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ABSTRACT

Objectives: To determine the gender-dependent career development challenges faced by female dental house
officers/interns and residents of Sindh Institute of Oral Health Sciences, Jinnah Sindh Medical University,
Karachi and the association between these career development challenges and perceived work-life balance.

Materials and Methods: A cross sectional study was carried out at Jinnah Sindh Medical University, where
a non-probability convenience sampling technique was used to survey the female dental surgeon. A sample
size of 81 female dentists was computed to acquire a Confidence Interval (C.1) of 95% & a margin of error
of 5%, using the online calculator OpenEpi. A modified, structured pre-tested questionnaire was used for
data collection. Descriptive analysis aided in the calculation of frequencies, percentages, mean and median
of categorical variables. The association between the independent and dependent variables was determined
by using binary logistic regression.

Results: Our study revealed that environmental challenges were significantly related to work—profession
balance (Odds ratio=2.018). Cultural challenges were associated with both work—profession (Odds ra-
tio=1.171) and work—personal leisure balance (Odds ratio=1.230). Interpersonal challenges significantly
influenced work—family (Odds ratio = 3.416) and work—personal leisure balance (Odds ratio=1.446).

Conclusion: In our society, female dentists do not face major barriers to career development. However, fam-
ily responsibilities, pregnancy, childcare, and long working hours can still negatively affect their progress.
Our study indicates that familial responsibilities and childcare influence career-related decisions among
female dentists.

Key words: Gender disparities, Work-life balance, Career challenges, Female dentists, Occupational stress,
Work-place barriers, Familial challenges.
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INTRODUCTION shifts are common when working as a healthcare pro-
fessional, a sacrifice most doctors make to prioritize
patient’s welfare over their own personal and famil-
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inequity during their careers. However, females
are more likely to encounter this discrimination®.
Medical and dental students are prone to experience
gender inequality at least once during their training,
but females are affected the worst by this apparent
disparity when compared to males>*.

Numerous factors are responsible for the un-
der-representation of females in academia. These
include unfavourable environments, limited support
from colleagues, harassment, gender disparity and
stereotyping, inadequate mentorship and limited net-
working opportunities, all of which have a negative
impact on career development’.

Society often marginalizes women in Pakistan,
leaving a detrimental effect on their mental health?.
This leads to stress, anxiety and depression, which
is more commonly seen in women®. More female
dental students dealt with anxiety and depression
than male students, as reported in a study conducted
in Karachi'’. Similarly, female trainees were more
susceptible to mental stresses, increasing the risk
of poor mental health, appetite changes and sleep
disturbances''.

An overwhelming amount of women encounter
sexual harassment at work, but most remain silent
due to concerns regarding their job security and
professional reputation'?. Harassment, whether
verbal, physical or sexual, negatively impacts the
psychological and bodily health of female workers,
leading to reduced productivity, burnout and suicidal
ideation'*!*,

Many dentists find it difficult to harmonize
patient care, administration and finance, a responsi-
bility which often restricts their leisure time. Such
stressors prevent them from pursuing their hobbies,
resulting in burn-out'®. Female dentists face more
complex challenges in achieving a work-life bal-
ance. Their productivity and overall well-being is
directly influenced by stress at work and familial
responsibilities!'®.

The current approach for a well-balanced life
is work-life integration. It is described as the inte-
gration of three main domains of one’s life: family,
work and leisure'”.

A study found that childbearing had a negative
influence on the career progression of women, an
observation which validates women’s worry about
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balancing academics with parenting'®. Moreover,
pregnancy during residency extended the residency
period and created more challenges in preparation for
board exams, affecting career development during
the post-graduation period'. The stigma surrounding
pregnancy also served as a challenge in the devel-
opment of the careers for childbearing residents®.

Several studies recommend that policymakers
in healthcare sectors undertake the responsibility
to improve the workplace environment for female
doctors by addressing the various challenges faced
by them?!.

Females comprise the majority in dental schools.
However, a large proportion abandon their profession
due to societal pressure, a trend indicating that they
face many challenges in developing their careers in
dentistry. Despite this, a wide knowledge gap exists
regarding these challenges faced by female dentists
while developing their careers in dentistry and their
impact on perceived work-life balance. Current
literature has failed to capture the factors at play for
this gender-dependent discrimination in the local
context. This study helps to bridge the knowledge
gap that existing limited research has formed about
the challenges faced by them. The insights of this
study will help put into perspective the challenges
faced by female dentists in Pakistan.

This study aims to determine the gender-depen-
dent career development challenges faced by female
dental house officers/interns and residents of SIOHS,
JSMU, Karachi and the association between career
development challenges and perceived work-life
balance among female dental house officers/interns
and residents of SIOHS, JSMU, Karachi.

MATERIALS AND METHODS

This cross sectional study was carried out at
over a period of 4 months, from September 2025
to January 2026 at Sindh Institute of Oral Health
Sciences, Jinnah Sindh Medical University, where
a non-probability convenience sampling technique
was used to survey the female dental surgeons. As
this study was only meant to include females, male
participants were not included. All dental undergrad-
uates who were not currently seeking to develop their
career were excluded. The dental faculty, whether
teaching or non-teaching, was excluded from this
study as they have already progressed fairly in their
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careers. Female dentists not currently working at the
institution or on long sabbatical leave were excluded
because of their non-availability. Pregnant females
were excluded to avoid confounding effects relat-
ed to physiological and hormonal changes during
pregnancy that could influence the study variables.
Participants who did not consent to be included in
the study were excluded.

The determination of sample size for this study
involved the application of non-probability, conve-
nience sampling technique. Based on the reputable
online calculator Open Epi and a target population
of approximately 110 female house officers/interns
and residents, a minimum sample size of 81 was
estimated to achieve 95% confidence level and 5%
margin of error.

Ethical approval (JSMU/IRB/2025/1048) was
obtained from the institutional review board of JSMU
before the initiation of the study. In this study, only
those participants that consented verbally and in
written form were considered. Respondent’s privacy
and identities were protected and data was handled
with confidentiality. Any personal identifying infor-
mation (participant's name, residential information
and mobile number) was not collected. A modified,
structured pre-tested questionnaire was used for
data collection. This modified questionnaire was
divided into three units. The first unit consisted of
three questions regarding the demographic data of
the respondents. The second unit consisted of 14
closed-ended questions, further divided into four
sections. These sections categorized the challenges
faced by the female dentists into: familial challeng-
es, interpersonal challenges, challenges relating to
the environment and challenges due to culture.The
last unit of the questionnaire consisted of 3 dichot-
omous questions related to the perceived work-life
balance of the participants with the harmony of 3
interconnected spheres: personal leisure, family and
professional life. For the second part of the question-
naire, a five-point Likert scale ranging from strongly
agree to strongly disagree was used. To minimize the
misinterpretation of the questions, a pilot study was
done on 10% of our study population. The research-
ers distributed the hard copies of the questionnaire to
the participants (dental house officers or interns and
residents of SIOHS) in their free time after gaining
their consent. To fill the questionnaire, the partici-
pants required 10 to 15 minutes.
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Statistical Package for the Social Sciences
(SPSS) version 27 was used for analysis of the
collected data. Descriptive analysis aided in the
calculation of the percentages, frequencies, mean
and median of the categorical variables. For the de-
termination of association between the independent
variables (familial, interpersonal, environmental
challenges and cultural challenges) and depen-
dent variables (work-family, work-profession and
work-leisure balance), binary logistic regression
was used. To estimate the strength of the association
and precision, a 95% confidence interval was used.

RESULT

The questionnaire was filled out by a total of 81
female dental surgeons, out of which the majority
(72.8%, n=59) were house officers, with the mean
age of 25.1 years.

Table 2(A) shows the responses regarding ca-
reer development challenges among female dental
surgeons. Most participants agreed that familial
responsibilities influence career decisions (32.1%,
n=26), while responses regarding childcare-related
challenges were largely neutral (50.6%, n=41). A
considerable proportion reported difficulties in hier-
archical relationships (39.5%) and communication
with senior colleagues (40.7%). Most respondents
felt respected by male colleagues and patients.
Responses to gender-based discrimination were
mixed, with 34.6% remaining neutral and 29.6%
disagreeing. About 37% reported salary satisfaction,
while 40.7% disagreed that males dominated the
workplace. Environmental challenges were largely
not significant, whereas cultural challenges showed
mixed responses, including lack of family-supportive
policies (32.1%). A majority (61.7%) agreed that
women bear greater responsibility for child up-

Table 1: Socio-Demographic Information (Percentages &

Frequencies)

Indicators | Frequencies (%)
Age
Mean (SD) | 25.1(1.9)
Marital status
Single 64 (79.0)
Married 17 (21.0)
Position
House office/ Intern 59 (72.8)
Resident 22 (27.2)
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bringing. Table 2(B) indicates that most participants
perceived a satisfactory work-life balance across all
domains.

Table 3 indicates the logistic regression analysis
for perceived work-life balance. Familial challenges
showed no significant association, where as Envi-
ronmental challenges were significantly associated
with work—professional balance only with. Cultural
challenges demonstrated association with work—
professional and work—personal leisure balance,
while interpersonal challenges significantly affected
work—family and work—personal leisure balance in
female dentists.

DISCUSSION

Career development occupies an integral part in

life irrespective of gender. However, females tend
to struggle more often as society has conditioned
them that they are responsible for taking care of their
home and children, regardless of the fact whether
they work or not. Therefore, most women active
in professional roles manage work and familial
responsibilities simultaneously. These burdens add
up and affect their decisions when choosing career
pathways'. Our study indicated that 32.1% of female
dentists at SIOHS, JSMU agreed that responsibilities
related to family played a role in their career choices.
This observation aligns with a previous Saudi study
which showed that about 33.3% of female doctors
confirmed that familial duties impacted their medical
career'.

Our society has designated specific roles be-

Table 2: Career development challenges faced by female dental surgeons (frequencies & percentages)

Questions Strongly Agree Neutral Disagree St.rongly

Agree Disagree
Familial Challenges
My Family responsibilities influence my career decisions 19 (23.5) 26 (32.1) 15 (18.5) 19 (23.5) 2(2.5)
My job commitments affect my ability to care for children. 7 (8.6) 18 (22.2) 41 (50.6) 12 (14.8) 33.7)
Interpersonal Challenges
I.expe?lence challenges in navigating hierarchical professional rela- 32.(39.5) 2(272) 18(22.2) 9(11.1) 0(0.0)
tionships.
Communication with senior colleagues sometimes affects my confi- 28 (34.6) 33 (40.7) 15 (18.5) 225) 337)
dence
I feel I am influenced by male dominance in the profession 8(9.9) 14 (17.3) 21 (25.9) 33 (40.7) 5(6.2)
My job is providing a satisfactory salary. 5(6.2) 30 (37.0) 23 (28.4) 14 (17.3) 9 (11.1)
I believe there is gender discrimination in my work place. 11 (13.6) 12 (14.8) 28 (34.6) 24 (29.6) 6(7.4)
I feel my male colleagues treat me with respect and professionalism. 33 (40.7) 32 (39.5) 15 (18.5) 1(1.2) 0(0.0)
My patients treat me respectfully as a female dentist. 26 (32.1) 29 (35.8) 23 (28.4) 3(3.7) 0(0.0)
Environmental Factors
Ther.e are limited structured mentorship opportunities for female 6(7.4) 27(333) 14(17.3) 30 (37.0) 4(4.9)
dentists.
I find it difficult to identify female mentors in dentistry 5(6.2) 19 (23.5) 20 (24.7) 29 (35.8) 8(9.9)
Public transport conditions sometimes affect my commute to work 16 (19.8) 14 (17.3) 23 (28.4) 24 (29.6) 4(4.9)
Cultural Challenges
Insti.tutif)nal policies could better support a balance between work and 5(62) 26 (32.1) 31(383) 18 (22.2) 1(1.2)
family life
Societal expectations often place more child-bearing responsibilities 50 (61.7) 28 (34.6) 1(1.2) 0(0.0) 2(26)
on women
(B) Perceived Work-Life Balance (Frequencies & Percentages)

Yes No
Do you maintain a healthy balance between your work and family? 65 (80.2) 16 (19.8)
po )‘/ou maintain a healthy balance between your work and profes- 61 (75.3) 20 (24.7)
sion?
Do you ma.mtam a healthy balance between your work and 66 (81.5) 15 (18.5)
personal leisure?
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Table 3: Associations of career challenges with perceived work-life balance

Perceived balance between work and family

Variables Crude (O.R) C.I (lower - upper)
Family Challenges 0.535 0.221-1.296
Interpersonal Challenges 3.416* 0.914 - 12.772
Environmental Challenges 0.799 0.355-1.801
Cultural Challenges 0.396 0.112 - 1.400
Perceived balance between work and profession

Variables Crude (O.R) C.I (lower - upper)
Family Challenges 0.778 0.354-1.708
Interpersonal Challenges 0.162 0.042 - 0.622
Environmental Challenges 2.018* 0.933 - 4.364
Cultural Challenges 1.171* 0.440 - 3.118
Perceived balance between work and personal leisure

Variables Crude (O.R) C.I (lower - upper)
Family Challenges 0.559 0.242-1.292
Interpersonal Challenges 1.446* 0.398 - 5.258
Environmental Challenges 0.710 0.321 - 1.568
Cultural Challenges 1.230%* 0.459 - 3.298

*Statistically significant

tween men and women, where men are expected
to be the breadwinners of the family, while women
are considered as caretakers. Men generally do not
contribute much in childcare. This expectation from
society pressurizes women to prioritize their family
over their careers. Out of the 81 female doctors sur-
veyed in this study, 50 (61.7%) agreed that society
believed upbringing to be a greater responsibility
on the women as compared to men, a finding which
reflected a previous study performed in Riyadh
where 51% of the female dentists reported that child
care and upbringing heavily influenced decisions
regarding career'.

Another challenge faced by female dentists is
pregnancy. The most difficult period reportedly is the
return to work after maternity leave. The longer the
maternity leave, the greater it hindered the progress
of female doctors. Most female dentists choose to
leave their careers when deciding to start a family due
to facing extreme difficulty in managing both work
and children'’?*. About 50.6% of the respondents in
our study remained neutral that their job creates or
will create problems in looking after children. This
indicates that most participants are either uncertain
or have not yet experienced the dual demands of
professional and childcare responsibilities. Given
that many of our participants were young and in
the early part of their careers, this neutrality could
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reflect a lack of direct exposure to these challenges
rather than the absence of concerns. This is sup-
ported by the fact that similar findings were found
among young, unmarried female dentists in Karachi,
where there were fewer work-family conflicts due
to limited household responsibilities!”. However,
previous research also suggests that these conflicts
become more pronounced once these responsibilities
increase!?*. In a survey conducted in America, up to
70% physicians responded that the best time to have
achild is after the residency period, although 44% of
these respondents got pregnant during their residen-
cy period®. Family planning is an aspect lacking in
Pakistan. Moreover, society pressurizes couples to
have children. Pregnancy during residency leads to
more burnout and stress. Most pregnant postgraduate
trainees faced hardships in managing long working
hours of clinical practice and studying’. Another
study reported that many female physicians left their
career due to familial pressure®.

About 39.5% of our study population strongly
agreed to having experienced challenges in nav-
igating professional relationships, indicating that
interpersonal dynamics are still significant barriers
for female dentists. Many (40.7%) also reportedly
agreed that communication with senior colleagues
negatively impacted their confidence. These gender
disparities are often amplified by the pre-existing

42



Gender-dependent career challenges and their impact on perceived work-life...

hierarchy present in medicine and dentistry, mani-
festing in female dentists as reduced confidence and
difficulties in career progression®*'. Similar observa-
tions have been reported among female physicians
and dentists in Saudi Arabia and Pakistan, where
these interpersonal challenges hindered communi-
cation and professional development among female
dentists”#%,

Interestingly, most (34.6%) remained neutral
regarding the presence of gender discrimination in
their workplace. This neutrality may reflect their
hesitancy to acknowledge discrimination openly, a
phenomenon often influenced by culture®. In South
Asia specifically, subtle gender bias is often nor-
malized, making it difficult to label discriminatory
behavior®®. Similar findings have been documented
among female healthcare workers in Saudi Arabia
and Pakistan, where respondents downplayed or
remained uncertain about gender disparities despite
acknowledging their indirect impact on career ad-
vancement'?,

A high proportion of respondents agreed that
they were treated with respect by both their patients
and their male colleagues as female dentists. This
finding gives hope that we live in a society that
considers females to be blessings that are treated
honorably and with dignity. Contrary to our findings,
most countries face a gender inequity problem, a
fact proven by studies conducted in Saudi'*** and
in England'4.

A large number of female dentists in our study
rejected the idea that there was a lack of female role
models and mentors, showing that women remained
steadfast in developing their careers despite the chal-
lenges they faced*. Even though both society and
culture marginalizes women, they are still becoming
role models for the next generations. In other parts
of the world, it was noted that most females quit
their jobs due to environmental challenges faced
by them?.

Our study indicates that among the indepen-
dent variables, perceived balance between work
and profession shows significant association (O.R
= 2.018) with environmental challenges, which is
consistent with the finding from Rajeh et al. 2019,
which showed that organizational support played a
critical role in job satisfaction®.
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Our study also found that cultural challenges
show association with both perceived work-profes-
sion balance and work-personal leisure balance, rein-
forcing the idea that societal expectations and gender
roles often prioritize the domestic responsibilities of
women over their professional ambitions'>,

On the other hand, it implied that perceived
work-family balance and work-personal leisure bal-
ance of female dentists is affected by interpersonal
challenges, aligning with the pre-existing literature
that suggests that professional relationships and gen-
dered hierarchies increase psychological burden and
reduce time and energy for personal or family life*.

CONCLUSION

In our society, female dentists do not face major
barriers to career development. However, family re-
sponsibilities, pregnancy, childcare, and long work-
ing hours can still negatively affect their progress.
Our study indicates that familial responsibilities and
childcare influence career-related decisions among
female dentists. Professional bodies and academic in-
stitutions should implement family-friendly policies
and create supportive environments that reduce the
burden on female practitioners, encouraging shared
parenting responsibilities to address this problem.
Additionally, to promote better work—life balance,
institutions should organize training sessions focused
on time management and organizational skills to em-
power female dentists in managing both professional
and personal demands.
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