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Abstract 
 
Female healthcare practitioners worldwide face multiple gender-related challenges, 

including pay gaps. Early research on the Canadian psychologist workforce highlights 

differences in earnings between women and men, which may reflect undervaluing of 

female-dominated work like counselling and psychosocial support. However, much of the 

existing research on gender wage gaps to inform gender-responsive health workforce 

financing policy focuses on physicians and nurses, and timely evidence on the 

psychologist workforce is inadequate. This research evaluates and decomposes the 

gender pay gap among psychologists using the latest available national data. Microdata 

from the 2016 Canadian Population Census, accessed from the New Brunswick Research 

Data Centre, are analyzed with linear regression models and the Oaxaca-Blinder 

decomposition method to evaluate wage differences by sex (male/female), traditional 

human capital measures (e.g., education, hours worked) and components of socially 

institutionalized gender roles (e.g., children in the household). A significant adjusted 

wage gap of 35% was found between male and female psychologists. After adjusting for 

both professional and personal characteristics, 33% of the gap remained unexplained. 

Among parents, a much wider gender wage gap of 49% was found, consistent with the 

Motherhood Earnings Penalty theoretical framework. The results highlight the need for 

greater focus on gender equity in the psychologist workforce, ultimately resulting in a 

better performing mental health services system.   
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1.Introduction 
 
1.1. Gender and health workforce research 

Gender is recognized nationally and internationally as a core factor in health 

workforce research. Women form 70% of the world’s health and social care workforce, 

yet female workers encounter significant gender-related challenges, including 

harassment, fewer opportunities for career advancement, and pay inequity even among 

high-income occupations (Boniol et al., 2019; Cohen & Kiran, 2020; World Health 

Organization, 2019). Experiences of gender biases among health workers may lead to 

burnout, turnover, and attrition, in turn adversely affecting the quality of patient care 

(Newman, 2014; Wang et al., 2019).  

Across all sectors of the health workforce, women tend to be concentrated in 

lower-paying jobs and are under-represented in upper-level management positions 

(Witter et al., 2017). Male health workers are clustered in higher paying medical 

specialties while female workers occupy more of the less prestigious, lower paying but 

vital “caring” professions, such as nursing, midwifery, and support roles (Boniol et al., 

2019; Witter et al., 2017). The gendered division of labour has a significant impact on 

health workers’ career choices, their access to training, and ability to gain seniority in the 

workplace (Witter et al., 2017). Yet, the global health workforce literature still documents 

that women remain largely absent from decision making, senior management, governing 

bodies, and policy formation among international health organizations (Betron et al., 

2019),.  

Gender segregation among health professions is thought to be a driving factor 

behind the gender wage gap (Boniol et al., 2019). In female-dominated sectors of the 
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health workforce, the tasks and skills associated with “femininity” and women’s work are 

undervalued in the labour market, and reflected in lower wages compared with male-

dominated occupations (Betron et al., 2019; Boniol et al., 2019; Newman, 2014). Some 

countries, notably the United Kingdom, have legislated reporting of gender pay gaps 

among health providers (Rimmer, 2017). However, few observational studies tracking 

wage gaps in the health workforce have been conducted in Canada at the national level 

(Izenberg et al., 2018). Research limitations include siloed data between provinces, 

owing to the regulation and renumeration structures of the Canadian health workforce 

that fall under provincial jurisdiction.  

 The lack of parity between male and female health workers is a result of 

prolonged systemic gender bias and discrimination, issues that must be addressed before 

true gender equity is realized in the health workforce (Betron et al., 2019). When ignored, 

gender discrimination leads to persistent system inefficiencies like attrition and 

workforce segregation, which negatively impact the development of a health workforce 

strong and diverse enough to handle the needs of its patients (Newman, 2014). Evidence 

to inform policy and planning to optimize gender equity in the health workforce is limited 

(Gupta, 2019).  

Findings from recent systematic reviews show that sex (as a biological variable 

determined at birth) and gender (as a social variable reflecting different norms, beliefs, 

and stereotypes among women and men) are often overlooked in health research and 

practice. Petkovic et al. (2018) reviewed sex and gender reporting and analysis in 

Campbell and Cochrane systematic reviews and found that the absence of available data 

disaggregated by sex and gender from primary research negatively impacts the creation 
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of effective policy and inhibits the reduction of health inequities. Highlighting the 

importance of sex and gender in research could improve visibility and reporting of these 

issues.  

In their systematic review investigating the proportion of Canadian clinical 

practice guidelines that integrate evidence on sex and gender considerations, 

Tannenbaum et al. (2016) found that the inclusion of these considerations was 

suboptimal. The authors cite a dearth of research on sex and gender differences in 

medicine, lag time between the research process and application, and lack of instruction 

for the integration of sex and gender considerations as potential explanations for the 

variable inclusion of disaggregated evidence in clinical practice guidelines.  

Gupta & Ayles (2020) conducted a systematic review on how research on pay for 

performance among physicians for diabetes services informs gender equity in both 

patient and workforce outcomes. The reviewed studies lacked comprehensive 

consideration of sex and gender issues, including a large gap between the mention of sex 

and/or gender in the studies’ methodology section and the subsequent reporting and 

analysis of it in the results and discussion sections. Moreover, while some of the studies 

presented sex-disaggregated patient data, few controlled for the physician’s sex and none 

substantively discussed impacts of incentives on the work life of providers from a gender 

perspective. Gender blindness in health workforce research, that is, failing to consider the 

value of sex and gender during the research process, could unintentionally reinforce 

existing gender inequalities by missing opportunities for gender equity promotion. 

My own involvement on a systematic review of healthcare workforce governance 

initiatives during public health emergencies highlighted that sex and gender are often 
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overlooked in the available research: I found that none of the reviewed studies included 

sex-disaggregated provider characteristics or considered the providers’ gender 

substantively, underscoring the gaps in knowledge of women’s roles in the provision of 

services (Gupta et al., 2021).  

1.2 Psychologists in Canada 
 

The work of those engaged in the study and treatment of mental, emotional and 

behavioural disorders, such as psychologists, is important when it comes to prevention 

and early intervention of mental health issues. This is critical since one in five Canadians 

will experience mental illness at some point in their lifetime (CIHI, 2005; Demers & 

Cohen, 2021). A growing number of Canadian universities offer programs in the field of 

psychology, including specializations in clinical psychology, which may lead to a career 

in direct patient care (Demers & Cohen, 2021). Other domains of study and application 

include, for example, experimental, industrial-organizational, sports and performance, or 

social psychology. Psychologists engage in a wide range of activities involving 

individuals, families, groups, and organizations (Canadian Psychological Association, 

2022).  

Registered professional psychologists, who require graduate-level qualifications 

and usually further supervised experience for clinical practice, form Canada’s largest 

group of regulated mental health care providers. Professionals in this field often work in a 

wide range of settings depending on the level and specialty of training; these may include 

academia, government, hospitals, private counselling practice, and community health 

centres (Demers & Cohen, 2021). Clinical psychologists receive specialized training that 

allow them to diagnose mental health disorders, develop and evaluate treatment 
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programs, and implement evidence-based therapies. To engage in clinical practice in 

Canada, professional psychologists must obtain a license and become registered by the 

provincial or territorial regulatory body of psychology under which they choose to work. 

Depending on the provincial or territorial jurisdiction, a psychologist practicing clinical 

work will hold either a two-year master’s degree in psychology or a doctoral degree in 

psychology. A doctoral degree requires a minimum of four years of schooling and 

training following the achievement of a master’s degree. Presently, changes in 

requirements for licensure are occurring across the country, with more provinces moving 

to doctoral-level entry as a requirement for clinical practice.  

However, only a minority of Canadian psychology undergraduates continue into 

graduate training or independent clinical practice (Demers & Cohen, 2021). Other career 

paths may include social services, corrections, psychiatric research assistant, addictions 

worker, or labour relations, for example. ). The support psychologists provide their 

clients with can help with the maintenance and improvement of psychological, 

intellectual, emotional, social, and interpersonal functioning (Statistics Canada, 2016). 

Administrative data on registered psychologists show that females outnumber 

males in Canada (Demers & Cohen, 2021), thus characterizing this as a female-

dominated profession. Limited earlier research of the professional psychologist 

workforce indicated that women have traditionally earned lower salaries than their male 

colleagues in both practice and academic settings (as will be discussed further in Chapter 

2). A wide body of literature has documented that female-dominated occupations tend to 

offer lower compensation than male-dominated occupations, even among highly skilled 

professionals. For example in medicine, some Canadian data suggests that undervaluing 
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of counselling and psychosocial support work among (female-dominated) psychiatrists 

reflects gender pay disparities compared with other (male-dominated) medical specialties 

performing more procedural work (Cohen & Kiran, 2020). Previous studies from the 

United States (U.S.) have also suggested consistent gendered differences in earnings 

among psychologists after controlling for academic qualifications and years of experience 

(as will be reviewed in Chapter 2). 

1.3 Purpose of the research 
 

The purpose of this research is to address the dearth of timely evidence on gender-

related pay gaps among psychologists in Canada to support evidence-based and gender-

responsive health workforce financing policy within and between provinces. If greater 

care is taken to support gender equity among Canadian psychologists through policy, 

female practitioners may experience improved well-being, less stress-related burnout, and 

greater career satisfaction as a result (Canadian Medical Association, 2018). This will 

contribute to the long-term vision of this research, which is better mental health services 

delivery for Canadians. 

The objectives of my research are to measure and help explain pay gaps in the 

Canadian psychologist workforce by sex using linear regression and the Oaxaca-Blinder 

decomposition method. To measure gendered pay differences in the psychologist 

workforce, de-identified microdata from the 2016 Canadian Population Census (long-

form questionnaire) was securely accessed, reviewed, processed, and analyzed to 

examine the personal and professional factors that may affect earnings. Data on 

occupation and related qualifications were categorized according to the National 

Occupational Classification (NOC).  
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Research Questions 

1) Are there differences in annual earnings between female and male 

psychologists in Canada? 

2) Can any observed wage gaps between female and male psychologists in 

Canada be fully explained by differences in educational attainment and other 

traditional human capital measures? 

3) Does parenthood status exacerbate the wage gap differently by gender?  

Research Hypotheses 

To address the above-mentioned questions, quantitative analyses were conducted to 

evaluate the following research hypotheses of the predicted relationships between gender 

and wages in the psychologist workforce (the specific statistical hypothesis tests that will 

be used to test associations from the census data will be described in Chapter 3: 

Methods). 

1) A difference in earnings will be observed between female and male 

psychologists in Canada, in that women are expected to earn significantly less 

than men 

2) Traditional human capital measures will not fully explain the gender wage gap 

between male and female psychologists. 

3) The magnitude of the gender gap in employment earnings within this “caring” 

profession will be shaped by gender differences in caregiving roles within the 

family and other unmeasured factors attributable to gender bias in society. 
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1.4 Context of the research 
 

This master’s research is being conducted as part of a larger interdisciplinary 

health services research project, directed by my supervisor Dr. Neeru Gupta and 

supported by the Social Science and Humanities Research Council. It aims to build 

knowledge on gender-related wage gaps among medical, nursing, and allied health 

professionals drawing on multiple sources of data from official statistical sources. The 

objective of the study is to inform decisions for optimizing gender equity in health human 

resources planning and financing policy. The results of this research will provide a better 

understanding of whether health systems may reflect or even intensify many of the social 

inequalities they are meant to address. In addition to Dr. Gupta (Department of 

Sociology), members of the research team include Dr. Sarah Balcom (Faculty of Nursing) 

who is a committee member for my master’s research, and Dr. Ivy Lynn Bourgeault 

(University of Ottawa) who will support research dissemination through the Canadian 

Health Workforce Network.  

To facilitate the translation of results from the main research project into health 

workforce financing action, policy makers and advisers at the provincial health 

department have been engaged. Partners at the New Brunswick Department of Health are 

active collaborators throughout the duration of this project, including with problem 

specification for remuneration policy for psychologists and other allied health 

professionals. This will contribute to the long-term goal of this study, which is that 

researchers and decision makers across Canada will mainstream sex and gender 

considerations in health workforce research and policy to optimize gender equity. More 

specifically, the findings of my master’s research offer a timely and nationally 
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representative contribution to the literature on this topic and will help to support greater 

gender pay equity among psychologists in the Canadian workforce, and, ultimately, better 

mental health services provision.  

1.5. Outline of this document 
 

Following this introduction, this thesis includes four chapters. Next, Chapter 2 

presents a review of relevant literature on topics including sex and gender in health 

research, gender inequity in the health workforce, the feminization of the psychologist 

workforce, the gender wage gap and its theoretical frameworks, and on the latest 

available observational evidence on the gender wage gap among psychologists. Chapter 3 

details the methodology. Chapter 4 presents the research conducted and key findings, in 

the form of a manuscript ready to be submitted for publication consideration in a peer-

reviewed journal. A concluding chapter follows with a discussion on the lessons learned 

and further considerations for future research. 

2. Literature Review 
 

This literature review focuses on the state of the evidence on sex and gender in 

health and applied health services research, gender inequity in the health workforce, the 

feminization of the psychologist workforce, the gender wage gap and its associated 

theories, and the methodological approach most widely used to estimate the gap. Finally, 

current literature available on the pay gap among psychologists and mental health 

professionals will be presented.  

2.1 Sex and Gender in Health Services Research 
 

It has been argued that gender is at the core of health systems processes and is an 

important consideration for optimizing equity for both patients and providers (Morgan et 
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al., 2016). Health systems do not operate in gender neutral settings (Witter et al., 2017), 

yet research in this field regularly leaves considerations for gender, and even sex, out of 

research protocols (Tannenbaum et al., 2016). Since standardized measures of gender are 

lacking, too frequently, the words sex and gender are used interchangeably and therefore 

incorrectly in health research (Day et al., 2016). Considerations for a person’s sex, 

meaning their biological characteristics, and their gender, meaning the socially 

constructed factors and power relations that affect the way humans relate to each other on 

all levels, is a necessary aspect of robust health research (Oliffe & Greaves, 2012; 

Morgan et al., 2016). If not clearly defined and understood, blurring the meaning of these 

terms can lead to the misinterpretation of results and a weaker study design overall (Day 

et al., 2016).  

To understand how sex and gender influence power relations in health systems, it is 

imperative that health services research goes beyond simple sex disaggregation (Morgan 

et al., 2016). Comprehensive health services research should implement gender 

frameworks, starting within a study’s initial design and during each stage of the research 

process, in order to fully capture how gender is portrayed and whether gender inequities 

are potentially being reinforced as seen in the results (Morgan et al., 2016; Tannenbaum 

et al., 2016). . In particular, consideration for the impact sex and gender on the division of 

labour and access to resources in the health workforce is a necessary component of  

equity-informative health services research (Morgan et al., 2016).  

The historically limited attention to sex and gender in applied health services research 

parallels lack of concerted consideration of sex and gender in understanding health 

outcomes and behaviours. In the field of biomedicine, research has historically focused 
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solely on male physiology due in part to the erroneous assumptions that male and female 

cells were biologically identical or that females were overly confounding as test subjects 

due to their fluctuating hormone levels.. As a result, female bodies were left out of 

medical research (Mauvais-Jarvis et al., 2020). In the 1970s, the women’s health 

movement drew attention to the widespread lack of medical research on women’s bodies 

(Springer et al., 2012). Among all of the health disciplines, the field of biomedical 

research fails to incorporate considerations for sex and gender most frequently (Day et 

al., 2016). The Canadian Institute of Health Research now enforces the inclusion of sex 

and gender in all health research, yet the influence these concepts exert on human health 

remains understudied. The failure to integrate sex and gender differences in health 

research perpetuates inaccurate and negative gender stereotypes, as well as the 

persistence of social inequities in health care (Mauvais-Jarvis et al., 2020; Tannenbaum et 

al., 2016). 

2.2 Gender Inequity in the Health Workforce 
 

Historically, a stark division of labour between men and women was observed among 

the health professions (Adams, 2010). Women’s work in health care was often 

concentrated in professions such as nursing, with roles meant to support the work men 

performed. The modern health workforce has experienced a dramatic shift in the division 

of labour. Today, the majority of health care workers are female, with large numbers of 

women entering traditionally “male-dominated” professions such as medicine. Many of 

these professions have since become “female-dominated” and as such, the health 

workforce is continually feminizing (Adams, 2010). The shift in numerical gender 

composition of practitioners in a field from a majority of men to women is known as 
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“feminization” (Riska, 2008). The feminization of the health workforce is associated 

with decreasing wage conditions across all health care occupations (Shannon et al., 2019) 

Women now form 70% of the world’s health workforce, yet only 25% of women hold 

senior leadership roles (Betron et al., 2019; Boniol et al., 2019). Despite the feminization 

of many health professions, there is a prominent lack of female power represented 

through management in the upper levels (Bourgeault, 2017), which undermines the well-

being of female health professionals and constrains progress on gender equity. This 

underrepresentation negatively impacts health systems and the delivery of quality care in 

health services (Witter et al., 2017; World Health Organization, 2019).  

 Although women deliver the majority of global health care, health policy has yet 

to significantly reflect the gendered nature of health human resources (George, 2008). 

Moreover, women in the health workforce are paid less than men (Greene et al., 2017; 

Shannon et al., 2019), and women’s work holds less social value and status than men’s 

work (Nowak & Preston, 2001; World Health Organization, 2019). In the health sector, 

the difference between men and women’s earnings is estimated at 26% in high income 

countries like Canada (Betron et al., 2019) and continues to increase despite controlling 

for differences in workplace experience, childcare leave, and education (Greene et al., 

2017; Shannon et al., 2019). In fact, pay gaps are found to be wider in higher earning 

occupations requiring more education compared to lower earning occupations requiring 

less education (Greene et al., 2017).  

The gender pay gap can be observed within every medical specialty and is most 

apparent across “pink collar” professions such as family medicine and psychological 

counselling when compared to more procedural male-dominated specialties (Cohen & 
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Kiran, 2020). This type of care work is critical to both the health workforce and society, 

yet the marginalization of its female workers persists (George, 2008). A driving factor 

behind the wage gap is thought to be the historic devaluation of the skills associated with 

female health workers (Nowak & Preston, 2001), which are assumed to mirror the 

domestic roles women often take on in the household (Betron et al., 2019). It is widely 

suggested that female-stereotypic internalized values, such as the desire to care for others, 

are less-valued in society compared to male-stereotypic values, which focus on status, 

competition, and upward mobility (Block et al., 2018). Gender discrimination in the 

workplace is also linked to the devaluation of women’s work, which may prevent women 

from advocating for themselves and exerting autonomy in order to achieve higher pay 

and career advancement (Betron et al., 2019; George, 2008). 

Gender has been a missing aspect of global policy discussion surrounding the health 

workforce, perhaps due to the lack of sufficient and comparable wage data available on 

health sector occupations (Shannon et al., 2019). Evidence-based discussions about the 

gender dynamics of the health and social care workforce are limited and a greater focus 

on opportunities to actively challenge gender norms and traditionally engrained gender 

inequities is needed (Betron et al., 2019; Shannon et al., 2019). Most recent studies 

investigating gender equity in health care systems focus on the physician and nursing 

workforce in the U.S. and Europe. Studies investigating the gender dynamics of allied 

health professionals, including mental health workers, remain deficient despite the 

important role multidisciplinary teams play in the function of health systems (El Arnaout 

et al., 2019). Moreover, research is needed on pay gaps in the health workforce that takes 

into account intersecting social categorizations, such as class or ethnicity, that are 
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interdependent with gender power relations in health systems and may reinforce 

disadvantage (World Health Organization, 2019). True gender analysis provides greater 

insight into the implications of how health work is conceptualized, measured, and 

supported (George, 2008). There is a need for research to inform gender-responsive 

human resources for health policy, which recognizes gender as a socially important 

consideration (Gupta, 2019). To support the development and implementation of gender-

responsive policies from high levels in health systems, more research focusing on gender 

equity in health professional groups dominated by female workers is needed (El Arnaout 

et al., 2019; George, 2008). 

2.3 Feminization of Psychologist Workforce 
 

In Canada, the field of psychology has grown to become female-dominated over 

time (Boatswain et al., 2001). There were nearly three times more female than male 

registered Canadian psychologists in 2017, with the highest percentage of female 

providers located in Nova Scotia, where women accounted for 80% of psychologists 

practicing in the province (Demers & Cohen, 2021). Today, across Canadian provinces 

and territories, 63-78% of registered psychologists are women (Canadian Institute for 

Health Information, 2020). As previously noted, the regulatory status of psychologists 

varies by province and many individuals with a first university degree in psychology do 

not pursue advanced qualifications required for clinical practice. 

Many influencing factors in the field of psychology and in modern society have 

resulted in the steady feminization of the practice from the late 1970s until present 

(Demers & Cohen, 2021; Goodheart & Markham, 1992). Due to the nature of masculine 

socialization and male privilege in female-dominated professions where men are 
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overrepresented in positions of authority, concerns have been expressed that large 

influxes of women into psychology may lead to the decline of the field’s status and value, 

contributing to fewer men entering or remaining in the field (American Psychological 

Association, 2017; Beasley et al., 2021). Even in female-dominated professions, men are 

awarded certain advantages that enhance their earnings, such as preferential hiring and 

accelerated promotion. Mechanisms that afford men greater professional privileges are 

known as the glass escalator and exist despite the societal perception that men’s 

movement into women’s work represents a step-down in status (Astin, 1972; Williams, 

1992).  

The American Psychology Association (APA) task Force Report on the Changing 

Gender Composition of Psychology highlights the long-standing patterns of gender 

discrimination, occupational segregation, educational exclusion, and existing barriers 

(including wage gaps) to the advancement and recognition of women in the field 

(American Psychological Association, 2017, p. 12). As women have become more 

dominant in the field, the profession of psychology has become devalued, meaning 

female psychologists suffer poorer status, lower remuneration, and less opportunities for 

advancement. As a result, life stressors for women in the field increase (Goodheart & 

Markham, 1992).  

A major concern expressed by the APA is the number of women who begin their 

careers with lower starting salaries than their male colleagues, which perpetuates wage 

discrepancies over the duration of a career and adds unnecessary gender-based stress to 

an already mentally draining profession (American Psychological Association, 2017; 

Goodheart & Markham, 1992). Linked to the devaluation of caring professions like 
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psychology, female workers are found to experience higher instances of depression, 

mental exhaustion, and physical ailments than men in similar roles (George, 2008). 

In 2017, over half of the paid positions in the APA were held by women and 65% 

of members were female. Despite these gains, women were still underrepresented in 

positions of true influence and authority, for example only 18% of APA journal editors 

are female (American Psychological Association, 2017). In a study examining the factors 

that contribute to the under-representation of men in the field of psychology, Beasley et 

al. (2021) found that men avoided psychology simply because of its stigma as a female-

dominated profession, reinforcing the gendered division of labour between health 

professions. Traditional masculine socialization was identified as another key factor in 

the reduction of men entering psychology as a career path. Men expressed concern that 

due to the interpersonal nature of a psychologist’s work, they felt that they did not 

possess the emotional aptitude required to succeed in the job. Finally, the authors 

proposed that since men are traditionally socialized to seek higher salaries and career 

advancement, they may avoid entering the profession of psychology after comparing it to 

more lucrative fields. This may reinforce the notion of psychology as the domain of 

women, thus further associating the field with less value and lower pay. 

While it is evident that women have single-handedly contributed to the growth of 

psychology in recent decades, female professionals in this field face many of the same 

disadvantages experienced by women across the workforce as a whole. Questions remain 

as to the impact factors like occupational segregation, pay gaps, parenthood, and other 

barriers to advancement have on the personal and professional choices women make, and 

the social constraints they face (American Psychological Association, 2017). 
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2.4 The Gender Wage Gap 
 

The gender wage gap refers to the difference in average earnings between men 

and women for roughly equivalent work (Cohen & Kiran, 2020; World Health 

Organization, 2019). It is persistent across all sectors of the workforce (Bishu & Alkadry, 

2017), even those dominated by women (Fillmore, 1990; Lips, 2013). Pay gaps are used 

as an indicator of the state of gender inequality in the global workforce (International 

Labour Organization, 2018). The representation of women as high-income earners in the 

Canadian workforce has increased over time, yet women still account for only 23.2% of 

the top 1% income group (Bonikowska et al., 2019). Despite growing numbers of women 

entering the workforce (particularly in the health sector) and years of feminist activism, 

there is still much room for action addressing gender inequity in Canada (Cohen & Kiran, 

2020).  

The gender pay gap within the health care sector is 26%, and much of it remains 

unexplained by traditional labour market measures such as education, professional 

development training and work experience (Betron et al., 2019; Vecchio et al., 2013). 

The wage gap becomes wider among the highest paying occupations in the health sector, 

perhaps due to greater opportunity for promotion and financial rewards (Vecchio et al., 

2013). Although national pay gap data on Canadian regulated health professions is 

limited (Bishu & Alkadry, 2017), disparities have been found to exist between male and 

female physicians’ remuneration, both within and between medical specialties (Cohen & 

Kiran, 2020). The feminization of certain medical specialties, known as pink collar 

professions, include family medicine, pediatrics, and psychiatry. These professions are 
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relatively underpaid compared to male-dominated, task-oriented specialties like surgery 

(Cohen & Kiran, 2020; Weeks & Wallace, 2007).  

Shannon and colleagues (2019) used the Dutch online platform WageIndicator to 

collect wage data by gender, sociodemographic characteristics, occupation, and other 

work-related details between 2006 and 2014 to investigate if gender trends in the global 

health workforce were associated with changing wage conditions over time. By using this 

web-based survey data to calculate these trends, the authors found a substantial gender 

wage gap across the health workforce in all investigated countries. Among the health 

professions, women were paid 26 to 36% less than men. The feminization of the health 

workforce was associated with a decrease in wage conditions over time. Given the results 

of this study, similar patterns may be found among the psychologist workforce in 

Canada. 

The pay gap leads to a lifetime of economic disadvantage for women working in 

the health and social care sector, yet gaps exist in the research on gender equity in the 

global health workforce (World Health Organization, 2019).  

2.4.1 Estimating the Wage Gap 
 

This analysis of the gender wage gap among the psychologist workforce uses the 

Oaxaca-Blinder (OB) decomposition technique, popularized by Blinder (Blinder, 1973) 

and Oaxaca (Oaxaca, 1973). This method involves decomposing mean differences in log 

wages based on linear regression models in a counterfactual scenario where the earnings 

of males and females are equal (Jann, 2008). This widely-used technique has several 

benefits: identifying how much of the wage gap can be explained by the included 

predictors is helpful for policy-makers designing policies to target obvious gender 
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inequities in the workforce. Moreover, the portion of the gap that remains unexplained by 

the variables used in the analysis can highlight discrimination in the workforce and help 

to inform policies that promote equal pay for work of comparable value between male 

and female workers (International Labour Organization, 2018). A detailed description of 

the OB technique is outlined in chapter 3.  

Nadeau and Seckin (2010) used census data to examine differences in the wage 

gap between Canadian and immigrant males in Quebec and the rest of Canada using OB 

decompositions. The analysis revealed that the wage gap was disadvantageous for male 

immigrants in Quebec mostly due to changes in premiums earned by these workers. 

Baker and Drolet (2010) used decomposition to determine that over 80% of the wage gap 

across the workforce was unexplained, and was rising over time. Vecchio and colleagues 

(2013) investigated wage differences among men and women in the health sector using 

the OB technique. Notable explanatory variables captured included years of experience, 

number of children, and education. They found the gender wage gap was wider in higher-

income occupations in the health workforce, but after adjusting for human capital 

characteristics 16.7% of the gap remained unexplained. This study dealt with broad 

occupational groupings within the health sector and did not include disaggregated 

information on specific occupations.   

Using university administrative data, Brown and Troutt (2017) analyzed the 

following variables to measure gender-based wage gaps among academic faculty at a 

Canadian university: annual full-time salary, pre-employment at the university work 

experience, number of years working at the university, education, rank, contract type, and 

discipline. OB decomposition was used to identify sources of the significant observed 
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pay gap between women and men, which was found to have been driven largely by 

gender differences in the likelihood of being in the highest rank, with women earning 

promotions less frequently than men.  

2.5 Theoretical Framework of the Gender Wage Gap 
 

Many explanations have been proposed in efforts to rationalize the gender wage gap 

between male and female workers. Consideration for the theories that offer explanations 

are important for the interpretation of data. They can be used as a framework for deeper 

understanding of social issues and can help direct research questions in the field of social 

science (Greenhalgh, 2018). For the purpose of this section and relevance to the health 

workforce, three dominant theories will be outlined and critiqued as drivers of the pay 

gap; they are the Human Capital Theory, Occupational Segregation, and The 

Motherhood Earnings Penalty.  

2.5.1 Human Capital Theory 
 

Existing theories on the gender wage gap are poorly understood when it comes to 

human resources for health (El Arnaout et al., 2019). For many years, the literature has 

reflected debates on the existence and size of the gender pay gap, in addition to the 

factors that contribute to it (Lips, 2013). One of the most prominent models used as a 

framework for explaining the gap is known as Human Capital Theory, which postulates 

that a workers’ earnings are directly related to investments made to further their careers, 

such as education, training, skill development, and work experience (Becker, 1964). 

Therefore, given the human capital theory, workers who acquire greater human capital 

over the course of their lifetime recoup the costs of their investments in the form of 

greater financial rewards (Nowak & Preston, 2001). This framework is widely used in the 
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literature to rationalize gender wage gaps as a reasonable result of differing work patterns 

and behaviours by women and men, but it inadequately takes into account the social 

norms, biases and discrimination that impact women in the workforce such as unequal 

opportunities for recruitment and professional development, which remain poorly 

understood (El Arnaout et al., 2019; Lips, 2013). 

According to Human Capital Theory, women earn lower wages than men due to their 

decreased productivity and non-continuous pattern of work in the labour market as a 

result of having children (Nowak & Preston, 2001). The traditional division of labour 

within the family, whereby women are expected to complete the majority of housework 

and childcare while men specialize in earning the primary income, impacts a woman’s 

ability to acquire human capital (Moyser, 2019). Moreover, Human Capital Theory 

suggests that women have less incentive to invest time and money into education and can 

expect shorter and more interrupted careers. As a result, women seek out jobs that require 

less skill and offer greater flexibility (Nowak & Preston, 2001). Thus, the gender division 

of labour becomes self-reinforcing in that women are valued less and possess lower 

human capital, pursue lower-valued occupations (e.g., psychology), and therefore earn 

less, all while performing more unpaid housework and caregiving than men (Moyser, 

2019). 

Proponents of Human Capital Theory may not fully take into account that the 

workforce is not an equal playing field for women and men. By setting male’s and 

female’s contributions and compensations against a “gender-neutral background” (Lips, 

2013, p. 171), theorists ignore the social construction of gender that is omnipresent in all 

workers’ experience in the labour market (Figart, 1997). Human Capital Theory alone 
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neglects to consider the differences of value each individual employee brings to the 

workforce; traditional labour market measures do not include psychological variables like 

motivation, personal values, or expectations that may vary between men and women and 

impact their outcomes of employment like pay and promotion  (Lips, 2013). Moreover, 

even when controlling for traditional labour market attributes like experience and 

education, a significant portion of the gender wage gap remains unexplained, most often 

chalked up to discrimination (Lips, 2013; Vecchio et al., 2013). Unfortunately, labeling 

discrimination as an unexplained residual of the gender pay gap does not further our 

understanding of the root causes of discrimination (Figart, 1997).    

2.5.2 Occupational Segregation 
 

The concentration of women in certain sectors relative to those in which men make 

up the majority is known as Occupational Segregation and can be used to some extent to 

account for the gender pay gap (Pelley & Carnes, 2020). Two types of Occupational 

Segregation exist in the workforce: horizontal and vertical. Horizontal segregation is the 

concentration of men and women in different occupations all together which leads to the 

feminization of certain healthcare domains, while vertical segregation is the 

concentration of men and women in different positions within the same occupation 

(Fortin et al., 2017; Moyser, 2019). Health systems worldwide are impacted by 

Occupational Segregation, in which highly specialized medical fields are dominated by 

men and women are clustered into caring occupations (Gupta & Alfano, 2011).  

Occupational Segregation negatively impacts women’s experiences in the health 

workforce and results in the loss of occupational prestige (Pelley & Carnes, 2020). It is 

directly related to gender pay gaps due to the narrower set of career choices and job 
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opportunities presented to women, fewer chances for career advancement, and the 

reinforcement of unequal power structures (Pelley & Carnes, 2020; Winkel et al., 2021). 

These factors are associated with lower salaries for women and reinforce cultural 

narratives such as male primacy, which is the belief that men are naturally more 

deserving of higher status and wield greater dominance than women (Newman et al., 

2011). Moreover, the considerable under-representation of women in top jobs and income 

groups is thought to act as an important driver of the gender wage gap (Fortin et al., 

2017; Pelley & Carnes, 2020). The absence of gender equity in top positions within the 

health care sector cannot be blamed on a lack of female interest, years of education, or 

commitment to career; it is the result of pervasive gender bias and a glass ceiling 

preventing upward career mobility for women (Betron et al., 2019). As a result, the 

majority of women in the health workforce are caught in a cycle of “doing gender” by 

seeking out career paths that align with reinforced gender stereotypes (Winkel et al., 

2021). 

While Occupational Segregation cannot be explained by one factor alone, gender 

norms, working condition, discrimination, and institutional policies have been linked to 

the persistence of this issue and its impact on the gender wage gap (Pelley & Carnes, 

2020; World Health Organization, 2019). Societal gender norms that assign care-oriented 

work as “women’s work” and technical and specialty medical work as suited to “men’s 

work”, reinforce the notion of gendered work and its consequences (Goodheart & 

Markham, 1992; World Health Organization, 2019). Health services policy must 

recognize how gender bias impacts the prestige of specialties dominated by women and 

take action to support female health workers (Pelley & Carnes, 2020).  
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2.5.3 Motherhood Earnings Penalty 
 

It has been theorized that much of the gender pay gap can be attributed to a gender-

specific family gap in earnings, understood in sociological and economic literature as the 

Motherhood Earnings Penalty. This theory refers to the wage penalties women in the 

workforce receive on account of becoming mothers (Budig, 2014; Budig & England, 

2001; Weeden et al., 2016). Mothers acquire an estimated 4% wage penalty with each 

child, while men’s earnings increase by over 6% after becoming fathers compared to 

observationally comparable childless men, known as the Fatherhood Bonus (Budig, 

2014).  

Economist Jane Waldfogel’s empirical research demonstrates a strong association 

between the gender pay gap and the family pay gap (pay differences between parents and 

non-parents). The parenthood pay gap is increasing over time and can account for 40 to 

50% of pay differentials between men and women (Waldfogel, 1998). While a large body 

of evidence supports that differences in human capital can help explain about one third of 

both the gender pay gap and the pay penalty for mothers, controlling for traditional 

economic measures still results in unexplained lower wages for mothers compared to 

non-mothers (Budig, 2014; Budig & England, 2001; Waldfogel, 1998). Benard & Correll 

(2010) found that even when mothers demonstrate their competence in the workplace, 

highly successful mothers were rated by evaluators more negatively than childless female 

workers. Moreover, women without children have been found to earn significantly higher 

wages than women with children, nearly as much as their male colleagues (Moyser, 

2019).  
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Weeden et al., 2016 used decomposition techniques to analyze trends in the gender 

pay gap within parental groups and between genders and found the largest pay penalties 

exist for mothers working fifty or more hours a week. In contrast, fathers who worked 

long hours were rewarded with wage premiums. Using a modified method of the Oaxaca-

Blinder decomposition technique, economists Cukrowska-Torzewska & Lovasz (2016) 

demonstrated that fatherhood wage premiums are the most significant drivers of the 

gender pay gap, followed by motherhood penalties. Moreover, the gender gap among 

childless men and women was small.  

 Why does it appear that becoming a mother results in lower earnings? Below are five 

well-documented explanations for the association between motherhood and lesser wages: 

1) Lower wages can be linked to interrupted work experience, especially full-time 

work, due to childrearing responsibilities that require mother to spend more time 

at home; 2) Mothers may seek out “mother-friendly” jobs that are highly flexible, 

but that come with the price of lower wages; 3) Mothers may be (or are assumed 

to be) less productive at work because of the energy required to care for children, 

especially infants and toddlers, at home; 4) Employers may believe that mothers 

will have reduced work performance or commitment to their job, and thus 

discriminate against them in the hiring or promotion process; 5) Women who are 

less likely to become high income earners may be more likely to become mothers 

(Budig, 2014; Budig & England, 2001; El Arnaout et al., 2019; Ferrant et al., 

2014; Waldfogel, 1998).  

The impact of parental status on women’s earnings is complex and is impacted by a 

number of other characteristics, including marital status, race and ethnicity, and social 
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class (Budig, 2014; Budig & England, 2001; Waldfogel, 1998). While it is clear that 

becoming a mother impacts the labour market prospects for women (Fortin et al., 2017), 

access to affordable childcare and more equitable sharing of household duties between 

women and men would perhaps reduce constraints that impact occupational choices and, 

thus, change the gender norms that lead to prolonged workforce absences, discrimination, 

and wage penalties (International Labour Organization, 2018). Framing parenthood as a 

choice and placing the blame for the Motherhood Earnings Penalty on mothers dismisses 

the effects of gendered parenthood on earnings (Budig, 2014) and exacerbates persistent 

gender inequities.  

 My analysis relies primarily on the theoretical underpinnings of the Motherhood 

Earnings Penalty model, with its associated predictors outlined in further detail in 

chapter 3.  

2.6 Gender Wage Gaps Among Psychologists 
 

The available literature on the gender wage gap within the psychologist workforce 

is limited and outdated, especially when considering studies conducted within the context 

of the Canadian workforce. To ensure a thorough review of the available literature was 

conducted, five relevant bibliographic databases (APA PsycINFO, APA 

PsycARTICLES, SocINDEX, CINAHL, and Google Scholar) were searched with the 

help of a University of New Brunswick librarian in March 2021 using the following 

keywords: income, wage(s), salary, compensation, gap(s), disparity, inequal, remunerate, 

unequal, differential. The search strategy yielded 106 results, but only the following 

seven studies (published from 1972-2018) outlined in this literature review were deemed 

relevant to my current master’s thesis research. Specifically, the literature search yielded 
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only three relevant Canadian studies, published from 1972-1983. There appears to be a 

gap in our understanding of how pay structures and policies may affect female and male 

psychologists differently and the exact factors that predict wage inequity, particularly in 

Canada. 

In the 1970s, the status of female academic psychologists in Canada was 

explored. It was found that despite holding doctorates and similar publishing 

accomplishments, female psychologists earned lower salaries than men even though they 

taught more. Women experienced greater difficulty securing employment and were less 

likely to be awarded tenure from their universities. Moreover, the greatest differences 

were found among men and women PhD holders at the highest salary levels (Astin, 

1972).  

Using secondary data from the Statistics Canada Employment of 1976 University 

and College Graduates Survey and the Survey of 1976 Doctoral Degree Recipients from 

Canadian Universities, Kalin and Grant (1981) examined gender differences in the 

employment of the scarcely investigated Canadian psychologist. The authors were 

interested in comparing the earnings of psychologists according to their degree level 

(master’s or doctorate) in addition to other predictors such as age, marital status, full-time 

employment, and work experience. Survey sampling weights were applied to account for 

variations by region and degree level. The results demonstrate gender differences in 

psychologists’ salary at the bachelor (males, $15,480; females, $13,400) and master’s 

level (males, $22,520; females, $17,320) despite controlling for the variables listed 

above. At the doctoral level, differences in earnings were not statistically significant.  
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A study conducted by Leland and Nelson-Wernick (1983) investigated 

recruitment and hiring practices of psychology faculty across Canadian universities and 

found that men earned an average salary of $22,392 while women earned $20,125. No 

reasons for differences in salary was found given that the male and female faculty 

members were matched in rank, year of doctorate completion, type of research 

conducted, and research productivity measured by comparing curricula vitae.  

The gender-related challenges experienced by female psychologists is a situation 

that is not unique to Canada. Solmon (1978) used survey data to collect wage information 

on the psychologist workforce in the U.S. After controlling for variables like educational 

experience, employment history, and willingness to be mobile for work, females with a 

doctorate degree earned significantly less than their male colleagues, revealing a wage 

gap much larger for psychologists than all other doctoral degree-granting departments. 

Similar findings were highlighted by Russo and colleagues (1981). Using survey data to 

collect a wide range of information on the American psychologist workforce, the findings 

demonstrated that male psychologists earned higher salaries than females, regardless of 

degree level, employment setting, and years of experience. Moreover, women were 

highly concentrated in lower-level untenured academic ranks.  

Sentell et al. (2001) investigated the gender pay gap among clinical psychologists 

in the U.S. in the early 2000s. Using a random sample mail survey, psychologists were 

asked about their demographics and practice patterns. By means of linear regression, a 

“male model” was used to predict the income of female psychologists if they were paid 

the same as male psychologists. Although men and women performed similar work and 

had similar job characteristics, the average salary of a full-time female psychologist was 
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approximately $20,000 less than that of a male. Disparities in income could be related to 

different valuations of work characteristics between male and female clinicians, such as 

time spent with patients and pay structures.  

Weeks and Wallace (2007) investigated gender differences in the annual incomes 

of American psychiatrists using telephone-based surveys. Variables chosen to predict 

income included workload (hours worked), age, years of experience, education, and 

region. The authors found that despite higher representation in the workforce, higher rates 

of board certification, and similar education, female psychiatrists earned 19% less in 

annual income than male peers. Traditional labour market measures could not account for 

this pay gap.  

More recently, a Swedish study investigated the relationship between personality 

traits, the gender composition of the psychologist workforce, and the gender wage gap. 

Individuals in female-dominated occupations like psychology were expected to score 

higher on ‘female’ personality traits like agreeableness and emotional stability, and that 

these scores would negatively impacted earning potential.  Drawing from the National 

Register of Higher Education and The Swedish Register of Education, linear regression 

on personality measures was applied by gender and controlling for occupation as a 

human capital variable. While agreeableness and emotional stability had no effect on 

wages, a significant gender wage gap was present between male and female 

psychologists (Grönlund & Magnusson, 2018).  

2.7. Conclusion  
 

A dearth in the available research remains as to why gender wage differences 

exist and what factors are truly driving the persistence of these gaps. Limitations in 
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evidence-based research on the gender wage gap within the Canadian psychologist 

workforce make it difficult to draw conclusions. Reasons for this information shortage 

may be on account of a lack of timely and comparable data, methodological differences 

in existing studies, and ongoing debate surrounding the exact factors influencing the gap 

(Lips, 2013). Conventional economic measures of gender pay inequity neglect 

consideration for how gender interacts with the established institutions within which 

women and men work (Figart, 1997). Many studies rely on traditional labour market 

measures such as age and experience, but these variables alone fail to account for actual 

hours worked by women, which are typically impacted by family-related responsibilities 

such as childcare (Drolet, 2001). 

Despite widespread evidence of gender wage gaps within and across countries, 

timely research to inform corrective policy actions within the mental health workforce 

remains incomplete. There is a lack of a universal definition for even how the gender 

wage gap should be measured (Shannon et al., 2019). Much of the existing literature 

focuses on broad occupational groupings within the health sector. Collecting sex and 

gender disaggregated data on narrower sectors of the health workforce, like allied health 

professionals such as psychologists, could lead to more precise estimates of the wage gap 

and the factors that influence it (Vecchio et al., 2013).  

3.Methods 
This quantitative study analyzes secondary microdata from the 2016 Canadian 

population census to investigate whether gender wage gaps among the psychologist 

workforce are apparent and, if so, to what extent they can be explained by traditional 

labour market measures. 
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3.1 Data Source 
 

This study draws on microdata from the 2016 Canadian population census (long-

form questionnaire). The census captures an essentially complete enumeration of the 

Canadian population, collecting demographic, social, and economic characteristics of the 

country’s people (Moyser, 2019). There are two variations of the census: the short-form 

captures information on the entire population of Canada while the long-form includes the 

same target population with the exception of Canadian citizens temporarily dwelling in 

other countries, members of the Canadian Forces stationed in other countries, individuals 

living within hospitals, nursing homes, penitentiaries, work camps, hotels/motels, and 

student residences. The long-form questionnaire was sent by Statistics Canada to 25% of 

Canadian households and had a response rate of 97.8% in 2016. The use of census data 

offers a number of advantages for health workforce research, including the ability to 

enumerate psychologists as a unique occupation. The high quality and large sample size 

for the long-form census enables the production of reliable estimates of outcomes among 

small sub-population groups (Moyser, 2019, p, 40).  

A few studies have used census data to examine gender disparities and wage gaps 

in the workforce, including in Canada. Fillmore (1990) investigated the ratio of female 

workers in relation to earnings over a 50-year period. For the analysis, ordinary least 

squares estimation was used to determine how the percentage of female workers, annual 

earning for full time employment, and years of education impacted the wage gap. Among 

male-dominated occupations, the gender pay gap was wider than within female-

dominated occupations and human capital variables did not fully justify the unexplained 

portion of the gap.  
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Using census data is advantageous for health research thanks to the ability to 

capture detailed statistics on health workforce characteristics and disaggregate them by 

sex, which is essential for analyzing gender equity (Gupta et al., 2003; Lavallée et al., 

2009). In one international study, demographic census microdata was used to investigate 

measures of inequality in the geographic distribution of health workers by occupational 

groups across three developing countries. Inequalities were uncovered in the division of 

the health workforce across all regions, which had a significant impact on the equitable 

delivery of health services in these areas (Gupta et al., 2003). In another study, sex 

disaggregated data from population censuses in different countries were used to provide 

insight into the state of gender equity across the health workforce, which can be used to 

inform policy to strengthen health systems (Lavallée et al., 2009).   

3.2 Target Population 
 

Psychologists were identified through the National Occupational Classification 

(NOC) (Statistics Canada, 2019). The 2016 version of the NOC captures psychologists as 

a distinct occupational group, meaning they can be readily identified from census data. 

Psychologists are captured as those who work in the assessment, evaluation, and 

diagnostics of behavioural, emotional, cognitive, and other mental health disorders. The 

NOC code for psychologists is 4151 (census variable noc16=4151) and encompasses 

clinical, experimental, research psychologists, and psychological associates working in 

private practice, clinics, correctional facilities, hospitals, rehabilitation centres, mental 

health facilities, businesses, educational institutions, and government. The NOC standard 

for this group excludes psychologists teaching at universities. Psychologists who were in 
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the core working ages of 25-54 years at the time of the census were included for analysis 

(census variable age≥25 & age≤54). 

3.3  Measures 
 
3.3.1 Outcome Measure 
 

The outcome variable of interest is positive employment income (census variable 

empin>0), a continuous measure which is comprised of the total income earned by 

women and men in practicing their profession in the year before the census (that is, who 

worked on a full-time or part-time basis during the reference year). Earnings data is 

useful for research on labour markets as it highlights many socioeconomic issues such as 

gender wage disparities (Statistics Canada, 2019). In the Canadian census, employment 

income is captured from annual administrative tax and benefits records and is defined as 

all income received as wages, salaries, commissions, and net self-employment income 

(Statistics Canada, 2016). Different wage measures have been used by researchers and 

policy makers to understand women's economic participation and wellbeing. For 

example, the federal government monitors four indicators as part of its Gender Results 

Framework: gender gap in median hourly wages, gender gap in average hourly wages, 

gender gap in median annual employment income, and gender gap in average annual 

employment income (Statistics Canada, 2021). I used the latter indicator, as average 

annual income was considered to offer clearer insight into gender differences in 

workforce inclusion since productivity based on hours worked may be less gender-neutral 

among knowledge-based workers such as psychologists. Moreover, while hourly wages 

may better capture notions of attachment to the labour market, constructing a 

measurement for hourly wage based on census data would have been mismatched and 
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likely less reliable, since the reference period for hours worked was measured for the 

census reference week (in the month of May 2016), whereas earnings were measured for 

the previous calendar year (January-December 2015). 

3.3.2 Predictor Variables 
 

Apart from education as a traditional human capital measure used to analyze wage 

differences, there are no universally agreed upon set of additional predictors to help 

explain gender wage gaps (Baker & Drolet, 2010). While acknowledging alternative 

factors could potentially be used to help explain pay gaps, I use the following census 

variables to help predict and understand influences on the gender wage gap among 

psychologists, with specific focus on elements of the Motherhood Earnings Penalty 

model, as outlined below. 

Sex. The binary variable sex is the key predictor for this study. Although sex 

alone does not accurately reflect how the societal construct of gender operates along a 

continuum, gender as a non-binary social identity was not directly captured in the 2016 

census. The dummy variable codes “Female=1” and “Males=0” are assigned for male and 

female psychologists. Variables used in this analysis to indirectly capture gender 

considerations are outlined below.  

Age. Three age groups were categorized for the analysis, broadly reflecting the 

different career stages for degree-holding professionals: early career 25-34 years (also 

typically women’s peak reproductive years), middle career 35-44 years, and later career 

45-54 years. 

Education. Studies elsewhere have widely shown that higher levels of education 

can result in wider gender pay gaps (Baker & Drolet, 2010; Greene et al., 2017; Weeks & 
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Wallace, 2007). To account for educational differentials affecting wages, respondents 

were classified by whether their highest degree was at the bachelor’s, master’s or doctoral 

level. The census variable code “hdgree” is used to distinguish educational attainment. 

While graduate-level education is a practice requirement for clinical psychologists in 

Canada, census respondents with an undergraduate-level education are included in the 

analysis to account for all professionals in the field, including psychological research 

assistants and associates.  

Household Living Arrangement: Presence and Number of Children in the 

Census Family. The presence of children in the household, especially those of pre-school 

ages, is meant to capture family responsibilities that may affect women’s and men’s 

labour supply differently (Moyser, 2019). Married mothers earn 76 cents on married 

fathers’ dollar, due to the common reduction in working hours following childbirth and 

while caring for young children. Having children is found to increase women’s career 

interruptions, thereby reducing earnings, even among female workers with comparable 

experience, education, and occupations (Budig, 2014; Evers & Sieverding, 2014).  

The gender pay gap is widest among married parents with young children in the 

home since they require the greatest level of care and time commitments (Budig, 2014). 

Identifying the ages of children present in the household provides insight into work 

patterns of parents and whether mothers are more likely to work part-time following birth 

or with young children at home. The census variables “cfkidnum” and “cfkidset10a” 

were combined to construct dummy variables intended to capture the number and ages of 

children in the household. Five groups categorized the following possibilities: “no 
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children”, “one young child, age 5 or under”, “two or more children, all ages 5 or under”, 

“one child age 6 or older”, “two or more children, at least one age 6 or older”.  

Household Living Arrangement: With Spouse/Partner. Marriage and 

partnership are determinants of the gender pay gap and the family pay gap (Waldfogel, 

1998). The smallest gender pay gaps are found between unmarried women and men. 

While being married and childless contributes to lower earnings for women but not men, 

the largest pay gaps are among married mothers (Budig, 2014). Time devoted to unpaid 

childcare may result in less formal productivity in the workforce, which could result in a 

reduced annual income. The census variable code “cfstat” is used to determine if census 

respondents live with a spouse or partner (of the same or opposite sex). Dummy variables 

indicating “with spouse/partner” or “without spouse/partner” are used in the analysis.  

Primary Household Maintainer Status. The structure of responsibility in the 

household may reflect women’s and men’s decisions about their contributions to the 

workforce. In neo-traditional relationships, the female spouse/partner may be primarily 

responsible for managing the household while the male spouse/partner is responsible for 

household income  (Moyser, 2019). The census variable “prihm” is used to identify who 

in the household makes the majority of household payments.  

Full-time versus part-time work. Women are generally less likely to be 

employed full-time than men, perhaps due to the constraints of gender norms and roles in 

society (Moyser, 2019). A preference for part-time work does not necessarily reflect a 

personal choice, but an effort to balance family responsibilities (unpaid work) with a 

career (paid work) (Lips, 2013). Measures of the pay gap have traditionally excluded 

part-time workers, but this pattern of full-time full-year employment is idealized by men 
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and excludes women who experience work interruptions related to childrearing and 

family responsibilities (Moyser, 2019). Moreover, part-time workers earn lower incomes 

than full-time workers, so gender pay gap analyses that focus solely on full-time workers 

reflect an over-representation of male high-income earners, resulting in inaccurate reports 

on wage gaps (Lips, 2013). To account for differences in labour productivity affecting 

annual earnings, respondents were classified by whether they were working full-time (30 

hours or more per week) or part-time (less than 30 hours per week) in the census 

reference year using the census variable “fptwk”.  

Province. To account for other geographic factors potentially influencing wage 

structures, respondents were categorized by their province or region of residence: 

Atlantic region (provinces of New Brunswick, Nova Scotia, Prince Edward Island, and 

Newfoundland & Labrador), Quebec, Ontario, Prairie region (provinces of Alberta, 

Saskatchewan, and Manitoba), and British Columbia.  

3.4 Data Access 
 

Statistics Canada provides access for research purposes to a large number of data 

sources that have been used to examine and measure the gender pay gap (Moyser, 2019). 

I analyzed microdata from the 2016 Canadian Population Census (long-form 

questionnaire) on variables that serve as key predictors of the gender wage gap in the 

psychologist workforce. The variables of interest for this study included sex, income, 

education (Bachelor’s, Master’s or Ph.D.), province/region of residence, age, work 

activity, and household characteristics including parenthood status. I accessed the de-

identified confidential microdata through the Statistics Canada’s Research Data Centre 

(RDC) at the University of New Brunswick.  



 38 

3.5 Research Ethics 
 

This study was exempted from institutional research ethics board review for 

research involving human participants, as it relies exclusively on information that is 

accessible based on the governance of a legally designated custodian (Statistics Canada) 

who protects its privacy and proprietary interests, in accordance with the Tri-Council 

Policy Statement on Ethical Conduct for Research Involving Humans.  

3.6 Statistical Analyses 
 

Following a descriptive data analysis of the study population, the (unadjusted) gender 

wage gap was estimated by simple linear regression using logged incomes to address data 

skewness. Next, the gender pay gap adjusted for the set of covariates was calculated 

using multiple linear regressions on logged income. Lastly, the regression-based Oaxaca-

Blinder decomposition method was used to estimate the component of the gender wage 

gap which was explained by the measured covariates against the portion which remained 

unexplained (Blinder, 1973; Jann, 2008; Oaxaca, 1973). 

3.6.1 Descriptive Analysis 
 

Employment incomes of psychologists were analyzed using the IBM SPSS Statistics 

software program. The means for employment income were calculated for the total 

psychologist sample, by educational attainment (psychologists with highest level of 

education being bachelor’s, master’s or doctorate degrees), by parenthood status (number 

and ages of children present in the household), and by sex. Person-level weights were 

applied to ensure population representation of the census long-form sample. Next, 

descriptive statistics were captured for all predictor variables by sex after generating 
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dummy variables for each predictor. Population counts were rounded in respect of 

Statistics Canada data privacy protocols to ensure confidentiality of the respondents. 

The natural logarithm for employment income was generated to transform income 

data, which can often be moderately skewed, into a normal distribution which can more 

easily be used for linear regression models. Then, in the statistical program Stata, the 

unadjusted gender wage gap was calculated using a series of simple linear regressions by 

educational attainment and by parenthood status to describe the relationship between the 

dependent variable (mean logged earnings) and the independent variable (sex). To test 

the statistical significance of this relationship, a t-test for the regression slope was 

performed. The statistical hypotheses for this test are as follows: 

 

Ho: There will be no statistical difference in mean (logged) earnings between 

female and male psychologists in Canada. 

H1: A difference in mean (logged) earnings between the two sexes will be 

observed.  

 

A significance level of p<0.05 was applied in all analyses, meaning that results will be 

considered statistically significant and strong evidence against the null hypothesis (less 

than 5% chance that there is no difference in earnings among male and female 

psychologists) will be apparent (Field, 2014). These unadjusted measures refer to the 

“raw difference between the earnings acquired by women and men through their paid 

work” and are often used in gender equity literature to make a case for greater economic 

empowerment for women (Moyser, 2019, p. 7). Following a first simple linear regression 
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on income differences by sex for the total psychologist workforce, three more models 

were run by education status (bachelor’s degree, master’s degree, or doctorate) to 

investigate the role of this key human capital variable and, lastly, five models were run 

by parenthood status (number and age of children in the household) to test for the 

Motherhood Earnings Penalty versus Fatherhood Bonus. Exponentiated coefficients and 

lower and upper confidence intervals (CIs) set to 95% were calculated for all regression 

parameters to interpret the unadjusted pay gap for female psychologists as a percentage 

of the annual income earned by males.  

3.6.2 Multivariate Analysis 
 

Next, my analysis involved estimating the adjusted gender pay gap with two 

approaches, calculated by using the multivariate methods outline below. The adjusted gap 

reflects the results of a multiple regression analysis, where sex is one of many potential 

confounders. To test the research hypotheses, the multivariate models include predictors 

that reflect traditional human capital measure (e.g., education, hours worked, age, and 

region) in addition to non-traditional predictors, which are used to investigate the 

gendered effects that parenthood and gender roles have on earnings and workforce 

productivity (e.g., marriage, number of children, and ages of children) (Baker & Drolet, 

2010; Jann, 2008; Moyser, 2019; Platt et al., 2016). These statistical hypotheses are again 

framed by the linear regression model, which applies a t-test to estimate the relationship 

between the normally distributed dependent variable and the categorical independent 

variables. To better understand the effects of the Motherhood Penalty versus Fatherhood 

Bonus, seven models were run; 1) for both sexes; 2) for females only; 3) for males only; 
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4) for female parents only; 5) for childless females only; 6) for male parents only; and 7) 

for childless males only. The following statistical hypotheses are presented: 

 

Ho: No statistical difference in mean (logged) earnings between those with/without 

children or between those with/without a partner will be observed. 

H1: There will be a difference in mean (logged) earnings for any of the non-human 

capital predictors (living in union, presence of children). 

 

 Then, the regression-based Oaxaca-Blinder decomposition method was used to 

measure mean outcome differences by sex, by modelling logged employment against 

elements of the Motherhood Earnings Penalty model (Blinder, 1973; Jann, 2008; Oaxaca, 

1973). This analysis models a counterfactual situation in which men and women are 

equally distributed and skilled across occupations, such as the field of psychology. It is 

widely considered in the literature to more accurately reflect gender discrimination and 

other unobserved factors.  

This statistical technique allows for a more thorough investigation of the interaction 

between gender and the structural, institutional, and individual-level influences on wages 

earned (Platt et al., 2016). The OB method decomposes the gender pay gap into an 

explained and unexplained portion to study mean outcome differences between groups. 

First, the explained part of the equation takes into account how much of the pay gap can 

be attributed to sex differences in the predictors used in the model.  

The unexplained portion of the equation is known as the residual pay gap. It is the 

difference in earnings between males and females that is unaccounted for by individual 
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variation in the predictors used to explain the pay gap. It also includes the differences 

between omitted predictors included in the analysis. Another way to explain the residual 

wage gap is that it is the difference between what women should earn if they were paid 

the same for their work in relation to the earnings of men with the same average 

characteristics. Economic literature investigating the gender wage gap frequently uses the 

residual portion of the gap to estimate gender-based discrimination in the labour market, 

where women’s work is subject to the undervaluation effect, meaning women are paid 

less for either the same work or work of equal value, driven by society’s lower valuation 

of the work women do in the workforce (Horrell et al., 1989; Jann, 2008; Moyser, 2019; 

Platt et al., 2016). The statistical hypotheses associated with the decomposition model 

are: 

 

Ho: No significant unexplained component to the wage gap between women and 

men will be observed.  

H1: There will be a significant component to the wage gap between women and 

men that is unexplained by effects of the measured parameters. 

 

The linear regression and OB decomposition analyses on the census microdata were 

conducted using the statistical software package Stata. To implement OB decomposition 

of the coefficients from a linear regression (in this case, with occupational earnings as the 

continuous outcome variable on a logarithmic scale), the Stata command “oaxaca” was 

used (Jann, 2008). Three separate decomposition analyses were conducted to determine 
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whether parenthood status impacts gendered earnings: 1) the total sample of 

psychologists; 2) those with no children; and 3) those with children. 

Bootstrapped person-level survey weights were applied to the census data to ensure 

population representation of the results and robust 95% CIs. Weighting is an important 

application when using data based on complex survey sampling; a weight is assigned to 

each unit of the selected sample that is used to gather estimates of population parameters 

of interest (e.g., average employment income of psychologists in Canada). Survey 

weights are used to compensate for non-response, which is likely when using surveys and 

which may occur at different rates across population sub-groups. Non-response is 

problematic in that it reduces the effective size of a sample; therefore, weights are 

increased to offset the loss (Lavallée & Beaumont, 2015). Although this might be less 

critical for census data based on very large samples, the use of bootstrapped weights is 

nonetheless recommended by Statistics Canada methodologists. Due to the confidential 

nature of the data, only weighted counts of the target population were released from the 

RDC for dissemination. 
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4.Article-Based Thesis: Decomposition Analysis of Gender Wage Gaps Among 

Psychologists in Canada 

4.1 Introduction 
 

Women form 70% of the world’s health and social care workforce, yet female 

practitioners encounter significant gender-related challenges, including harassment, fewer 

opportunities for career advancement, and pay inequity even among high-income 

occupations like psychology (American Psychological Association, 2017; Boniol et al., 

2019; Glauser, 2018; World Health Organization, 2019). Studies show that pay gaps are 

wider in higher-earning occupations requiring more education compared to lower-earning 

occupations requiring less education (Greene et al., 2017). Across all sectors of the health 

workforce, women are concentrated in lower-paying jobs and are under-represented in 

upper-level management positions (Witter et al., 2017). Much of the research on health 

workers focuses on physicians, and male physicians are often found to be clustered in 

higher-paying medical specialties while female workers occupy the less prestigious but 

vital “caring” professions (Boniol et al., 2019; Witter et al., 2017). The difference 

between men and women’s earnings is estimated at 26% in high-income countries like 

Canada (Betron et al., 2019) and continues to increase despite accounting for differences 

in traditional human capital measures like workplace experience and education (Greene 

et al., 2017; Shannon et al., 2019), meaning that unobserved factors such as gender bias 

and discrimination is likely at play. Experiences of gender discrimination among health 

workers may lead to burnout, turnover, and attrition, in turn adversely affecting the 

quality of patient care (C. Newman, 2014; Wang et al., 2019). 
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Female psychologists outnumber male psychologists in Canada (Demers & 

Cohen, 2021), thus characterizing the profession as female-dominated. A wide body of 

literature has documented that female-dominated occupations are more poorly 

compensated than male-dominated occupations, even among highly skilled professionals 

(Shannon et al., 2019). Some Canadian data suggests that the undervaluing of counselling 

and psychosocial support work among (female-dominated) psychiatrists reflects gender 

pay disparities compared with other (male-dominated) medical specialties performing 

more procedural work (Cohen & Kiran, 2020). Limited earlier research of the Canadian 

psychologist workforce indicates that women have traditionally earned lower salaries 

than their male colleagues in both practice and academic settings (Kalin & Grant, 1981; 

Leland & Nelson-Wernick, 1983; Pyke, 1977). Previous studies from the United States 

(U.S.) have also suggested consistent gendered differences in earnings among 

psychologists after controlling for academic qualifications and years of experience 

(Russo et al., 1981; Sentell et al., 2001; Solmon, 1978). Questions remain as to the 

impact factors like occupational segregation, pay gaps, parenthood and family care, and 

other barriers to advancement have on the personal and professional choices female 

psychologists make, and the social constraints they face (American Psychological 

Association, 2017).  

This national, population-based, observational study aims to quantitatively 

measure the pay gap among male and female psychologists in Canada, analyze the factors 

that most significantly contribute to the gap, and identify how much of the pay gap can be 

explained by the measured predictors versus what proportion of the gap remains 

unexplained. The study specifically explores the effect of parenthood on gendered 
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differences in earnings among psychologists. It has been theorized that much of the pay 

gap can be attributed to a “family gap” in earnings, which refers to wage penalties 

women in the workforce incur on account of becoming mothers and gender-specific 

social norms for caregiving. Data from the 2016 Canadian population census are used to 

test for: (i) the persistence of a wage gap between male and female psychologists, (ii) 

whether traditional human capital measures can fully explain the gender wage gap, and 

(iii) whether parenthood status exacerbates the wage gap differently by gender.  

4.2.Background 
 
4.2.1.The Motherhood Earnings Penalty 
 

The financial disadvantage mothers face in the labour market is understood in the 

sociological and economic literature as the Motherhood Earnings Penalty (Budig, 2014; 

Budig & England, 2001; Weeden et al., 2016). In the general workforce, mothers have 

been found to face an estimated 4% wage penalty with each child, while in stark, contrast 

men may experience a Fatherhood Bonus, which results in a 6% earnings premium after 

becoming fathers in contrast to observationally comparable childless men (Budig, 2014). 

Waldfogel’s empirical research demonstrated a strong association between the gender 

pay gap and the “family gap” (pay differences between parents and non-parents), with 

parenthood pay gap has been estimated to account for 40-50% of pay differentials 

between men and women (Waldfogel, 1998).  

While a large body of evidence supports that differences in human capital can help 

explain about one third of both the gender pay gap and the pay penalty for mothers, 

controlling for traditional human capital measures such as educational attainment still 

results in unexplained lower wages for mothers compared to non-mothers (Budig, 2014; 
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Budig & England, 2001; Waldfogel, 1998). Benard and Correll (2010) found that even 

when women demonstrate their competence in the workplace, highly successful mothers 

are rated more negatively on interpersonal factors by evaluators than non-mothers and 

fathers. Moreover, women without children earn significantly higher wages than women 

with children, nearly as much as their male colleagues (Moyser, 2019). These findings 

support what is known as the normative discrimination hypothesis, which helps explain 

the nature of discrimination experienced by mothers in the workforce (Benard & Correll, 

2010). On the other hand, Cukrowska-Torzewska and Lovasz (2016) demonstrated that 

fatherhood wage premiums are the most significant drivers of the gender pay gap, 

followed by motherhood penalties. Consistent with other studies, the gender gap among 

childless men and women was small.  

 Why does becoming a mother result in lower earnings? Below are five well-

documented explanations for the association between motherhood and its negative effect 

on income: 1) Lower wages can be linked to longer and more frequent work interruptions 

compared to men, especially from full-time work, due to childrearing responsibilities that 

require mothers to spend more time at home; 2) Mothers may seek out “mother-friendly” 

jobs that offer high flexibility, but that come with the price of lower wages; 3) Mothers 

may be less productive at work because of the energy required to care for children, 

especially infants and toddlers, at home; 4) Employers may believe that mothers will 

have reduced work performance or commitment to their job, and thus discriminate 

against them in the hiring and/or promotion process; 5) Women who are less likely to 

become high income earners may be more likely to become mothers (Budig, 2014; Budig 

& England, 2001; El Arnaout et al., 2019; Ferrant et al., 2014; Phipps et al., 2001; 
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Waldfogel, 1998). Phipps and colleagues (2001) set out to advance the current literature 

by examining why Canadian women experience motherhood penalties. They were able to 

empirically demonstrate that while controlling for unpaid work hours (e.g., childcare and 

housework), career interruptions, and the subsequent depreciation of human capital 

experienced by mothers reduces the “family gap” considerably, it does not eliminate it 

entirely. 

4.2.2 Earnings differentials in the psychologist workforce 
 

Our knowledge of the intricacies of the gender wage gap within the psychologist 

workforce is limited and outdated, especially within the Canadian context (Pyke, 1977). 

Earlier studies conducted in the 1970s and 1980s investigated the scarcely researched 

Canadian psychologist workforce and found that despite comparable qualifications, 

female psychologists earned lower salaries, experienced greater difficulty securing 

employment, and were less likely to be awarded tenure from their universities compared 

to men (Astin, 1972). When analyzing the earnings of psychologists according to level of 

education, gendered salary differences were found at the bachelor’s, master’s (Kalin & 

Grant, 1981), and doctorate level (Astin, 1972), regardless of controls for a wide range of 

human capital measures. A study conducted by Leland and Nelson-Wernick (1983) 

investigated recruitment and hiring practices of psychology departments across Canadian 

universities and found that men’s salaries averaged 10% higher than women’s earnings, 

despite male and female faculty members being matched in rank, year of doctorate 

completion, type of research conducted, and research productivity.  

The gender-related challenges experienced by female psychologists is a situation 

that is not unique to Canada. Solmon (1978) used survey data to collect wage information 
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on the psychologist workforce in the U.S. After controlling for variables like educational 

experience, employment history, and willingness to be mobile for work, female Ph.D 

holders earned significantly less than their male counterparts, revealing a larger pay gap 

for psychologists than all other doctoral degree-granting departments. Similar findings 

were highlighted by Russo and colleagues (1981) who found that male psychologists 

earned higher salaries, regardless of degree level, employment setting, and years of 

experience. Moreover, women were highly concentrated in lower-level untenured 

academic ranks.  

Sentell et al. (2001) investigated the gender pay gap among clinical psychologists 

in the U.S. in the early 2000s. Using a random sample mail survey, regression models 

predicted the income of female psychologists if they were paid the same as male 

psychologists. Although men and women performed comparable work and had similar 

job characteristics, the average salary of a full-time female psychologist was 

approximately $20,000 less than that of a male’s. More recently, a Swedish study 

investigated the relationship between personality traits, the gender composition of the 

psychologist workforce, and the gender wage gap. A wage gap was present between male 

and female psychologists, but personal attributes did not significantly explain it 

(Grönlund & Magnusson, 2018).  

Despite widespread evidence of gender wage gaps within and across countries, 

timely research to inform corrective policy actions within the mental health workforce 

remains incomplete. There is a lack of a universal definition for even how the gender 

wage gap should be measured (Shannon et al., 2019).  Oftentimes, gender is overlooked 

in health workforce research (Ferrant et al., 2014).  
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4.3.Methods 
 
4.3.1.Data Source and Target Population  

This study draws on microdata from the 2016 Canadian population census (long-

form questionnaire). The census captures an essentially complete enumeration of the 

Canadian population, collecting demographic, social, and economic characteristics of the 

country’s people (Moyser, 2019). The mandatory long-form questionnaire was sent by 

Statistics Canada to 25% of Canadian households and had a response rate of 97.8%. 

Psychologists were identified through the National Occupational Classification 

(NOC code 4151) (Statistics Canada, 2016). This taxonomy encompasses clinical, 

experimental, and research psychologists and psychological associates working in a 

variety of settings such as mental health facilities, hospitals, private clinics, or 

correctional facilities. The NOC categorization excludes from this group academic 

psychologists working primarily as university professors (classified elsewhere). 

Psychologists living in any of the ten Canadian provinces and with at least a bachelor’s 

degree qualification, who worked for pay or in self-employment in the previous year, and 

were in the core working ages of 25-54 years at the time of the census were included for 

analysis. While graduate-level education is a practice requirement for clinical 

psychologists in Canada, all professionals in the field with an undergraduate degree, such 

as psychological research assistants and associates, were also included.  
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4.3.2.Outcome Measure 
 

The outcome variable of interest is annual employment income, which includes 

the total income received as wages, salaries and commissions from paid employment and 

net self-employment income from professional practice in the year before the census 

(2015). In the Canadian census, employment income is captured from annual 

administrative tax and benefits records (Statistics Canada, 2019). Annual employment 

income was considered more advantageous than other forms of earnings measurement 

(such as hourly wages) as it offers clearer insight into gender differences in workforce 

inclusion, economic well-being and, purchasing power (Lips, 2013; Moyser, 2019).  

4.3.3.Predictor Variables 
 

Sex. Sex was measured as a binary variable, female or male, based on the 

available data. Although sex alone does not accurately reflect how the societal construct 

of gender operates along a continuum, gender as a non-binary social identity was not 

directly captured in the 2016 census.  

Age. Three age groups were categorized for the analysis, broadly reflecting the 

different career stages for degree-holding professionals: early career 25-34 years (also 

typically women’s peak reproductive years), middle career 35-44 years, and later career 

45-54 years. According to current career development guidelines, these age ranges 

correspond with the career stages associated with the common trajectory of an adult’s 

professional life in the modern workforce (Indeed Editorial Team, 2021).   

Education. To account for educational differentials affecting wages, respondents 

were classified by whether their highest degree was at the bachelor’s, master’s or doctoral 

level.  
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Children in the Family. The number and ages of children in the household were 

categorized into five groups: “no children”, “one young child age 5 or under”, “two or 

more children, all ages 5 or under”, “one child age 6 or older”, “two or more children, at 

least one age 6 or older”. The presence of children in the household, especially those of 

pre-school ages, is meant to capture family responsibilities that may affect women’s and 

men’s labour supply differently (Moyser, 2019).   

Living With Spouse/Partner. The person’s household living arrangement was 

further captured as whether they live with a spouse or partner (of the same or opposite 

sex).  

Primary Household Maintainer Status. This was measured in the census as 

whether the person reports being the one making the majority of payments in the 

household. The structure of responsibility in the household may reflect women’s and 

men’s decisions about their contributions to the workforce. In neo-traditional 

relationships, the female spouse/partner may be primarily responsible for managing 

domestic tasks while the male spouse/partner is responsible for earning household 

income (Moyser, 2019).  

Full-time versus part-time work.  To account for differences in labour 

productivity affecting annual earnings, respondents were classified by whether they were 

working full-time (30 hours or more per week) or part-time (less than 30 hours per week) 

in the census reference year.  

Province of residence. To account for other geographic factors potentially 

influencing wage structures, respondents were categorized by their province or region of 

residence: Atlantic region (provinces of New Brunswick, Nova Scotia, Prince Edward 
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Island, and Newfoundland & Labrador), Quebec, Ontario, Prairie region (provinces of 

Alberta, Saskatchewan, and Manitoba), and British Columbia.  

4.3.4.Research Ethics 
 

The de-identified census data used in this study were accessed through the 

Statistics Canada’s Research Data Centre (RDC) at the University of New Brunswick. 

The study complied with the University of New Brunswick’s Research Ethics Board, 

which does not require an internal institutional review for research using data accessed 

through the RDC.  

4.3.5. Statistical Analyses 

  Following a descriptive data analysis of the study population, the (unadjusted) 

gender wage gap was estimated by simple linear regression using logged incomes to 

address data skewness. Next, the gender pay gap adjusted for the set of covariates was 

calculated using multiple linear regressions on logged income. To better understand the 

effects of the Motherhood Penalty versus Fatherhood Bonus, seven models were run; 1) 

for both sexes; 2) for females only; 3) for males only; 4) for female parents only; 5) for 

childless females only; 6) for male parents only; and 7) for childless males only. 

Lastly, the regression-based Oaxaca-Blinder decomposition method was used to 

estimate the component of the gender wage gap which was explained by the measured 

covariates against the portion which remained unexplained (Blinder, 1973; Jann, 2008; 

Oaxaca, 1973). The unexplained portion of the decomposition is known as the residual 

pay gap, a counterfactual representation of the disparity between what women should 

earn if they were paid the same for their work in relation to the earnings of men with the 

same average characteristics. This disparity is commonly interpreted in the literature on 
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labour market inequalities as statistical evidence of societal devaluation of “women’s 

work” and gender-based discrimination (Horrell et al., 1989; Jann, 2008; Moyser, 2019; 

Platt et al., 2016). Three decomposition models were conducted: 1) the total sample of 

psychologists; 2) those with no children; and 3) those with children.  

The regression and decomposition analyses were conducted using the Stata statistical 

software package (Jann, 2008). Bootstrapped person-level survey weights were applied to 

the census data to ensure population representation of the results and robust 95% 

confidence intervals (CIs). Descriptive population counts were rounded in respect of 

Statistics Canada data privacy and confidentiality protocols. 

4.4.Results 
 
4.4.1.Descriptive Analyses 
 

A total of 14,605 psychologists were identified in the census, of whom 12,015 

(82.3%) were female. As seen in Figure 1, the mean employment income of female 

psychologists was far surpassed by that of males: $59,635 and $77,068, respectively. In 

other words, women earned on average $0.77 for every dollar that men earned. Figure 2 

shows the mean annual income of females, males, and all psychologists by educational 

attainment, and Figure 3 by parenthood status (number and age of children). The highest 

average income according to educational attainment was earned by male psychologists 

with doctorate degrees, at $100,845, followed by $72,560 for females with doctorates. 

When it comes to parenthood status, the highest earners are males with at least two 

children of any age, with an average income of $85,382. The highest average earners 

among females are also those with at least two children of any age ($62, 937) while the 

lowest are females with one young child ($49, 662).    
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Figure 1 
 
Mean Annual Employment Income of Psychologists by Sex 
 
 

 
 

Figure 2 
 
Mean Annual Employment Income of Psychologists by Sex and Educational Attainment 
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Figure 3 
 
Mean Annual Employment Income of Psychologists by Sex and Parenthood Status 
 
 

 
4.4.2.Bivariate Analyses 
 

As seen in Table 1, based on a simple linear regression, a significant (unadjusted) 

gender pay gap of 26% (95% CI: 22.1-29.2%) was found in the total psychologist 

workforce. The gap is calculated as the difference from the reference value of 1 in the 

exponentiated regression coefficient [1-exp(-0.298)], and expressed in percentage terms 

for ease of interpretation. Among those with a bachelor’s degree, females earned 26.6% 

(95% CI: 14.8–36.2%) less than males, while a gap of 20.5% (95% CI: 14.8–25.8%) was 

seen among those with a master’s degree and 28% (95% CI: 21.8–34%) among those 

with a doctoral degree.  

In relation to parenthood status, female psychologists with no children experience 

the smallest gender wage gap at 15.8% (95% CI: 7.4–23.4%), while females with one 

young child experience the widest at 45% (95% CI: 38.7–51.3%). The pay gap decreases 

marginally for females with older children, which could indicate that women’s workforce 
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productivity is most hindered with minor children. Having children of any age 

significantly negatively impacts the earnings of female psychologists compared to those 

of men.   

Table 1 
 
Simple Linear Regressions of Psychologists’ (Logged) Employment Income by 

Educational Attainment, Parenthood Status, and Sex 
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4.4.3.Multiple Linear Regressions 
 

As seen in Table 2, results of the multiple regression showed that, unsurprisingly, 

being female is a significant predictor of lower earnings, resulting in a 9% (95% CI: 5–

13%) adjusted pay gap between male and female psychologists after controlling for 

human capital variables and parenthood status. Those with at most a bachelor’s 

educational attainment had lower earnings compared to those with doctorate and 

master’s-level education. Having one or more minor children in the household also 

reduces earnings significantly compared to having no children when looking at both 

females and males. As could be expected, working part-time was associated with lower 

wages compared to full -time workers, as was being in the youngest age bracket (25-34 

years) compared to those aged 55 years and above. Psychologists who are married or live 

with a common-law partner experience significantly higher earnings compared to non-

married men and women. We also found some geographical differences, with 

psychologists working in the Prairie and Atlantic regions earning higher incomes 

compared to those working in Ontario, while those in BC earned less and those in Quebec 

about the same, all else being the same.  

Among female psychologists only, as predicted by the Motherhood Penalty 

theory, having young children is associated with lower incomes, in that psychologists 

with one child under five experience an 18% (95% CI: 11–24%) gap compared to 

childless women, while mothers with two or more children under five earn 8% less than 

females without children. Having older children does not significantly impact earnings, 

after adjusting for educational attainment, full-time versus part-time work, age 

differences, and other personal and professional characteristics.  
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Unlike for females, having young children does not negatively impact male 

psychologists’ earnings; results showed fathers having one young child under five is 

significantly and positively associated with 17% (95% CI: 3–33%) higher earnings 

compared to males without children, which is consistent with the Fatherhood Bonus 

theory. Having two or more children or only older children in the home does not lead to 

any significant impacts on income for fathers compared to having no children. Moreover, 

having a spouse or partner has no significant impact on earnings for males, whereas 

partnership results in higher earnings for females. Like for females, having doctorate and 

master’s level education benefits the earnings of male psychologists, as does full-time 

work and being the primary household maintainer.  

 
Table 2 
 
Multiple Linear Regressions of Psychologists’ (Logged) Annual Employment Income 
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Table 3 shows the associations of each predictor with the income of female 

parents and non-parents. Factors that have a positive effect on earnings for mothers and 

non-mothers include holding a doctorate and master’s degree, compared to those whose 

highest degree earned is a bachelor’s, however for childless females these premiums are 

relatively higher compared to mothers. For example, mothers with a doctorate degree 

earn 58% (95% CI: 44–73%) more than those with a bachelor’s degree, while childless 

females with the same education earn 81% (95% CI: 63–101%) more after controlling for 

human capital and other household characteristics.  

Table 3 
 
Multiple Linear Regressions of Female Psychologists’ (Logged) Annual Employment 

Income by Parenthood Status 
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Table 4 tells us the association each predictor on the income of male parents and 

non-parents. Childless males holding a doctorate degree experience a 74% (95% CI: 36-

122) jump in earnings compared to those with a bachelors’ degree, and a 65% (95% CI: 

42-90) increase for fathers. Holding a master’s degree has no significant impact on the 

earnings of fathers compared to those with a bachelors’, but childless males with a 

master’s degree earn 37% (95% CI: 13-66) more. Unlike for female parents and non-

parents, males experience a significant increase in earnings as they age. Male parents in 

the 45-54 age category earn a 10% wage premium compared to psychologists in the 35-

44 age range, while the oldest childless males in the sample experience a 20% increase in 

earnings. These findings suggest that as male psychologists enter the middle- and later-

career years and gain more experience in their field, their earnings improve substantially 

regardless of parenthood status, especially for childless males. Being married has no 

significant effect on the earnings of male psychologists compared to those not living in 

union, whereas a significant positive association had been seen for mothers and non-

mothers alike.  
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Table 4 
 
Multiple Linear Regressions of Male Psychologists’ (Logged) Annual Employment 

Income by Parenthood Status 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
4.4.4.Decomposition of the Gender Wage Gap 
 

Table 5 shows the explained and unexplained components of the gender pay gap 

among all psychologists. This decomposition revealed that, of the 35% wage gap, most 

(67%) of the difference in earnings was explained by the included predictors, with the 

most significant factors being differences between males and females in part-time work 

(explaining 54% of the gap) as well as differences in age, primary household maintainer 

status, and doctoral-level education. In this model, 33% of the gender pay gap remains 

unexplained, which is a statistically significant residual (p<0.05). In other words, female 

psychologists’ earnings average 24% less than their male counterparts due to unexplained 

factors. Following research elsewhere, which suggests limited interpretability of the 

unexplained components of the Oaxaca-Blinder decomposition when the predictors are 

mainly categorical, the unexplained wage gap is not further decomposed and is 

considered beyond the scope of this study (Schirle, 2015). 
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Table 6 shows the decomposition results of the explained and unexplained 

components of the gender pay gap among non-parents and parents. A 19% pay gap was 

found among childless male and female psychologists, and 68% of this gap can be 

explained by the included predictors. The remaining 32% is unexplained and is not a 

statistically significant residual. 

In comparison, among those with children, a much wider 49% wage gap among 

male and female parents was found, In the parent model, 66% of the pay gap was 

explained by measured differences in the average characteristics of males and females, 

while 34% remains unexplained, which is a statistically significant difference.  
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Table 5 
 
Explained and Unexplained Components from the Oaxaca-Blinder Decomposition of the 

Gender Pay Gap for All Psychologists 
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Table 6 
 
Explained and Unexplained Components from the Oaxaca-Blinder Decomposition of the 

Gender Pay Gap for Non-Parents and Parents 
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4.5.Discussion 
 

The primary contribution of this study is to measure gender pay gaps among 

psychologists in Canada, and to identify the factors that help explain the gaps to better 

understand the drivers of social inequity in the psychologist workforce. Results from 

census data confirmed the first study hypothesis, with female psychologists earning 77 

cents on average for every dollar earned by males. An overall gender pay gap of 9% was 

found among the psychologist workforce, after adjusting for a set of professional and 

personal characteristics. Conventional human capital variables (e.g., age, education) did 

not fully explain the gender wage gap. Rather, among both sexes combined, having a 

child younger than school-age in the household was associated with significantly lower 

employment earnings, all else being equal. The results thus confirmed the study 

hypothesis that parenthood status exacerbates the wage gap differently by gender. In 

models differentiating for parenthood status, it was found that female psychologists with 

no children experience an adjusted pay gap of 19%, while mothers experience a 49% gap. 

The persistence of a Motherhood Earnings Penalty is thus well supported by the 

results. After disaggregating the models by sex, having young children results in an 

earnings penalty for females but not males, and in some cases even results in an earnings 

premium for men.  

 Decomposition analyses further estimate that one third (33%) of the overall 

gender pay gap remains unexplained by the measured professional and personal 

predictors. When distinguishing by parenthood status, the unexplained component of the 

gender wage gap was significant for parents (34%) but not for non-parents. Similarly, 

Budig and England (2001) estimated one third of the pay gap between mothers and non-
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mothers in the United States was left unexplained by conventional human capital 

variables, which the authors attributed to the impact motherhood has on workers’ 

productivity and from employer discrimination against mothers. The unexplained 

component of the decomposition approach is widely interpreted in the literature as 

statistical evidence of labour market discrimination, that is, unequal treatment between 

women and men in the counterfactual of having the same characteristics. Results thus 

suggest that female parents may face greater discrimination in the workplace compared to 

female non-parents, and male parents and non-parents.  

Other explanations for the unexplained portion of the pay gap may include 

gendered differences in characteristics that were not measured in the available census 

data, such as career interruptions, unpaid overtime, union coverage and wage 

negotiations, flexibility of work hours, or workplace childcare arrangements, factors 

which are especially salient for parents. It is possible that some higher-earning 

psychologists in private practice or consulting may shield part of their remuneration as 

business income (rather than personal income) through professional incorporation, which 

may occur at different rates for women and men. Moreover, unmeasurable factors could 

be at play, such as individuals’ self-selection into certain types of jobs and biases in 

perceptions of productivity of working mothers. Future analyses could be enhanced by 

considering the role of the work setting, such as psychologists working in direct patient 

care versus other employment types. 

4.5.1.Limitations of the Study  
 

A limitation of the current study is that the analysis included only a positivist 

research approach. Health systems are complex and human experiences, perspectives, 
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relationships, and decision making are important factors to consider when attempting to 

measure social injustice such as gender discrimination. Census data can only give us 

clues as to what truly drives issues like the gender pay gap, and no single dataset can 

answer all of our questions. Since the census only captures information at a single point 

in time, measurement error is possible if, for example, more women leave the labour 

force due to family care responsibilities and/or more men leave the psychologist 

profession due to societal devaluation of this female-dominant field and lower overall 

pay. Future research on the gendered pay differences among the psychologist workforce 

should include the application of qualitative methods to inform a “people-centered 

approach” (Topp et al., 2018), which can help target inequity within health systems and 

ultimately strengthen their operation.   

A second limitation of this study was that the most recent census microdata from 

the Statistics Canada RDC was from the 2016 census round. It is widely suggested that 

the COVID-19 pandemic has disproportionately impacted women and parents of young 

children in the health labour market. Unfortunately, the 2021 census microdata had not 

been released for research use at the time of this study. Moreover, the 2016 census did 

not distinguish between sex at birth and gender identity, whereas the most recent 

questionnaire in 2021 for the first time gave respondents the option to describe both. Sex 

as a dichotomized variable and gender as a social construct are not interchangeable terms, 

but they do interact with one another to influence many aspects of social and work life 

(Mauvais-Jarvis et al., 2020;  Springer et al., 2012).   

The consideration for race and ethnicity in this analysis of gender pay gaps among 

psychologists was beyond the scope of the present study, however, future analyses should 
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include these attributes using an intersectional framework for social equity research. 

Economic inequity of racial and ethnic minority women working in healthcare is 

underreported, however prior research supports a race wage gap in healthcare which 

predominantly affects women and men of colour (Treadwell, 2019). Moreover, Hodges 

and Budig (2010) found that men in racial and ethnic minorities receive a lower financial 

bonus for fatherhood compared to white men.  

This study was cross-sectional, meaning observational information on 

psychologists’ earnings and personal characteristics were analyzed at one point in time 

(as captured at the time of the census). One limitation of a cross-sectional design is the 

inability to track career progression, including rates of attrition and retention across the 

psychologist workforce which may differ by gender. However, using age as a predictor 

variable in the present analysis allowed certain patterns in earnings to emerge, such as the 

improvement of men’s earnings across age groups over the presumed trajectory of their 

career, though the same was not found for women. For men 35 and over earnings 

increased notably compared to those in the early years of their career, while women 

entering the middle and later years of their career experienced no significant change in 

earnings. In an earlier study, Sentell et al. (2001) reported similar findings when 

investigating the effect of years of experience on the wages of male and female 

psychologists. Speculatively, this is likely due to greater family responsibilities often 

shouldered by women due to social norms, which may negatively impact earnings if more 

of their time is devoted to family and childcare rather than professional activity. This is 

especially true for women who may delay motherhood until their 30s in order to advance 
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their careers, meaning that childrearing responsibilities would coincide with prime career 

building years (Budig, 2014).  

Future research should link person-level data across several census collection 

periods to analyze longitudinal trends in earnings across multiple points of a 

psychologist’s career to investigate specifically how age and other predictors interact.  

4.6.Conclusion 
 

This study was particularly interested in the Motherhood Earnings Penalty and 

the Fatherhood Bonus as explanatory frameworks for the gender pay gap among 

psychologists. The results were largely consistent with previous studies investigating 

gendered earning penalties and premiums of parents. The present study found that the 

smallest wage gap by parenthood was uncovered among childless psychologists at 17%. 

Budig (2014) similarly found the smallest pay gaps among childless women and men, 

with the largest among parents with a minor child in the home. Similarly, we found that 

mothers with one child aged five or under experienced the largest unadjusted wage 

penalty at 46%, while an adjusted gap among male and female parents was found to be 

49%.  

While the literature supports that differences in human capital (such as education, 

part-time work activity, and age) can help account for much of the gender pay gap, this 

study found a significant pay penalty for female psychologists who are mothers of young 

children. So why do the Motherhood Penalty and the Fatherhood Bonus persist? 

Waldfogel hypothesizes that institutional features of the labour market can account for 

the remaining gap. When a woman takes a break (or several) from work after giving 

birth, her income suffers long-term effects compared to mothers who maintain a 
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consistent work schedule. This is especially relevant for self-employed female 

psychologists who would be financially penalized for a lengthy maternity leave. 

Furthermore, it is possible that employers may (subconsciously) discriminate against 

mothers, which may hold them back from being hired, achieving opportunities for 

professional development and promotions, and reaching positions of leadership with 

more lucrative salaries (Waldfogel, 1998).  

Psychologists who work in a range of professional settings need supportive 

workplace policies that allow for the balance of professional and family obligations. Most 

often, sociocultural norms indicate that mothers are primarily responsible for childcare 

and housekeeping duties. Mothers may opt to work on a reduced schedule as a result, 

which has negative consequences for the trajectory of their careers and earning potential. 

As was found in the current study, the pay gap is less severe for childless female 

psychologists. Opting out of motherhood is a decision that is becoming more common in 

the field of psychology, especially in certain fields such as academia where the time 

demands are high and competition is fierce (Halpern, 2008). However, framing the 

family care responsibilities of mothers as a choice and as an explanation for the gender 

pay gap does not address the fact that for many families, it does not come down to 

choice. When women have children, they have to make career sacrifices whereas most 

often, men do not. For many female psychologists, the most critical period of their career 

coincides with childbearing years, making it very difficult for women to achieve a 

meaningful work-life balance. In the same vein, Benard and Correll (2010) found that 

highly successful mothers were perceived as less likeable than highly successful fathers. 

Furthermore, successful fathers were perceived more positively than childless men. 
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Parenthood seems to enhance the qualities of men, indicating that even when mothers are 

just as accomplished as fathers in their career, they are discriminated against. Our study 

presents a related finding, where mothers experience wage penalties and fathers are 

awarded wage premiums.  

Finally, research investigating the gender dynamics of mental health professionals 

and other allied health professionals to support equity-informative planning and 

remuneration policy is deficient (El Arnaout et al., 2019). This study offered meaningful 

insights to policy- and decision-makers, employers of psychologists, and professionals 

who work in the field of psychology in Canada. I have demonstrated that not only is the 

gender pay gap real and impactful, but that parenthood status is a major contributing 

factor to the gap, as the experience of parenthood in relation to earnings plays out 

differently for women and men. Better gender-responsive policies are necessary within 

the psychologist workforce to target inequity and behaviours that drive bias and 

discrimination which stifle the economic power of female professionals.  
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5.Discussion 
 
5.1.Implications of the research for health services research and policy 
 

My research will contribute to the existing body of literature on gender-related 

pay gaps among psychologists in Canada, and will enhance the available evidence needed 

to strengthen mental health care delivery systems. Moreover, my thesis contributes to a 

larger four-year study aiming to measure gender wage gaps across the health workforce 

by assessing relative earnings of health workers, including allied health professionals 

such as psychologists. Together, this body of work will help build an understanding of 

prevalent health workforce inequities within the Canadian health system and how female 

health workers are impacted professionally as a result.   

The work of mental health care providers like psychologists is vital when it comes 

to prevention and early intervention of mental health issues. Despite this, the provision of 

mental health services is lacking in many parts of Canada, with rates of mental illness 

continuing to climb. Experiences of gender discrimination in the form of inequitable pay 

among female psychologists may lead to higher instances of burnout, turnover, and poor 

mental health, in turn adversely affecting the quality of patient care (Canadian Medical 

Association, 2018). 

 Although investing in the mental health workforce is critical to our health 

system’s performance, research investigating the gender dynamics of mental health 

professionals and other allied health professionals is deficient (El Arnaout et al., 2019). 

Greater exploration of how gender interacts with renumeration structures across the 

psychologist workforce is encouraged in order to promote equity among workers, which 

will have far-reaching benefits for both women and men. Gender has been a missing 
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dimension of financing policy discussions, possibly related to the lack of comprehensive 

analyses on sex and gender specific trends in health occupational earnings over time. To 

make progress toward closing the gender pay gap among the health workforce in Canada, 

the following policy recommendations are presented:  

1) Policy makers and health organizations should prioritize the ongoing and 

consistent measurement of the gender pay gap among psychologists and other 

allied health professionals to inform corrective actions to ensure gender equity in 

the health workforce;  

2) Provincial governments should allot resourcing and collaborate with post-

secondary institutions to facilitate the accessibility, comparability and use of 

provincial administrative data sources on publicly-financed clinical and academic 

psychologists for timely research and advocacy of professional associations using 

a gender-based analysis lens; 

3) Implement policies to ensure transparent reporting of employee’s payments to 

support the movement toward more equitable compensation models; 

4) Implement policies to ensure the fair promotion of women into positions of 

leadership, management, and decision-making roles across the health workforce; 

5) Expand policies covering the public and private sectors to address the 

(unmeasured) persistent social biases that result in the gender-based devaluation 

of certain types of work and categories of workers, and which existing pay equity 

policies inadequately address to close the gender pay gap; 
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6) Enhance current federal-provincial initiatives to ensure better access to affordable, 

quality childcare for working parents and leverage parental leave programs to 

facilitate childcare leave for both mothers and fathers. 

5.2.Limitations and further considerations 
 

My study considered marriage and partnership as potential predictors of earning 

premiums or penalties for male and female psychologists. Previous research shows that 

marriage has been found to have a negative effect for mothers with more than two 

children, resulting in large wage penalties. This could be the result of married mothers 

relying on the earnings of husbands/partners, therefore reducing paid work in favour of 

childcare. However, marriage premiums have been observed for mothers with one child, 

or no children at all (Budig & England, 2001). Findings of the present study show that 

marriage is indeed a facilitator of earnings for female psychologists; both married 

mothers and non-mothers earned significantly more than females without spouses or 

partners. These observations suggest that perhaps mothers in union have additional 

support through partnership in caring for children, allowing for more focus on their 

careers, leading to higher earnings compared to unmarried mothers. Likewise, married 

childless females may share more domestic responsibilities with their partners, creating 

more space for work. Waldfogel (1998) found a marriage premium for both men and 

women, but the effects were larger for men. Cukrowska-Torzewska and Lovasz (2016) 

on the other hand found that marriage had a significant positive effect on wages of men 

only, and that for women marital status had no impact. Interestingly, I found that 

marriage had no significant effect for men regardless of parenthood status. It is 

recommended that future studies further investigate the relationship between gender and 
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the personal choices psychologists make regarding childcare and work activity to better 

understand how these factors specifically impact the gender pay gap.  

The NOC code used to capture psychologists from the 2016 census encompassed 

a broad occupational category of psychology professionals. It was beyond the scope of 

my study to further stratify the psychologist workforce beyond this classification. 

However, since psychologists work in many different professional settings in Canada, 

future research in this area should use the North American Industry Classification System 

(NAICS) (Statistics Canada, 2018) to specify the sector of work census respondents are 

employed in. Future studies may also focus on psychologists providing patient care 

versus those engaged in the health sector but not providing services directly to patients, a 

distinction which is not captured in the NAICS. Remuneration structures and workforce 

financing policy may differ across the industries psychologists work in, which could 

impact men and women differently. For example, Mason and Goulden (2004) found that 

mothers in academia were disadvantaged when it came to attaining tenure at their 

institutions, compared to fathers who were more likely to attain tenure shortly after 

having children. Future research on the current Canadian psychologist workforce should 

investigate whether the Motherhood Penalty and the Fatherhood Bonus are evident 

across the academic and clinical sectors specifically. 

A limitation of this study and other research on gender equity among the health 

workforce is that the complexity of gender is difficult to capture fully by simple sex 

disaggregation. Oftentimes, how gender truly operates in the health workforce is 

overlooked (Ferrant et al., 2014). By using a gender lens in the data analysis process, we 

can consider factors that are influenced by gender dynamics that may impact the pay gap 
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and other forms of gender inequity (Shannon et al., 2019). While this was beyond the 

scope of my master’s thesis, it is recommended that future research utilize the additional 

information available from the 2021 long-form census on respondents’ sex at birth and 

gender identification. As noted in the limitation section of the manuscript, the 2016 

census did not distinguish between sex at birth and gender identity. However, because of 

this development, forthcoming research on gender pay gaps among psychologists will be 

more robust and inclusive of the experiences of gender-diverse people and the inequities 

they may face as members of the health workforce.  

Lastly, as stated in the manuscript, race and ethnicity were not included in this 

analysis of gender pay gaps. Future research on gender equity among the psychologist 

workforce should adapt an intersectional approach that comprehensively accounts for 

differences in race, ethnicity, and social stratification in order to better understand the 

impact these demographic factors have on the pay gap. This is vital in order to reach pay 

equity for all in healthcare and to avoid the further marginalization of women and men of 

colour (Cohen & Kiran, 2020; Treadwell, 2019). 

5.3.Next steps 
 

My knowledge translation plan includes making final preparations for the 

submissions of my manuscript to a peer-reviewed journal for publication. Following the 

defence of this work towards my Master’s degree, I intend to submit my article to my 

target journal, Canadian Psychology, a platform with a focus on the dissemination of 

empirical research in the field of psychology related to theory, practice, and policy. 

Recently, this journal has published studies pertaining to the equity, diversity, and 

inclusion perspective within the field of psychology.  
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Furthermore, I intend to disseminate my research by presenting final results at 

relevant conferences targeting gender equity in the health workforce. So far, I have 

presented my research at the University of New Brunswick Graduate Research 

Conference in May, 2022 and intend to present a student poster presentation at the 

Canadian Association for Health Services and Policy Research (CAHSPR) Annual 

Conference in June, 2022. An article published by the Atlantic Student Research Journal 

highlighting the importance and relevance of this specific research and the broader four-

year project is forthcoming.  

Lastly, the research experience I have acquired through the Master’s of Applied 

Health Services Program at the University of New Brunswick is unmatched. It is for this 

reason that I aim to pursue a doctorate degree upon graduation, and ultimately, a career in 

academia so that I can continue to follow my curiosity and love for learning with the 

hope of contributing meaningful research to my community.  
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