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ABSTRACT
BACKGROUND:  In recent years, organizational lead-
ers have faced growing pressure to respond to social 
and political issues. Although previous research has 
examined the experiences of corporate CEOs engaging 
in these issues, less is known about the perspectives of 
healthcare leaders.
OBJECTIVE:  To explore the experiences of healthcare 
CEOs engaging in health-related social and political 
issues, with a specific focus on systemic racism and 
abortion policy.
DESIGN:  Qualitative study using semi-structured 
interviews from February to July 2023.
PARTICIPANTS:  CEOs of US-based hospitals or health 
systems.
APPROACH:  One-on-one interviews which were audio 
recorded, professionally transcribed, and analyzed 
using thematic analysis.
KEY RESULTS:  This study included 25 CEOs of US-
based hospitals or health systems. Almost half were 
between ages 60 and 69 (12 [48%]), 19 identified as male 
(76%), and 20 identified as White (80%). Approximately 
half self-identified as Democrats (13 [55%]). Most hos-
pitals and health systems were private non-profits (15 
[60%]). The interviews organized around four domains: 
(1) Perspectives on their Role, (2) Factors Impact-
ing Engagement, (3) Improving Engagement, and (4) 
Experiences Responding to Recent Polarizing Events. 
Within these four domains, nine themes emerged. CEOs 
described increasing pressure to engage and had mixed 
feelings about their role. They identified personal, organ-
izational, and political factors that affect their engage-
ment. CEOs identified strategies to measure the success 
of their engagement and also reflected on their experi-
ences speaking out about systemic racism and abortion 
legislation.

CONCLUSIONS:  In this qualitative study, health-
care CEOs described mixed perspectives on their role 
engaging in social and political issues and identified 
several factors impacting engagement. CEOs cited few 
strategies to measure the success of their engagement. 
Given that healthcare leaders are increasingly asked to 
address policy debates, more work is needed to exam-
ine the role and impact of healthcare CEOs engaging in 
health-related social and political issues.
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INTRODUCTION
Chief executive officers (CEOs) are increasingly expected to 
take public stances on sensitive social and political issues, 
engaging in what is now commonly called “CEO Activ-
ism.”1 CEOs have made statements on various polarizing 
issues in recent years, including immigration policy, gun 
control, abortion restrictions, climate change, voting, and 
LGBTQIA + rights. They play an essential role in defining 
an organization’s mission and helping guide community 
engagement and investment, and their activism influences 
employee perceptions and commitment to the company.2–8 
While research has examined the experiences, perspectives, 
and approaches to social responsibility among corporate 
CEOs, less is known about healthcare CEOs.

Their perspectives are important for several reasons. First, 
as the largest US employer, healthcare CEOs employ over 20 
million people and hold considerable power and influence.9 
Second, many leading social, environmental, political, and 
ethical issues directly relate to health and health disparities. 
Because healthcare CEOs lead organizations dedicated to 
improving the health and well-being of their communities, 
these issues relate to their mission in a way that is more 
direct than organizations in other sectors. Finally, health 
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systems often hold positions of trust in communities, a role 
that has become increasingly important as public trust in 
government erodes.10,11

Thus, while healthcare CEOs face unique pressures 
related to health-related social and political issues, little is 
known about their experiences responding to these issues. To 
fill this gap, we conducted a qualitative study with healthcare 
CEOs to explore their experiences engaging in health-related 
social and political issues, with a specific focus on systemic 
racism and abortion policy. The goal was to develop a richer 
understanding of CEO experiences, and identify areas for 
future study regarding the role and the impact of healthcare 
CEOs engaging in health-related social and political issues.

METHODS

Study Design and Participants
In this qualitative study, we conducted semi-structured inter-
views with healthcare CEOs across the United States from 
February to July 2023. Participants were eligible if they were 
the CEO of a US-based hospital or health system. Using con-
venience and snowball sampling, a member of our research 
team (K.B.M.) recruited an initial sample of CEOs through 
email. Participants were consented verbally at the time of 
interview and no financial compensation was provided. 
The study followed the Consolidated Criteria for Report-
ing Qualitative Research (COREQ) reporting guidelines,12 
and was deemed exempt by the University of Pennsylvania 
Institutional Review Board.

Data Collection
A research team member trained in qualitative techniques 
(K.K.M, Z.B.) conducted audio-recorded semi-structured 
interviews via telephone or videoconferencing which lasted 
approximately 30 min. The interview guide (eAppendix 
2 in Supplement 1) asked respondents about their role as 
CEO, factors they consider when navigating when and how 
to respond to social and political issues in their role as CEO, 
and whether they feel they have responded successfully.

The guide specifically probed how CEOs responded to 
the police killing of George Floyd in May 2020 and the US 
Supreme Court’s Dobbs v. Jackson decision in June 2022. 
When available, CEOs were asked to provide internal com-
munications that had been sent to their employees surround-
ing these two specific incidents. These were reviewed for 
keywords and themes. The research team is described in 
eAppendix 3 in Supplement 1. Interviews were conducted 
until thematic saturation was reached.13

Data Coding and Analysis
Recordings were professionally transcribed and uploaded to 
QSR NVivo14 software for coding and analysis. We analyzed 

the data using thematic analysis, which involved familiariz-
ing ourselves with the data, generating codes, searching for 
themes, reviewing themes, and naming themes.14

The coding team coded transcripts systematically using an 
inductive and deductive approach, developing a structure that 
included codes that emerged from CEOs’ responses. An initial 
codebook was developed by three team members (K.K.M., J.S.G., 
Z.B.) and then revised iteratively throughout the coding process.

Coding was performed by two team members (K.K.M., 
J.S.G.). Approximately half (44%) of transcripts were 
coded independently by both coders. The degree of inter-
rater agreement was measured using the � coefficient. After 
independent coding, the coders identified coded segments 
with a � < 0.6, and resolved discrepancies by discussion and 
consensus. The final � coefficient average was 0.95, suggest-
ing excellent inter-rater reliability. The research team then 
reviewed the coded data to identify and name themes.

RESULTS
Table 1 shows the demographic characteristics of the 25 
CEOs. Almost half were between ages 60 and 69 (12 [48%]), 
19 identified as male (76%), and 20 identified as White 
(80%). Many held advanced degrees and multiple degrees, 
including a Doctor of Medicine (9 [36%]), a Master’s in 
Health Administration (7 [28%]), or a Master’s in Business 
Administration (5 [20%]). Approximately half self-identified 
as Democrats (13 [55%]).

Table 2 shows the hospital and health system characteris-
tics. Most were private non-profits (15 [60%]), 4 were affili-
ated with a public university (16%), and 2 were religiously 
affiliated (8%). There were 6 CEOs of single hospitals (24%) 
and 19 CEOs of health systems consisting of more than one 
hospital (76%) with a median of 10 hospitals in their system. 
Health systems from 44 states were included in our sample 
because several operated across state lines. We received copies 
of communications from 12 CEOs regarding the police killing 
of George Floyd and systemic racism and 6 CEOs regarding 
the Dobbs decision and changing abortion policies.

The interviews organized around four domains: (1) Per-
spectives on their Role, (2) Factors Impacting Engagement, 
(3) Improving Engagement, and (4) Experiences Respond-
ing to Recent Polarizing Events. Within these four domains, 
nine themes emerged.

Within the first domain, two themes emerged: (1) Increas-
ing pressure to engage and (2) Feelings Mixed on Role of 
Healthcare CEOs. Within the second domain, three themes 
emerged: (1) Personal Characteristics, (2) Organizational 
Characteristics, and (3) Political Environment. Within the 
third domain, two themes emerged: (1) Learning from 
Others is Key and (2) Measuring Success is Challenging. 
Within the fourth domain, CEOs reflected on their experi-
ences responding to (1) Systemic Racism and (2) Changing 
Abortion Policies.
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We summarize the nine major themes below and in Fig. 1. 
See eAppendix 1 in Supplement 1 for additional representa-
tive quotations.

Domain 1. Perspectives on Their Role

Theme 1. Increasing Pressure to Engage.  Many CEOs 
described increasing pressure to respond to social and 
political issues in recent years. A frequently cited turning 
point was Trump’s candidacy: “Starting in 2015 with then 
candidate Trump’s candidacy… I needed to be more vocal 
about issues concerning race and racism, anti-immigrants, 
anti-Muslim – the Charlottesville incident clearly was 
extremely troubling.” Many felt that in recent years, 
employees had been more vocal about their beliefs, which 
some viewed positively and others viewed negatively. 
Multiple CEOs also discussed the “event fatigue” that 
occurs with trying to respond to issues: “If we speak out on 
every single issue, trying to represent [thousands of] unique 
perspectives, we really don’t then have a set of priorities or 
any unique position.”

Theme 2. Feelings Mixed on Role of Healthcare 
CEOs.  CEOs had a range of views on their role in engaging 
in social and political issues and often described the difficult 
balance of commenting on public health-related issues 
with how politically polarizing it could be. Some felt they 
should not weigh in on controversial topics, such as abortion, 
while others said they shouldn’t take a “Republican” or 
“Democratic” position. Regardless of the issue, most 
respondents remarked about the difficulty navigating how to 
respond, especially as the country became more polarized.

Respondents also spoke about a responsibility to the com-
munity and commitment to the common good. Some framed 
this as a responsibility to provide patients with quality care, 
while others felt it was their role to lead on these issues and 
impact policy: “I do health care every day. This is what my life 
is. Politicians don’t spend every day in health care, right. I feel 

Table 1   Baseline Characteristics of Healthcare CEOs

a All characteristics self-reported by CEOs
b Percentages do not equal 100% because some CEOs hold multiple 
degrees
MD, Doctor of Medicine; MHA, Master’s in Health Administration; 
MBA, Master’s in Business Administration; PhD, Doctor of Philoso-
phy; JD, Juris Doctor

Characteristicsa N = 25
n (%)

Age (years)
  40–49 4 (16)
  50–59 6 (24)
  60–69 12 (48)
  > 70 3 (12)

Gender identity
  Female 6 (24)
  Male 19 (76)

Race
  Asian 3 (12)
  Black 2 (8)
  White 20 (80)

Ethnicity
  Non-Hispanic 25 (100)

Degreesb

  MD 9 (36)
  MHA 7 (28)
  Other master’s degree 7 (28)
  MBA 5 (20)
  Other doctorate degree (ex: PhD, JD) 4 (16)
  Nursing degree 3 (12)

Tenure as CEO at current institution measured in years 
(mean, SD)

5.9 (4.6)

Political Leaning
  Democrat 13 (54)
  Independent 7 (29)
  Republican 2 (8)
  Centrist 2 (8)

Table 2   Hospital and Health System Characteristics

a Self-reported by CEOs
b Some health systems operated across multiple states so number of 
states represented is greater than the number of interviews completed
c Four health systems were in multiple states with different political 
leanings so were excluded from this final tally. For those hospitals 
and health systems that were present in only one state, our team deter-
mined whether that state was “Red, Blue or Purple” based on party 
affiliation of the last 5 presidential election results, state house, state 
senate, and governor. States that held democratic affiliations for all 
three were labeled as “Blue,” republican for all three were labeled as 
“Red,” and then for states such as Pennsylvania which were a combi-
nation of both democratic- and republican-held offices were labeled 
as “Purple”

Characteristics N = 25
n (%)

Single hospital versus health system
  Single hospitals 6 (24)
  Health systems 19 (76)
  Number of hospitals in health systems (median, IQR) 10 (5, 14)

Hospital or health system type
  Private non-profit 15 (60)
  Private non-profit affiliated with public university 4 (16)
  Religiously affiliated private non-profit 2 (8)
  Public 3 (12)
  Private for-profit 1 (4)

2022 hospital or health system operating margina

  Positive 8 (32)
  Negative 15 (60)
  Neutral 2 (8)

Health system locationa

  Rural 5 (20)
  Suburban 2 (8)
  Urban 9 (36)
  Mix 9 (36)

Adult versus pediatric
  Adult and pediatric 21 (84)
  Adult only 2 (8)
  Pediatric only 2 (8)
  Number of states representedb 44

Political leaning of hospital or health system statec

  Blue 12 (57.1)
  Red 3 (14.3)
  Purple 6 (28.6)
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like we’re in a position where we can influence policy deci-
sions. Because of our knowledge, we should try to do that.”

Domain 2. Factors Impacting Engagement

Theme 1. Personal Characteristics.  Many CEOs discussed 
a desire to keep their personal beliefs out of their work. 
However, some felt that personal views heavily influenced 
their decision to be in healthcare leadership, so it became 
harder to separate them. Respondents discussed how their 
identity heavily influenced how they governed and made 
decisions as CEO, including their race, gender, upbringing, 
or training as a physician or nurse.

Multiple CEOs cited losing their job as a possible con-
sequence of speaking up, but those who had been in their 
career for many years or felt more secure in their positions 
worried less about this. CEOs also identified personal 
attacks and employee alienation, among other negative 
impacts of speaking out. They cited receiving “hurtful” 
emails and being confronted by people in and outside the 
hospital.

Respondents also highlighted the positive impacts of speak-
ing out, particularly around employee engagement and con-
nection. Often, this came in the form of emails to the CEO 
or conversations with employees. When CEOs responded 
personally—with stories of their upbringing or life events—
they received more supportive feedback from employees. One 
CEO said, “I do talk a lot about my own personal experiences 
and lessons learned and things that I’ve struggled with. And 
I think that makes us all a bit more relatable but also helps 
people appreciate we’re trying to get this right.”

Theme 2. Organizational Characteristics.  For most CEOs, 
institutional characteristics impacted how they chose to 
respond more than their own personal characteristics. 

Those in larger systems spanning multiple states seemed to 
experience less direct pressure from employees to respond 
to specific incidents than those in hospitals concentrated in 
one state or city. CEOs of smaller rural hospitals discussed 
feeling pressure from the community because they were 
well-known figures. For religiously affiliated health systems, 
CEOs discussed the need to align with the procedures 
available at their hospitals, as most did not perform abortions 
regardless of state laws.

CEOs discussed the importance of understanding the 
organization and its different stakeholders: “You have multi-
ple audiences. So, one audience is your board. One audience 
is the community. One audience is the faculty or physicians, 
because you got community docs, and you got noncom-
munity docs. And one audience is your staff. So, and then 
you have another problem if you’re [Health System Name] 
and you’re a state hospital.” Irrespective of their location, 
almost all CEOs agreed that having the board’s support was 
important when speaking out. Respondents were generally 
less concerned about the financial impact of speaking up. 
However, CEOs of health systems that received state funding 
discussed the importance of aligning what they said with the 
state legislature.

Theme 3. Political Environment.  Many CEOs discussed 
how their role differed depending on their health system 
location. Those in more “Red states” or conservative areas 
tended to avoid topics like abortion. Those in predominately 
White, rural areas said there was less pressure to respond 
to the killing of George Floyd or the Dobbs decision, as 
employees were more concerned about COVID-19 vaccines 
and mask mandates. Those in “Blue states” expressed few 
worries about employee or political backlash when speaking 
to social and political topics: “It’s easier for me to speak on 
these issues if I’m on the bully pulpit in [‘Blue’ state] as 
opposed to somebody who might be running a health system 
in [‘Red’ state].”

Figure 1   Domains and themes emerging from interviews. Interviews organized around four domains in which several themes emerged.
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Domain 3. Improving Engagement

Theme 1. Learning from Others Is Key.  Many CEOs 
discussed the importance of having a team to help coordinate 
their responses. A handful said they relied on leaders 
outside their organization to help them navigate various 
issues. This was particularly important for CEOs of rural 
hospitals with a smaller internal leadership team. CEOs 
also discussed diversifying their team to better understand 
others’ perspectives. Most also pointed out the importance of 
recognizing mistakes in communication and being willing to 
listen and learn from their employees.

Theme 2. Measuring Success Is Challenging.  When CEOs 
were asked how they measure success in communication, 
few described having any formal tracking process. They 
discussed connections with employees as a more reliable 
way to measure success, saying that positive and negative 
feedback was helpful because it meant that people were more 
actively responding to their statement. Some said town halls 
or other in-person events, as opposed to email, are often more 
helpful for understanding employee reactions.

Domain 4. Experiences Responding to 
Recent Polarizing Events

Theme 1. Responding to Systemic Racism.  Most 
respondents discussed George Floyd’s death as a significant 
organizational turning point. In response, many hospitals 
formed diversity, equity, and inclusion committees; appointed 
diversity officers; began mandating employee bias training; 
or tried hiring more proactively from the community. Almost 
all CEOs wrote internal communications. Some CEOs wrote 
that this incident did not affect everyone equally, and it 
was clear that some employees, including Black or African 
American employees, were suffering more.

One CEO who wrote an “inclusive message” says he feels 
he “missed the mark” for not calling out the harms of systemic 
racism more explicitly. Most of those who wrote a communica-
tion used George Floyd’s name, but a few did not. One CEO 
shared that she received negative feedback for not using his 
name and felt this was a necessary learning experience.

A few CEOs wrote more personal stories about how it 
affected them, some because of their upbringing or identity, 
others because it had “a profound impact.” One CEO said, 
“I felt compelled to write a letter to the organization to both 
express my sort of personal reaction to sort of the culmina-
tion of a lot of our societal events that culminated into that, 
as well as to share perspectives as an African American man 
and an African American CEO. And I would tell you that 
that was the first time that I had ever sort of put more of my 
sort of personal self into communicating to the organization 
that I led.”

Some CEOs did not feel they needed to respond to this 
event. One said he did not respond because it did not occur in 
his state, and another thought it did not affect their institution 
where there were few non-White employees.

Theme 2. Responding to Changing Abortion Policies.  There 
were a variety of responses from CEOs to the Dobbs 
decision. For CEOs of health systems in states where 
abortion remained legal, some felt it was essential to reiterate 
their commitment to providing abortion care. Others thought 
it was better to stay silent because it would not affect their 
care, and they would get involved in politics unnecessarily: 
“There’s nothing good about [CEO name] taking a position 
on the Dobbs decision when it’s not impacted any of us.” 
In states where abortion access would change, many CEOs 
responded to clarify the procedures providers could or could 
not offer. One CEO from a state where abortion is now illegal 
offered quiet support by not prohibiting faculty from making 
public statements.

Our review of internal communications revealed very 
few CEOs expressed disapproval of the decision. Those 
who chose to respond mostly reiterated the importance of 
decision-making remaining between the physician and their 
patient. Many of the same CEOs who chose not to say any-
thing regarding Dobbs decided to respond to George Floyd’s 
killing. Some said Floyd’s killing felt more like a true injus-
tice, and there was a greater moral obligation to respond 
than Dobbs, which felt like commenting on law. However, 
one CEO who was outspoken about her disappointment in 
Dobbs was surprised by how few CEOs spoke out publicly.

DISCUSSION
This qualitative study examined healthcare CEOs’ experi-
ences engaging in health-related social and political issues, 
specifically focusing on systemic racism and restrictive 
abortion policy. We found that CEOs experienced increas-
ing pressure to engage in social and political issues and had 
mixed feelings regarding their role in responding to them. 
Personal, organizational, and political factors influenced 
their decisions about whether and how to respond. Given 
that CEOs are increasingly expected to respond to social 
and political polarizing issues which are known to affect 
employee engagement,1–3 these results have implications 
for how healthcare leaders address significant social policy 
issues that intersect with health which could have profound 
effects on their communities.

CEOs’ opinions differed regarding their role in engaging 
in polarizing social and political issues. Some thought it was 
important to be leaders in this space with the potential to 
influence policy. Others thought CEOs should remain apo-
litical and would be more effective leaders if they focused 
solely on patient care. This is consistent with a prior article 
that suggested healthcare CEOs are divided about whether 
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they should speak out in polarizing times.15 Almost uni-
formly, CEOs agreed it was important to approach all prob-
lems from a public health perspective and avoid alienating 
employees. Interestingly, few CEOs were concerned that 
their public statements could alienate patients.

A complex balance of personal, organizational, and politi-
cal factors influenced CEOs’ decisions around if and how 
to respond to issues. In general, CEOs appeared to more 
heavily weight organizational factors, although they increas-
ingly shared personal anecdotes to connect with employees. 
Many CEOs highlighted the positive impacts of speaking 
out, including perceived employee engagement. Prior work 
in the corporate environment suggests that employee com-
mitment to their organization is often contingent upon how 
their beliefs align with leadership in their organization, includ-
ing the CEO, but it is unknown whether this also applies to 
the healthcare sector.3 More work is needed to examine how 
healthcare CEOs’ engagement with social and political issues 
affects employee dedication, turnover, and burnout, as well as 
patient satisfaction and trust in the organization. In addition, 
more work is needed to explore the fundamental question of 
whether leaders of hospitals or health systems are required to 
speak out on polarizing public issues. This point is particularly 
salient given recent resignations of leaders in other sectors 
(including universities) regarding their engagement on issues 
related to antisemitism and hate speech.16

Many CEOs expressed a sense of “event fatigue” about 
engaging in social and political issues, worrying that if they 
were to acknowledge every event, their response would lose 
importance. This concern is consistent with prior work in the 
corporate environment, which has suggested that it can be 
helpful to classify crises based on their “threat level” to deter-
mine if and how quickly a company should respond.17 Impor-
tantly, while the interviewed CEOs described increased com-
munication around these issues, we did not measure related 
investment or impact. More work is needed to examine the 
presence or absence of concrete actions taken by healthcare 
CEOs to address health-related social issues — like systematic 
racism — in their institutions and communities.

Politically, CEOs in “Blue states” perceived it easier to dis-
cuss social and political topics because they worried less about 
employee or political backlash. In contrast, CEOs in “Red states” 
avoided issues like abortion, often because they were constrained 
by new laws that banned access. Importantly, while several 
CEOs viewed abortion access as health-related, many felt it was 
too political to engage in. These findings suggest that political 
polarization may prevent CEOs from engaging in topics they 
believe to be health-related and reflects factors that can affect 
their decision to engage in polarizing social and political issues. 
More work is needed to examine the degree to which the local 
political environment may be associated with CEO engagement 
and what impact, if any, a CEO’s degree of engagement impacts 
their job security, the organization’s financial health, employee 
satisfaction, quality of care, and health outcomes.

CEOs described strategies they used to improve their 
engagement, and many highlighted mistakes they had made 
and learned from, often around the terminology they used. 
CEOs had few strategies to measure the “success” of their 
engagement, suggesting more work is needed to develop 
metrics and examine the impact of CEOs’ investment and 
engagement around health-related social and political issues.

Limitations
A strength of this study is that it explored the experiences of 
healthcare CEOs, discovering perspectives that may not be elic-
ited through survey-based research. However, this study also has 
limitations. First, we could not determine whether engagement 
of healthcare CEOs on health-related social and political issues 
was associated with objective improvements in care or employee 
satisfaction; future work should aim to link qualitative and quan-
titative analyses to understand these associations. We also could 
not determine statistical associations between personal, politi-
cal, and organizational characteristics and the degree to which 
CEOs engaged. This association also deserves more study. Sec-
ond, it is possible that interviewees’ responses were subject to 
social desirability bias. This concern may have been mitigated 
by assuring CEOs that their responses would be anonymized 
and aggregated. Third, the sample was also subject to nonre-
sponse bias, meaning participating CEOs may be more inter-
ested in engaging in social and political issues. Fourth, as the 
CEOs in the initial sample were recruited through a co-author 
(and CEO), the sample is subject to selection bias. Additional 
CEOs were recruited through snowball sampling. To mitigate 
this bias, effort was made to contact CEOs from diverse racial 
and ethnic backgrounds, from for-profit and non-profit institu-
tions, and states across the political spectrum. The final sample 
mainly comprised male CEOs who identified as non-Hispanic 
White; however given that as of 2019, 89% of all hospital CEOs 
were White, our sample is more racially diverse than national 
estimates.18 These results underscore the need to diversify senior 
hospital leadership. The majority of our sample also consisted of 
non-profit health systems; however, these comprise the major-
ity of US hospitals.19 Approximately half (57%) of institutions 
were located in “Blue” states with the remainder in “Red” and 
“Purple” states. Finally, our study team resides in a “Purple” 
state; although we discussed reflexivity during study design and 
analysis, it is possible that this characteristic introduced bias into 
our study. Finally, although this study included CEOs from a 
range of hospitals and health systems, the results should be seen 
as hypothesis-generating and the perspectives of included CEOs 
may not generalize to other organizations.

CONCLUSIONS
In this qualitative study, we found that healthcare CEOs 
had diverse perspectives engaging in polarizing issues that 
largely depended on their personal beliefs, organizational 
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characteristics, and the political environment. Our study helps 
to deepen our understanding of the experiences of health-
care CEOs in engaging in social and political issues and 
the factors that affect their decisions. Given that CEOs are 
increasingly expected to exercise their voice in response to 
major policy debates that have a direct impact on health and 
well-being, healthcare leaders play a uniquely vital role in 
influencing conversations around these consequential issues.
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