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Scholars regard negotiation as a 
crucial skill in professional success.1 
Much of their attention focuses on 
salary negotiations, but negotiation 
skills are important in broader contexts 
(e.g., work resources, schedules) as 
well. For academic medical researchers, 
negotiation is a crucial skill for garnering 
the resources and creating the work 
environments conducive to their success.

Research on negotiation shows that 
prenegotiation expectations are highly 
predictive of negotiation outcomes.2 
This research also shows that although 
failing to negotiate can have a significant 
impact on career development and 

compensation,3 many professionals, 
particularly women, often believe that 
their circumstances are not negotiable, 
and as a result, they do not attempt to 
negotiate to improve their professional 
circumstances.4 Sometimes, involved 
parties think of negotiations as inherently 
adversarial in nature, entailing both 
“positional bargaining” (e.g., a buyer 
and seller negotiating the price of an 
item) and trade-offs between getting 
what they want and getting along with 
people; however, negotiation experts 
have described an alternative approach. 
Through this alternative approach—that 
is, “principled negotiation”—the 
interested parties focus on “basic 
interests, mutually satisfying options, and 
fair standards” to arrive at an outcome 
that can be wise, efficient, and amicable.5 
Principled negotiation creates a situation 
that is no longer constrained to be zero-
sum and may become win–win. A classic 
example is a case of two individuals who 
both desire a single orange.5 Positional 
bargaining results in the orange being 
split in half. Principled negotiation results 
in both parties being more fulfilled 
because they learn that one party desires 
only the juice and the other only the peel 
for baking.

The literature regarding negotiation in 
academic medicine has largely focused 
on providing advice to researchers, 
including the importance of preparing 
for negotiation, prioritizing needs, and 
providing relevant data.6–10 Relatively 
little work focuses on the negotiation 
experiences of medical faculty. The few 
notable exceptions include a recent 
qualitative study of 20 academic faculty 
who reported via survey that they 
perceived difficulty with negotiation.11 
As part of an effort to understand 
the factors associated with success in 
academic medicine—including the role 
of negotiation—we conducted interviews 
with early-career faculty members 
pursuing research, as well as with some of 
their mentors. We identified these faculty 
members through their participation in 
the National Institutes of Health (NIH) 
K08 and K23 award programs, which 
support the research career development 
of individuals holding clinical doctorates.

Method

Study design and sample

We received a grant to examine the 
experiences and outcomes of participants 
in the K08 and K23 award programs, 
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Purpose
Few researchers have explored the 
negotiation experiences of academic 
medical faculty even though negotiation 
is crucial to their career success. The 
authors sought to understand medical 
faculty researchers’ experiences with and 
perceptions of negotiation.

Method
Between February 2010 and August 
2011, the authors conducted 
semistructured, in-depth telephone 
interviews with 100 former recipients of 
National Institutes of Health mentored 
career development awards and 28 
of their mentors. Purposive sampling 
ensured a diverse range of viewpoints. 
Multiple analysts thematically coded 

verbatim transcripts using qualitative 
data analysis software.

Results
Participants described the importance 
of negotiation in academic medical 
careers but also expressed feeling naïve 
and unprepared for these negotiations, 
particularly as junior faculty. Award 
recipients focused on power, leverage, 
and strategy, and they expressed a 
need for training and mentorship to 
learn successful negotiation skills. 
Mentors, by contrast, emphasized the 
importance of flexibility and shared 
interests in creating win–win situations 
for both the individual faculty member 
and the institution. When faculty 
construed negotiation as adversarial 

and/or zero-sum, participants believed 
it required traditionally masculine 
traits and perceived women to be at a 
disadvantage.

Conclusions
Academic medical faculty often lack 
the skills and knowledge necessary for 
successful negotiation, especially early 
in their careers. Many view negotiation 
as an adversarial process of the sort that 
experts call “hard positional bargaining.” 
Increasing awareness of alternative 
negotiation techniques (e.g., “principled 
negotiation,” in which shared interests, 
mutually satisfying options, and 
fair standards are emphasized) may 
encourage the success of medical faculty, 
particularly women.
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and we secured approval to conduct 
a qualitative study involving these 
individuals from the University of 
Michigan institutional review board 
(IRB). This study was part of a larger 
investigation, and two other reports in 
this issue of Academic Medicine present 
additional findings from the larger 
study.12,13

Although a full, detailed description 
of our study protocol is available 
elsewhere,12 we also summarize it 
here. We conducted semistructured 
interviews with selected K08 and K23 
award recipients who had received their 
funding  from the NIH between 1997 
and 2009 as well as with some of their 
academic mentors. We used purposive 
sampling to ensure a diverse range 
of viewpoints. We included men and 
women and an oversample of racial 
and ethnic minorities. We intentionally 
included individuals from a variety of 
medical and other clinical (i.e., dentistry, 
veterinary medicine) specialties and 
academic institutions. We ensured 
representation of individuals who 
remained at their original institution at 
the time of the K award, those who had 
changed institutions, and those who had 
left academic positions (as determined 
by Internet searches). We also included 
individuals who had gone on to attain 
further NIH funding (a sign of success) 
and those who had not (as determined 
through the NIH RePORT system14).

Data collection

We sent an e-mail to approximately 500 
award recipients (10 per week) between 
February 2010 and August 2011, inviting 
them to participate in a one-hour, 
semistructured telephone interview 
to help us “gain insights regarding the 
determinants of success in academic 
medicine and the challenges that face 
those who pursue biomedical research 
careers.” We asked the award recipients 
we interviewed to volunteer the name 
and contact information of at least one 
of their K award mentors, and we then 
invited these mentors to participate. 
Participation was voluntary, all 
participants provided informed consent, 
and we offered a $100 honorarium to 
those who completed interviews.

One of three research associates—all 
of whom had graduate-level training 
in qualitative research (including 

R.D. and D.S.)—conducted in-depth, 
semistructured telephone interviews. An 
independent professional transcriptionist 
then transcribed, verbatim, the recordings 
of the interviews for analysis.

The interview protocol for K award 
recipients comprised both closed- and 
open-ended questions about their own 
career development and experiences 
during and after the K award (see 
Supplemental Digital Appendices 
A–C, http://links.lww.com/ACADMED/
A120, for the final interview protocols). 
A number of questions specifically 
invited K awardees to discuss their own 
experiences with negotiation in the 
context of asking for resources such as 
administrative support, office/lab space, 
salary, start-up packages, protected time 
for research, and personal time away 
from work. The interview protocol 
for mentors focused on exploring 
their perceptions of negotiating in 
academic medicine based on their 
observations of all the individuals they 
had mentored throughout their careers. 
The mentor interview guide made one 
specific reference to negotiation, but 
it also allowed for mentors to discuss 
negotiation in the context of explaining 
why certain individuals succeed and/or 
describing how they have helped their 
mentees to succeed. Data collection 
and analysis continued in an iterative 
fashion such that new data influenced the 
questions we asked of later participants. 
Data collection continued until we 
achieved thematic saturation.

Data analysis

The three interviewers (including R.D. 
and D.S.) analyzed the transcripts using 
accepted techniques of qualitative data 
analysis.15–17 First, one of the three 
analysts independently reviewed and 
coded each transcript using NVivo 
(version 8.0.332.0 SP4; Doncaster, 
Victoria, Australia). After independent 
coding, the analysts (who collectively 
represented multiple personal and 
professional characteristics) met regularly 
with the senior author (R.J.) to discuss 
the identified themes and the quotations 
coded as exemplary of those themes. 
Following an iterative process, the 
analysts coded and discussed, first, major 
themes, and then, giving careful attention 
to cross-cutting themes and recurring 
patterns, minor themes. The analysts 
discussed differences in interpretations 

until they arrived at a consensus. 
Depending on the theme and the 
questions that we wished to explore, we 
also compared and contrasted responses 
within each theme across several 
subgroups (i.e., gender, race/ethnicity, 
those still in academia versus those who 
had left, those who held an MD versus 
those who held an MD/PhD or PhD, 
senior faculty versus junior faculty).

Results

As reported elsewhere,12,13 of the 500 or 
so K award recipients to whom we sent 
e-mails, 100 (about 20%) responded. 
All of the responses we received came 
from individuals who accepted our 
invitation to participate in the study; we 
did not receive any responses explicitly 
declining. Of the 100 K award recipients 
we interviewed, 69 gave us the contact 
information of at least one of their 
academic mentors. We attempted to 
contact all 69, and of these, 28 mentors 
agreed to participate in our study. Of 
the 128 participants, 54 were members 
of matched mentor–mentee pairs. 
Supplemental Digital Tables 1 and 2, 
http://links.lww.com/ACADMED/A121, 
present the demographic and other 
characteristics of all 128 participants.

The average interview lasted 52 minutes, 
and transcripts totaled 1,108 single-
spaced pages (513,730 words), not 
including interview questions. Although 
we expected some of the themes that 
emerged, others emerged de novo.

Six major thematic clusters emerged: 
mentoring12; rejection and perseverence13; 
unequal treatment, conflict, and 
discrimination; time and balance; 
goals and aspirations; and negotiation. 
Here, we present the data related to the 
negotiation cluster which comprised five 
major subthemes: (1) the importance of 
negotiation in academic medicine, (2) 
strategy and leverage, (3) the need for 
training and assistance in negotiation, (4) 
mentor perspectives regarding negotiation, 
and (5) the role of gender in negotiation. 
Negotiation was specifically discussed 
by 95 of those interviewed (75 award 
recipients and 20 mentors), and, except 
as noted below, we detected no systematic 
differences in responses regarding 
negotiation from individuals in different 
subgroups (e.g., by gender, race/ethnicity, 
degree, specialty, seniority, or career status).

http://links.lww.com/ACADMED/A120
http://links.lww.com/ACADMED/A120
http://links.lww.com/ACADMED/A121
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Personal experiences regarding the 
importance of negotiation in academic 
medicine

A key theme was the critical importance 
of negotiation skills in academic 
medicine. A number of participants 
explained the need to negotiate or 
described situations in which negotiation 
occurred:

You have to prove yourself at some point. 
But once you have that, then you need 
to ask, because a lot of people just don’t 
ask…. [I]f you don’t ask, they’re definitely 
going to not offer. (Female, K awardee)

Well, if you’re on service and seeing …  
15 patients in a day and you’re on the IRB 
and you have to review protocols and 
you’re being asked to review papers and 
you’re trying to write a grant and you’ve 
got two little kids, there’s not enough 
hours in the day. You have to learn to say 
no to certain things. (Male, K awardee)

Some participants in our study cited 
naïveté and lack of preparation as 
barriers to negotiating for what they 
needed. Several expressed frustration 
with a perceived lack of foresight that 
may have led to missed opportunities.

It was just offered; I didn’t know that 
I could negotiate things like that…. I 
didn’t realize I could or should. (Male, K 
awardee)

I had no experience asking what I should be 
negotiating for and so that would have been 
much more helpful, to get a sense of what it 
is really that I need to do. (Male, K awardee)

K award recipients at times felt that 
the structure of the institution made 
negotiating impossible. Some had either 
unsuccessfully attempted to negotiate 
with their institutions or witnessed 
colleagues’ unsuccessful attempts.

[It’s] not really possible in our system…. 
I would have had to quit my job…. Other 
people that have asked have been flatly 
told no. (Female, K awardee)

Others accepted the claim that their offers 
were nonnegotiable.

I was told here we’re not negotiable … my 
start-up package expired after two years, 
regardless of whether I used the money 
or not and that’s a firm policy…. I didn’t 
even try to argue with that. But it turned 
out that was not a firm policy at all. It was 
just an accounting convenience. So those 
are the kinds of things [that], in the long 
run, would hurt the school by not giving 
me what I need to succeed and that’s 
unfortunate. (Male, K awardee)

Some participants talked about making 
their respective cases over a period 
of time or struggling to get leaders 
in the institution to understand their 
perspectives. They described not only 
the need to be proactive and persistent 
in communicating needs with leaders in 
their departments but also the need to be 
understood and supported.

It was three years in a row of asking to 
[decrease] effort with my boss and, finally, 
him signing off on it. (Female, K awardee)

My mentor supported me, saw potential 
… that’s part of the negotiation—
understanding if they really buy into what 
you think you’re going to become. (Male, 
K awardee)

Strategy and leverage

A number of respondents felt that they 
lacked the necessary leverage to negotiate 
earlier in their careers. Getting established 
and “proving yourself” was felt to be 
necessary before initiating negotiation.

If … you’ve already done all your 
groundwork and everyone does trust 
you and know how valuable you are, 
it’s much easier to negotiate time away 
if you need it, to sit home and write a 
grant…. I negotiated that I actually work 
from home a couple days a week…. I 
couldn’t do that if I was a new faculty … 
they would have no idea what I’m doing. 
(Female, K awardee)

Several commented about a sense of 
disempowerment due to lack of seniority 
or funding. Grant funding was felt to be a 
particularly important source of leverage.

If I had additional grant support, then I’d 
be able to use that as a lever to negotiate 
with but, until that time, I really don’t have 
any negotiating ability. (Male, K awardee)

I didn’t have a ton of negotiating power 
given that I had this very, very small 
indirect cost rate that really, again, made 
me a liability to the institution rather than 
an asset. (Female, K awardee)

Some K award recipients had negotiated 
using the threat to leave an institution as 
leverage; they believed that negotiating an 
offer at a different institution worked to 
their advantage.

At about that time [my spouse] was being 
offered a position in [a different city] and 
sort of as part of that I went to [that city] 
and they offered me a position as assistant 
professor there…. It was sort of, “I’m 
leaving unless you do something,” but it 
wasn’t really me having to say that…. So 
they were more willing to negotiate with 

me … they offered a nice package and 
I was fine with that…. I stayed in [the 
original city]. (Male, K awardee)

Participants indicated that preparing for 
the negotiation discussion or meeting was 
a crucial part of the process, and some 
shared their personal strategies.

I provided them a list of things I needed, 
including … some pretty big ticket items. 
[T]hat’s the way I negotiated it, and then 
they sent me a proposal with various things 
outlined and … I sent them a counter 
proposal and they met my demands on 
almost every point. (Male, K awardee)

I’m a data-driven person so I usually 
come in with facts and figures and say this 
is what I want. (Female, K awardee)

The need for negotiation training and 
assistance

Participants sometimes noted the 
importance of their social and professional 
networks and training workshops in 
negotiation preparation. Some reported 
having positive experiences with specific 
meetings about negotiation techniques, 
and others cited a need for more such 
faculty development opportunities.

I wish I had gotten more guidance…. I 
felt okay with the numbers…. What I 
didn’t feel okay with was just my own 
negotiating skills and how much I could 
push things or not…. I almost wished 
I had gotten more training like going 
around flea markets and learning how to 
negotiate for oriental rugs or something. 
(Female, K awardee)

I had gone to … a young woman 
investigator workshop, and they had 
a speaker there [who talked] about 
negotiations and I actually even e-mailed 
this woman and she helped me. And 
then I met with my boss and had a very 
long discussion about my overall career 
development and how the extra work that 
had been piled on was a problem, and 
then ended it talking about my salary. 
And then he came back and gave me tons 
more money. (Female, K awardee)

I can’t remember exactly what they said, 
but I remember that I did find [a training 
session on negotiation] useful. (Male, K 
awardee)

[T]hey … send out things on workshops 
and those things are filled up in probably 
about 20 minutes after the e-mail is 
sent out. So I think people recognize 
that there’s a need … the need is great. 
(Female, K awardee)

Participants also sometimes looked 
to their mentors for advice about 
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negotiating, for “backup,” and even 
occasionally to negotiate on their behalf.

[One mentor] has been very willing to get 
involved with any sort of controversy that 
came up in the department over lab space 
or anything [when] I needed to have 
someone come and back me up in terms 
of negotiating within my department. 
(Female, K awardee)

Mentors’ perspectives on negotiation

A number of mentors described a 
substantial need for negotiation skills for 
junior faculty and saw this as one of their 
key roles as a mentor.

There’s just a really lot that nobody 
tells young people about how the game 
works. So, in a variety of situations, 
this idea of what’s it like to go out and 
seek an academic position and how and 
when do I discuss the parameters of the 
job; what’s reasonable for me to expect; 
what’s not reasonable…. So, those sorts 
of negotiations I’m involved in a lot. 
(Female, Mentor)

[E]verybody … [is] always trying to 
understand … how to continually 
negotiate that time with themselves and 
their bosses, with their other trainees, 
with their job and, ultimately, sometimes 
with their family. (Male, Mentor)

I’ve found that many places [exploit] 
junior faculty and take advantage of the 
fact that they don’t really understand a lot 
of the nuances of how the system works. 
(Male, Mentor)

Some mentors shared advice they 
had given their K awardees regarding 
preparation for the negotiation process.

[You] need to have a well-mapped-out, 
logical, supported budget when you go in 
to have that negotiation. (Male, Mentor)

Ask for a little bit more than they think 
they would need at this point. You know, 
they’ve gotten so used to doing research 
… on a shoestring, they don’t tend to 
think about what they could do if they 
[could] have … really adequate resources 
… as opposed to just barely adequate 
resources. (Female, Mentor)

[T]hat’s what you want to keep focused on: 
What are you going to bring them that they 
want that they don’t have? (Male, Mentor)

Mentors stressed the need to be flexible 
and strategic in the negotiation process, 
considering the bigger picture more than 
smaller details.

There are multiple different ways to come 
up in the end with a package that helps 

you be successful. It’s not necessarily 
exclusively in one category that’s 
immutable…. [One] of the things I keep 
harping on is being strategic … thinking 
about what your boss wants and what 
will make him or her happy and what his 
or her constraints are and … work for 
win–win situations. (Female, Mentor)

I think that works pretty well: just … 
to get them not to focus on the dollar 
amount and focus on [instead] is this 
really going to create the functional 
environment you want to work in. (Male, 
Mentor)

One mentor discussed the need to be 
involved in the negotiation process on 
behalf of a mentee.

[At times I have] needed to be a third 
party in some negotiations … usually, 
my strategy is to help the boss see … that 
we have a commitment [with the NIH] 
for protected time and we need to keep 
it in case we get audited…. There’s a fair 
amount of negotiation that needs to go 
on about how much clinical work people 
can do and many of the junior faculty 
don’t want to be considered slackers. 
(Female, Mentor)

Gender and negotiation in academic 
medicine

Mentors and protégés alike offered 
observations regarding the role of 
gender in negotiation. Some female 
K award recipients spoke about their 
own experiences and observations 
of sex differences in negotiation skill 
and outcomes and offered specific 
descriptions of gendered behaviors and 
expectations.

I think that women in academic medicine 
have specific issues relating to finding 
their best place in the work force relating 
to an often male-dominated environment: 
learning to navigate systems, learning 
to work with largely very male-oriented 
systems, and how to negotiate better. 
(Female, K awardee)

Participants at times focused on the 
adversarial aspects of negotiation when 
explaining their perceptions of gender 
differences in attitudes and practices 
regarding negotiation.

I think … women have difficulty with 
[conflict] … and that takes a number of 
different forms. It’s not just conflict like 
having a disagreement with a colleague 
over something; it’s negotiation, it’s 
whenever there’s not harmony…. 
Feeling okay being able to sit with 
it…. I’m not agreeing on my salary or 
my compensation package with my 

boss. And that’s okay. We can have this 
disagreement. (Female, K awardee)

I just think as a woman you need to be 
more aggressive and outspoken and 
just make people more aware there are 
differences that are out there. I would 
say I notice it in other women … [who] 
haven’t necessarily been promoted at the 
same pace as men or received the same 
resources as me…. If they would have 
asked for it they would have gotten it, but 
they don’t ask for it. (Female, K awardee)

One K awardee emphasized that men 
may be at an advantage in the ability 
to make credible threats to leave the 
institution.

[Men will] look for different jobs so that 
they’ll get a better retention package. So 
sometimes I feel like I’m putting out more 
grants and doing more papers…. I should 
maybe be threatening to leave or finding 
other positions and then coming back and 
asking for a retention package…. I think 
people would naturally think women 
aren’t going to leave because it’s much 
harder for us to uproot our families. 
(Female, K awardee)

Focused on adversarial negotiations, 
some K awardees commented on 
“feminine” personality traits (e.g., being 
passive and avoiding self-promotion) 
that could potentially hinder female 
negotiation performance.

I mean those kind of things are difficult. 
I think they’re more difficult for women 
… we’ve gotten more subtle and unsubtle 
messages to be agreeable and to find 
consensus. (Female, K awardee)

Interestingly, none of the participants—
neither protégés, nor mentors—discussed 
how traits traditionally considered to be 
feminine might actually be strengths in 
principled negotiation processes.

Several female K awardees cited the 
need for gender-specific mentorship in 
negotiation skills.

[A] female mentor … told me how to 
negotiate a better salary…. I do firmly 
believe that women faculty expect too 
little and ask for too little…. She gave 
me the male courage that I didn’t have to 
stand up for myself. (Female, K awardee)

All of our institutions are very biased 
toward men and they’re still … 
predominantly male leadership and I think 
men just think differently than women 
and they negotiate things differently than 
women … it’s really critical to have women 
mentors if you’re a woman in an academic 
setting. (Female, K awardee)
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Mentors themselves also discussed the 
role of gender in the negotiation process. 
Female mentors in particular commented 
on negotiation challenges specific to 
female faculty. They perceived gender 
differences in knowledge and attitudes 
regarding negotiation.

I think women tend to try to … please 
and do a good job, and, you know, they 
may be sort of asked to do something 
that’s not in their best interest to do it. It’s 
just sort of a crummy job that needs to be 
done. A man would say I can’t do this; a 
woman might go ahead and do it because 
she wouldn’t want to displease the person 
asking her to do it. That’s a disadvantaged 
behavior. I think that’s where women tend 
to act differently and tend to disadvantage 
themselves…. [Women] are sort of 
reticent about demanding more pay and 
more time off or more compensation 
than men do. (Female, Mentor)

I think not only are junior people terrible 
at negotiation but women, in particular, 
are terrible at negotiation and so find 
themselves in situations they really hadn’t 
thought about and, therefore, often need, 
you know, some support and sort of post 
hoc negotiations to make it work…. I 
think like anything it [negotiation] can be 
learned but if nobody tells them that they 
need to do that, they’re not going to do it. 
(Female, Mentor)

Some mentors noted that shifting the 
focus away from individual gains (as 
emphasized in positional bargaining) and 
toward shared goals (as emphasized by 
the principled negotiation approach) can 
particularly help women to engage.

I get them to think about what it will take 
for them to be successful and to operate 
from there and think about it not as 
negotiating for themselves but negotiating 
for the science and for their career success 
because especially women … have a very 
difficult time self-advocating. (Female, 
Mentor)

Discussion

Through this qualitative study, we 
gained insights into the varied situations 
(e.g., salary, start-up, resources, work 
environment) in which physicians 
pursuing careers in academic medicine 
negotiate. Collectively, our participants 
described a striking lack of both the 
awareness and the skills necessary for 
successful negotiation, although some 
interviewees did note that they had 
benefited from experience, as well as 
from mentors and formal workshops. 
Those interviewed indicated a number 
of ways in which gender may influence 

negotiations in academic medicine and 
may lead to subsequent differences in 
access to resources and, potentially, in 
ultimate career outcomes.

Professionals in other fields, particularly 
business and law, must complete training 
in negotiation.18 Academic physicians 
generally do not receive this type of 
specialized training, but our study reveals 
many situations in which they require 
these skills to achieve success. Our results 
suggest that academic physicians—at least 
when they are in junior positions—lack 
the knowledge, sense of empowerment, 
and skill regarding negotiation that 
would be expected from those in a high-
status, professional career. Strikingly, 
participants in our study were often 
unaware that they were able to negotiate 
for certain resources at all.

Of note, most of the discussion of 
negotiation from the K award recipients 
focused on adversarial situations and 
the form of negotiation that experts 
dub “hard positional bargaining,”5 even 
though the interests of faculty researchers 
and of the institutional officials with 
whom they must negotiate for resources 
are in many ways interconnected and 
aligned. After all, the research mission 
of the institution can succeed only if 
the individuals leading this effort have 
the resources necessary to make critical 
advances. When discussing how they 
prepared or strategized for negotiations, 
participants tended to focus on having 
data to support their requests or some 
sort of leverage to ensure that their needs 
were satisfied. Certainly, the literature 
on negotiation supports these hard 
positional bargaining strategies, but it 
also emphasizes principled negotiation: 
that is, not only attempting to identify 
one’s own interests but also both 
acknowledging the needs and desires 
of the other party or parties,19 and 
recognizing the common requirements 
and wants of all.8 Indeed, the mentors 
we interviewed tended to emphasize 
understanding the other side’s interests 
and seeking common ground, which 
suggests that creating win–win situations 
through a principled negotiation 
approach is not only possible but perhaps 
better for ensuring a young faculty 
member’s ultimate success.

Women in our study had unique 
perspectives, and several discussed how 
gender may influence negotiations. Prior 

research has shown that female academic 
physicians rate their negotiation skills 
lower than matched cohorts of male 
faculty.11 Additionally, one study showed 
that evaluators penalize female candidates 
more than male candidates for initiating 
negotiations.20 Understanding gender 
differences in negotiation is critical 
because these differences may constitute 
an important mechanism by which 
observed disparities in the success of 
female medical faculty develop.21–25

Research shows that men and 
women have different attitudes 
about disagreement and conflict; one 
explanation is that women suffer more 
than men when their relationships are 
strained and, as a result, might worry 
about asking for something that could 
jeopardize working relationships.4 
Moreover, women might be more 
cautious in negotiations because they 
favor long-term relationships over 
short-term gains.26 Additionally, some 
evidence suggests that men exert 
more influence when the outcome is 
distributive, or win–lose, and women 
push harder for negotiations when 
there is potential for an integrative 
(win–win) outcome.27,28 These previous 
findings, taken together with those 
of the current study, suggest that it is 
important not simply to increase the 
awareness of young medical faculty 
about negotiation in general but also to 
pay specific attention to teaching young 
faculty about both the possibility of 
gender differences in negotiating and 
the concept of principled negotiation, 
through which parties do not have 
to make a simple trade-off between 
results and relationships. A principled 
negotiation approach may be effective 
in improving the extent to which junior 
faculty, particularly women, receive the 
resources necessary to achieve success.

Some participants in our study reported 
gaining valuable negotiation skills 
through training, workshops, and senior 
faculty mentorship. As we report in 
greater detail elsewhere, we found that 
female mentors may serve as role models 
of success for female junior faculty 
members specifically in areas such as 
workplace communication, boundary 
setting, and negotiation.12 Future research 
should examine whether the gender 
of a mentor influences whether and 
what types of skills and issues regarding 
negotiation are addressed.
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Research also shows that formal 
negotiation training can have a 
substantial impact on negotiation 
outcomes29 and that even brief training 
sessions can have positive effects on 
negotiation skills.18 Therefore, targeted 
workshops and mentorship, with a 
focus on broadening the conception 
of negotiation beyond positional 
bargaining, could be quite valuable. Such 
training may benefit not only junior 
faculty but also department leaders who 
may come to appreciate that integrative, 
nonadversarial solutions are possible. We 
believe our data indicate that ultimate 
career outcomes may suffer, to the 
detriment of both the individual and the 
institution, when junior faculty do not 
acquire the resources that derive from 
successful negotiation.

This study (like its counterparts12,13) has 
a number of strengths, including its large 
data set of rich, detailed narratives. The 
medical literature includes published 
standards for high-quality research using 
qualitative research methods.15,17 This 
study meets those standards through 
its well-reasoned participant selection 
(purposive sampling), its comprehensive 
data collection (attaining thematic 
saturation) and its iterative, triangulated 
data analysis by multiple investigators 
with a diversity of professional and 
personal characteristics.16,17 This 
approach does have certain limitations, 
however. We focused our research on 
faculty who had received or mentored 
prestigious NIH career development 
grants, and in choosing to interview 
(rather than survey) participants, we 
sacrificed breadth for depth. Thus, we 
cannot guarantee that our findings are 
generalizable to all faculty (nor even 
to all such award recipients); however, 
our use of purposive sampling and the 
achievement of thematic saturation 
may serve to minimize these concerns. 
Additionally, our study included 128 
respondents, which is appreciably greater 
than the mean sample size for qualitative 
studies published in top-tier medical 
journals since 2000.30

Conclusions

In conclusion, our findings suggest 
that although many academic medical 
researchers eventually realize that 
negotiation is an important aspect 
of their career development, and 
although opportunities for negotiation 

abound, faculty are not always aware 
of when they can negotiate or how to 
do so until opportunities may have 
passed, especially early in their careers. 
Moreover, some feel unable or are 
unwilling to approach institutional 
leaders to initiate negotiations for 
resources key to their success, and this 
may be particularly true for women. 
Ultimately, because the success of 
academic institutions is built on the 
success of individual faculty members, 
it is critical that junior faculty members 
receive the awareness and skills 
necessary to negotiate for the resources 
that are integrally necessary for their 
career success. Institutional leaders 
seeking to retain successful faculty 
must recognize that not all negotiations 
are adversarial and that the inability 
to negotiate goes against the interest 
of not only the individual but also 
the institution because the two are 
inextricably linked. Because institutions 
benefit from the success of their faculty, 
and because resources have become 
increasingly challenging to obtain, 
institutions should invest in fostering 
negotiation skills in their faculty, with 
particular attention to the approach of 
principled negotiation. Our findings 
suggest that doing so may promote 
the success of all medical researchers, 
particularly women.
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