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Pakistan is a country of 241 million people, with a growth 
rate of 2.55 per annum, which is higher than all other 
countries in South Asia [1]. According to the data almost 
half of the population (49%) comprised of females in 
Pakistan [2]. Because of the norms and cultural practices 
among the Asian, females served primary role at home 
while secondary position in the society. Men traditionally 
take charge of external matters, assuming the role of 
breadwinner and wielding ultimate decision-making 
power, thus establishing a male-dominated societal 
structure. Besides, the literacy level of Pakistan is only 58% 
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of inhabitants among which females is lower compared to 
males, primarily due to the pervasive in�uence of 
patriarchal culture and the challenging circumstances 
faced by women [3]. The roles of wives and mothers within 
the household serve as barriers to female education and 
professional advancement [4]. The World Health 
Organization (WHO) anticipates a worsening global 
shortage of healthcare professionals, projecting a de�cit 
of up to 12.9 million by 2035. [5]. In Pakistan, approximately 
100,000 (97,851) doctors are currently serving, indicating a 
ratio of one doctor for every 2041 people [6]. This ratio 
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According to the World Bank, only 20% of Pakistani women hold a university degree linked to 

professional employment. Furthermore, women's participation across all sectors remains 

notably low, with �gures below 5%. Objective: To assess the variations experienced by married 

female employees within the healthcare sector. Speci�cally, it investigates the changes in 

performance, WLB, and PB as perceived by the participants after marriage. Methods: This 

survey was conducted over the period of 01 years from public and private organization where 

women practitioner was working as doctor or postgraduate students a�liated with the College 

of Physicians and Surgeons of Pakistan (CPSP) or General Practitioners (GPs) within the 

province of Sindh. Results: The paired sample t-test also reveals a statistically signi�cant 

difference between Work-Life Balance of Before-Marriage Status (mean = 2.0961, SD = 0.61938) 

and After-Marriage Status (mean = 2.2167, SD = 0.66697), with the difference t (203) = -3.070, p = 

0.002 (two-tailed), α = .05 and �nally there was a signi�cant difference between Professional 

Behavior of before and after marriage (mean = 1.8255, SD = 0.63691), (mean = 1.9382, SD = 

0.70962); t (203) = -2.917, p = 0.004 (two-tailed), α = .05 respectively. Conclusion: This study 

highlighted the signi�cant impact of marital status changes on women's professional lives, 

particularly in the health sector.
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signi�es that there is only half the number of doctors 
recommended by the World Health Organization (WHO) for 
an ideal doctor-to-population ratio in Pakistan. Past 
studies also revealed that female doctors often 
discontinue their practices after graduation, with marriage 
being identi�ed as one of the primary reasons for this 
cessation [7]. In societies like Pakistan, working women 
assume a dual role, shouldering responsibilities both within 
their families supporting spouses, children, and household 
affairs—and in the workplace [8]. Marital unions bring about 
social and psychological transformations in a woman's life, 
altering her perspective on work as she embraces new 
roles as a mother and wife. The shift in personal life 
dynamics can have varied effects on professional 
commitment of the female [9]. In one of the study related to 
the doctors and nurses uncovered that Work-Life Balance 
(WLB) practices play a crucial role in shaping employee job 
performance and satisfaction and marriage is one of the 
prominent element in this balance [10]. Often, women 
perceive themselves as crucial contributors to their 
family's economic well-being, thus enhancing their sense 
of importance as contributors to the household economy. 
Negotiating changing dynamics at home and in the 
workplace equips women with valuable experience in 
decision-making and problem-solving. The evolving 
environment enables working women to navigate 
relationships with family members (including in-laws and 
spouses), children, as well as colleagues and superiors at 
work. Such experiences foster resilience and adeptness in 
handling challenging situations. However, the increased 
workload at home may sometimes negatively impact 
professional performance, and vice versa [11]. Married 
women in employment encounter diverse and demanding 
situations in their domestic and professional spheres. 
According to the World Bank, only 20% of Pakistani women 
hold a  university  degree l inked to professional 
employment. Furthermore, women's participation across 
all sectors remains notably low, with �gures below 5% [12]. 
This study hypothesized that Married female employees 
within the healthcare sector experience signi�cant 
changes (assumed to be more negative) in performance, 
work-life balance (WLB), and professional behavior (PB) 
after marriage, as perceived by the participants. 
Despite increasing participation of women in the 
healthcare workforce, married female professionals in 
Pakistan continue to face challenges in balancing 
professional responsibilities and domestic roles, which 
may affect their performance, behavior, and work-life 
balance. Existing literature highlights gender-based 
disparities and work-family con�ict; however, limited 
empirical evidence speci�cally explores how marriage 
in�uences professional outcomes among female health 
workers in local contexts. Most studies are either 

qualitative or lack structured pre–post comparisons, 
leaving a clear research gap in quantitative assessment of 
marital impact on professional domains. Therefore, this 
study aimed to evaluate the effect of marriage on 
performance, work-life balance, and professional behavior 
among female employees in the healthcare sector of Sindh, 
Pakistan.

This observational cross sectional survey was conducted 
over the period of 1 year (Sep 2023-Aug 2024) from public 
and private organization where women practitioner was 
working as doctor or postgraduate students a�liated with 
the College of Physicians and Surgeons of Pakistan (CPSP) 
or General Practitioners (GPs) within the province of Sindh. 
Taking 27% women specialist among the registered 
medical practitioners mention in the 2017 stat report of 
PMDC [7]. The sample size was determined by using the 
Open Epi Calculator taking 20% prevalence rate of a 
university degree linked to professional employment on 
95% con�dence level with 5% chance of error and using 
�nite population ratio, it was obtained 203.3 which is 
approximate to 204 respondents for the study [12]. 
Purposive snowball sampling technique was used. "Before-
Marriage Status (BMS)" described the condition of women 
before entering into a union, which occurs in diverse 
locations globally and serves to formalize relationships 
with religious, legal, social, and marital validation. "After-
Marriage Status (AMS)" described the status of women 
involved in unions established in various parts of the world 
to solidify relationships, with religious, legal, social, and 
marital recognition.  Participants answered questions 
about their education level,  job responsibilities, 
professional growth opportunities, work-life balance, and 
support systems before and after marriage. Questions 
focused on the impact of marriage on their professional 
responsibilities, household duties, and ability to meet 
workplace expectations before and after marriage were 
asked on Likert scale. Performance was taken as a 
progress of the employees, especially in completing the 
given task, client/patient satisfaction. Work-life balance 
de�ned the prioritizing among work and lifestyle of the 
employees, which includes health, family, pleasure, etc. 
Professional Behavior (PB) de�ned to place herself 
professionally in required role and behave with relevant 
team members. Work-life balance (WLB) was measured to 
evaluate health professional ability to prioritize between 
work and personal life, including aspects such as health, 
family, leisure, assessed time management, satisfaction 
with personal life, and stress associated with work-life 
con�ict. Performance was measured as the progress of 
health professional made to achieving patient satisfaction. 
This was assessed through a quantitative metrics such as 
task completion rates and adherence to deadlines. 
Professional behavior was measured based on health 
professional ability to ful�ll their roles professionally and 
interact effectively with team members. This was 
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R E S U L T S

Out of the 350 individuals approached for data collection, 
235 �lled questionnaires were received. Thirty-one 
responses were excluded due to incomplete data or errors, 
resulting in a �nal dataset comprising data from 204 
respondents for further analysis. Before reporting the 
results, the variability and reliability of the questionnaire 
testing was done using the Cronbach's Alpha test on all 
three variables i.e., BMS and AMS, followed by an 
assessment of overall reliability across all variables. The 
combined reliability scores for performance, WLB and PB 
for BMS and AMS were found to be 0.885 and 0.895, 
respectively, indicating a strong internal consistency in the 
data. Additionally, Cronbach's Alpha reliability values for 
each variable fell within an acceptable range while overall 
reliability value is 0.931 which showed excellent reliability 
(Table 1).

evaluated using a self-rating questionnaire that included 
aspects like teamwork, communication, and adherence to 
professional norms. For data collection in this study, a 
questionnaire was formulated through the literature [12] 
using the Likert scale i.e., �ve points ranging from "strongly 
agree" to "strongly disagree"; where Low (1.00–2.50) 
indicating signi�cant imbalance or low levels of 
performance and professional behavior while High 
(3.51–5.00) indicating strong balance or exceptional 
performance and professional behavior. It consisted of 19 
statements which also included demographic inquiries 
regarding age, duration of marriage, number of children, 
professional occupation, and educational background. 
This questionnaire reliability was also measure through 
Cronbach Alpha after 30 questionnaire collected. Since 
this study is the part of the degree research, acceptance 
letter on synopsis was obtained before commencement of 
the study (AMTF/IRB-0021/24). On voluntarily participation, 
the questionnaires were shared with participants via social 
media and email address. After the consenting to 
participate, any participate sought clari�cation on certain 
questions, particularly regarding performance and 
behavior, principal investigator or data collector was on 
r e a c h  w i t h i n  3 0  m i n  t i m e.  T h e  a n o n y m i t y  a n d 
con�dentiality of the participant was ensured while data 
collection and reporting. For vulnerable information where 
participant whished not to disclosed, that participant/s 
data was removed from the �nal reporting. To examine the 
hypotheses, a paired T-test was utilized to compare the 
BMS with AMS. Participants were strati�ed into subgroups 
based on BMS and AMS to control the confounding, to 
reduce variability and to ensure meaningful comparisons. 
For descriptive and inferential analysis, statistical 
software SPSS version 22.0 was used.

Table 1: Cronbach Alpha Reliability Analysis on 204 study 
participants

Variables

Before-Marriage Status

Number of Items

19

Cronbach's Alpha*

0.885

Performance

Work-Life Balance

Professional Behavior

5

8

6

0.855

0.713

0.872

After-Marriage Status

Performance

Work-Life Balance

Professional Behavior

Overall

19

5

8

6

38

0.895

0.852

0.767

0.865

0.931

*>0.7 Acceptable Reliability, >0.8 Good Reliability, >0.9 Excellent 
Reliability

Descriptive analysis showed the mean value of AMS 
exceeded BMS which suggests that a shift towards 
disagreement in respondents' responses to the statement. 
In terms of performance, WLB, and PB, their status AMS 
appeared to be higher than their BMS. Inferential analysis 
results indicate signi�cant paired differences between the 
mean values of each variable pair BMS and AMS. 
Speci�cally, there was a consistent trend towards 
disagreement in responses AMS compared to BMS The 
observed differences were unlikely to have occurred by 
chance alone, indicating a statistically signi�cant effect of 
marital status on respondents' perceptions (<0.005) (Table 
2).
Table 2: Descriptive and Inferential Statistics (Paired T-Test) 
Among The 204 Female Participants

Variables

Performance of 
Before-Marriage

Performance
 After-Marriage

Work-Life Balance-
Before-Marriage

Work-Life Balance
-After-Marriage

Professional Behavior
- Before-Marriage

Professional Behavior
-After-Marriage

Pair 1

Pair 2

Pair 3

Descriptive

Mean

Inferential

Mean ± S.D p-Value*

1.6569

1.8422

2.0961

2.2167

1.8255

1.9382

-0.1852 ± 
0.6052

-0.1205 ± 
0.5609

-0.1127 ± 
0.5519

<0.001

0.002

0.004

*02 tailed test,  = 0.05

D I S C U S S I O N

It is being re�ected through the mass media and other 
literature about the double standard practices among 
Pakistani's when there is a debt about the role of women 
and men in the society [13]. There are different 
expectations from men and women, both in families and 
outside. These hopes have been around for a long time and 
are deeply rooted. While things have been slowly getting 
better, some gender biases still exist, especially when it 
comes to the roles assigned to women [14]. This unequal 
treatment has a big impact on both the personal and work 
life of female professionals. The study found signi�cant 
changes in the working of female employees, where they 
previously completed tasks on time or consistently arrived 
punctually at work and may �nd it challenging to maintain 
these practices after changes in marital status. 
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Additionally, their interactions with coworkers and team 
members may shift due to added responsibilities at home, 
potentially altering their preferences for social activities 
and domestic duties. The marriage has both positive and 
negative effects on the performance of the female 
professionals [15]. The change of marital status in their 
lives brought different variations in their behavior, females 
feel more responsible and marriage brings vicissitudes in 
their activities [16]. The results of the current study 
i n d i c a t e  t h a t  m a r r i a g e  i n � u e n c e s  e m p l o y e e s ' 
performance. Respondents reported facing challenges in 
meeting deadlines, receiving less favorable feedback from 
both peers and clients and experiencing a lack of 
recognition from senior staff after getting married. These 
results contrast with a previous study conducted in India, 
which suggested that marriage leads to increased maturity 
levels and greater responsibility towards work, resulting in 
better task completion among married women. This earlier 
research indicated that married women tend to be more 
responsible in their jobs and contribute more effectively 
compared to unmarried women [17]. The decrease in 
performance leads to slow career growth, this was also 
supported in the previous study that career success for 
married women in  the presence of  factors l ike 
assertiveness, marital status, and having children, impact 
career advancement differently [18]. Balancing work and 
personal life was a signi�cant challenge for married 
women, impacting both their professional and personal 
spheres [19]. The dual responsibility places working 
women under various pressures. The study found that 
these additional burdens lead to health concerns, 
ineffective time management, and inadequate care for 
dependents, signi�cantly affecting the work-life balance of 
employed women. These �ndings align with a previous 
study conducted among female doctors and nurses in 
Malaysia, highlighting the pervasive challenges faced by 
women due to societal gender norms [8]. The investigation 
revealed alterations in the behavior of female health 
workers subsequent to marriage. These outcomes 
corroborate those of a similar study conducted among 
female health workers in Taiwan [20]. However, it was also 
noteworthy that women contributing to their family income 
have a signi�cant role in household decisions [21]. Their 
economic contribution provides them with a strong 
bargaining position for sharing household responsibilities, 
including caring for dependents, with their partner. Having 
access to personal �nances also enhances their standing 
in society. Despite the additional workload at their jobs, 
many working women aspire to continue their professional 
careers because it offers advantages and elevates their 
status within the family structure.
This study is limited by its cross-sectional design, reliance 
on self-reported data, and use of non-probability sampling, 
which may introduce recall and selection bias. Additionally, 
�ndings may not be generalizable beyond the studied 
region due to cultural and institutional differences. Future 

research should adopt longitudinal and mixed-method 
designs to better capture changes over time and explore 
causal relationships. It is also recommended to include 
male counterparts and diverse occupational groups, while 
organizations should consider implementing �exible 
working policies and gender-sensitive support systems to 
improve work-life balance among married female 
healthcare professionals.

C O N C L U S I O N S

This study highlighted the signi�cant impact of marital 
status changes on women's professional lives, particularly 
in the health sector. It reveals how marriage can affect 
behavior and performance, posing challenges such as 
meeting deadlines and gaining recognition. These �ndings 
challenge traditional views on marriage's positive effects 
on job performance and underscore the delicate balance 
between work and personal life for married women. The 
study calls for policymakers and organizations to address 
these challenges by implementing support systems, 
�exible work arrangements, and gender-equality policies. 
Future research should investigate the mechanisms 
driving these effects through longitudinal and cross-
cultural approaches.
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