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Objective: This study explores gender dynamics in diagnostic imaging
by identifying factors influencing patients’ refusal of imaging by opposite-
gender radiologists and examining radiologists’ preparedness in man-
aging such interactions. The goal is to propose targeted training
strategies that enhance gender-sensitive, culturally competent radiology
practices.

Method: A cross-sectional survey was conducted among 120 radiology
residents in public and private hospitals of Rawalpindi and Islamabad,
Pakistan. A structured, paper-based questionnaire was used, comprising
two sections: Section A assessed patient-related factors influencing
refusal of imaging by opposite-gender radiologists; Section B explored
radiologists’ experiences, confidence, and preferences for gender-
sensitive training.

Results: Among patients, personal modesty (28.3%), religious beliefs
(26.7%), and family influence (24.2%) were the primary reasons for re-
fusing imaging by opposite-gender radiologists. Female patients most
frequently cited modesty, while male patients emphasized religion and
family. Radiologists reported varied comfort and preparedness in cross-
gender interactions. Female radiologists showed significantly greater
preparedness (p=.029) but encountered more perceived patient dis-
comfort (p=.008). Preferred training areas included gender-sensitive
communication (36.2%) and ethical/legal considerations (31.5%).
Conclusion: Gender-related factors significantly influence patient de-
cisions and radiologist preparedness in diagnostic imaging, especially
in culturally conservative settings. Female radiologists appear more
prepared but face distinct challenges. Incorporating structured training
in gender-sensitive communication, cultural competence, and ethics
can improve patient satisfaction and radiologist confidence.
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Introduction

Gender dynamics in healthcare has emerged as an im-
portant aspect of patient-centered care, particularly
within specialties requiring close physical proximity or
sensitive examinations. Physician-patient relationships
in healthcare are shaped not only by clinical competence
but also by complex social and cultural factors, including
physician gender, particularly within culturally conserva-
tive societies such as Saudi Arabia and Iran [1], [2].
Gender concordance between patients and physicians
significantly influences patient comfort, trust, and satis-
faction, especially during intimate medical procedures
(3], [4].

A significant proportion of patients prefer physicians of
the same gender, particularly in specialties involving
physical exposure or sensitive examinations. Alkhaldi et

al. [4] reported that 49.5% of patients preferred same-
gender surgeons in non-emergency settings, with female
respondents significantly more likely to express this
preference (p < 0.001) and Sartoretti et al. [5] found that
25% of women undergoing breast ultrasound preferred
female radiologists. Important factors influencing these
preferences are tied to trust, communication, perceived
empathy, emotional safety [6], [7], prior healthcare expe-
riences, patient comfort, particularly during exposure-
related procedure [8]. In conservative societies like Saudi
Arabia, Iran, and the United Arab Emirates, gender corres-
pondence between patient and provider is particularly
significant, influencing clinical outcomes and satisfaction
[4], [2], [8]. In Western and multicultural regions, gender
and often race continue to impact patient trust and en-
gagement, particularly among historically marginalized
populations [7], [9].
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There has been extensive research across specialties
such as surgery [4], neurosurgery [10] and radiology.
Sartoretti et al. [5] demonstrate that while many patients
report neutrality in general settings, gender preferences
become pronounced during procedures involving physical
or emotional vulnerability. Women often prefer female
providers in breast imaging and gynecologic contexts,
while men may exhibit discomfort with female clinicians
in urology and proctology [3]. In diagnostic radiology, the
gender of the radiologist can impact perceived comfort,
particularly in breast ultrasound and pelvic imaging,
though professional behavior and communication often
mitigate these concerns [5], [6].

Literature reveals a significant research gap, which indi-
cates gender preferences in areas such as general
medicine [3], surgery [4], neurosurgery [10], and nursing
care [2] while diagnostic imaging remains underexplored,
particularly in terms of gender dynamics, lack of research
exploring radiologists’ own preparedness, challenges,
and perceptions when conducting cross-gender examina-
tions. Some studies [2], [8] highlight cultural sensitivity,
few focus on how these norms specifically affect gender
dynamics in diagnostic imaging. Addressing this gap is
critical, not only because of the growing emphasis on
gender-sensitive medicine [11] but also due to ongoing
concerns about gender disparities in radiology workforce
composition [12].

This article holds significant importance as it directly ad-
dresses the dual objectives of understanding factors in-
fluencing patients’ refusal of imaging services from op-
posite-gender radiologists and identifying targeted training
approaches to enhance radiologists’ gender-sensitive
care. By focusing on patient comfort and cultural sensiti-
vities specific to radiology, this study fills a critical gap
identified in existing literature. Limited attention has been
given to radiologists’ own preparedness and professional
confidence in managing gender-sensitive interactions.
This research helps in training frameworks and policy
strategies that promote equitable, culturally appropriate
imaging care and improve patient cooperation and satis-
faction in cross-gender clinical encounters.

The objectives of the study are as follows:

¢ To identify the key factors influencing patients’ refusal
of imaging services from opposite-gender radiologists

* To identify and recommend targeted training ap-
proaches that enhance radiologists’ ability to provide
gender-sensitive and professionally confident care in
opposite-gender patient interactions

Research methodology

This study utilized a cross-sectional survey design to
gather quantitative data regarding gender dynamics in
diagnostic imaging: understanding patient preferences
and enhancing radiologist preparedness for opposite-
gender interactions. The study population consisted of
radiology residents enrolled in an accredited training
program in government and private Hospitals of

Rawalpindi and Islamabad in Pakistan. A purposive
sample of 120 residents was selected to ensure the in-
clusion of individuals actively engaged in clinical imaging
practice and likely to encounter opposite-gender patient
interactions. Eligibility criteria included current residency
status and voluntary participation. A structured question-
naire for assessing patient preferences and enhancing
radiologists’ preparedness was developed to address the
study objectives, Section A which is focused on patient
perspectives, assessing factors influencing refusal of
imaging services from opposite-gender radiologists. ltems
covered demographics, cultural and religious beliefs,
privacy concerns, prior experiences, and trust in profes-
sional competence, using a 5-point Likert scale. Section B
targeted radiologists, exploring their experiences, confi-
dence, and challenges in opposite-gender interactions.
It also assessed current training exposure and prefer-
ences for gender-sensitive training approach. The tool
will consist of Likert-scale items for quantitative insights.
Data were collected using a structured, self-administered
paper-based questionnaire distributed in person to radi-
ology residents across selected teaching hospitals and
training institutions. Prior to distribution, the purpose of
the study was explained, and informed consent was ob-
tained from each participant. The questionnaires were
handed out during academic sessions, departmental
meetings, or through coordination with faculty supervisors
to ensure accessibility and convenience. Participants
were given adequate time to complete the survey on-site
or return it within a specified period.

Ethical consideration was taken from the Institutional
Review Board. Data was analyzed using SPSS software,
independent T -test samples. Descriptive statistics (fre-
quencies) will summarize participant characteristics.
Participation was voluntary, and informed consent was
obtained from all respondents. Anonymity and confiden-
tiality were ensured, and no identifiable personal data
were collected.

Results

Table 1 presents the demographic characteristics of the
study participants (n=120). The majority of the respon-
dents were late adults (ages 30-40), comprising of
67 individuals (51.5%), while early adults (ages 19-29)
accounted for 53 individuals (40.8%). There are 78 (65%)
female participants, and 42 males (35%). 90 individuals
(69%) are married, followed by 28 singles (21.5%), and
2 participants (1.5%) were separated. In work experience:
35 participants (26.9%) had 1 year of experience, 31
(23.8%) had 2 years, 18 (13.8%) had 3 years, 27 (20.8%)
had 4 years, and 8 (6.2%) had 5 years of experience.

Table 2 summarizes the patients’ reasons for refusing
treatment from the opposite gender. Personal modesty
(28.3%) was the most cited reason, followed by religious
reasons (26.7%) and family influence (24.2%). Cultural
beliefs (8.3%) and unspecified reasons (12.5%) were less
frequently reported. To facilitate visual interpretation and
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Table 1: Demographic characteristics of the study participants (n=120)

Variable Categories F (%)
Age Early adults (19-29) 53 (40.8%)
Late adults (30—40) 67 (51.5%)
Gender Male 42 (35%)
Female 78 (65%)
Marital status | Married 90 (69%)
Single 28 (21.5%)
Separated 2 (1.5%)
Experience 1 year 35 (26.9%)
2 years 31 (23.8%)
3 years 18 (13.8%)
4 years 27 (20.8%)
5 years 8 (6.2%)

Table 2: Distribution of reasons provided by patients for refusal of treatment from opposite gender

Reasons for refusal N (%)
Personal modesty 34 (28.3%)
Religious reasons 32 (26.7%)
Family influence 29 (24.2%)
Cultural beliefs 10 (8.3%)
No clear reason provided 15 (12.5%)
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Figure 1: Reasons for patient refusal of imaging by opposite-gender radiologists

comparison of the observed response patterns, the cor-
responding data are graphically presented in Figure 1.
Table 3 shows the relationship between gender and re-
ported reasons. Among female respondents (n=78), the
most frequently reported reason was personal modesty
(31 cases), whereas male respondents (n=42) most
commonly cited religious reasons (16 cases) and family
influence (14 cases).

Table 4 shows independent samples t-tests was applied
in two areas: patient discomfort expressed toward the
radiologist t(118)=2.681, p=.008) and radiologist pre-
paredness to handle gender-related cultural issues
1(118)=2.212, p=.029).

Table 5 presented training areas that can improve oppo-
site gender interaction, 36.2% preferred training in
gender-sensitive communication skills, 31.5% in ethical
and legal considerations, 16.9% in cultural competency,
10.8% in simulation-based training, and 4.6% in case
studies and best practice discussions.

e-journat
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Table 3: Cross-tabulation of patient gender and reasons for refusal of imaging by opposite-gender radiologists (n=120)

Gender Cultural Religious Personal Family No clear reason
beliefs reasons modesty influence provided

Male 2 (4.8%) 16 (38.1%) 3(7.1%) 14 (33.3%) 7 (16.7%)

Female 8 (10.3%) 16 (20.5%) 31 (39.7%) 15 (19.2%) 8 (10.3%)
Table 4: Gender-based differences in radiologist experiences

Variable Male (n=42) | Female (n=78) | t(2,118) p-value

M (SD) M (SD)

Radiologist discomfort with 3.1429 3.2821 611 542

opposite-gender patients (1.3356) (1.1036)

Patient discomfort expressed 1.9048 1.6923 2.681 .008

toward radiologist (0.29710) (0.46453)

Cultural difficulty explaining 1.8095 1.7692 .507 613

procedures to opposite- (0.39744) (0.42405)

gender patients

Preparedness to handle 1.4524 1.2564 2.212 .029

gender-related cultural issues (0.50376) (0.43948)

Table 5: Preferred training areas to improve handling of opposite-gender patients (n=120)

Training area

F (%)

Gender-sensitive communication skills

47 (36.2%)

Ethical and legal considerations

41 (31.5%)

Cultural competency training

22 (16.9%)

Simulation-based training for opposite-gender imaging

14 (10.8%)

Case studies and best practice discussions

6 (4.6%)

Discussion

This study explored the influence of gender on patient
experiences and radiologists’ clinical practices within
diagnostic imaging, particularly in a culturally sensitive
context. The findings highlight that gender-based discom-
fort remains a significant barrier to care, with personal
modesty, religious values, and familial influence driving
patient preferences for same-gender radiologists. These
results underscore the importance of considering sociocul-
tural frameworks in imaging services delivery. Radiologists
reported experiencing gender-based discomfort and
varying degrees of preparedness in addressing gender-
sensitive challenges. Female radiologists indicated
greater preparedness but also reported heightened
awareness of patient discomfort, suggesting a complex
interplay between provider awareness and patient per-
ception [13]. Our statistically significant findings including
increased patient discomfort with male radiologists
(p=.008) and higher preparedness among female radiolo-
gists (p=.029) further suggest gendered adaptations in
clinical behavior [13]. It has also been shown that female
radiologists tend to have a more focused scope of practice
but demonstrate greater diagnostic accuracy, underscor-
ing gender-based nuances in clinical work patterns [14].
Increased patient knowledge regarding imaging proce-
dures has been linked to reduced anxiety, highlighting
the importance of effective communication in improving
patient experience [15]. Furthermore, female physicians
are often subject to more critical evaluations by patients,

reflecting ongoing gender bias in assessments of techni-
cal and interpersonal competence [16].

Statistical analyses from our study revealed significant
gender-related trends, including greater patient discom-
fort with male versus female radiologists (p=.008) and
higher preparedness levels reported by female radiolo-
gists (p=.029), suggesting adaptive clinical behavior
shaped by gender expectations. These observations may
be influenced by broader structural barriers that continue
to hinder women’s advancement in academic medicine,
ultimately shaping their professional training and pre-
paredness [17]. A recurring deterrent for female medical
trainees considering radiology is the perception of limited
patient interaction, reinforcing the need for proactive
mentorship and early exposure to the field to foster
gender diversity [18].

Male providers performing intimate imaging procedures
are sometimes perceived as infringing upon cultural or
personal boundaries, a perception that reinforces the
importance of gender sensitivity in clinical care. Related
findings indicate that flexible and remote work options
have a disproportionately positive impact on female radi-
ologists, potentially supporting better work-life integration
and mitigating gender role related constraints [19]. The
study’s strengths include its comprehensive quantitative
methodology, cross-tabulated gender analyses, and dual
focus on patient and provider perspectives, which togeth-
er enrich the understanding of gender-related challenges
in diagnostic imaging. Based on previous studies which
emphasize that formalized training in imaging-based
screening, including cultural competence, enhances radi-
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ologists’ public health leadership, it further supports the
need for gender-sensitive educational interventions,
suggesting that when radiologists are properly trained in
these areas, they can play a more active and informed
role in public health. This means they can help improve
patient outcomes by ensuring that screening is done ef-
fectively, ethically, and based on the latest medical
knowledge [20].

Conclusion

This study demonstrates that personal modesty, religious
beliefs, and family influence are key drivers behind pa-
tients’ refusal of imaging by opposite-gender radiologists,
with female patients predominantly citing modesty and
male patients emphasizing religion and family factors.
Female radiologists reported greater preparedness but
also encountered higher perceived patient discomfort,
highlighting a complex dynamic in gender-sensitive clinical
interactions. Significant differences in patient discomfort
and provider preparedness suggest that gender shapes
both patient attitudes and radiologist responses within
this cultural context. These findings provide the urgent
need for targeted gender-sensitive training in communi-
cation and ethics, alongside policy adjustments to accom-
modate patient preferences without compromising ac-
cess, thereby improving both patient satisfaction and
provider confidence in diagnostic imaging services.

Limitations and recommendations for
future research

The sample was limited to a single geographic region in
Southeast Asia (Pakistan), potentially restricting general-
izability. Self-reported data may be susceptible to social
desirability bias, particularly regarding sensitive topics
like modesty and religious beliefs. The study did not incor-
porate qualitative interviews, which could have enriched
understanding of nuanced attitudes and beliefs. Future
studies should adopt a longitudinal and multicentric
design to capture broader demographic variations. Qual-
itative exploration through patient and provider interviews
would add depth to understanding underlying beliefs and
coping strategies. It would also be beneficial to assess
the impact of specific interventions, such as communica-
tion training or cultural competency modules, on patient
satisfaction and provider efficacy.
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