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ISSUE
 

Molecular biologist Dr. 
Flossie Wong-Staal (1947- 
2020) was the first person 
to clone the HIV virus, a 

major research 
advancement in the 
treatment of AIDS.

 

African American trailblazer and 
Chemist Alice Ball (1892-1916) 
 developed the first successful 

treatment for Hansen’s disease, also 
known as leprosy. The “Ball Method,”  
was used on thousands of infected 

individuals for over thirty years until 
sulfone drugs were introduced.

 

 
 In 1986, Dr. Patricia Bath

invented the Laserphaco Probe
system for removing cataracts--a

laser-based system that made
removal of cataracts more

accurate and less painful. Bath
was both the first African-

American to finish a residency in
ophthalmology in 1973 and the
first African-American female

doctor to win a medical patent in
1988.

 

Ellen Ochoa was the first 
Hispanic woman astronaut. 
She went on four missions 
with NASA, spending 978 
hours in outer space. She 
also added co-inventor to 

her resume when she 
helped develop three 
patents in the field of 

optics. 

 

The first American woman
to win a Nobel Prize in the
sciences Gerty Cori’s (1896-
1957) work involved studying
the mechanism by which the

body processes food (the
Cori cycle) leading to

treatments for diabetes and
other diseases.
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Though the field of mental health is no longer male-dominated, the effects of these foundational beliefs still remain. Could there be an implicit bias in 

society against women being viewed as equal? It’s hard to argue that there is absolutely no bias surrounding traditionally gendered roles that factor 

into a woman’s every-day life. I can reflect back to my childhood where on the one hand I was told I can do anything and be anyone I wanted to be, 

while in the same breath being told “a lady shouldn’t do that.” Mixed message? Did these messages really imprint on my brain and carry forward 

throughout my life? What does my education in psychology tell me? I come to reflect that if the brain never unlearns a behavior and it simply weakens 

an inappropriate behavior through the practice of strengthening an alternative, more appropriate behavior, that means the original behavior is still 

present, even if in a muted form. So why wouldn’t the same process apply to the messaging I received? It would be foolish to me to expect old 

messaging to have completely evaporated. Early childhood messages and biases role modeled to us are still present—we don’t outright forget those 

early teachings, but rather we override them with new messages, learnings and patterns of behaviors. The original beliefs can and often are still 

present with the capability to influence our interactions with others despite the efforts we make to correct those earlier messages and learnings that 

no longer serve us—hence the implicit bias of there being limitations on how women measure up. 

It strikes me as ironic how, despite the psychology profession transitioning from a male-dominated to a female-dominated field, there is still a 

substantial implicit bias towards women as being “not good enough” existing in me and others. This may account for why it is not uncommon for 

female patients to enter treatment in a psychological state well beyond when treatment could have (and likely should have) been initiated in a 

meaningful, appropriate manner. Most will share they did not want to admit they were struggling out of fear of being judged as being weak and 

needy. Other female patients often use “broken” or “damaged” to describe themselves, believing they are the only ones experiencing this level of 

anxiety or such significant depressive symptoms. They express shame at having to “fake it” with their family, friends, and colleagues. The sigh of relief 

they finally breathe when I share with them they are not alone in how they feel, their symptoms are not unique to them, and I reassure them their 

vulnerability is not their weakness is palpable, powerful, and equally heartbreaking. 

It is not uncommon that women have been conditioned to meet the expectations of a society which is still overtly male-dominated and pushes against 

normalizing the expression of emotional distress. As a result, their emotions are frequently suppressed. This disturbing trend often leads to a vicious 

cycle of women believing they need to match the unemotional, reserved temperament commonly displayed by their male counterparts to be taken

seriously while not being dismissed as being too emotional or “hysterical.” This kind of “code-switching” is, quite frankly, dehumanizing and exhausting. 

I would be lying if I said I never participated in this suppressive behavior or told myself to hold back how I felt out of fear of being perceived as too 

sensitive or not strong enough for the challenge ahead. Society teaches us that emotions can be the enemy and it’s inappropriate to express them. 

What is really going on is that society has normalized certain emotions (i.e. joy, excitement, anger) while making the emotions that make others 

uncomfortable taboo (i.e. sadness, disappointment, worry). Eventually, all emotions need to be expressed in a healthy manner to facilitate our body 

coming back to a physiological and psychological baseline. So rather than trying to apply a quick, non-descriptive label to the symptoms (yup, I’m 

calling you out hysteria), I ask myself why aren’t we teaching each other more effective ways to express the broad spectrum of emotions we are all 

blessed to have and experience? 

As we celebrate and honor women’s history this March, I think you may be surprised to find that early sexist teachings and opinions surrounding 

women’s mental health and behavior are still floating around and influencing our interpersonal connections. Let’s make an effort to better understand 

what lessons and experiences we’ve endured, and are potentially showing up as a bias for ourselves. Only when we do the hard work and identify 

these roadblocks can we grow and change the future. And when discomfort presents, which I  guarantee you it will, I hope you will lean into it; allow it 

to be present so you can strengthen your newly found beliefs and behaviors while finally letting go of a past that never really served you in the first 

place.
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As a female mental healthcare provider, it’s hard to not acknowledge the evolution of women’s

roles in the field of psychology, both as providers and patients, across time. Initially, women who

experienced difficulty with mood and emotions were dismissed with a single diagnosis: hysteria. It

did not take long for this diagnosis to be used as the medical scapegoat for a multitude of

physical and emotional disorders. The male-dominated field of psychology in the 18th century

further simplified the explanation of mental and emotional symptoms experienced by women by

attributing the cause to an organ thought to be “wandering the body.” Not only was this

unfounded and not empirically supported, it was also widely accepted in society at the time. This

planted the seeds of a dangerous stigma against women and emotions in general, one that would

bleed beyond the realm of women seeking medical and psychological help and into all areas of a

woman’s life. 

Fast forward to present day…I sometimes reflect back to the origin of “hysteria” and slightly

chuckle at how silly this thought was…and yet how easily it was accepted as a true cause for

females struggling with a variety of disorders. “Did they really think organs just floated around

unattached,” I wondered to myself. My chuckle is quickly followed by a long blink and a deep sigh

as I am reminded of how this sexist, unfounded belief developed hundreds of years ago often still

prevails and is applied to women across various situations and roles. These microaggressions are

easily evident every day. When someone makes a joke about a woman being “on their period”

when she responds to a situation with anything other than a flat, unemotional response; or when

someone believes a woman is unqualified to hold a professional position at a certain level of

responsibility out of a worry she might be affected by mood swings brought on by “their time of the

month.” 
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Regarding Women in Science and Medicine



Black Women in
Science: A Black
History Book for

Kids
 by: Dr. Kimberly

Brown Pellum 
 
 
 
 

Counting the Stars 
by: Lesa Cline-

Ransome and Raúl
Colón
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