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Balancing work and maternity roles among women 
doctors: exploring the relationship between career  
and family life

Katarzyna Zych-Krekora1,2*, Oskar Sylwestrzak3,4, Michał Krekora3,5

A b s t r a c t

Introduction: The role of mothers has long been the subject of social ste-
reotyping and debate. Psychological and sociological research suggests that 
women approach this role with a complex ability to multitask, often priori-
tising family care over career development.
Material and methods: For the present study, an anonymous online ques-
tionnaire was developed to collect data from 534 female doctors who are 
mothers (‘mother doctors’). The 32-item questionnaire focused on the rela-
tionship between their careers and family life, covering demographic infor-
mation, family configuration, availability of home help, division of household 
responsibilities and the impact of these factors on their professional life. 
Results: The study found that the majority of female doctors surveyed 
(51.7%) stated unequivocally that motherhood had a significant impact on 
their approach to patients, with 30.7% indicating a moderate impact. The 
most commonly cited changes at work related to motherhood were a great-
er understanding of the needs of patients, especially mothers and children 
(79.1%), as well as increased empathy (59.0%) and changes in communica-
tion style (54.7%) with patients.
Conclusions: Motherhood represents a  profoundly transformative experi-
ence in the professional lives of women doctors, the impact of which goes 
far beyond stereotypical limitations. Accumulating evidence suggests that 
mother doctors not only become more organised and resilient to stress, but 
also develop leadership skills that can contribute to the transformation of 
the healthcare system in Poland. Childcare challenges are one of the most 
significant barriers to academic success for mother doctors.
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Introduction

The role of mothers has long been the subject of social stereotyping 
and debate. Psychological and sociological research suggests that wom-
en approach this role with a  more complex ability to multitask, often 
prioritising family care over career development [1].

Clinical research
Psychology and Psychiatry 
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This dynamic became particularly evident during 
the COVID-19 pandemic, when women doctors 
faced the challenge of balancing their careers, which 
changed radically overnight, with their childcare and 
daily care responsibilities [2]. This disproportionate 
burden, both emotionally and physically, can have 
long-lasting consequences for women’s academic 
and professional development, as evidenced by the 
ever-growing body of research on the wellbeing of 
women in the healthcare professions [3].

The neuropsychological research mentioned 
earlier suggests that women approach their pro-
fessional and maternal roles with the ability to 
combine multiple tasks at once, often prioritis-
ing family care over career development. From an 
anatomo-physiological perspective, women have 
been shown to have greater connectivity between 
the cerebral hemispheres, which allows them to 
more easily perform different tasks simultaneous-
ly [4]. Additionally, increased activity has been re-
ported in the prefrontal cortex – the area respon-
sible for decision-making and concentration. It is 
these neurological features that allow women to 
combine work and family responsibilities more ef-
fectively, which is probably to some extent related 
to greater integration between the cerebral hemi-
spheres. According to the data from the above 
studies, we know that women often prioritise the 
needs of their loved ones, which may be at the 
expense of their own rest and rejuvenation.

The different attitudes of men and women to-
wards professional and maternal roles has a sig-
nificant impact on the career trajectory of wom-
en doctors. The available research suggests that 
women’s tendency to prioritise family responsi-
bilities may limit their ability to advance in their 
medical careers, as even periodic factors such as 
fewer publications, lower conference attendance 
and fewer professional development opportunities 
may affect their promotion and tenure prospects.

According to the most recent data, it is known 
that women still face significant barriers to achiev-
ing leadership positions in the healthcare industry. 
While women themselves make up the majority 
of the healthcare workforce, they remain under-
represented in senior management and executive 
positions [5]. According to the American College of 
Healthcare Executives’ 2021 report, women held 
only 30% of hospital CEO positions, a  slight in-
crease from 26% in 2016 [6]. This only proves that, 
despite some progress, a significant gender dispro-
portionality still persists in senior leadership posi-
tions in the healthcare industry. This disproportion-
ate distribution may be due to the persistent public 
perception of female doctors as less dedicated to 
their work and less predisposed to leadership [7].

Furthermore, the study focuses on the under-
lying challenges for women aspiring to leadership 

positions. Another study conducted in 2020 by 
the Healthcare Leadership Network of the Na-
tional Center for Healthcare Leadership indicated 
that women held only 28% of director of nursing 
positions – a profession widely considered to be 
female. This result may be a consequence of im-
plicit biases that favour men in leadership roles, 
and the challenges women face in building rela-
tionships in a male-dominated environment [8]. 

The historical data are even more notable. In 
the 1980s, women occupied only around 5–10% 
of hospital CEO positions, and in the 1990s, wom-
en held less than 20% of ward manager positions 
in the UK National Health Service [9].

These statistics highlight the significant gender 
gap that persists in decision-making positions in 
health care, despite the fact that women make up 
the majority of staff. Urgent action is needed to 
address this disparity and provide more equitable 
opportunities for women to rise to senior posi-
tions across the health sector.

The survey results also suggest that the chal-
lenges women face in balancing their professional 
and maternal roles are not limited to the clinical 
setting. Women working in academic medicine, 
such as university lecturers, also face significant 
barriers to career progression. A survey of female 
lecturers at a  leading medical university found 
that women were less likely to be promoted, pub-
lish research or receive grants compared to men. 
These differences were attributed in part to wom-
en’s disproportionate burden of family responsi-
bilities, which affected their ability to devote time 
to research and other academic activities [10].

Despite the passage of time and numerous 
declarations of equality, the most recent data in-
dicate that women are still underrepresented in 
senior academic positions in medicine. Although 
they make up the vast majority of medical school 
graduates, they are less likely to take up faculty 
positions and advance to leadership positions in 
academia [11].

In Poland, the situation does not differ from 
that in the world’s medical universities. The pres-
ence of women in higher academic and mana-
gerial positions is still negligible. A  report by the 
Women in Medicine Foundation reveals clear dis-
proportions resulting not only from motherhood 
[12]. In medicine, women often face stereotypes 
and restrictions that hinder their career develop-
ment. Working in hospital wards, being on call at 
night and being constantly available to patients 
require a huge amount of dedication. For women 
who decide to start a family, combining these re-
sponsibilities with the role of a mother is extreme-
ly difficult. Many struggle not only with physical 
fatigue, but also (often hidden, but inescapable 
in today’s world) social pressures that question 
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our ability to fulfil both roles. Taking into account 
the balance of losses and gains, medical women 
who decide to start a family often choose special-
isations that are not necessarily in line with their 
dreams or even their predispositions, but which 
provide them with a reasonably stable life. The re-
sults of the report also show that, although wom-
en make up almost 75% of medical students, their 
share of professorial and managerial positions is 
much lower. However, the situation is improving, 
with women already accounting for 44% of pro-
fessors at medical schools in 2021, showing that 
stereotypes are being broken over time and more 
and more female doctors are reaching the high-
est levels of their careers. Combining the roles of 
doctor, mother, wife and housewife comes with 
numerous challenges that make it extremely diffi-
cult to achieve excellence in all these areas at the 
same time. Women are more likely than men to ex-
perience challenges in balancing professional and 
parental responsibilities. Many women choose to 
forgo career advancement in order to have more 
flexibility to devote time to their families. However, 
this does not imply a lack of potential to reach top 
professional positions. On the contrary, numerous 
examples of successful women show that, with 
the right support and understanding from employ-
ers, it is possible to effectively combine profession-
al and family roles. Support from other women in 
the same professional environment proves to be 
particularly important. The increase in the number 
of women in managerial and professorial positions 
gives hope that, in time, more of them will have 
the opportunity to achieve their professional goals 
without having to choose to sacrifice family life.

It should also be added that the large discrep-
ancy between the majority of women in medical 
universities and their under-representation in 
leadership positions is not solely due to gender 
differences and predispositions. It is significant-
ly influenced by the challenges women face in 
balancing maternal responsibilities with the de-
manding nature of academic medicine. Unlike 
their male counterparts, women in the field are 
often burdened with the dual expectations of pro-
fessional excellence and managing the majority 
of domestic and childcare responsibilities. This 
imbalance in the division of domestic work can 
make it difficult for women to devote the same 
amount of time and energy to academic activities 
as their male colleagues. Women often experi-
ence discrimination in job interviews when they 
are asked inappropriate questions about family 
planning or caring responsibilities – topics that 
are almost never discussed with men. To address 
this systemic bias, it is important that both part-
ners in a relationship have open discussions about 
their mutual expectations and the fair division of 

family responsibilities. An opportunity to improve 
the situation in Poland is the new provision that 
gives the possibility to split maternity leave with 
the father of the child into paternity leave. This al-
lows the mother to return to work earlier and the 
father to have the statutory 9 weeks of bonding 
time with the child. This collaborative approach 
can help women in medicine (not just academia) 
to cope with the challenges of balancing profes-
sional and maternity roles, ultimately enabling 
them to further their careers in academia. 

Material and methods

For the present study, an anonymous online 
questionnaire was developed to collect data from 
534 mother doctors. The 32-item questionnaire 
focused on the relationship between their careers 
and family life, covering demographic informa-
tion, family configuration, availability of home 
help, division of household responsibilities and 
the impact of these factors on their professional 
life. The questionnaire was distributed via email 
and online messaging to a wide range of Polish fe-
male doctors, and participation was voluntary. Re-
sponses were collected over a one-month period 
in August 2024. Frequency analysis was used to 
interpret the data, in which respondents’ answers 
were categorised and the percentage of respons-
es in the entire sample was calculated. In some 
analyses, percentages were calculated for valid 
observations (those who actually answered the 
question) rather than the entire sample.

Results

The respondents were women between the 
ages of 31 and 40, the majority of whom were 
married with 2 children. The largest percentage 
of respondents had children aged 3–5 and 6–12 
years. The largest percentage of respondents 
worked in paediatrics or internal medicine and 
had one speciality. 43.8% of those taking part 
in the survey worked on-call, and almost 70% of 
the respondents worked in a hospital. The second 
most frequently indicated place of work was pri-
mary care or a specialist clinic. 

The majority of female doctors surveyed 
(51.7%) stated unequivocally that motherhood 
had a significant impact on their approach to pa-
tients, with 30.7% indicating a moderate impact. 
The most commonly cited changes at work relat-
ed to motherhood were a greater understanding 
of the needs of patients, especially mothers and 
children (79.1%), as well as increased empathy 
(59.0%) and changes in communication style 
(54.7%) with patients.

In addition, a  quarter of respondents (25.8%) 
reported having experienced situations where their 
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personal experiences as mothers directly influenced 
their clinical decisions. However, almost half (46.4%) 
said they had not encountered such situations.

The study found that motherhood had a  sig-
nificant impact on the professional development 
and scientific activity of the female doctors sur-
veyed. More than half (54.5%) indicated that 
motherhood had limited their opportunities for 
professional development, while 17.4% said it had 
motivated them to develop further. Interestingly, 
16.5% said that motherhood had only temporarily 
slowed down their progress, but had also motivat-
ed them to pursue new ambitions.

Further analysing the responses of the respon-
dents, it was noted that motherhood also had an 
impact on scientific activity, but here it should also 
be noted that more than half (55.1%) of the re-
spondents said that they had never published and 
did not intend to do so. However, 17.6% publish 
less or have stopped publishing altogether, and 
15.2% said that they no longer have as much time 
to publish as they did before becoming a mother.

The survey also found that motherhood had 
a significant impact on the ability to attend scien-
tific conferences, with 37.8% indicating that this 
made it significantly more difficult, and 47.9% 
stating that it only made it somewhat difficult for 
them to attend. The main reasons cited were diffi-
culties in finding childcare (75.4%), lack of support 
from partners/family (25.4%) and lack of flexibili-
ty at work (24.1%).

When asked about the impact of motherhood on 
their career success, more than 30% of respondents 
felt it hindered their success or had no impact, while 
only 4.9% felt it contributed to their success. 

Despite the challenges posed by motherhood, 
it appears that women are able to reach further 
up the career ladder and achieve professional 
success after becoming mothers. Almost half of 
the respondents who answered this question indi-
cated obtaining an additional specialisation/com-
pleting a specialisation, passing the PES (National 
Specialisation Examination) or completing cours-
es or postgraduate studies. Approximately 30% 
reported obtaining a degree or publishing scientif-
ic articles, and 21.1% had attended international 
scientific conferences.

The survey also explored the impact of multi-
tasking resulting from the dual role of mother and 
doctor. More than 65% of respondents indicat-
ed that such multitasking had a  positive impact 
on their organisational skills and productivity 
at work, demonstrating that the skills acquired 
through managing multiple responsibilities can 
enhance professional performance.

In terms of mental wellbeing, the majority of 
women interviewed rated their mental health 
upon returning to work after maternity leave as 
good or average, with only 11% reporting poor or 

very poor wellbeing. This suggests that with the 
appropriate support and coping strategies, many 
women are able to cope with the challenges of 
balancing work and family life.

Respondents’ views on the impact of moth-
erhood on their resilience to work-related stress 
varied, with 37.6% indicating an increase in resil-
ience, 29% a decrease and 33.1% reporting no im-
pact. This highlights the individual nature of how 
motherhood may affect the ability to cope with 
work-related stress.

In terms of work-life balance, almost 40% of 
respondents rated their ability to manage it as 
average or good, while 10.6% rated it as poor or 
very poor. These results suggest that while many 
women find it difficult to achieve a  harmonious 
balance, some are able to successfully manage the 
demands of their professional and maternal roles.

The survey also identified key challenges faced 
by mother doctors, with fatigue and lack of en-
ergy, difficulty balancing work and home respon-
sibilities, and high stress levels among the most 
frequently cited issues. These findings highlight 
the need for greater support and adaptation to 
help alleviate the unique challenges encountered 
by this population.

Overall, the survey results demonstrate the 
complex and multifaceted nature of the relation-
ship between motherhood and medicine. While 
the challenges faced by this professional group 
are significant and above standard, this survey 
also highlights the remarkable resilience, determi-
nation and professional success of many women 
doctors who have become mothers [13, 14].

The survey results also provide valuable infor-
mation on the health challenges faced by mother 
doctors. More than 60% of respondents reported 
health problems related to their work, in particular 
osteoarticular pain and back pain. At the same time, 
56.8% indicated mental health difficulties, including 
exposure to chronic stress, fatigue, sleep disorders, 
job burnout, depression or even anxiety disorders. 
Many of the respondents struggle with physical and 
mental health problems at the same time, highlight-
ing the complexity of health challenges, pressures 
and demands placed on this professional group. 
These findings highlight the importance of peer 
support for mothers’ mental health and their moti-
vation to be active. These relationships are particu-
larly evident in groups of younger mothers and for 
women reporting higher career ambitions.

Women participating in the survey most fre-
quently indicated the need for flexible working 
hours, better treatment respecting their maternity 
responsibilities and the provision of childcare in 
the workplace. Introducing these changes could 
significantly improve their comfort and work-life 
balance. Many also expressed a desire to reduce 
evening and on-call working, as well as to reduce 
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total working hours. These suggestions underline 
the need for more family-friendly policies and fa-
cilities that can help alleviate the unique challeng-
es faced by mother doctors.

The survey also asked about the impact of 
motherhood on respondents’ career ambitions, 
with almost 30% indicating that it had slightly 
lowered their ambitions and almost 13% report-
ing a significant decrease. However, a quarter of 
the women said that their ambitions remained 
the same, and 7.7% even felt that motherhood 
had made them more ambitious and determined. 
These diverse results highlight the complex and 
individualised nature of the impact of mother-
hood on career development in this population.

When asked for advice for younger female 
colleagues planning motherhood, the most com-
mon recommendations were not to delay starting 
a family, to prioritise family over work and to seek 
support systems (both personal and professional) 
to help cope with the demands of work and home 
life. These suggestions emphasise the importance 
of work-life balance and the need for a supportive 
environment for mother doctors.

More than half of the respondents (54.5%) in-
dicated that motherhood had limited their oppor-
tunities for professional development. In contrast, 
around 20% noted that motherhood, although it 
had temporarily slowed down their progress, at 
the same time motivated them to set new goals 
and further their professional development.

Statistical analysis of the association 
between partner support, maternal 
perception, maternal age and mental 
health and work activity

Relationship between stated career 
ambitions and partner support

The analysis showed a  statistically significant 
relationship between partner support and de-

clared career ambitions (Figure 1, p < 0.05). High-
er levels of partner support were associated with 
higher career ambitions, while lack of support cor-
related with a decrease in these ambitions. These 
results highlight the importance of partner sup-
port for women’s career motivation, particularly in 
the context of motherhood.

Working time and perception of 
motherhood

There was no statistically significant relation-
ship between working time dimension, on-call 
duty and perceived impact of motherhood (Fig- 
ure 2, p = 1.00). The results indicate that percep-
tions of maternity may be influenced by other fac-
tors, but further analysis is needed to take these 
aspects into account.

Age of mothers and scientific activity

No statistically significant relationship was 
observed between the mothers’ age and their 
scientific activity (Figure 3, p = 0.469). These 
results indicate that age is not a  key factor in-
fluencing the scientific activity of study partici-
pants. Factors such as the availability of resourc-
es to support scientific development, as well as 
individual preferences and motivations, may play 
a greater role

Ability to manage work-life balance and 
resilience to stress

The analysis examined the relationship be-
tween ratings of the ability to manage work-life 
balance (poor, average, good) and declared resil-
ience to stress (increased, decreased, no change). 
A  statistically significant relationship was found 
between the ability to manage balance and resil-
ience to stress (Figure 4, p < 0.001). The results 
suggest that individuals with a better assessment 
of their ability to maintain work-life balance are 

Categories
 Increased ambitions       Decreased ambitions     

 No change

Categories
 Positive perception       Negative perception     

 No perception change

Figure 1. Relationship between stated career am-
bitions and partner support. c2 = 47.79, p = 0.046

Figure 2. Working time and perception of mother-
hood. c2 = 327.71, p = 1.00

100

80

60

40

20

0

100

80

60

40

20

0

% %

	 Low	 Medium	 High

Partner support level
	 < 20	 20–40	 > 40

Weekly work hours



Katarzyna Zych-Krekora, Oskar Sylwestrzak, Michał Krekora

1854� Arch Med Sci 5, October / 2025

significantly more likely to report high resilience 
to stress. This suggests a strong link between life 
stability and the ability to manage tension, which 
may be a key factor in maintaining psychological 
wellbeing in this professional group.

The impact of the workplace on job 
burnout

The analysis examined the relationship be-
tween type of workplace (hospital, primary care 
practice [PCP], private practice) and respon-
dents’ reporting of mental health problems, such 
as exposure to chronic stress, job burnout and 
depression. Workplace type was significantly as-
sociated with job burnout (Figure 5, p = 0.0018). 
Working in a  hospital was associated with 
a higher risk of stress and burnout compared to 
working in a  PCP or private practice. This rela-
tionship may be due to differences in workload, 
organisational pressures and the specific de-
mands of the work environment. These findings 
highlight the need for psychological support and 
preventive measures, especially in the hospital 
environment. 

Difficulties in finding childcare and 
scientific activity

The analysis examined the impact of difficul-
ties in finding childcare on scientific activity, de-
clared as active publication of scientific articles or 
participation in conferences. Difficulties in secur-
ing childcare were significantly associated with 
reduced scientific activity (Figure 6, p < 0.05). Lack 
of access to care correlated with fewer scientific 
publications and lower conference attendance. 
These results highlight the importance of access 
to childcare support for active mothers, especially 
those involved in scientific research.

This analysis indicates that partner support, 
workplace environment, work-life balance and 
difficulties in finding childcare may have a signifi-
cant impact on mothers’ working lives and mental 
health. The results suggest that the introduction 
of flexible working hours, psychological support 
programmes and institutional childcare might 
improve mothers’ quality of life and work activi-
ty. However, this requires further research, taking 
into account more variables and social determi-
nants.

Categories
 Increased publications       Decreased publications     

 No change in publications

Categories
 Stress       Burnout      Depression

Categories
 Increased stress resilience       Decreased stress resilience     

 No change in resilience

Categories
 Conference participation       No conference participation

Figure 3. Age of mothers and scientific activity.  
c2 = 164.75, p = 0.469

Figure 5. Impact of workplace on job burnout. c2 = 
12.68, p = 0.0018

Figure 4. Ability to manage work-life balance and 
stress resilience. c2 = 44.11, p = 5.43 × 10–7

Figure 6. Difficulties in finding childcare vs. scien-
tific activity. c2 = 15.82, p = 7.0 × 10–5
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Taking into account all available data, a logistic 
regression analysis was also carried out, using the 
respondent-reported information about factors 
which, according to them, have the greatest influ-
ence on hindering career development.

Results of the regression analysis are shown in 
Figure 7.  

Logistic regression analysis identified key fac-
tors associated with the academic achievement of 
mother doctors:
– �Marital status (coefficient: 0.467): Marital sta-

tus, especially the lack of support from a partner 
or family, significantly increases the risk of re-
duced academic achievement.

– �Ability to manage work-life balance (coefficient: 
0.140): Better management of work-life balance 
helps to mitigate the negative impact of other 
factors, although its importance is moderate.

– �Number of children (coefficient: 0.124): A  larg-
er number of children is associated with some 
difficulty in achieving academic goals, but this 
effect is relatively small and not statistically sig-
nificant.

– �Mental health problems (coefficient: –0.181): 
Stress, job burnout or other psychological prob-
lems do not show a  strong direct association 
with academic performance, although they may 
be a secondary effect of professional difficulties.

– �Difficulties in accessing childcare (coefficient: 
–1.083): Lack of access to childcare was asso-
ciated with a  large, statistically significant re-
duction in opportunities to develop an academic 
career, including publications or participation in 
conferences.
The data reveal a  worrying statistic: almost 

60% of participants reported struggling with men-
tal health problems, including insomnia, chronic 
fatigue, professional burnout, anxiety and depres-
sion. Despite this alarmingly high prevalence of 
mental health problems, the analysis indicates 
that stress, professional burnout and other men-
tal health difficulties do not show a strong direct 
impact on academic achievement (coefficient: 
–0.181). However, it is possible that they are a sec-
ondary effect of the professional difficulties and 
systemic burdens faced by women in the medical 
profession.

Paradoxically, many women strive to maintain 
the high quality of their professional and scientif-
ic work despite their mental health problems. This 
testifies to their great diligence, which is highly val-
ued in a profession of public trust such as medicine. 
However, excessive sacrifice at the expense of their 
own health signals a deep systemic problem.

High levels of psychological strain do not re-
flect individual shortcomings, but are the result 
of a lack of institutional support and an unequal 
distribution of responsibilities, especially in the 
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Figure 7. Logistic regression analysis based on 
respondents’ views of the main barriers to career 
progression

context of difficulties in providing childcare. These 
problems, although not always directly translated 
into academic performance, may indirectly af-
fect motivation, cognitive function and long-term 
work activity [15, 16]. 

In summary, these findings point to the need to 
implement comprehensive systemic solutions to 
support women’s mental health and enable them 
to realise their full professional potential without 
sacrificing their own wellbeing.

As some respondents reported receiving a  lot 
of support in the workplace after returning from 
maternity leave and others strongly denied receiv-
ing support from their superiors, the relationship 
between the two groups of women (those declar-
ing support and those denying it) in terms of ca-
reer achievements was examined (Figure 8). The 
results indicate that women declaring support at 
work do not differ significantly in the number of 
occupational specialisations compared to women 
without support. A slightly higher mean scientif-
ic publication activity was observed in the group 
with support. However, this difference did not 
reach statistical significance, suggesting that sup-
port at work is not a  key driver of respondents’ 
scientific activity. Contrary to expectations, wom-
en receiving work support report slightly lower 
academic activity than women without support. 
This may indicate that work support favours other 
work activities or balancing responsibilities, and 
not necessarily academic activity.

The findings of the analysis suggest that pro-
fessional support after returning from maternity 
leave does not have a  significant impact on the 
self-realisation and success of the women sur-
veyed. The number of specialisations, involvement 
in scientific publications and declared scientific ac-
tivity were found to be similar in both groups. The 
results suggest that professional development in 
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Figure 8. Comparison of professional and academ-
ic achievements among women with and without 
workplace support after maternity leave: A – aver-
age number of specialized, B – Average number of 
sientific publications, C – Average scientific activity

1.0

0.8

0.6

0.4

0.2

0

3.5

3.0

2.5

2.0

1.5

1.0

0.5

0

30

25

20

15

10

5

0

0.6

0.4

0.2

0

N
um

be
r 

of
 s

pe
ci

al
iz

at
io

ns
Sc

ie
nt

if
ic

 a
ct

iv
it

y
Av

er
ag

e 
pe

rc
en

ta
ge

 o
f 

re
po

rt
ed

 m
en

ta
l 

he
al

th
 is

su
es

 (
%

)

N
um

be
r 

of
 p

ub
lic

at
io

ns

	 No support	 With support

	 No support	 With support

	 No support	 With support

A

C

B

Figure 9. Relationship between number of children 
and reported mental health problems. c2 = 4.75, 
p = 0.31
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Number of children

terms of specialisation and scientific activity may 
depend on other factors, including support, indi-
vidual predisposition and working environment 
conditions.

Another important aspect was to investigate 
how the number of children affects the mental 

health of mother doctors, especially in the context 
of chronic stress, professional burnout, anxiety 
and depression.

It was also investigated whether having more 
children influences better coping with stress and 
less frequent reporting of mental health prob-
lems, or whether it increases the burden, leading 
to a higher health burden. The following analysis 
compares the percentages of reported mental 
health problems in groups of mothers with differ-
ent numbers of children and tests for significant 
relationships between these variables.

The results of the analysis of the relationship be-
tween the number of children and reported mental 
health problems are shown below (Figure 9).

Percentage of reported mental health problems 
(stress, job burnout, anxiety, depression): Moth-
ers with 1 child: 25.4%, Mothers with 2 children: 
29.4%, Mothers with 3 children: 28.6%, Mothers 
with 4 children: 22.2%, Mothers with 8 children: 
0% (one respondent).

The highest proportions of mental health prob-
lems were reported by mothers with 2 (29.4%) and 
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3 children (28.6%), slightly less by mothers with  
1 (25.4%) child. The lowest percentage of problems 
was found in mothers with 4 (22.2%) children, al-
though the number of observations was small. 
Mothers with more children (4 or more) reported 
fewer mental health problems, which may indicate 
a better adaptation to multitasking as well as high-
er levels of social and family support. However, the 
group is not representative, and therefore research 
needs to be conducted with a larger group of re-
spondents to draw further conclusions. 

Discussion

The results of the survey demonstrate the com-
plex nature of the relationship between mother-
hood and medicine. Although the challenges faced 
by this professional group are significant, the sur-
vey primarily highlights the exceptional resilience, 
determination and professional success of many 
women doctors who have become mothers.

The results of the survey provide valuable in-
formation about the challenges faced by female 
doctors combining their role as mothers with their 
professional demands. It is worth emphasising 
that medical professionals, regardless of gender, 
are always expected to be fully prepared and 
available, even though they themselves may be 
struggling with chronic health problems, which of-
ten does not exempt them from their professional 
responsibilities. Women healthcare professionals 
in particular face additional challenges due to the 
physical and mental strain of their demanding ca-
reers. Numerous studies have shown that female 
doctors are more likely to experience profession-
al burnout, depression and other mental health 
problems compared to men in the same roles. This 
is often exacerbated by the additional responsibil-
ities of running a home and raising children [17].

The combination of long working hours, 
a stressful environment and personal health issues 
can have a significant impact on the wellbeing of 
women working in healthcare. Many female doc-
tors struggle with conditions such as musculoskel-
etal disorders, particularly in the joints and spine, 
chronic pain and sleep disorders, which can fur-
ther impair their ability to provide optimal patient 
care. Despite these challenges, female doctors 
often have limited capacity to take care of their 
own health, which, over time, can lead to profes-
sional burnout and a decline in the quality of both 
professional and family life. An additional aspect 
that is often overlooked is the fact that women 
need more sleep than men to recuperate due to 
cyclical hormonal differences. Also, frequent night 
feedings of children or changes associated with 
menopause at a later stage, often combined with 
on-call duties, can lead to chronic fatigue, chronic 
sleep deprivation and insomnia [18]. 

Despite the increasing representation of wom-
en in medical schools, significant obstacles to suc-
cessful career progression persist. Female doctors 
are face unwarranted suggestions that their pro-
fessional commitment is diminished due to fam-
ily commitments, while their male colleagues are 
not subjected to similar assessments. This bias, 
coupled with the time-consuming nature of med-
ical practice and the additional responsibilities of 
running a  home, can lead to professional burn-
out and a disproportionate reduction in working 
hours among female doctors in order to manage 
work-family conflict. The health problems, both 
physical and mental, previously discussed by re-
spondents, clearly show a link to the social pres-
sures and high demands placed on this profes-
sional group.

The survey also asked respondents about their 
suggestions for changes in the workplace. The 
most common responses were suggestions for 
the introduction of flexible working hours, more 
support in the workplace and the creation of on-
site childcare facilities, highlighting the need to 
implement more family-friendly policies. One po-
tential solution could be to expand initiatives such 
as hospital-based day care centres, which have 
been shown to have tangible benefits by increas-
ing work schedule flexibility and job satisfaction 
among mother doctors. According to research by 
Harvard Business School, up to 50% of employees 
aged 26–35 have left work due to care responsi-
bilities [19]. Such absenteeism and staff turnover 
can have far-reaching consequences, from dis-
rupting team dynamics to increasing recruitment 
and training costs, as well as putting additional 
strain on remaining staff due to staff shortages.

Research by health systems in the US sug-
gests that on-site day-care can significantly alle-
viate these problems. Hospitals such as Wellstar 
Health had a  turnover rate of just 1.5% among 
staff using on-site day care, demonstrating that 
such arrangements are an effective tool for staff 
retention [20]. Additionally, hospitals seeking al-
ternatives through initiatives such as Hospital in 
Tennessee and Mass General Brigham in Boston 
have seen a reduction in staff absenteeism and an 
increase in staff loyalty.

The impact of motherhood on career ambition 
varies. Respondents who reported a  decrease in 
ambition most often cited a lack of support in the 
workplace, difficulties in balancing work and fam-
ily responsibilities and social pressures regarding 
family roles. In contrast, women who maintained 
or increased their ambition emphasised the im-
portance of solid systemic support and motivation 
to be a role model for their children. Respondents’ 
advice to younger female colleagues planning for 
motherhood highlights the importance of pri-
oritising family and seeking support to achieve 
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a healthy work-life balance and thrive in a caring 
environment. This highlights the unique challeng-
es faced by maternity doctors who have to meet 
the demands of their medical careers while also 
acting as caring parents. Establishing a supportive 
network and maintaining a balanced lifestyle are 
crucial for mother doctors to succeed in both their 
professional and personal lives.

Respondents’ self-perception, from a  profes-
sional and family perspective, is another important 
factor. Fortunately, the majority of respondents 
felt that their maternity experiences had made 
them better doctors, challenging the view that 
motherhood is a  barrier to career development. 
This finding suggests that, with the right support, 
women can develop as both mothers and doctors, 
using the skills acquired through maternal respon-
sibilities to improve their clinical practice.

Research in the field of neuropsychology sug-
gests that there are some differences in brain 
function between men and women that may in-
fluence their approach to work and family roles. 
Women may cope with these roles differently due 
to both biological and socio-cultural factors. Some 
evidence suggests that they tend to exhibit strong 
multitasking ability, potentially supporting the 
successful management of household and work 
responsibilities. This increased ability to multi-
task might allow women to thrive in demanding, 
multifaceted roles, using their unique neurological 
characteristics to cope with the complexities of 
modern life [21]. 

However, these capacities may affect their ca-
reer priorities. Women are more likely than men to 
work part-time to manage caring responsibilities, 
potentially slowing down their career develop-
ment. However, these observations highlight the 
complexity of the issue and the need to take into 
account the various factors that shape women’s 
career decisions [22]. It is important to realise that 
these are only observed trends, and that women 
as a group show a wide range of skills and prefer-
ences when it comes to balancing work and family 
life. Many women doctors, for example, demon-
strate exceptional resilience, determination and 
professional success despite the challenges of 
motherhood. With the right support, such as flex-
ible working arrangements, women can thrive as 
both mothers and professionals, using the skills 
acquired during motherhood to enrich their pro-
fessional practice.

Even though tremendous progress has been 
made over the years, too many of the profession’s 
‘glass ceilings’ remain intact. And while there is 
no shortage of qualified women in leadership 
positions, with women making up nearly half of 
the US workforce and outnumbering men in ob-
taining bachelor’s, master’s, medical and law de-
grees, men continue to occupy the highest-paid 

and most prestigious leadership positions, from 
corporate boards and healthcare management 
companies to courts, non-profit organisations and 
universities.

Despite decades of investment in women’s 
leadership programmes, meaningful progress 
in women’s leadership development remains 
elusive. The American Association of Universi-
ty Women seeks to ultimately close the gender 
leadership gap. Research indicates that work-
place culture, unconscious bias, family caregiving 
responsibilities and inequities in pay and benefits 
contribute to the underrepresentation of women 
in senior positions. Women were disproportion-
ately affected by job loss and increased caregiv-
ing demands, which were exacerbated by the 
COVID-19 pandemic. Academic mothers, in par-
ticular, face unique obstacles, including prejudice, 
lack of family-friendly policies and difficulties in 
balancing teaching, research and caring respon-
sibilities.

The characteristics of a  ‘leader’ and path-
ways to advancement remain largely rooted in 
an outdated male model that excludes women. 
The American Association of University Women 
(AAUW) has a  long history of advocating for the 
dismantling of the glass ceiling through public pol-
icy, research and community initiatives. Given the 
growing evidence that diversity in leadership en-
hances organisational performance and innova-
tion, the underrepresentation of women in senior 
positions is a critical issue for society [23].

Long-standing gender stereotypes persist be-
cause men have historically dominated leader-
ship positions and the medical profession. Traits 
associated with leadership are often seen as 
masculine, and women who exhibit these traits 
are not always viewed positively. People tend to 
assume that men naturally possess qualities such 
as assertiveness, self-confidence and decisive-
ness, attributes that are colloquially associated 
with effective leadership. Conversely, women are 
still expected to be more submissive, caring and 
empathetic, which are not considered ‘leadership’ 
qualities. Nevertheless, many so-called ‘feminine’ 
qualities, including empathy, cooperation and 
emotional intelligence, are in fact valuable lead-
ership qualities.

Fulfilling the potential of mother doctors in the 
health professions requires systemic support that 
takes into account their unique needs and talents. 
In the Polish context, practical steps could include:

Developing flexible forms of employment in 
medical facilities, such as hybrid or task-based 
working options, to enable better time manage-
ment.

Coaching programmes where experienced 
mother doctors can share knowledge and strat-
egies for balancing professional and family roles.
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Training in emotional intelligence and stress 
management to enhance leadership competen-
cies and mitigate professional burnout.

Promoting parent doctors into leadership posi-
tions, which can introduce a new quality of leader-
ship based on diversity of experience and values. 
Instead of treating motherhood as a challenge to 
the system, it can be used as a  source of inspi-
ration and innovation. Mother doctors have the 
potential to become architects of a more humane 
and sustainable healthcare system. In the context 
of the current difficulties in the Polish healthcare 
sector, investing in their development is not only 
a response to current challenges, but also a strat-
egy for building a  future rooted in collaboration, 
empathy and sustainable management.

The results of the study clearly indicate that 
motherhood has a  significant impact on the ev-
eryday professional life of female doctors, limiting 
their opportunities for promotion, participation 
in scientific activities and sense of profession-
al stability. The respondents’ answers show that 
in the current organisational model, women are 
often forced to choose between their career and 
family life, which leads to professional inactivity 
or overwork. To counteract these phenomena, 
changes are needed, starting with internal regu-
lations in hospitals and universities, including the 
introduction of more flexible schedules, scoring of 
non-measurable activities (e.g. mentoring, teach-
ing) and the creation of programmes to support 
women during the period around childbirth.

At the institutional level, consideration should 
be given to introducing temporary reductions in 
working hours – e.g. until a child reaches the age 
of 5 – without affecting remuneration and with 
a  guarantee of career continuity. This solution 
could prevent frequent parental leave, which ex-
acerbates staff shortages, and would give women 
a real opportunity to maintain a balance between 
their professional and parental roles [24, 25]. In 
cases of high-risk pregnancies and births after the 
age of 35, it is also necessary to extend maternity 
leave and provide access to targeted medical and 
psychosocial support for returning to work [26, 27].

From the perspective of Central and Eastern 
Europe, where women are highly represented in 
medical professions but still underrepresented in 
decision-making positions, the proposed changes 
should include harmonising parental leave policies, 
ensuring access to workplace nurseries and imple-
menting models for professional reintegration af-
ter long periods of absence [28, 29]. At the same 
time, changing demographics across Europe – the 
increasing age of women giving birth to their first 
child – should be taken into account, as this is as-
sociated with greater health needs and a greater 
psychological burden. It is this change that should 
provide the impetus to accelerate the implemen-

tation of policies that genuinely support women in 
reconciling motherhood with professional life.

In conclusion, motherhood represents a  pro-
foundly transformative experience in the pro-
fessional lives of women doctors, the impact of 
which goes far beyond stereotypical limitations. 
Accumulating evidence suggests that mother doc-
tors not only become more organised and resil-
ient to stress, but also develop leadership skills 
that can contribute to the transformation of the 
healthcare system in Poland. A key finding is that 
motherhood equips women with unique qualities 
such as empathy, flexibility in decision-making 
and the ability to prioritise, which are fundamen-
tal for leaders in challenging, unpredictable en-
vironments. Childcare challenges are one of the 
most significant barriers to academic success for 
mother doctors. While factors such as marital sta-
tus and number of children also play a role, their 
impact is less clear. Many female participants 
struggle with mental health issues, including lack 
of sleep, chronic fatigue, job burnout, anxiety and 
depression. The high prevalence of mental health 
problems highlights the huge burden these wom-
en face, dispelling the stereotypical notion that 
they can only be overcome by willpower. 

Funding

The APC was funded by Społeczna Akademia 
Nauk w Łodzi.

Ethical approval

Not applicable.

Conflict of interest

The authors declare no conflict of interest.

R e f e r e n c e s
1.	Zuck Locker B. Multiple role women. Aust J Sex Marriage 

Family 1984; 5: 6-15.
2.	Jiwnani S, Ranganathan P, Tiwari VK, et al. The COVID-19 

pandemic and its impact on Indian physicians. Lippin-
cott Williams & Wilkins 2021; 1093-100.

3.	Karakcheyeva V, Willis-Johnson H, Corr PG, Frame LA. 
The well-being of women in healthcare professions: 
a  comprehensive review. Glob Adv Integr Med Health 
2024; 13: 27536130241232929.

4.	Grady G, McCarthy AM. Work-life integration: expe-
riences of mid-career professional working mothers.  
J Managerial Psychol 2008; 23: 599-622.

5.	Hauser MC. Leveraging women’s leadership talent in 
healthcare. J Healthcare Manag 2014; 59: 318-22.

6.	American College of Healthcare Executives. Top Issues 
Confronting Hospitals in 2021. January 1, 2022.

7.	Hoss MAK, Bobrowski PE, McDonagh KJ, Paris NM. How 
gender disparities drive imbalances in health care lead-
ership. J Healthc Leadersh 2011; 3: 59-68.

8.	National Center for Healthcare Leadership. Healthcare 
leadership survey results. 2020.



Katarzyna Zych-Krekora, Oskar Sylwestrzak, Michał Krekora

1860� Arch Med Sci 5, October / 2025

9.	Rimmer A. Five facts about women in leadership posi-
tions in the NHS. BMJ 2017; 357: j1701.

10.	Winkler JA. Faculty reappointment, tenure, and promo-
tion: barriers for women. Prof Geogr 2000; 52: 737.

11.	Association of American Medical Colleges. The State of 
Women in Academic Medicine. 2024. Available from: 
https://www.aamc.org/data-reports/faculty-institu-
tions/report/state-women-academic-medicine

12.	Women in Medicine Foundation. Discrimination against 
women in the medical profession in Poland - survey re-
port. 2021. Available from: https://polkiwmedycynie.pl

13.	Pearson C, Levine M, Messman A, et al. Understanding 
the impact of COVID-19 on doctors’ mums. Cambridge 
University Press 2021; 16: 2049-55.

14.	Losoncz I. Persistent Work-family Strain Among Aus-
tralian Mothers. Family Matters 2011. Available from: 
https://aifs.gov.au/sites/default/files/fm86i.pdf

15.	Seligman ME, Csíkszentmihályi M. Positive psychology: 
an introduction. Am Psychol 2000; 55: 5-14.

16.	Maslach C, Schaufeli WB, Leiter MP. Job burnout. Annu 
Rev Psychol 2001; 52: 397-422.

17.	Stewart DE, Ahmad F, Cheung AM, Bergman B, Dell DL. 
Women physicians and stress. J Womens Health Gend 
Based Med 2000; 9: 185-90.

18.	Godfrey JR. Toward optimal health: diagnosis and man-
agement of disordered sleep in women. J Womens 
Health 2009; 18: 147-54.

19.	Randstad. How to deal with employee absenteeism? 
May 4, 2021. Available from: https://www.randstad.pl/
blog-hr/nieobecnosc-w-pracy/w-jaki-sposob-radzic-so-
bie-z-nieobecnoscia-pracownikow-w-pracy

20.	Bright Horizons. How Wellstar competes for healthcare 
talent. Bright Horizons. Available from: https://www.
brighthorizons.com/resources/Video/how-wellstar-
competes-for-healthcare-talent

21.	Jolly S, Griffith KA, DeCastro R, Stewart AJ, Ubel PA,  
Jagsi R. Gender differences in time spent on parenting and 
domestic responsibilities by high-achieving young physi-
cian-researchers. Ann Intern Med 2014; 160: 344-53.

22.	Kropf MB. Women’s career development and part-time ar-
rangements. New Dir Adult Contin Educ 2002; 96: 43-51.

23.	Hoogman M, Bralten J, Hibar DP, et al. Subcortical 
brain volume differences in participants with attention 
deficit hyperactivity disorder in children and adults: 
a  cross-sectional mega-analysis. Lancet Psychiatry 
2017; 4: 310-9.

24.	Amaram DI. Attracting and retaining women talent in 
the global labor market: a review. J Hum Resour Manag 
Labor Stud 2019; 7: 1-10. 

25.	Eckhardt I, Baumgart K, Gaiser U, et al. Weiterbildungs- 
und Arbeitsbedingungen in der Pädiatrie. Monatsschr 
Kinderheilkd 2021; 169: 170.

26.	Yeluru H, Newton H, Kapoor R. Physician burnout 
through the female lens: a  silent crisis. Front Public 
Health 2022; 10: 880061.

27.	Kang SK, Kaplan S. Working toward gender diversity 
and inclusion in medicine: myths and solutions. Lancet 
2019; 393: 579.

28.	Auth D, Hergenhan J, Holland-Cunz B. Introduction: Re-
thinking gender equality since the turn of the millenni-
um. In: Gender and Family in European Economic Policy. 
Auth D, Hergenhan J, Holland-Cunz B (eds.). Palgrave 
Macmillan 2017.

29.	de la Porte C, Larsen TP, Szelewa D. A gender equalizing 
regulatory welfare state? Enacting the EU’s Work-Life 
Balance Directive in Denmark and Poland. Ann Am Acad 
Pol Soc Sci 2020; 691: 84.

https://www.aamc.org/data-reports/faculty-institutions/report/state-women-academic-medicine
https://www.aamc.org/data-reports/faculty-institutions/report/state-women-academic-medicine
https://polkiwmedycynie.pl
https://aifs.gov.au/sites/default/files/fm86i.pdf
https://www.randstad.pl/blog-hr/nieobecnosc-w-pracy/w-jaki-sposob-radzic-sobie-z-nieobecnoscia-pracownikow-w-pracy
https://www.randstad.pl/blog-hr/nieobecnosc-w-pracy/w-jaki-sposob-radzic-sobie-z-nieobecnoscia-pracownikow-w-pracy
https://www.randstad.pl/blog-hr/nieobecnosc-w-pracy/w-jaki-sposob-radzic-sobie-z-nieobecnoscia-pracownikow-w-pracy
https://www.brighthorizons.com/resources/Video/how-wellstar-competes-for-healthcare-talent
https://www.brighthorizons.com/resources/Video/how-wellstar-competes-for-healthcare-talent
https://www.brighthorizons.com/resources/Video/how-wellstar-competes-for-healthcare-talent

