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THE IMPORTANCE OF INTEGRATING
GENDER IN HEALTH SCIENCES
 For decades, women’s health has been studied and treated using medical

models based primarily on male experiences, which has led to biases in

diagnosis, research and clinical treatments. This is why it is essential to train

healthcare professionals from a gender perspective that incorporates an

analysis of the biological and sociocultural differences between women and

men.  Failure to take this dimension into account compromises the quality of

healthcare and the responsiveness of the health system, directly undermining

women’s physical and psychological well-being. A critical review of the

traditional approach to these disciplines is therefore a necessary step towards

avoiding medical bias and ensuring care that is based on the real needs of the

entire population.

 Various studies have highlighted that the inclusion of this perspective in

health sciences curricula remains insufficient (Arcos et al., 2007; Xarxa Vives

d’Universitats, 2018a; 2020), with a disparity between theoretical commitments

and actual educational practice. It is evident that curricula remain dominated

by traditional biomedical approaches that do not systematically address

gender inequalities in health. This educational shortfall has significant

consequences for clinical and community care. A gender perspective enables

us to understand how sex-related biological factors and social constructions

associated with gender interact and have a decisive influence on health and

disease outcomes; and if this perspective is not explicitly conveyed, future

professionals will lack the tools to detect, interpret and address significant

differences in the prevalence, presentation and progression of certain

health conditions. These factors are of the utmost importance, as they can

lead to misdiagnoses, inappropriate treatments and unfair disparities in health

outcomes (Arcos et al., 2007). For example, studies have shown that women

tend to be under-represented in clinical trials and epidemiological registries,

which limits the validity of the treatment protocols developed on the basis of

these data (Daitch et al., 2022).  This lack of sex-disaggregated data has led to

clinical practices that perpetuate structural inequalities, such as the under-

diagnosis  of  cardiovascular  diseases  in  women  or  differential  responses  to 
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certain medicines that have not been adapted to female biology (Aljohmani

and Yildiz, 2026). Thus, the aim of gender-sensitive training in this context is to

equip students to recognise and address these gaps, both in clinical practice

and in applied research.

 In addition to the purely biomedical implications, a gender perspective is

essential to understanding the social and cultural dimensions of health:

health cannot be conceived of without taking into account living

conditions, social roles and expectations, or the power relations that shape

the experience of health and illness (Xarxa Vives d’Universitats, 2018a). For

example, the way in which family caregiving roles are constructed tends to fall

disproportionately on women, influencing not only their own health needs but

also what people expect of them in terms of healthcare: for instance, that

women are ‘natural carers’. Furthermore, mental health statistics show a

higher rate of mental disorders among women than men, which reflects the

greater number of psychosocial pressures to which women are subjected, as

well as the tendency of patriarchal society to classify women as ‘mentally ill’

when they do not conform to their pre-established roles. Inequalities are also

observed in adherence to treatment, access to support resources, and even

in doctor-patient communication: whilst women seeking medical advice

tend to describe their health problems by relating their symptoms to various

aspects of their daily lives, healthcare professionals focus on objectivity and

tend to steer the conversation in strictly clinical terms, without allowing

women to express themselves openly (Arcos et al., 2007).

 Furthermore, incorporating a gender perspective into training can also be

used to address fundamental issues of ethics and human rights in public

health. There are many forms of discrimination which intersect (for example,

among rural women, migrants or the LGTBIAQ+ community), so broadening

this perspective is essential for designing and implementing fairer and more

effective health policies and programmes for all minority groups. 

 It should be noted that the changes to be introduced are not limited to the

acquisition of theoretical knowledge, but must also extend to the

transformation  of   teaching  and   assessment  methodologies.  The   Xarxa  

7



Vives guidelines recommend the introduction of practical exercises, case

studies and clinical simulations that address situations of inequality,

discrimination and gender diversity, thereby promoting the development of

critical and ethical skills in a real clinical context (Xarxa Vives d’Universitats,

2018a; 2018b; 2020).

  Given the various issues highlighted –such as diagnostic bias, the invisibility of

symptoms and the failure to take biological and sociocultural differences into

account– there is an unavoidable commitment to incorporating a gender

perspective across healthcare education in order to prevent these inequalities

from continuing to be reproduced in medical practice. To facilitate the

inclusion of this content, specific strategies for the various degree programmes

offered by the UJA are set out below, along with recommended reading for

each programme.
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SPECIFIC STRATEGIES

9

Incorporate compulsory modules on key gender concepts (sex

versus gender, health inequalities, stereotypes and biases) into

core and clinical subjects.

Review and adapt the content on anatomy, physiology and

pathology to include relevant gender differences in morbidity,

symptomatology and therapeutic response.

Include modules explaining how gender influences the

epidemiology of prevalent diseases, so that students can relate

statistical data to clinical decisions.

Train students to identify and support victims of gender-based

violence and/or sexual abuse.

Develop clinical cases and simulations that reflect situations of

health inequality (for example, atypical symptoms in women with

heart attacks) to foster gender-sensitive diagnostic skills.

Incorporate reflection exercises on the impact of gender on the

doctor–patient relationship, clinical communication and

therapeutic decisions.

Equip students with communication skills that prevent bias and

promote active listening, particularly with people who report

symptoms that are atypical for their gender or sexual orientation.

Include at least 10 per cent of questions with a gender perspective

in assessments.

Assess learning outcomes related to the ability to apply a gender

perspective in real clinical contexts, not merely as theoretical

content.

MEDICINE
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Include teaching modules on how gender roles and social

expectations affect health, self-care and adherence to treatment.

Review care protocols to ensure they take relevant gender factors

into account (for example, the impact of unpaid care work on

women’s health).

Promote community-based practices that take into account

diverse family and social contexts, and their impact on the

experience of illness and well-being.

Incorporate case studies that consider the intersection between

gender and other social determinants (class, ethnicity, sexual

orientation).

NURSING

Incorporate into the theoretical content an analysis of the impact

of gender roles on physical activity, functional load and the onset

of musculoskeletal conditions, particularly in relation to unpaid

care work.

Update physiotherapy assessment and intervention protocols to

take account of gender differences in pain perception, the

progression of injuries and response to treatment.

Use clinical cases as a teaching tool to analyse gender inequalities

in rehabilitation processes, particularly with regard to adherence

to treatment and access to physiotherapy services.

Analyse gender differences in sports and occupational

rehabilitation, particularly with regard to injury prevention and

return to activity.

PHYSIOTHERAPY
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To integrate content on gender as a key analytical category in

understanding identity, emotions and mental processes.

To include a critical examination of how gender norms influence

the expression of psychological symptoms and traditional

diagnostic criteria.

To incorporate into training tools that do not assume cultural or

gender biases in the assessment of personality, behaviour or

disorders, whilst fostering critical assessment criteria.

Design practical sessions and clinical case studies that address

diverse gender experiences, including gender-based violence,

mental health in LGBTIQA+ contexts and the effects of multiple

forms of discrimination.

Promote educational research focused on issues of inequality in

mental health, adopting an intersectional approach, and

strengthening skills to design, conduct and interpret gender-

sensitive studies.

PSYCHOLOGY AND PSYCHIATRY 

To integrate unbiased therapeutic communication into clinical

practice, taking into account potential biases in the professional-

patient relationship and in the interpretation of symptoms such

as pain and functional impairment.
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