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Abstract

The purpose of this paper is to provide an update and theory-driven meta-analysis on
relationship between psychosocial factors, time management, gender and career
development among medical doctors. The authors quantitatively review the relationships
between psychological contract, work life balance, gender, and career development among
medical doctors. The authors analyse the relationships between three pairs of antecedents
using a resource-based approach (psychological contract, work life balance, gender) and
career development. This inclusion of different antecedents allows the authors to investigate
the comparison of the relationships between the favourable antecedents — career
development relationships and the unfavourable antecedent — career development
relationships. In addition, the authors analyse how and to what extent psychosocial factors
influences medical doctor towards career development.

Keywords: Psychological Contract, Work Life Balance, Gender, Career Development

Introduction

Malaysia has realized its enormous potential as a preferred healthcare vacation destination
for the world, as one of Asia's most recognized developing countries (Malaysian Investment
Development Authority, 2020). For patients' peace of mind, Malaysian healthcare is an
appealing option, providing world-class quality treatment that is conveniently accessible and
competitively priced. According to the Malaysian Ministry of Tourism, 1.2 million tourists
visited Malaysia in 2018 in search of medical help. Malaysia's overall healthcare spending,
which was RM52 billion at the end of 2017, was predicted to reach RM80 billion by 2020,
owing to rising demand for healthcare services and the introduction of alternative care
models outside of traditional hospital settings (Malaysian Healthcare Conference, 2019).
Consumer sophistication in relation to healthcare-related technologies is also beneficial,
according to the report. Pharmaceuticals, diagnostics, medical technology providers, digital
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health vendors, and healthcare service providers, according to Frost and Sullivan partner
Rhenu Bhuller (2018), face both difficulties and possibilities because of rapid technological
advancements. According to the Ministry of Health, there are 144 hospitals and Special
Medical Institutions in Malaysia as of December 31, 2018. There are 135 hospitals and 9
Special Medical Institutions with a total of 37,609 and 4815 beds available to treat patients.
In 2018, there were 61158 doctors available, including government, non-government, and
private practitioners. However, the World Health Organization (WHO) states that Malaysia
still falls short of the standard of one doctor per 400 people, with one doctor every 500
people. Malaysia had one doctor for every 554 people in 2018, according to the health
ministry's budget for 2020. This number includes housemen. Malaysia also plans to have one
doctor for every 530 people, according to the 2020 budget. The health minister also stated
that they will give more importance on producing quality doctors rather than quantity and
will place a greater emphasis on producing specialized doctors, indicating that the focus will
be on producing quality doctors by focusing on improving career development among medical
students and medical doctors (Budget Ministry of Finance Malaysia, 2020). Although
historically in developing nations, the focus has been on the quantity rather than the quality
of health services, substantial data demonstrates that the quality of care (or the lack thereof)
must be at the heart of any communication about betterment of healthcare (Flynn et. al,
2017).

Psychological Contract (PC)

Psychological contract has grown significantly in recent years, the concept of the
psychological contract may be traced back to Argyris (1962), who mentions it in his study
related to Psychological Contract. The psychological contract, according to Dadi (2012), is the
unwritten (work) agreement and the total of mutual (work) expectations. These definitions
are at best problematic, resulting in multiple modifications throughout time (Schein, 1990;
Herriot and Pemberton, 1996). To date, the most widely accepted definition comes from
Rousseau (1995) work, which sought to eliminate the issue of levels associated with an
agreement reached between an organisation and an individual by defining the psychological
contract as an individual's beliefs about mutual obligations in the context of an employer-
employee relationship. The psychological contract explains a worker's acknowledgment of
mutual obligations between them and their employer, such as the employer's commitments
(e.g., training and development) in exchange for the employee's commitments (e.g. hard
work) (Rousseau, 1989, 1990).

According to Huy & Takahashi (2018), a psychological contract is an unwritten set of
expectations that exists between every member of an organisation and the numerous
managers and others in that organisation. According to Gallup’s State of the American
Workplace Report (2017), employees need to work in an environment where there is mutual
trust, appreciation, and respect for one another's efforts and achievements. Aikins (2017)
has also highlighted the need for management to foster a culture of “joy at work” in terms of
funding, operations, acknowledgement, and incentives to allow health care professionals to
provide high-quality care as well as being motivated to enhance quality. When an organisation
achieves its responsibility to an employee, from the employee's perspective, a psychological
contract is said to have been satisfied, and it serves to enhance the social exchange element
(Karagonlar, Eisenberger, & Aselage, 2016). Employees are content with their jobs when a
psychological contract is fulfilled Koomson and Mensah, (2022). According to research
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conducted in Ghana, psychological contract was contravened among medical doctors. Due to
comparatively high hospital admission rates and a high doctor-to-patient ratio, these medical
doctors who are relatively few, are overworked daily. They have a restricted number of health
facilities and hospital beds to accommodate patients. Their peers in other parts of Ghana are
not in the same situation (Sokey, 2018). They receive less credit for their work as they are
paid on the same scale as their peers in other locations Greffier et al., (2015). These serious
breaches are likely to result in them expressing unfavourable career development. They are
also less likely to be good employee to the specific organization. The social exchange theory
explains this issue and explains how it works to produce reciprocal duties between the
employee and the employer (Blau, 1964). According to the theory, if the employer supports
an employee, the employee will be more willing to help the employer in return. Conversely,
if an employee’s perceive that the company has done nothing for him or her, he or she will
be less likely to develop positive behaviour in the workplace (Golden & Veiga, 2018).
According to Koomson & Abigail 2020, psychological contract has a positive relationship with
turnover intentions among the medical doctors of Ghana Health Sector which relates back
and has a negative relationship with career development of the said group of employees.

Work Life Balance (WLB)

The concept of work—life balance and its challenges are not unique to surgeons, but
professional duties make it difficult to achieve. Burnout, physically and emotional illnesses
are all consequences of being solely focused on your profession. Furthermore, physician
burnout can obstruct optimal patient treatment and result in high health-care expenses.
Work-life balance was shown to be not just a cause of concern, but also a substantial source
of discontent for participants. Furthermore, participants identified a definite link between
work-life balance issues and withdrawal behaviours, such as turnover and non-genuine sick
leave (Hughes el al., 2007). Doctors' health has a substantial impact on healthcare delivery
and has a direct impact on patient care, including patient satisfaction, treatment adherence,
and interpersonal elements of care. According to a research conducted by Kaliannan at el.,
(2016), a total of 158 completed surveys were obtained from practising doctors in both the
public and private sectors using simple random sampling method. Given their professional
commitments, mainly managing employers and patients' expectations, most doctors do not
experience a balanced work-life integration. The findings also show that doctors who were
born before the 1980s and have worked in the sector for longer perceive a better work-life
balance, which leads to increased job satisfaction and subsequently better career
development. Numerous elements, such as organisational culture, leadership, family, and
individual issues, have been identified as obstacles to improved WLB and employee
engagement. Better WLB can be achieved with the appropriate support system, which
includes everything from work tools to corporate leadership and culture. A study conducted
on 96 trainees and 41 trainers. Trainees comprised UK graduates and International Medical
Graduates, across all stages of training in 6 specialties (general practice, medicine, obstetrics
and gynaecology, psychiatry, radiology, surgery) and Foundation investigating the work-life
balance of doctors in training in the UK from the perspectives of trainers and trainees reveal
that work life balance are not balance. To cope with a demanding job while also completing
their training requirements, trainees felt they had to prioritise work over family life and
frequent transitions between work and home could disturb personal life (Rich at el., 2016).
According to Rich et al. (2016), lack of work—life balance for medical doctors was caused not
only by the fact that work consumed up a lot of time, but also by the fact that it was stressful
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and challenging. Many medical students have previously worked in chaotic, disorganised
training situations where service delivery took precedence above learning requirements and
supervision was weak. According to the researcher in their research, medical doctors
frequently changed workplaces, which could result in long commutes to work and make
significant life events like buying a house or starting a family more difficult to plan or to
concentrate. Medical practitioners felt they didn't have enough time or energy outside of
work to deal with personal and family obligations. They consider outside work pressure as a
primary contributor to a lack of work-life balance. Changes to the junior doctor contract in
the UK have recently raised fears that high levels of emotional tiredness and burnout among
doctors may lead to trainee doctors leaving the UK to work in other countries for a better
career development, (Shanafelt et al., 2015). Previous research has analysed the impact of
work—life balance on the psychological health of doctors and medical students. However,
there is no evidence of how it may affect their training, learning, and career development.
Eighty one percent (81%) of medical practitioners (MPs) worked between 40 and 50 hours
per week (Wong et al., 2019). The study found no association between working hours and
subfields, although there was a weak link between working hours and the number of seminars
attended. In the study, more than 80% of MPs believed that the best measure of WLB would
be obtaining satisfaction at work and at home, being able to meet personal and work duties,
and ultimately keeping clear boundaries between roles at home and at work. Controlling
when, where, and how they worked aided in obtaining WLB, according to a somewhat smaller
percentage (69%) of respondents. As a result, Work-Life Balance (WLB) is correlated to Career
Development.

Gender Differences (GD)

According to the data provided by the World Health Organization, 70% of the medical doctors
around the world were men in 2006 and 58% in 2008 (Poz et al., 2006). Similar research
reported the rate of FORL as 30% in the UK in 2017. Comparable results were also reported
in some other countries such as Japan, Nordic and Middle Eastern countries (Baqi S et al.,
2017). It is estimated that, in Turkey, only 13% of otorhinolaryngologists are women. In the
recent years, this ratio is reported to be decreasing in favour of women (Kuzuca et al., 2010).
Although the number of male and female doctors are close to each other in developed
countries such as Canada, dominance of men is still observed in surgical branches (Natesan,
2018). Even in the early career planning, female medical students are more likely to face
obstacles in making a choice for a surgical field (Roman, 2015). According to 2009 survey in
the US, only 11.8% of the female medical school graduates chose surgical branches (Jolliff et
al., 2011). According to another study conducted by Rohde et al., the most common reasons
for women not to prefer surgical branches, i.e. orthopedics, are the lack of a good work-life
balance, the need for high physical power and lack of mentors. The role of gender plays an
important path in career development programs. According to Fritsch (2019), career paths
and experiences, identified three distinct patterns of career development for female
academics. These included an individualistic, output-driven pattern, a political-sustainable
pattern, and an adaptive-flexible pattern. Bryson (2004) demonstrated that women in
academia, as compared to men, are less likely to gain or perceive employment benefits due
to fixed-term contracts. A study conducted in eight academic medical centers found that
women perceived or anticipated more active discrimination than men (Cochran et al., 2013).
In addition, one third of women believed that gender stereotypes were a barrier to their
career aspirations. In another study, female professors at a medical school described gender-
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based discrimination (e.g., being ignored) as a significant challenge to their career
development (Pingleton et al., 2016). They reported coping with discrimination using
techniques such as downplaying, keeping a distance, and using humor. A study by Terosky,
O'Meara, and Campbell (2014) examined the role of women's sense of agency in their
advancement from associate to full professor. Agency was constrained by several factors,
including workload, interactions with colleagues, fit between personal values, and
institutional promotion criteria. In contrast, perceived abilities, self-selected professional
networks, and institutional support promoted a sense of agency in career advancement. We
identified only one study on the role of gender for academic career development in a non-
Western context (Alwazzan & Rees, 2016), a qualitative study with female medical educators
in Saudi Arabia. Themes uncovered by this study included gender inequalities (e.g., women
being overlooked for leadership positions), gender stereotypes (e.g., women being viewed as
more likely to take part in shared leadership), and gendered specialties (e.g., surgery being
dominated by men).

A number of studies focused on the role of gender for career development programs and
interventions. For instance, Fried et al., (1996) investigated the outcomes of interventions to
address gender-based career obstacles and improve career development at a medical school.
They found that due to such interventions, the proportion of women retained and promoted
increased significantly, and that more than half of the women and some men reported
improvements in timeliness of promotions, reduced manifestations of gender bias, access to
information needed for faculty development, and salary equity. Similarly, Helitzer et al. (2014)
surveyed participants of three career development programs for female faculty in academic
medicine. The study showed that leadership, negotiation, networking, and interpersonal skills
improved through these programs. Larson and Chang, (2016) examined the effect of a career
development program on retention, finding that female participants were significantly less
likely to leave academic medicine and less likely to switch institutions after 10 years. Finally,
several studies focus on gender differences in objective indicators of academic career success
(e.g., salary, promotions). For instance, Kim (2015) found no evidence of less favourable
outcomes for women in terms of salaries, career development.

Career Development (CD)

Career development is "the alignment of individual career planning and organizational career
management processes to create an optimum match of individual and organizational needs”,
McLagan (1989). A career is defined as a person's lifetime sequence and combinations of
work-related roles (Arthur, Hall, & Lawrence, 1989; Super, 1980). Vertical movement within
an organization was once thought to be practically synonymous with career advancement
(McDonald & Hite, 2005). Employees' careers were supposed to be predictable and secure
under a tight hierarchical framework. However, the nature of employment and work context
have been affected by a shifting economy and fast globalization during the last several
decades (Lent, 2013). Organizations have pushed career development duties onto people in
this regard, and scholars have suggested that career development research has lost ground
in the HRD area (Hall, 2004; Savickas, 2011; Swanson & Holton, 2009). However, neither party
should bear complete responsibility for career advancement. It should not be the
responsibility of the employer or the individual; rather, it should be a collective endeavor
(McDonald & Hite, 2018; McElroy & Weng, 2016). When individuals' career development
experiences and the organization's succession planning are matched, career development can
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have synergistic impacts, enhancing employee productivity (Gaffney, 2005). According to a
cross-sectional study conducted on 1137 medical students (first and final year) and young
doctors (interns and residents) from six medical colleges in Nepal completed a voluntary
guestionnaire. The result of the study mentioned that a sizable proportion of students and
young doctors are unsure, implying that there is room for impact on their final career choice,
given the evident need to improve the prominence of general practice. Surprisingly, the
percentage of this undecided category was the lowest (22.9%). It was also reported that
serving the ill, personal interest, and social prestige were considered as the most important
factors determining career development choices. These characteristics were consistent
across all groups, whether urban or rural, at various career phases, and when choosing
between undergraduate and postgraduate education (Hayes et al., 2013). Work satisfaction
was the most important factor in postgraduate career development choice, followed by
personal interest. The study has also varied that the least important factors were family
pressure, the same doctor in the family, books/films, and personal or family iliness, which was
constant across all groups. It was also mentioned in this study that background differences do
not affect the career development choices. In a study conducted by (Haberal et al., 2021) on
Otolaryngology in Turkey, female medical students are more likely to experience challenges
while deciding career development choices on a surgical specialty. According to the study, it
was also concluded that pursuing career development for a female medical doctor to become
a specialist or a surgeon delays the age of maternity. In research conducted by Chang (2016),
despite the ongoing turnover of medical doctors at all levels from academic medicine, women
medical doctors who participated in career development programme were less likely to
abandon the field in comparison to men. The research gives information to both men and
women medical doctors and their institutions on the potential retention approaches in
academic medicine. They can advance in rank, serve as role models, mentors, and expert
teachers, and be appointed as leaders, all of which will help to improve career development
in diversify leadership and boost organizational performance and financial return (Chang et
al., 2016). Employee unhappiness and attrition continue to be aggravated by a lack of career
development. In a study of 297 Australian HR specialists done earlier this year in Sydney,
Melbourne, and Brisbane, 205 (69%) reported that one of the top three reasons they left their
previous company was a lack of career development possibilities. In the same study, 152
people (51%) said that a lack of career possibilities in their previous employment had a direct
impact on their job loyalty and engagement (Davies, 2018).

The Current Study

This systematic literature review examines evidence regarding the relationship between
psychosocial factors and career development among medical doctors. The goal is to improve
policies and practices, as well as to guide future research on the subject.

Methods

The Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) was
followed in this study (Moher et al., 2015). The checklist of PRISMA is attached to Appendix
1.

Search Strategy

The phrase searching approach was used to search numerous academic databases. A search
strategy was adopted to find journals about medical doctors' career development or variables
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associated to career development. The databases used were Medline, Scopus, and Cochrane
Library. The database searches generated 86 records (7 from Cochrane Library, 35 from
Scopus, and 44 from Medline), of which eight duplicates were removed. Six records were also
discovered through manual searches of past reviews, significant journals, and key article
reference lists. There were four terms used to do the search ---"Psychological Contract”,
“Work Life Balance”, “Gender”, and “Career Development” and few other related terms. Only
titles and abstracts of publications published in English between 2016 and 2021 were included
in the search. Articles discovered through database searches were screened for relevance to
the objective. In addition, Google Scholar was used to search specified reference lists for new
studies of significance.

Screening Process

Multimedia Appendix 1 presents a PRISMA flow diagram which illustrates the screening
technique which was divided into two stages: title and abstract exclusion and full-text
exclusion, as shown in Appendix 1. Data was extracted, and any differences were recorded on
a pre-designed worksheet that related back to the desired outcome. To ensure
methodological accuracy in the review process, all included studies were evaluated for quality
for second time. The articles chosen for the full-text screening had to fulfill the following
inclusion criteria: (1) original, peer-reviewed, full-text article written in English; (2) the
article’s topic concerned Psychological Contract, Work Life Balance, Gender; (3) informants of
the study were medical doctors; and (4) the study’s focus was career development in the
context of the role of informal education agents. Following the study selection process, five
articles were included in the review. The following data were extracted from these articles:

o Title

e Author(s)

e Publication title

e Year of publication

e Sample and population

e Research area or discipline

e Method of data collection

e Method of data analysis

e Psychosocial Factors and Medical Doctors

e Qutcome of the study

Data Analysis

The number of articles included in this review is relatively small. The analysis was conducted
by assessing the variables of career development by examining the components such as
psychological contract, work life balance, gender used as an intervention to measure the
relationship of towards career development among medical doctors.

Results

Study Characteristics

A total of 86 articles were recorded after subtracting overlapping articles. All articles were
evaluated at the title and abstract levels. A total of 52 articles were excluded because their
titles and abstracts indicated they were not relevant to the topic by clarifying the variables
and their relationship towards career development among medical doctors. According to
predefined inclusion criteria, this left 32 articles to be assessed for eligibility (at the overall
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text level). A total of 27 articles were excluded for the following reasons: unoriginal research
(n=8), failing to focus on career development (n=12), unrelated population (n=7),
inappropriate study duration (n=1), and subject not discussed in relation to career
development (n = 1).

Detailed characteristics of the included articles (n = 3) the three articles, one studied
a population sample of medical doctors from Ireland, female physicians from Japan and
medical doctors from Korea. One of the three conducted the study via a cross-sectional survey
approach, one was quantitative studies, and the last one was qualitative study. In addition,
one study was conducted involving non-consultant doctors in Ireland. One study involved 228
female medical doctors whose academic rank was assistant professor or higher in
departments of basic sciences, Japan. One study involved ten Korean medicine female doctors
in their 30s participated in the study. Studies were analyzed with an emphasis on efficacy and
the significance of elements in the scope of informal education agents. Details are provided
in Figure 1 as shown below.

Of the three research articles, one article discussed the psychological contract's
content, as well as the extent to which breaches and violations of the psychological contract
predict job satisfaction and well-being. Another used existing instruments, and another used
the in-depth face-to-face interview was conducted with a semi structured interview guide.
One article discussed the breaches of the psychological contract on the job satisfaction and
wellbeing of doctors in Ireland (Collins et all., 2020).

One article discussed work-life balance in female physicians in Japan (Yamazaki, et

al.,2017) and the last one discussed the impact of gender on the career development of
female traditional Korean medicine doctors.
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Figure 1. PRISMA 2009 flow diagram.

Origin

Of the three articles reviewed, one study was conducted in Ireland, and the second study was
conducted in Japan and the last one was conducted in Korea. In the first stage in the screening
process, findings showed studies related to career development among doctors was done in
various countries, such as in America, Africa, China, Japan, Pakistan, and Sweden. However,
these studies did not meet the criteria set. For example, the study populations involved
medical students, and some also discussed career development in the scope of remuneration,
such as salary increment, facility for doctors and others.

Interventions

Of the three research articles, the studies discussed the intervention of other variables just as
job satisfaction, and wellbeing of doctors towards career development. The need to explore
the aspects of other variables is relevant and significant since the average medical respondent
is more interested and comfortable to respond as it is more related and are looking for the
outcomes.

Participants

Medical Doctors/Physicians

The study used a group of doctors working in hospitals. More specifically, 340 non-consultant
doctors in Ireland, 228 female medical doctors whose academic rank was assistant professor
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or higher from Japan and 30 Korean medical doctors has completed a survey. Finally, only 363
participants returned the survey form, giving a response rate of 60.7%.

Outcome Measures

The study in Ireland discussed findings the relationship between job satisfaction, well-being,
and doctors' psychological contracts in Ireland. It focuses on areas of relevance to doctors in
their psychological contracts, as well as the extent to which they believe their employers have
broken these contracts. This study shows a substantial contradiction between what doctors
want and what they get, providing insight into the job-related expectations of non-consultant
doctors in Ireland. It pinpoints particular areas where expectations aren't being met, such as
organizational support and HR management, and emphasizes the need for more training and
possibilities for promotion. Finally, this research demonstrates that discrepancies between
expectations and reality have a detrimental impact on doctors' job satisfaction and well-
being. In the study conducted in Japan, the reasons for the afterthoughts that female
physicians with children expressed while surrendering a full-time clinical practice were not
investigated. Future research is needed to determine possible factors, such as responsibility
over choice. From a Japanese cultural perspective, this article looked at female physicians'
challenges in balancing duties as a good mother and a good doctor. Women's concerns in
Japan are viewed differently than they are in the West, and these issues should be addressed
in their native cultural context. Regardless of social and cultural barriers, medical educators
and policymakers should respect future medical school candidates' interests and curiosity,
providing guidance and motivation for a student's ultimate career path which are so
important for long-term satisfaction and career retention.

The findings of the last research articles involve Korean medical (KM) doctors reveals
a strong traditional gender norm directly or indirectly impair the hiring process, according to
a study. Female KM doctors focused on pediatricians, dermatology, and other areas of
specialized care, whereas their male counterparts worked in acupuncture and moxibustion
departments, rehabilitation, and general KM clinics. Participants in the study tended to keep
their career goals; however, significant life events, such as motherhood, hindered their ability
to do so. Female KM doctors upheld materialism ideals at home, forcing them to follow
gender norms that were set in stone. Gender also had an impact on the patient—doctor
relationship. Female KM practitioners were able to connect with patients who were also
female.

Study Quality

Studies related to career development among medical doctors were conducted using data
analysis techniques that were coded and entered into the spreadsheets for analysis. Tables
and frequency percentages were used to analyze responses from participants related to the
variables which related back to career development. In addition, the data obtained from
guantitative research methods were accessed using SPSS software was used to calculate
descriptive statistics. A linear regression analysis was used to examine the association
between breaches in the psychological contract and job satisfaction and wellness. The
significance level was set at p 0.05.

In the second article to investigate the relationships between having a child and other
characteristics, Chi-square tests were used. Age, on the other hand, was left out of the
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research since older women were more likely than younger women to already have children.
Specialty was also left out of the analysis. Because the specialties were so broad, each
category's sample size would be too small to be statistically significant, and in certain
situations, may identify a participant. The binary logistic regression model was employed with
dependent variables to account for childbearing experience and afterthoughts leaving full-
time clinical practice to adjust for clinical experience. The data obtained from qualitative
research methods were analyzed using The Strauss and Corbin constant comparative analysis
(CCA) approach. The transcribed data line by line, this strategy was chosen to develop a
modified version by systematically interweaving the perspectives of the researchers and
study participants. For analysis, the statistical software package SPSS version 20 was adopted.
Statistical significance was defined as a P value of less than 0.05.

Discussion

Principal Findings

The purpose of this systematic survey was to identify studies that have investigated the
influence of related variables and its relationship toward career development among medical
doctors. Three articles directly or indirectly related to the matter were identified. Of the three
articles, one article focused on psychological contract and its relationship towards career
development, one on work life balance and its relationship toward career development and
the last article is on gender and its relationship towards career development. Overall, the
purposes of the articles were identified, and all the variables has demonstrated the
relationships towards career development. After research, interpretation, and evaluation, the
outcome on the variables and career development among medical doctors’ involvement are
with encouraging results with an increase in knowledge. The has revealed that there is a
significant or clear mismatch of what a doctor wants and what they receive. For an example
choosing between being a good mother and being a competent doctor is a difficult task for
female doctors. With lack of guidance and motivation, it is staring to become a tough decision
for female medical student to decide their career path.

Limitations Future Studies

This research has certain drawbacks. To begin, there is a risk of self-selection bias in sampling,
as with any online opt-in questionnaire. People are more inclined to complete a survey if they
have a strong opinion or problem to express about the topic at hand, which is especially true
when it comes to discussing one's employment. Because of the sampling bias, there may be
more negative sentiments stated than there would be among the overall population of non-
consultant doctors. Another limitation was Gender. Gander is a sensitive topic in all male-
dominated sectors, including medicine, therefore the participants could have been prone to
offering favourable responses. However, some of these responses led to significant findings in
this qualitative study, such as the participants' continual denial of gender as a career
impediment.

Conclusion

Overall, the studies reveal the negative outcome of mismatching the need and the
supply among medical doctors. To begin, respondents were classified as female and
physicians based on their feminine names and medical degrees, as well as their academic
rankings, which were derived from the university's website. As a result, if a first name could
be applied to either gender, surveys may have been distributed to a few male physicians.
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However, because the survey's unique focus on women was clearly stated in the
guestionnaire, male doctors were not expected to respond, decreasing the number of
respondents. The results of this study were done in other countries, thus its applicability to
other nations is restricted due to differences in culture and educational systems. All of the
participants in this study were assistant professors or higher. As a result, responders were
career survivors who were able to balance work and personal life. In conclusion, there are
several opportunities for future research to consider populations in other localities. For
example, most Asian countries still need further research. There are also challenges in terms
of research methodology that could be addressed in future studies. A qualitative assessment
could elaborate on the role of studied variables and the relationship towards career
development among medical doctors. This research significantly contributes to the existing
body of knowledge by providing a theory-driven understanding of the relationship between
psychosocial factors and career development among medical doctors. By integrating
psychological contract theory, work-life balance models, and gender role perspectives, this
study advances the discourse on how career progression is influenced by these elements in a
highly demanding profession. The findings highlight the disparity between expectations and
reality in medical career pathways, offering insights that could shape future organizational
policies and interventions. Contextually, this study provides an evidence-based framework
that can be utilized by healthcare institutions, policymakers, and educators to design
strategies that foster sustainable career growth for medical professionals. The study also
bridges the gap between theoretical models and real-world applications, emphasizing the
need for tailored support mechanisms that address the unique challenges faced by medical
doctors in different cultural and institutional settings.
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