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A Hamou,

Aux Claude(s),
a Marie et Marcel.

Une moitié de /’espece humaine est hors de [’égalité, il faut [’y faire rentrer. /...] donner
pour contre-poids au droit de /’homme le droit de la femme.

Victor Hugo,
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RESUME

Introduction - La parité hommes/femmes est un enjeu sociétal majeur. L'objectif de notre étude
¢tait de décrire I’évolution de la représentation des femmes au congrés de psychiatrie de
I’ American Psychiatric Association et de la comparer a 1’évolution de la représentation des
femmes parmi les psychiatres américains.

Meéthode - Les données ont été obtenues a partir des programmes du congrés de I’ American
Psychiatric Association de 2009 et de 2019, et aupres de 1’ Association of American Medical
Colleges. Des analyses statistiques descriptives et comparatives ont été réalisées.

Résultats - Entre 2009 et 2019, la proportion de femmes intervenant au congres de 1’ American
Psychiatric Association a augmenté significativement (respectivement 37% vs 45%). La
proportion de femmes intervenant au congres éetait quasiment équivalente a la proportion de
femmes parmi les psychiatres américains. La proportion de femmes présidentes de session n’a
pas augmenté significativement entre 2009 (42%) et 2019 (47%). La proportion de femmes
intervenant sur des thémes de pédopsychiatrie était supérieure a la proportion d’hommes en
2009 (55%) et en 2019 (51%).

Conclusion - La représentation des femmes au congrés de I’ American Psychiatric Association
a augmenteé entre 2009 et 2019, malgré une évolution plus lente de la proportion des femmes
parmi les psychiatres américains. L’ American Psychiatric Association semble ainsi favoriser la

représentation des femmes lors de ses congres.

Mots clés : parité hommes femmes, congres, psychiatrie, American Psychiatric Association,

évolution
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EVOLUTION OF SEX EQUITY AT THE APA ANNUAL MEETINGS

(In correction before submission)

Authors: Sabrina Sebbane, Sophie Bailly, Wayne-Corentin Lambert, Coraline Hingray,
Wissam El Hage

Abstract

Introduction - Sex equity is a major society issue. The aim of this paper was to describe the
evolution of the representation of women among speakers of the American Psychiatric
Association annual meeting over 10 years, between 2009 and 2019 and to compare it to the
evolution of women among American psychiatrists.

Method - Data was collected from the programs of the American Psychiatric Association
annual meetings of 2009 and 2019, and from the Association of American Medical Colleges.
Descriptive and comparative statistical analysis were performed.

Results - Between 2009 and 2019, the percentage of female speakers at the American
Psychiatric Association annual meeting increased significantly (37% vs 45%). The proportion
of female speakers at the meetings was almost equivalent to the proportion of women in the
American psychiatrists’ workforce. The percentage of female chairs did not increase
significantly between 2009 (42%) and 2019 (47%). In child and adolescent psychiatry, the
percentage of female speakers was higher than the percentage of male speakers in 2009 (55%)
and 2019 (51%).

Conclusion - The representation of women at the American Psychiatric Association annual
meetings increased between 2009 and 2019. At the same time, the evolution of the percentage
of women in the American psychiatrists’ workforce was slower. The American Psychiatric

Association seems to promote women representation during its annual meetings.

Keywords: sex equity, psychiatry annual meetings, American Psychiatric Association,

evolution
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INTRODUCTION

Alors que nous vivons & une époque qui promeut la parité hommes femmes cette
problématique est aussi posee dans le domaine de la santé, en particulier chez les soignants (1)
et dans la recherche (2). En France, Constance Pascale fut I’'une des premiéres femmes a passer
le concours de I’internat de psychiatrie en 1903. Elle a eu par la suite une activité clinique et de
recherche importante, avec plusieurs publications a son actif (3). Depuis cet exemple quasi-
unique, le taux de femmes médecins a augmenté de facon importante, notamment en
psychiatrie. En effet, en France, les femmes représentaient 51% de la population de psychiatres
inscrits @ I’Ordre des Médecins en 2018 (4). Cette représentation ne s’est cependant pas
transmise a toutes les étapes d’une carriere. Ainsi, dans le domaine de la recherche, seulement
24% des professeurs d université étaient des femmes en 2017 (4). Pour souligner le faible acces
des femmes a des postes prestigieux dans le milieu hospitalo-universitaire, les femmes ne
représentaient que 15% des effectifs de professeurs universitaires-praticiens hospitaliers (PU-
PH) au sein du groupe hospitalier de la Pitié Salpétriere a Paris en 2017 (5).

Les congreés des sociétés savantes sont des evenements importants pour les medecins.
Intervenir a un congrés en tant qu’orateur est une opportunité de promouvoir son travail et
d’augmenter sa visibilité au sein de la profession. L’étude de la représentation des femmes en
tant qu'oratrices a ces congrés serait un moyen intéressant d’évaluer la représentation et la
visibilité¢ des femmes dans leur milieu. De plus, 1’étude de la parité hommes femmes pourrait

permettre son amélioration (6).

Des études antérieures ont déja montré une sous-représentation des femmes dans les
congreés academiques de médecine (7—14). Cependant, I’écart entre le pourcentage de femmes
dans la population médicale active et le pourcentage de femmes oratrices lors des congres
semblent se résorber progressivement (7,9,13). Plusieurs spécialités médicales ont étudié la
représentativité des femmes lors de leurs congrés annuels. Une étude a ainsi montré que la parité
hommes femmes a été atteinte lors du congres de microbiologie en 2015 (6). En comparaison,
entre 2014 et 2018, les congres nationaux de neurochirurgie n’ont pas respecté la parité hommes
femmes (14). En psychiatrie, deux études ont exploré la représentation des femmes au sein des
congres de psychiatrie, 'une frangaise et I’autre australienne. Elles ont toutes deux mis en avant
une amélioration de la représentation des femmes aux congres avec le temps, sans atteindre la
parité pour autant (15,16). Pierron et al. ont dans leur étude comparé la représentativité des

oratrices au Congres de I’Encéphale et du Congres Francais de Psychiatrie, de 2009 a 2018, aux
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femmes inscrites & 1’Ordre des médecins. Ils ont montré une sous-représentation des femmes
dans ces congrés par rapport aux femmes exercant la psychiatrie en France (15). Nous n’avons

cependant pas trouve de données publiées concernant un congres international de psychiatrie.

Avec ses 38 800 membres, I’ American Psychiatric Association (APA) est I’organisation
psychiatrique la plus importante au monde. L’ APA promeut ouvertement 1’équité et 1’égalité
des sexes (17,18). Ainsi, en 2017, ’APA a publi¢ une déclaration de position indiquant leur
engagement a augmenter la représentation des femmes psychiatres dans les roles de leadership
(19). En 2019, Silver et al. ont examiné la parité hommes femmes des présidents des sociétés
médicales entre 2008 et 2017. Leurs travaux ont montré que I’APA faisait partie des rares
sociétés médicales qui atteignait la parité des sexes dans le choix de leur président (20).
Cependant, Larson et al. ont montré que les femmes étaient sous-représentées parmi les orateurs
du congres annuel de I’APA entre 2013 et 2017. Néanmoins, leur étude ne s’intéressait qu’a la
représentation des femmes parmi les conférenciers principaux, les orateurs des seances
pléniéres et les conférenciers invités au congrés de ’APA (7). A ce jour, I’étude précise de
I’évolution de la parité hommes femmes au congres annuel de I’APA n’a pas été réalisee sur

une longue durée.

L’objectif de notre travail était de décrire 1’évolution de la représentation des femmes
oratrices au congres annuel de I’APA durant une décennie, entre 2009 et 2019. Notre objectif
secondaire était de décrire cette evolution parmi les roles des orateurs dans les programmes.
Nous avons aussi décrit I’évolution de la représentation des femmes dans les différentes
thématiques et sessions. Finalement, nous avons comparé la représentation des femmes aux
congres de ’APA avec la représentation des femmes parmi la population de psychiatres aux

Etats-Unis.
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INTRODUCTION

As we live in an era promoting sex equity in multiple ways, this question is also well-
studied in health, in particular for health providers (1) and in research (2). Since the first woman
who officially studied in an American medical school in 1847 (21), the rates of women
physicians have highly increased, including in psychiatry. Indeed, approximately 40% of the
active psychiatrists and 50% of the active child and adolescent psychiatrists in the united states
(US) were women in 2017 (22). In academic psychiatry, women are now more represented as

faculty, but are still underrepresented in leadership roles like department chair (23).

Annual meetings of scientific societies are important events for physicians, and
speaking during this meetings is a good way to promote their work and increase their visibility
in the profession. Studying the rate of women speaking during these meetings could be an
interesting way to evaluate their representation and visibility in their field. Also, studying sex
equity could in itself improve sex equity (6).

Previous studies showed an underrepresentation of women in academic meetings (7—
12,24,25). However, the gap between the percentage of women in the workforce and the
percentage of women among speakers seem to decrease with time (7,9,13). Several medical
specialties have studied woman representation in their annual meetings. Studies showed that
sex equity among speakers was achieved in 2015 in the microbiology meeting (6). In contrast,
for example, neurosurgery’s annual meeting did not reach sex equity among speakers (14). In
psychiatry, we found only two studies, which demonstrated that women representation at the
French and the Australian annual meetings improved over the years (15,16). While the
proportion of female speakers at the Victorian Branch Conference evolved from one in seven
to four in seven between 2013 and 2014, women were still underrepresented at the French
annual meeting in 2018 (15,16).

With 38,800 members, the American Psychiatric Association (APA) is the most
prominent psychiatric organization in the world (18). The APA advocates openly about equity
(17). In 2017, the APA published a position statement indicating its will to increase the
representation of women psychiatrists in leadership role (19). In 2019, Silver et al. examined
sex equity in medical societies leadership between 2008 and 2017. Their work showed that the
APA was part of the few medical societies that achieved sex equity for leadership (20).
However, Larson et al. showed that women were underrepresented among speakers at the APA

annual meeting between 2013 and 2017. Nevertheless, their study analyzed women
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representation only among keynote and plenary speakers and invited lecturers at the APA
annual meetings (7). No study to this day has analyzed the evolution of sex equity among all

the APA annual meetings speakers over a large period of time.

The aim of this paper was to describe the evolution of the representation of women
among speakers of the APA annual meeting over 10 years, between 2009 and 2019. Our
secondary objective was to describe this evolution in the different roles presented in the
programs. We will also describe the evolution of the representation of women in the different
topics as well as in the different sessions. Finally, we wanted to compare women representation

at the APA annual meetings with the women representation in the US psychiatric workforce.
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METHODS

Study sample

The programs of the APA Annual Meeting of 2009 and 2019 were analyzed to collect

accurately for each speaker four main variables:

— The sex : man or woman;

— The type of role : chairs, presenters, lecturers, directors, faculty and discussants;

— The type of session: general sessions, courses, presidential sessions, workshops, master
courses and special sessions;

— The main topic of the session: addiction psychiatry, child and adolescent psychiatry,
consultation-liaison psychiatry, diversity and health equity, forensic psychiatry, geriatric

psychiatry, residents, fellows, and medical students and “other topics™.

The APA annual meeting programs were available online.

Variables

We collected the role for each speaker in 2009 and 2019. Dissimilarities in types of roles
do exist between the 2009 and 2019 programs. For comparison purposes, we gathered some
types of roles under the same terminology as described in Table 1. The following terminology
was used to classify the 2009 and 2019 types of roles: chair, special presenter, director, faculty,
discussant and presenter. We differentiated presenters of special sessions from the overall

presenters as these speakers appeared to be in the spotlight.

In the same way, we collected sex information of the speakers from the different types
of sessions in the 2009 and 2019 APA programs. For comparison purposes, we also gathered
some types of sessions under the same terminology as described in Table 1. The following
terminology was used to classify the 2009 and 2019 types of session: presidential session,

master course, special session, workshop, symposium and course.

The main topic of each session was mentioned in the 2019 program. As some of the

topics mentioned in 2009 did not match those in 2019 and were more complex, we decided to
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assign one of the 2019 topics to a part of the 2009 sessions. S-essions with no topic mentioned
or no topic corresponding to the list were labeled as “other topics”. The following terminology
was used to classify the 2009 and 2019 topics: addiction psychiatry, child and adolescent
psychiatry, consultation-liaison psychiatry, diversity and health equity, forensic psychiatry,
geriatric psychiatry, residents, fellows, and medical students. Some sessions mentioned two
different topics, both in the 2009 and 2019 program.

TABLE 1. Terminology matching between 2009 and 2019.

2009 2019 Used

terminology

Roles

Chair, Vice-chair Chair, Host Chair

Not specified in a lecture Presenter from special session Special
presenter

Director Director Director

Faculty Faculty Faculty

Discussant Discussant Discussant

Participant, Presenters, Pro/con-side, Moderator, Presenter, Pro-con, Moderator, Not Specified Presenter

Panelist, Not specified

Sessions

Lecture Presidential session Presidential
session

Master courses Master courses Master
courses

Mindgames, Special Event Special session Special
session

Workshop Learning Lab, Media Session Workshop

Symposium, Advances in ... series, Case conferences,  General session Symposium

Forums, Scientific and Clinical report session,

Medical updates

Courses Courses Courses

Topics

Addiction psychiatry, Alcohol and drug related Addiction psychiatry, NIDA research track Addiction

disorders, Eating disorder psychiatry

Attention spectrum disorder, Child and adolescent Child and adolescent psychiatry Child and

psychiatry and disorders adolescent
psychiatry

AIDS and HIV Related disorders, Pain management,
Sleep disorders

Consultation-liaison psychiatry

Consultation-
liaison
psychiatry

Cross cultural and minority issues, Ethics and human
rights, Gender issues, Lesbian gay bisexual
transgender issues, Religion, spirituality and
psychiatry, Social and community psychiatry, Stigma
advocacy

Diversity and health equity

Diversity and
health equity

Psychiatric education, Resident and medical students  Resident, fellows and medical students Resident,
concerns fellows and
medical
students
Forensic psychiatry Forensic psychiatry Forensic
psychiatry
Geriatric psychiatry Geriatric psychiatry Geriatric
psychiatry

Other*

Unspecified

Other topics

* Sessions from other topic from 2009 were classified one by one with the most relevant 2019 topic according to their name,
if no 2019 topics matched, they were classified as “other topics”
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Sex of the speakers was identified using their first name and a research on the. Sex
identification was realized by an author then verified by a second one to avoid wrong sex
assignment. Finally, as some speakers spoke in several sessions, each speech was counted and
defined. Demographic data were obtained from the website of the Association of American
Medical Colleges for the years 2007 and 2017 as the data for 2009 and 2019 were not available.
The percentage of active male and female physicians and residents in psychiatry and child and

adolescent psychiatry in the US in 2007 and 2017 was collected.

Statistics
We first performed a descriptive analysis. We calculated the percentage of men and
women speakers in the 2009 and 2019 APA annual meetings. We calculated the total percentage

of men and women speakers for each year and then for each type of session, role and topic.

For each year, we also performed a comparative analysis. We used a z-test to calculate
if the percentage of women was significantly different from 50% overall as well as in each of
the categories described before. We used a Chi? analysis to determine if there was a significant
difference in the total percentage of women speakers in 2019, compared to 2009. We also
performed a Chi? analysis to determine if the percentage of women speakers in each category
was significantly different in 2019, compared to 2009. Finally, we calculated the rate of
evolution of the representation of women between 2009 and 2019, overall and for each
category. All the tests used were two-tailed. Statistical significance was defined as p-value <
0.05.
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RESULTS

General data

We describe here the evolution of the percentage of men and women among speakers at
the 2009 and 2019 APA annual meetings, according to the inclusion criteria described above.
In 2009 and 2019, we identified 1093 and 1762 speakers at the APA annual meeting,
respectively. The percentage of female speakers at the APA annual meeting increased
significantly from 37% in 2009 to 45% in 2019 (p<0.0001). The proportion of female speakers
at the APA annual meeting increased by 18% over 10 years, between 2009 and 2019. The
proportion of female speakers at the APA annual meeting was almost equivalent to the
proportion of active female psychiatrists in the US. Indeed, the percentage of active female
psychiatrists in the US was of 35% in 2007 and 42% in 2017. However, the proportion of female
residents and fellows in psychiatry decreased from 55% to 53% between 2007 and 2017. This
suggests that the percentage of female speakers at the APA annual meetings was slightly higher

than the percentage of active female psychiatrists during the approximately same decade.

Data per role

We describe here the representation of female speakers among chairs, special presenters,
directors, faculty, discussants and presenters. Figure 1a illustrates the representation of female
speakers for each role. Figure 2a illustrates the percentage of progression of female speakers’

representation for each role between 2009 and 2019.

Compared to 2009, the proportion of female chairs increased in 2019, although not
significantly (42% vs 47%; p=0.07). Between 2009 and 2019, the proportion of female chairs
increased by 11%. In the same way, while the proportion of female special presenters increased
by 54%, it did not increase significantly (18% vs 40%; p=0.60). The percentage of female
directors increased from 21% in 2009 to 23% in 2019, though not significantly (p=1.0). The
representation of women among directors increased by 11%. Similarly, the proportion of female
faculty was not significantly higher in 2019, compared to 2009 (45% vs 35%; p=0.70). Between
2009 and 2019, the representation of female faculty increased by 22%. The percentage of
female discussants did not increase significantly (29% vs 40%; p=0.80). However, the
representation of female discussants improved by 29% during this decade. Compared to 2009,

the proportion of female presenters was significantly higher in 2019 (38% vs 46%; p=0.006).
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The representation of women among presenters increased by 18% between 2009 and 2019. It
was the only statistically significant increase.

Data per topic

We describe here the representation of female speakers among: addiction psychiatry;
child and adolescent psychiatry; consultation-liaison psychiatry; diversity and health equity;
forensic psychiatry; geriatric psychiatry; residents, fellows, and medical students and other
topics at the 2009 and 2019 APA annual meetings. Figures 1b illustrates the representation of
female speakers in each topic, while Figure 2b illustrates the percentage of progression of

female speakers representation for each topic between 2009 and 2019.

The percentage of female speakers in addiction psychiatry at the APA annual meeting
decreased between 2009 and 2019, though not significantly (40% vs 32%; p=0.10). The
representation of female speakers in addiction psychiatry at the APA meeting diminished by
26% during this decade. Similarly, the percentage of female speakers in child and adolescent
psychiatry sessions did not decrease significantly (55% vs 51%; p=0.60). The representation of
female speakers in child and adolescent psychiatry at the APA annual meeting decreased by
9% in this time period. In consultation-liaison psychiatry sessions, the proportion of female
speakers did not increase significantly between 2009 and 2019 (35% vs 44%; p=0.2). During
this decade, the representation of female speakers in consultation-liaison psychiatry at the APA
annual meeting increased by 20%. At the APA diversity and health equity sessions, the
percentage of female speakers rose significantly between 2009 and 2019 (45% vs 54%; p=0.04).
The representation of female speakers during the APA diversity and health equity sessions
increased by 18% during this decade. Likewise, the proportion of female speakers in forensic
psychiatry was significantly higher in 2019, when compared to 2009 (42% vs 29%; p=0.02).
Also, the representation of female speakers in forensic psychiatry at the APA annual meeting
increased by 32% between 2009 and 2019. In geriatric psychiatry, the percentage of female
speakers increased at the APA annual meeting between 2009 and 2019, but not significantly
(42% vs 44%; p=0.80). Accordingly, the representation of female speakers in geriatric
psychiatry increased by 6% during this time period. The proportion of female speakers in
residents, fellows, and medical students’ sessions did not increase significantly between 2009
and 2019 (52% vs 56%; p=0.40). The representation of female speakers in residents, fellows,

and medical students’ sessions at the APA annual meeting increased by 8%. In other topics
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sessions, the percentage of female speakers rose significantly during this decade (31% vs 44%;
p<0.0001) with an increase of 30%.

Data per session

We describe here the representation of female speakers among general sessions, courses,
presidential sessions, workshops, master courses and special sessions at the 2009 and 2019 APA
annual meetings. Figure 1c illustrates the representation of female speakers for each type
session. Figure 2c illustrates the percentage of progression of female speakers’ representation

for each type of session at the APA annual meeting between 2009 and 2019.

The percentage of female speakers during presidential sessions increased between 2009
and 2019, though not significantly (31% vs 41%; p=0.20). The representation of female
speakers in presidential sessions increased by 24% between 2009 and 2019. When compared to
2009, the proportion of female speakers during master courses decreased in 2019 (36% vs 19%),
but not significantly (p=0.30). The representation of female speakers in master courses
decreased by 88% between 2009 and 2019. The percentage of female speakers during special
sessions did not increase significantly between 2009 and 2019 (39% vs 42%; p=0.80). The
representation of female speakers in special sessions increased by 8% between 2009 and 2019.
Equally, the proportion of female speakers during workshops did not increase significantly
between 2009 and 2019 (44% vs 55%; p=0.06).The representation of female speakers in
workshops increased by 20% between 2009 and 2019. The percentage of female speakers
during general sessions was significantly higher in 2019 compared to 2009 (46% vs 34%;
p<0.0001). The representation of female speakers in general sessions increased by 27%
between 2009 and 2019. The proportion of female speakers during courses was significantly
higher in 2019 compared to 2009 (40% vs 27%; p=0.02). The representation of female speakers

in courses increased by 31% between 2009 and 2019.
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FIGURE 1. Evolution of women rate per role, per topic and per type of session between 2009 and 2019.
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FIGURE 1a. Women rate per role, 2009 vs 2019. * Significant difference with p-value <0.05.
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Figure 2. Evolution rate per role, topic and type of session, between 2009 and 2019
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DISCUSSION

In this paper, we analyzed the evolution of the representation of female speakers
between the 2009 and 2019 APA annual meetings. We extracted the speakers’ names from the
APA programs to identify them as female or male. We then collected the type of session, role
and topic for each identified speaker. We also collected demographic data concerning the
American psychiatry workforce. Descriptive and comparative analysis were performed. Among
the total number of speakers, 45% were women in 2019 versus 37% in 2009, reflecting an
increase in the representation of women at the APA annual meeting in the last ten years. The
representation of female speakers was higher in almost all the different types of sessions, roles

and topics.

The representation of female chairs increased between 2009 and 2019. Although this
increase was not statistically significant, it could suggest that women take more leadership
positions at the APA annual meeting now than ten years ago. In the same way, the number of
female special presenters increased between 2009 and 2019, but not significantly. The absence
of a significant difference of the representation of female special presenters in the last decade
could be explained by the low number of subjects in this category, inducing a low statistical
power. Finally, female presenters were more represented in 2019 than 2009. Presenters
constitute the largest category among the different roles. This underlines that women are more
present at the APA annual meeting in 2019 than 2009.

Women were significantly more present in diversity and health equity sessions in 2019
than 2009. Consequently, they constituted the majority of the speakers in diversity and health
equity sessions in 2019. Indeed, women seem to be more interested in equity matters as they
may feel more concerned about it. Interestingly, the proportion of female speakers increased
significantly in forensic psychiatry between 2009 and 2019. In contrast, the representation of
women in child and adolescent psychiatry decreased, although not significantly.
Comparatively, women representation in the child and adolescent psychiatry workforce rose in
the US between 2007 and 2017. These data also show that women seem to be overrepresented
in child and adolescent psychiatry at the APA meeting back in 2009. However, as data on the
child and adolescent psychiatry workforce was not available for 2009, we used the
demographics from 2007. The two years gap could explain the difference observed between

women representation in the workforce and at the child and adolescent psychiatry sessions in
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2009. Nevertheless, the representation of women in addiction psychiatry decreased between
2009 and 2019, though not significantly.

Results showed that women representation at the APA annual meeting increased in the
last decade. At the same time, women representation in honorific sessions did not increase
significantly. Indeed, in presidential and special sessions, women representation increased
between 2009 and 2019, but not significantly. Inversely, women representation in master
courses fell dramatically during this decade, although not significantly. This lack of significance
could be explained by the low number of speakers in these categories. Nevertheless, the
representation of women in honorific sessions seems to reflect the lower representation of

women in academic medicine.

Strengths and limits

To our knowledge, this is the first time that sex equity was assessed in a major
international psychiatric meeting as large as the APA annual meeting. Plus, as the APA meeting
gathers a high number of speakers, the results obtained possess a high statistical power. This
high statistical power allowed for interpretation of the results observed. One of the strengths of
our study is that it did not just assess the evolution of the proportion of female speakers at the
APA meeting. Our work took into consideration the type of sessions, the type of roles and the
topics in which the speaker was participating. This analysis allowed us to pinpoint the specific
areas where representation of women increased whereas some others still need improvement.
Another strength of our work is that it did not use an automatic tool to identify the sex for each
speaker. Indeed, a systematic google search of the name of the speaker was performed. In
addition, sex identification was performed by two authors. Therefore, the risk of wrong sex

assignment is quite low in this study.

There are limits to this study. First, the APA annual meeting gathers speakers from the
US but also other countries. Consequently, a good part of the speakers at the APA annual
meeting were probably not American. Yet, the demographics collected for comparison include
only the US workforce. This is due to the lack of international data on the percentage of female
psychiatrists. Another limit is that a part of the speakers at the APA annual meeting were not
psychiatrists. Speakers could be physicians from other specialties, but also residents,

psychologists, researchers, philosophers, or jurists. This makes the comparison to the
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psychiatrist workforce less pertinent. Nevertheless, psychiatrists constituted the majority of the
speakers, lessening the importance of this bias. One of the limits of our work is that the data
was obtained from the annual meetings programs. However, it did not take into account last-
minute changes or cancellations during the meetings. This could have led to wrong data
collection. Still, changes in programs do not happen frequently and only take a small part of the
whole program. As a consequence, the corresponding bias can be considered minor. Another
source of bias in our analysis could have come from the method used to homogenize the
difference of categories between 2009 and 2019. Indeed, the 2009 and 2019 programs differed
in their design but also in the semantics used. As a result, categories that existed in 2009
disappeared in 2019 and new categories appeared in 2019. To make the comparison possible
between the programs, we took the party to gather the categories according to the definitions
proposed in each program. Yet, some definitions did not match precisely and all the terms were
not defined. Consequently, wrong matching between categories could have happened. This is
however reduced by the fact that ambiguous terminology gathered only small numbers. A final
shortcoming of our work is that it did not evaluate sex equity for each session according to the
sex of the chair. Indeed, Isbell et al. showed that female chairs respect more sex equity in the
choice of the speakers than male chairs (26). This evaluation of the impact of the sex of the

chair on the choice of the speaker at the APA annual meetings could be done in a future work.

Literature review

This study is, according to our knowledge, the first that evaluates precisely the rate of
women among APA annual meeting speakers. However, the same work has been done in other
specialties. Sleeman et al. showed that more women than men were speaking at palliative care
conferences. This was concordant with the fact that the palliative care workforce counted more
women than men. Nevertheless, they also found that there were fewer women invited as plenary
speakers, one of the most honorific roles. Indeed, the percentage of women plenary invited
speakers was only 25% (24). In surgery conferences, sex equity seems harder to obtain. Indeed,
some sessions include an “all-male panel”(11), and evolution of sex equity among speakers
across time appears quite low (14). These facts should however be considered carefully as
women are less present in the surgery workforce compared to the medical workforce (11,14).
In critical care conferences, female speakers are underrepresented when compared to the

percentage of women in the critical care workforce (25). In emergency medicine, Carley et al.
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showed that women speak less frequently and with a shorter speech than men during meetings

(8).

In contrast with our work, Pierron et al. did find an underrepresentation of female
speakers during the French annual psychiatry meetings between 2009 and 2018, despite a slow
improve. Like in our paper, women were also more represented in child and adolescent
psychiatry sessions. They underlined a low representation of women in chairs, which was not
found in our work (15). In Australia, sex equity was achieved at the Victorian Branch
Conference one year after the program committee became aware of the gender gap (16). These
differences of evolution and representation observed between the American, French and
Australian psychiatry annual meetings could be explained by the cultural particularities in each
country. The policy of each program committee could also play an important part in sex equity

among speakers.

Hypothesis

This work shows the positive evolution of the representation of women speakers at the
APA annual meeting between 2009 and 2019. One of the hypotheses that could explain this
favorable evolution is the APA policy on equity and diversity. First, APA is one of the few
medical society respecting sex equity in the choice of their presidents (20). This could have
impacted the selection of their speakers at the annual meetings. Second, the program committee
of the APA 2009 and 2019 consisted of 50% of women and 50% of men. Sex parity in the
committee program could favorize sex parity in the choice of speakers (27). The APA is also
an active partner organizer of the Women’s Wellness Through Equity and Leadership (WEL)

Program, that promotes women career evolution.

Although the APA promotes sex equity, part of the APA annual meetings did not respect
sex equity in the choice of the speakers. Women were underrepresented in master courses but
also in honorific roles like special presenter and director. One of the hypotheses explaining this
underrepresentation could be that less women were invited to hold these positions. This might
be because of a reduced visibility of women in the academic field which in turn comes from
lower opportunity to present their work as an invited speaker at meetings. Breaking that circle
might increase women visibility in academic medicine and make them more prone to be invited

as speakers (28). Another explanation might be that while women made up to 42% of the
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psychiatry workforce in 2019, they are still underrepresented in academic medicine. Indeed,
only 22% of the department chairs in psychiatry were women in 2018 (23). The lack of women
in leadership positions in psychiatry might be a reflection of what is called the “glass ceiling”.
The “glass ceiling” represents all the invisible and artificial barriers that stop women from
getting access to senior leadership despite their high representation in the field (29,30). Another
reason for the lower rate of women in honorific positions could come from women themselves.
Indeed, women were found to turn down invitations more than men in evolutionary biology
symposia. The absence of childcare at the meetings, low self-promotion or lower perception of

their ability and success could lead women to turn down invitations (28).
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CONCLUSION

With this study, we managed to show a positive evolution of female speakers
representation in the APA annual meeting between 2009 and 2019. This study also allowed us
to highlight the specific roles, topics and sessions at the APA annual meeting where women are
still lacking. As Casadevall et al. showed, pointing underrepresentation could improve the sex

equity for next meeting (6).

Our results demonstrated that women were more represented at the APA annual
meeting, when compared to the US psychiatry workforce. Even if women make up less than
50% of the psychiatrists in the US, it seems important to have a high women representation in
the meetings. First, speaking in a meeting increases women visibility and can help younger
students or physicians to find a woman role model in academic psychiatry. Second, the rate of
female psychiatrists will probably grow quickly in the future years, as 53% of the residents in

psychiatry were women in 2017.

We exposed, among others, a few hypotheses which could explain this favorable
evolution between 2009 and 2019. Additionally, recommendations are now available to help
the program committee improve sex equity at their meetings. Martin et al. listed ten rules to
achieve sex equity among speakers in conferences (31). Interestingly, the first rule is “collecting
data” and the fifth one “reporting them”, as it was the purpose of this paper. We hope that this
work will help promote sex equity in psychiatry meetings but also in academic medicine in

general.
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CONCLUSION (en Frangais)

Le but de notre étude était de recueillir le taux de femmes oratrices au congrés de I’APA
en 2009 et 2019, par role, type de session et thématique, de comparer ce taux entre ces deux
années ainsi que de le comparer aux taux de femmes psychiatres aux Etats-Unis. Nos résultats
montrent globalement une évolution positive entre 2009 et 2019, avec une augmentation
significative du nombre d’oratrices, qui constituent toujours moins de la moitié¢ des intervenants
au congres mais ne sont pas sous-représentées comparativement au pourcentage de femmes
exercant la psychiatrie aux Etats-Unis. Ces résultats vont dans le sens des déclarations publiques
de ’APA, promouvant I’intégration de différentes populations généralement sous-représentée,

notamment les femmes (17-19).

Cette étude nous a permis aussi d’identifier les points a améliorer, comme la
représentation des femmes dans les sessions plus “honorifiques” telles que les master courses.
L’étude du taux de femmes présidentes de session est particulierement intéressant, étant donne
que plusieurs papiers ont mis en avant qu’une augmentation du taux de femmes a cette position
augmentait significativement la parité des sessions en général (11,27,32,33). En termes de
thématique abordee, les femmes sont plus présentes en pédopsychiatrie, ce qui concorde avec
la proportion des praticiennes. Elles sont aussi plus présentes dans les sessions sur la diversité

et I’égalité en santé, sujet pour lesquelles elles se sentent probablement plus concernées.

Concernant la littérature existante, plusieurs sociétés savantes rapportaient une sous-
représentation des femmes a leurs congres (8,11,14,25), avec la plupart du temps une évolution
tout de méme favorable dans le temps. Le congrés de I’APA serait donc plutét un modéle a

suivre, a I’instar du congres de microbiologie (6).

Plusieurs hypotheses peuvent expliquer cette évolution favorable. En s’intéressant au
comité organisateur du congres de I’APA, nous avons remarqué que la parité y est respectee
dans les deux congrés étudiés, ce qui a pu augmenter la parité dans les sessions (27). Ainsi en
2009, la présidente de I’association était une femme, Altha Stewart. D’autres efforts peuvent
augmenter la proportion de femmes aux congrés, comme par exemple I’existence de solution
pour la garde d’enfant, ou I’existence d’un “annuaire” de professionnel recensant les femmes
expertes dans tel ou tel domaine (28,34). 1l existe désormais des conseils ou lignes directrices

pour travailler sur la parité en congres, comme les 10 “régles” de Martin et al. (31).
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Etant donné I’augmentation du nombre de femmes sur les bancs des facultés de
médecine et d’internes en psychiatries féminines, il semble important qu’il y ait une bonne
représentation des femmes aux congrés de spécialité, pouvant servir de mentor ou de “role-
model” aux futures praticiennes, afin d'accroitre encore la parité dans la pratique de la
psychiatrie, en recherche et dans les positions de leadership. Nous espérons qu’une bonne
représentation des femmes au congrés puisse étre un des éléments permettant de briser le
“plafond de verre”, qui constitue ’ensemble des barricres invisibles, rendant plus difficile aux

femmes les hautes évolutions de carriére.
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ANNEXE

SUPPLEMENTAL MATERIAL

20009 2019
Evolution
Session Men Women Total Pvalue® Men Women Total Pvalue® Praluet R‘}aﬁte
n % n % n % n %
Presidential session 31 6385 14 31.11 45 0,0160 102 58.86 71 4104 173 0,0248 0,2237 24,19
Master courses 9 64,29 5 3571 14 0,2252 17 80.95 4 19.05 21 0,0071 0,2650 -87,30
Special session g 6154 5 38.46 13 0,2822 14 58.33 10 41.67 24 0,2858 0,84596 7,69
Workshop 236 55.79 187 4421 423 0,0233 37 44.58 46 55.42 a3 0,2445 0,0605 20,23
Symposium 418 66.24 213 3376 631 <0,0001 1050 532.80 936 46.20 2026 0,0011 =0,0001 26,92
Courses 172 7257 85 27.43 237 <0,0001 79 60.31 52 35.659 121 0,0246 0,0155 30,91
Comparison of men and women proportion in sessions by type
(a) comparison within each year with hypothesis proportion of 50%,
(b) 2009 vs 2015 comparison
2009 2019
Evolution Rate
Roles Men Women Total Pvalue™ Men Women Total Pvalue' Pualue® %
n % n % n % n %
Chair 218 58.25 156 41.71 374 0,0023 558 53.20 526  46.80 1124 0,0397 0,7112 10,87
Special Presenter 18 81.82 4 18.18 22 0,0046 76 60.32 50 35.68 126 0,0272 0,5879 54,18
Director 52 79.31 24 20,65 116 <0,0001 59 76.62 18 23.38 77 <0,0001 0,9951 11,45
Faculty 838 65.19 47 34.81 135 0,0007 10 55.33 &8 44.67 157 0,1302 0,6654 22,06
Discussant 15 7143 6 28,57 21 0,0579 24 39.57 57 40.43 141 0,0300 0,8114 259,32
Présenter 462 ©2.52 277 37.48 735 <0,0001 1451 54.18 1227 45.82 2678 <=0,0001 0,0059 18,15
Comparison of men and women proportion by roles
(a) comparison within each year with hypothesis proportion of 50%,
(b) 2009 vs 2015 comparison
2009 2019
Evolution
Topics Men Women Total Pvalue® Men Women Total Pvaluel® Pualue® RA:EE
n % n % n % n %

Addiction Psychiatry 79 59.85 53 4015 132 0,0308 107 68,15 50 31.85 157 =0,0001 0,1420 -26,08
Child and Adolescent Psychiatry 29 44,62 36 55.38 65 0,2736 72 4898 75 51.02 147 0,38659 0,6574 -8,55
Consultation liaison Psychiatrie 81 64.80 44 3520 125 0,0016 57 55.88 45 44,12 102 0,1965 0,1710 20,21
Diversity and Health Equity 125 55.36 10 4464 233 0,1043 102 45.74 121 54.26 223 0,01775 0,0398 17,74
:::;'ii';t' FellowsandMedical 5o 4753 63 5207 121 03597 125 4371 161 5629 286 00813 04332 7,51
Forensic Psychiatry 81 71.05 33 2855 114 <«0,0001 102 57.63 75 4237 177 0,0508 0,0206 31,68
Geriatric Psychiatry 21 58.33 15 41.67 36 0,24159 25 55.56 20 4444 45 0,3021 0,8019 6,25
Other Topics 381 69.15 170 30.85 551 =0,0001 806 55.66 642 4434 1448 =0,0001 <0,0001 30,41

Comparison of men and women proportion by topic
(a) comparison within each year with hypothesis proportion of 50%,
(k) 2009 vs 2019 comparison
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Résumeé :

Introduction-La parité hommes/femmes est un enjeu sociétal majeur. L'objectif de notre étude était de
décrire 1I’évolution de la représentation des femmes au congres de psychiatrie de I’ American Psychiatric
Association et de la comparer a ’évolution de la représentation des femmes parmi les psychiatres
américains.

Méthode-Les données ont été obtenues a partir des programmes du congres de I’ American Psychiatric
Association de 2009 et de 2019, et aupres de 1’ Association of American Medical Colleges. Des analyses
statistiques descriptives et comparatives ont été réalisées.

Résultats-Entre 2009 et 2019, la proportion de femmes intervenant au congrés de I’ American Psychiatric
Association a augmenté significativement (respectivement 37% vs 45%). La proportion de femmes
intervenant au congrés est quasiment equivalente a la proportion de femmes parmi les psychiatres
américains. La proportion de femmes présidentes de session n’a pas augmenté significativement entre
2009 (42%) et 2019 (47%). La proportion de femmes intervenant sur des themes de pédopsychiatrie était
supérieure a la proportion d’hommes en 2009 (55%) et en 2019 (51%).

Conclusion-La représentation des femmes au congrés de I’ American Psychiatric Association a augmenté
entre 2009 et 2019, malgré une évolution plus lente de la proportion des femmes parmi les psychiatres
américains. L’ American Psychiatric Association semble ainsi favoriser la représentation des femmes lors
de ses congres.
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