 
role. The contribution that unpaid work makes towards a 
country’s gross domestic product (GDP) has been calculated, 
revealing that women’s unpaid labour in New Zealand 
contributes to a significant share of the GDP at 23% (Ferreant 
& Thim, 2019). The Covid-19 pandemic response further 
exacerbated gender  inequality, and the unequal division of 
childcare during lockdowns (irrespective of work hours and 
fathers being home) was associated with women transitioning 
out of paid employment, described as the ‘pink-collar pandemic’ 
(Zamarro & Prados, 2021).

These theories may go some way to exposing dynamics behind 
gender inequality. To create a bridge between scholarly literature 
and the clinical setting, however, it becomes important to 
understand the influence of gender within physiotherapy 
currently, and to consider concrete steps to reduce existing 
gender disadvantage within this sector. 

REALITY BITES: GENDER AND PHYSIOTHERAPY TODAY

Gender and the clinician
The impact of gender in physiotherapy and the prevalence 
of gender bias has become more widely acknowledged and 
explored, and the means to address these challenges considered 
(Dahl-Michelsen & Solbrække, 2014; Enberg et al., 2007; 
Hammond, 2013; Linker, 2005; Nicholls, 2022; Parry, 1995; 
Sudmann, 2009). 

Impacts of gender are multiple, complex, and can intersect 
with other biases, permeating through career lifespans from 
training to retirement. The influence of gender in physiotherapy 
training has been explored, from effects on presentation of 
sexuality when classmates use each other’s bodies as models, to 
career and specialisation choice (Dahl-Michelsen & Solbrække, 
2014; Enberg et al., 2007; Stenberg et al., 2021). Gender has 
previously been noted as a factor in academic achievement 
in physiotherapy school, with female students outperforming 

male students, and male students more likely to fail the course 
(Hammond, 2013; Hammond, 2009). 

In the workplace, male physiotherapists more frequently work in 
sports and private business, while women are disproportionately 
represented in the public sector, illustrating how gender 
constructs influence physiotherapy professional norms (Enberg 
et al., 2007; Stenberg et al., 2021). These expectations can be 
formed before training is even initiated, and may in part be a 
reflection of media focus on physiotherapists in sport, where 
men are the most common providers of therapy on the sideline 
(Hammond, 2013).  

From training to the workplace, female physiotherapists 
have been noted to ‘de-sensualise’ their bodies, both during 
interactions with intimate modelling for training purposes, 
and during therapy sessions (Dahl-Michelsen & Solbrække, 
2014; Sudmann, 2009). This is particularly so for younger 
female therapists working with elderly male clients. Strategic 
approaches in physiotherapy also highlight the objective and 
unsensual nature of the profession, such as viewing the body as 
a machine, and being able to demonstrate this biomechanical 
approach to both medical professionals and the public (Nicholls 
& Holmes, 2012). These approaches may have originated 
from a need to establish a clear separation of physiotherapy 
from masseuses (a term previously used by sex workers to 
evade prosecution), and to demonstrate professionalism in 
order to secure the position of physiotherapy in the medical 
marketplace (Linker, 2005; Nicholls & Holmes, 2012). However, 
such strategies may additionally aim to serve a protective role, 
particularly to younger female therapists.

Inappropriate sexual behaviour or harassment towards 
physiotherapists is high. Studies report that 70% to more 
than 80% of therapists (mean 77%) experience inappropriate 
sexual behaviour in the workplace, more widely experienced 
by younger, less experienced female physiotherapy students 
or clinicians (Amanulla et al., 2021; Boissonnault et al., 2017). 
As witnessed in my own public health career, harassment of 
young female medical staff comes not only from patients, but 
from other medical staff. Following male patients, the second 
most common source of sexual harassment of nurses has been 
reported to occur from physicians (Williams, 1996). Among 
other risk factors, hierarchical workplace structures, where there 
are gendered power and status differences between employees 
(i.e., men are in more valued or higher positions overall than 
women), are known risk factors for sexual harassment (Bond, 
2014; Feldblum & Lipnic, 2016; McDonald & Charlesworth, 
2019). The public sector, predominantly filled with female 
physiotherapists, is traditionally a hierarchical organisation 
(Brennan & Davidson, 2019; Fernandopulle, 2021; Robinson & 
Compton, 1996). While demographics are changing, women are 
still under-represented in senior medical specialties and senior 
executive positions in public hospitals (Medical Council of New 
Zealand, 2019; Mose, 2021).

Despite such high levels of workplace violence and the health 
consequences that can result, therapists note a lack of training 
on how to respond to or make a complaint about inappropriate 
sexual behaviour (Cooper & Jenkins, 2008). Education seems 
essential both during training and in the workplace, including 
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increasing awareness of inappropriate sexual behaviour 
alongside responses and strategies to reduce risk or resulting 
harm, how to report incidents, and where to get support 
(Amanulla et al., 2021). Alongside training, wider workplace 
dynamics may need addressing to respond to internal sexual 
violence (Enberg et al., 2007; Sebrant, 1999). Dismantling 
hierarchical structures, replacing these with more flexible 
solutions such as team organisation, and greater focus on 
utilising female skills in leadership positions are among proposed 
solutions (Sebrant, 1999). Shifting expectations of career 
pathways and removing barriers to women obtaining senior 
positions may also reduce gendered status/power differences 
and gender disadvantage (Evans & Maley, 2021). Assessment 
of workplace harassment risk by employers and creating a 
culture where harassment is not tolerated are key. Developing 
workplace training and a system where employees are held 
accountable (including complaints and disciplinary procedures) 
are steps that can be taken to achieve this culture, alongside 
the promotion of an overall diversity and inclusion strategy 
(Feldblum & Lipnic, 2016). Workplaces that tolerate harassment 
have higher levels of harassment than workplaces that do not 
(Bergman et al., 2002; Feldblum & Lipnic, 2016).

Gender in clinical settings
Gender bias in physiotherapy extends beyond impacts to 
the clinician, and unequal treatment of patients based on 
preconceived stereotypes of gender have been documented. 
Gender bias is noted to predominantly affect women and 
marginalised genders, and can intersect with other biases 
(Fikkan & Rothblum, 2012; Hankivsky, 2012; Kristoffersson et 
al., 2016; Kristoffersson et al., 2018; Ross & Setchell, 2019; 
World Health Organization, 2019). Unequal treatment is not a 
unique phenomenon, and gender bias in physiotherapy reflects 
a wider trend in healthcare. 

Healthcare research, which impacts clinicians’ understanding 
of pathological processes and treatments, involves a majority 
of male subjects (Johnson et al., 2014; Nowogrodzki, 2017). 
Specific to sports medicine, available data on treatment results 
of patellar tendinopathy relating to women were reported as 
‘astonishingly low’, at 2% of all available literature, while only 
5% of studies using all or mostly male subjects recognised this 
as a limitation (Mondini Trissino da Lodi et al., 2022). This lack 
of representation reduces the ability of clinicians to understand 
possible treatment differences between male and female 
patients that may impact on health outcomes (Johnson et  
al., 2014).

Studies have found that women receive a diagnosis after a 
longer interval than men for the majority of diseases, and 
are less likely to be investigated and treated for numerous 
conditions (Din et al., 2015; Hamberg, 2008; Lee et al., 
2019; Westergaard et al., 2019). Recent research indicates 
that women are more likely to experience adverse outcomes 
(15%) and to die (32%) following surgery, when operated 
on by a male surgeon compared to female surgeons (Wallis 
et al., 2022). Women receive inadequate pain management 
compared to men and are both less likely to be taken seriously 
or treated effectively. Despite reporting more frequent, severe, 
and a longer duration of pain than men, women receive less 

pain medication and treatment (Chen et al., 2008; Hoffmann 
& Tarzian, 2001; Zhang et al., 2021). Women are more likely 
to be prescribed antidepressants and anti-anxiety medication 
than pain relief, and are less likely to be referred for diagnostic 
investigation and further treatment of chronic pain than men, 
including referral to physiotherapy (Stålnacke et al., 2015). 
These differences have been attributed in part to gender bias 
originating from historical perceptions of women as being less 
able to reason, and more prone to hysteria and hypochondria 
(Hoffmann & Tarzian, 2001; Pavco-Giaccia et al., 2019). 

In physiotherapy, research into the influence of gender bias 
on treatment decisions is limited and results are mixed. When 
investigating the influence of gender on the treatment of 
back and neck pain, a study involving 76 physiotherapists in 
Sweden found that male and female patients were treated 
with minimal difference (Stenberg & Ahlgren, 2010). However, 
there were significant differences in techniques used, with 
female therapists using treatment that favoured mental 
function and acupuncture, while male therapists used more 
joint mobility training. Gender differences in advice to patients 
with back or neck pain were found in a qualitative study 
involving 12 participants, 10 of whom were seen initially by a 
physiotherapist, and two initially seen by a doctor (Stenberg 
et al., 2014). Female patients were more likely to perceive a 
message to ‘be careful’, with men recalling messages that 
‘heavy work leads to pain’ (despite many of the women also 
having heavy physical tasks). Men were also given fewer 
exercise suggestions due to a perception of their increased 
strength. Gender bias in accessing rehabilitation for children 
with cerebral palsy was noted in a study on 303 children, with 
boys more likely to receive physiotherapy intervention, and to 
more frequently receive physiotherapy intervention than girls 
(Degerstedt et al., 2017). Current research provides a weak level 
of evidence but suggests that physiotherapists are not immune 
to gender bias and further research is needed. Challenging this 
bias with gender discussions during training could disrupt the 
current course and allow the profession to evolve (Dahle, 2001). 
Physiotherapists themselves recognise a need for gender training 
(Bisconti et al., 2020).

Gender and the health workforce: The current state of pay
Perhaps the greatest focus of gender disadvantage in the 
workforce falls to renumeration. The gender pay gap is higher 
in the health care sector than most other sectors, and the 
feminisation of this industry has been highlighted as the key 
factor behind pay disparity (World Health Organization, 2022). 

A high proportion of employees in the health sector are women, 
and a substantial gender-wage gap exists between professional 
and technical fields (Newman, 2014). An analysis by the World 
Health Organization (WHO) of 104 countries puts the overall 
gender imbalance in the general health sector as 67% female, 
with an overall pay gap of 28% for women compared to men’s 
wages. Once hours worked and similar occupations have been 
controlled for, a gap remains at 11.2% (Boniol et al., 2019).

Female-dominated professions such as nursing and 
physiotherapy show an even wider gap, and, specifically 
for physiotherapists in Aotearoa New Zealand, 76% of the 
workforce in 2018 were women (Potera, 2015; Reid & Dixon, 
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2018). In 2018, the average income for male physiotherapists 
was $82,138 with an hourly rate of $38.50, while the average 
income for female physiotherapists was $60,649, with an hourly 
rate of $37.40 (Reid & Dixon, 2018). The wage gap does not 
just exist across gender, but a racial wage gap also exists, and 
both this and ‘the double disadvantage’ of being an ethnic 
minority and female urgently need to be addressed (Mandel & 
Semyonov, 2016).

This analysis of the wage gap in physiotherapy faces limitations, 
as a number of employment factors that could explain the data 
were not controlled for. Nursing research has previously been 
criticised for similar limitations, including the use of cross-
sectional studies and outdated data (Muench et al., 2015). Pay 
disparities are thought to occur due to many factors including, 
among others, unequal work hours, occupational distribution, 
years in the labour force, work hierarchy, and discrimination 
(Sin et al., 2017). Women work fewer hours than men, leading 
to lower earnings, and, like other careers (even those female-
dominated), men dominate more senior and higher status 
positions within the profession (Carter, 1994; Tabassum & 
Nayak, 2021; World Health Organization, 2022). Indeed, the 
governing body of Physiotherapy New Zealand (PNZ) is more 
than half made up of men (Reid & Dixon, 2018). However, in 
studies that account for these factors, women are still paid less 
than men, despite contributing the same value to their employer 
(Boniol et al., 2019; Muench et al., 2015; World Health 
Organization, 2022).

Looking to how gender norms have been successfully disrupted 
over history can outline how to break down the barriers for 
future generations. This has previously occurred through 
scholarly activity and the sharing of information, and the digital 
age widens this opportunity. Already feminist bloggers such as 
‘A Mighty Girl’ and ‘Everyday Feminism’ have a wide audience, 
and feminist art and creative platforms are visible and gaining 
attention (Danckaert & Smith, 2022; Kim, 2022). Activism 
and protests can exist on a large and immediate scale. Yet 
physiotherapists have been far less active in calling for improved 
pay and working conditions, when compared with teachers and 
nurses in Aotearoa New Zealand.

Eliminating the gender pay gap in health is essential not only 
to achieve equality, but to address the global shortage of 
health care workers. Further, elimination of the gender pay 
gap is required to meet international commitments by 2030. 
All United Nations member countries, including Aotearoa New 
Zealand, are signatories to the United Nations 2030 Agenda for 
Sustainable Development, committing to productive, sustainable 
and inclusive economic development, including the promotion 
of gender equality and empowerment of women and girls 
(United Nations, 2015). The World Health Organization (2022) 
has noted steps that can be taken to achieve this. These include, 
among others, 1) the collection and analysis of sector-specific 
wage data, 2) introducing wage transparency and tools to 
confront pay discrimination, and 3) the provision of training, 
mentoring, and opportunities for women to ascend to more 
senior positions, alongside wider societal challenges to gender 
norms. 

CONCLUSION

Despite significant gains to equality made over several 
generations, gender disadvantage is alive and well, in both the 
workplace and the home. By understanding components that 
contribute to gender disadvantage and increasing awareness 
of these issues, concrete steps can be taken to achieve gender 
equality and, with it, a resilient health sector. Discussions on the 
impact of gender during physiotherapy training and professional 
development will be an important step towards reducing gender 
disadvantage both for patients and clinicians. Wider workplace 
dynamics and structures need addressing to achieve gender 
equality, and gender equality has been successfully promoted in 
some countries through policy change, including the provision 
of paternity leave (Rocha, 2021). To create lasting change, social 
norms, structures, and culture need to be challenged to reduce 
the disadvantage of being female.

KEY POINTS

1. Gender disadvantage exists for health workers, including 
physiotherapists.

2. Female physiotherapists get paid less than male 
physiotherapists in New Zealand after accounting for hours 
worked, and other contributing factors.

3. Exploring how gender bias has evolved and been disrupted 
historically can allow understanding of how to move 
towards equality.

4. Feminist theories are critiqued using scholarly literature 
to explore how gender discrimination is supported and 
perpetuated in our society.

5. Pathways for disruption are broad with new technologies 
and advocacy, and structural policy change may be needed 
for long-term equity.
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