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Abstract 

 

Objectives. This study investigates the conflicting roles of female medical career women in Nigeria. 

The objectives of the study include: to know who fills the gap as a mother and wife while they are 

away at work; to know if they provide the needed emotional and psychological support for their 

families?; to determine if these conflicting roles affect their health and who is to blame? 

Materials and Methodology. The study was conducted among married female medical doctors in 

three Tertiary Hospitals in Nigeria. The study employed qualitative research method in which data 

was retrieved through in-depth interviews with 15 participants selected through multi-stage 

sampling method.  

Results. Findings revealed that relatives, the school, and caregivers play the role of the female 

medical career women when they are at work while communication by career women with their 

families when they are not at home is done through phone calls, text messages, video calls, 

WhatsApp chats. The majority of the participants is unable to meet up with the role of providing 

emotional and psychological support for their families because of their busy schedules at work, 

which also affects their health adversely. 

Conclusion and Recommendation. Most of the participants interviewed were found unable to 

effectively occupy their roles as mothers and wives in the family because of their career. The study 

recommends that, since the role of women in the family cannot be overemphasized and at the same 

time women are expected to pursue careers of their own choice, women in Nigeria should endeavor 

to maintain a balance in their roles as career women at work and as wives in the family.  
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Introduction 

 

The family is the smallest unit of a society and the connection between individuals, the 

family, and the society cannot be over-emphasized. Historically, the family was typified by gender 

roles, where men were breadwinners engaged in paid labor work and women specialized in unpaid 

domestic work and caring for the family (Crompton, 1999). But in recent time, the story has 

changed as more women are becoming breadwinners in families and women are no longer 

housewives but work alongside their husbands in the labor market (Lewis, 1997; Rubery et al., 

1998). Undeniably, the participation of women in the labor force is now a global phenomenon that 
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has developed significantly over the past several decades such that, the majority of women including 

those with toddlers now work as paid labor in previously male-dominated jobs (Kroska, 2004). 

The story is not different in Nigeria. From time immemorial, the Nigerian society has been 

a patriarchy society (Aina, 1998), where men dominated women (Stacey, 1993; Kramarae, 1992; 

Lerner, 1986; Humm, 1989; Aina, 1998), and do not participate in domestic work since such tasks 

are considered to be the exclusively reserved to women (Bernard, 1981; Aweda, 1984; Carrigan, 

Connell and Lee, 1987; Stocvk, 1995; Silberschmidt, 1999). According to Makama (2015), women 

constitute about half of the population in Nigeria and are known to play vital roles in the family and 

the society at large, which cannot be undermined. Men were the main breadwinners, while women 

were saddled with domestic responsibilities and the socialization and monitoring of young children 

(Adepoju and Mbugua, 1997). But in recent time, the division of labor in the family in terms of 

gender roles is gradually disappearing. Women educational attainment has soared over the years and 

as such, gender inequality in formal employment has drastically declined (Wusu and Abanihe, 

2007). 

The economic hardship prevailing in the country is also gradually making it a norm for 

women to make a substantial contribution to family income in order to cater adequately for family 

needs, and thus, women are increasingly taking up roles that were traditionally reserved for men 

(Odunaike, 2012). A number of studies have attempted to downplay the magnitude of the 

contributions of wives earnings to family income (Hansen, 1991). Nevertheless, wives’ incomes are 

seen as benefiting the family in many ways. As such, women now play multiple roles in the society 

since women are the significant agent of household chores, socialization, and childbearing and have 

to still carry out their economic roles as formal employees. Therefore, due to the rising number of 

mothers now in paid employment, the demands at workplaces are increasingly harming the 

wellbeing of their children (Ering, Akpan and Echiegu, 2014).  

Today, educated women are found in virtually all professions, including medicine, and, as 

such, the care of young children is now being transferred to the larger society (Fapounda, 2014). 

Women have begun to experience conflict with the competing roles they play at their workplaces 

and that of the family (Lussier, 2002). Balancing work and family life is increasingly becoming an 

issue because the family is negatively affected (Aaron-Corbin, 1999; Gryzwacz and Carlson, 2007), 

as these two domains, though different, are sometimes interdependent and strongly influences each 

other (Odle-Dusseau, Britt and Bobko, 2012). Both men and women may be said to experience 

inter-role between work and family (Walker, Wang and Redmond, 2008), women typically assume 

more family responsibilities than men (Pilinger, 2002). Managing these roles in a patriarchal society 

like Nigeria may, however, be difficult (Rehman and Roomi, 2012). 

According to Okonkwo (2012), in Nigeria for example, the domestic duties of tidying 

home, cooking for the family, laundry work, and childcare are exclusively women’s job, many of 

whom are also engaged in full-time paid employment. The psychological consequences of 

combining these roles squarely fall on women (Jacobs and Gerson, 2004), as the Nigerian society 

still places a premium on the traditional female role with the cultural approval of qualities such as 

submissiveness, subservience, and supportiveness (Kitching and Woldie, 2014). In particular, 

women are faced with the problem of multiple role conflict when conflicting demands of marriage, 

children and work impinge on their work (Aaron-Corbin, 1999). Research has shown that 

coordinating work and family life is quite difficult for women (Emslie and Hunt, 2009), but married 

women find it even more problematic (Dyrbye et al., 2014). Therefore, failure to achieve a balance 

between the work and family domain might have on health, general wellbeing on women (Emslie, 

Hunt and Macintyre, 2004). 
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Research has also shown that finding an acceptable balance between career and family life 

is a difficult challenge for many female doctors (Verlander, 2004). The medical profession has 

commonly been characterized by long working hours and the obligation to put patient welfare above 

personal needs and family responsibilities Gjerberg (2003), which is considered a challenge, 

especially for a practicing female doctor. It is against the background that this study is being 

conducted. 

 

Theoretical Orientation 

The study was explained with the Role theory. Role Theory was postulated by Ralph 

Linton, an American Anthropologist, in the 1930s (Gordon, 1998). The theory was a means for 

analyzing social systems, in which, roles were conceived as the dynamic aspects of societally 

recognized social positions or statuses. Role theory argues that human behavior is guided by 

expectations held both by the individual and by others in the community. It assumes that individuals 

are members of social positions and hold expectations for their own behaviors and those of other 

persons. According to the theory, people take distinct positions in the groups they form; these 

positions are roles, with a set of functions that are molded by the expectations of others. The theory 

emphasizes on role conflict, which occurs when a person is expected to simultaneously act out 

multiple roles that carry contradictory expectations. The theory states that role conflict occurs when 

there are incompatible demands placed upon an individual, such that compliance with all these 

demands would be difficult. Individuals thus experience role conflict when they find themselves 

pulled in various directions, as they try to respond to the many statuses they occupy. 

Resting on the theory, it can be assumed that female married medical doctors would 

experience role conflict in the process of occupying various statuses. For instance, role conflict 

would occur while trying to be a mother and a wife in the family and a doctor at work. 

Doctors generally experience a high level of stress as a result of the increased workload 

with low control over the job (Fuß al., 2008). As a result, a number of doctors experience 

psychological problems like anxiety, depression, irritability, fatigue, sleep deprivation and substance 

abuse (Nogueira-Martins, Stella and Nogueira, 1997; Levey, 2001). Often, doctors have to attend to 

emergency cases and patients with life-threatening illnesses which are usually complicated by their 

ever busy schedules and disproportionate doctor-patient ratios. The Nigerian health care system is 

no exception to this. The system is bedeviled with underfunding, dilapidated structures, poor 

staffing, and inadequate equipment thereby complicating the ordeals of doctors in the system 

(Onasoga, Ogbebor and Ojo, 2013; Etim, Bassey and Ndep, 2015).  

Female doctors have been recognized as core professionals everywhere they are found, 

whether married or single (Amazu, 1995).  However, these conflicting roles have been found to be 

more demanding for women (Wolfe, 2017). Though both men and women usually experience role 

conflict between work and family (Walker, Wang and Redmond, 2008), it is assumed that women 

typically assume more family roles than men (Pillinger, 2002). Research has shown that combining 

work and family obligations could be difficult for female medical doctors in a patriarchal society 

like Nigeria (Rehman and Roomi, 2012). In Nigeria, for example, the domestic chores of cooking, 

tidying up of the house, laundry, and childcare fall basically on women who need to combine these 

with their career and when a balance cannot be struck between both roles as a mother and a career 

woman, one suffers at the expense of the other, thus constituting a conflict between their role at 

home and in their chosen career. In the same time, men take up more masculine roles, thus  

generating role conflict for those that are working like female medical doctors. 
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Materials and Methodology 

This study employed the qualitative method of inquiry, which includes an exploratory and 

explanatory case study approach to unravel the difficulties confronted by the Nigerian female 

medical doctors in their attempt to occupy the roles of wives and mothers in the family as well as 

pursuing their career as Doctors.  

The particular choice of a qualitative approach was informed to gain insight into the reality 

of the role conflict experienced among female doctors in the Nigerian context. According to De 

Ruyter and Scholl (1998), qualitative research method provides researchers with knowledge of what 

people think about a particular subject and what makes their thinking differ from other people’s 

thoughts.  

The study focused on a group of participants, which were married female medical doctors. 

The study was conducted among female medical doctors in three tertiary hospitals in Nigeria, which 

include: Bowen Teaching Hospital, Ogbomoso, Oyo State, Nigeria; Ladoke Akintola University of 

Technology, Ogbomoso, Oyo State, Nigeria; and University of Ilorin Teaching Hospital, Ilorin, 

Kwara State, Nigeria. The study population was purposively selected in order to have a spread of 

doctors in various cadres and specialties. 

15 married female medical doctors, selected through multi-stage sampling method, were 

involved in the study cutting across House officers, Medical Officers, Residents, Senior Residents, 

and Consultants, while information was retrieved from participants through unstructured in-depth 

interviews. Participants’ consent was sought before the interview was conducted and informants’ 
identities were treated with anonymity to gain the participants’ confidence. The participants were 

given the opportunity to opt out of the research before or during the interview; therefore, they were 

given free will to participate in the research. To protect the confidentiality of the participants, the 

identities of the participants were identified with their position in the hospital. 

 

Results 

 

Who Bridges the Gap? 

 

Most of the participants in the study had one person or another who stood in for them to 

cater for their children and husbands when they were away at work. Findings revealed that, because 

of the conflicting role of doctors at work which afforded them very little time to attend to the family 

responsibilities, many of the participants had to employ the service of caregivers, relatives like 

mothers-in-law, sisters-in-law and their mothers, to fill the gap and play their role in their absence as 

mothers and wives at home. Some participants had this to say. 

 

“Raising up children as a doctor is not easy at all….. I had my first child as a house officer. My 
child was just three weeks old when I took up the job and it wasn’t easy at all. I had to bring in my 

sister to come and stay with me until the child was six months because I had to do exclusively for six 

months breastfeeding so most time I had to do breast expression because I couldn’t go to feed my 

baby myself. When my sister left for school, my mother in law came in to stay for a while but 

because she is a civil servant she had to also go back to work, so, I had to rely on the services of 

caregivers. As for my husband, he is a teacher so he has all the time; he does all the house chores 

and takes care of the children and the home when I am not there…” (Senior Registrar, LAUTECH). 
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Another female medical doctor has this to say:  

 

“Being a doctor, a wife and mother at home has been very difficult and very challenging. The late 

nights, there are times you have to travel, go for conferences, you have to read for exams, you really 

don’t have the time for the children and the family, you have to depend on house helps, family 

members to help you care for the children and the family generally. So it’s not been easy … it’s 

really difficult, at the initial stage it was much more difficult but as you go higher in the profession 

and become more senior you have more time to yourself and the family. When my children were 

growing up, I wasn’t there at all, my mother had to stand in for me, I was never around, in fact, 

some of my children’s teachers do not know me, they hardly ever see me, sadly my children refer to 

my mother as their own mother….”(Consultant, UITH). 

 

Another participant also had this to say: 

 

“Unfortunately for us female doctors, our reproductive age coincides with the prime years of our 

career period and you cannot leave one or another. At times my children come home with 

assignments that as a mother, I should be able to put them through but I am not always there. 

Recently, my child had an exam and I just couldn’t help. I work for more 70 hours per week, 

especially when I am on call, where on earth will I have the time to attend to my family, my husband 

plays my role at home (laugh), he bath the children, feed them and take them to school. At times 

when I get home late in the night, my children would have slept, it’s really sad….. Although anytime 
I am at home, I make up for the time I have not been around. I will ask my kids how has been your 

school. What has been happening to you and for my husband I ensure I give him all my time, the 

little time I spend at home with him, I don’t do any other thing than to face my husband and 

children.…..”(Senior Registrar, LAUTECH). 

 

Do you Provide Emotional and Psychological Support for the Family? 

 

The majority of the participants could not  provide their children and husbands the 

necessary emotional and psychological support because they are hardly there. Although they 

claimed that the bond is there, other mediums such as telephone call, text messages WhatsApp chats 

were employed in providing these roles while their physical presence at home was lacking Take a 

look at this: 

 

“…Well am trying my best, my child is still a young child growing, when am around I do my best to 
make up for the lost time, like today am not working at the moment as it were, we have played 

football to make up for those times am not around and when he sees me, he runs to me so I think the 

emotional bond is there. As for my husband, he is also a doctor and he is also not always around but 

we try to communicate often through WhatsApp, video calls, text messages and emails to ensure that 

the emotional and psychological support is not lacking, hmmm…. Although the physical presence is 
not there, they say «out of sight is not out of mind» … laugh” (Resident, BUTH). 

 

Similarly, another participant has this to say: 

 

“If not for my present posting that takes me out of town, I would have been able to meet up with this 

obligation. But at the moment, I can say that am lacking in this regard, especially to my child. 
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Similarly, to my husband, I can equally say that I am lacking, although I am trying, whenever I am 

around, to make up for the time I am not around” (Resident BUTH). 

 

Does this Role Conflict affect your Health? 

 

The majority of the participants experience adverse health effects as a result of the 

conflicting roles. Some complained of the stress involved, while some others confessed that 

combining this role affected them both psychologically and physically. This is the experience of 

some of the participants: 

 

“Yes…the work is quite demanding and stressful, especially when you have to combine it with 
family responsibilities. Balancing the two could be hectic, you know nobody wants to know that you 

are married or you have children and so you cannot live up to your responsibilities at work. 

Sometimes, it could bring emotional challenges, mood change, depression and all that. I work like 

……60 hours per week, when you are on weekend call for example, it starts Saturday morning and 

ends 7:59 on Monday morning and you are expected to be at work again, so maybe the only time 

you have to stay off work is when you have to go freshen up and eat. It comes with dull headache 

sometimes, body aches and all that….uhhh” (Senior Registrar, LAUTECH). 

 

Another participant has this to say: 

             

“Combining the role of a doctor at work and as a mother and wife at home is quite stressful, 

teaching medical students and also trying to attend to patients is time consuming and then coping 

with the home front is not easy. At times, I get back home very tired…. Despite this, I still have to 
play my role as a mother and as a wife; no matter how tired I am, I still have to prepare the meal for 

my children….. Hmmm, it could be quite stressful” (Consultant BUTH). 

 

In the same vein, see what this participant had to say: 

 

“Well…at the initial stage of my training as a resident, it wasn’t easy combining the roles, it 

affected me psychologically, it was too demanding, I didn’t even have time for myself. Unfortunately 

nobody cares you are married or you have  children, everybody just wants the work done, except 

maybe when you drop down sick that is when people will say,…… ahhh you should have talked …. 
Ok go on two days  leave and come back and finish the job, it’s really crazy you know….” (Resident 

BUTH). 

 

Who is to Blame? 

 

Although some of the participants see themselves in this conflicting role because they chose 

to follow a career path to improve their status in the society, some other saw it as a calling. Above 

all, the majority sees this conflicting role as a means of complimenting family income. Here are 

some opinions that participants expressed: 

 

“As a working mother, I think it is a choice that I have made as a child, I have always wanted to be 

a doctor and work as a wife in the future, although being a career mother and wife affords me the 

opportunity to add to the income of the family. If I wasn’t working my husband salary would have 

been able to cater for the family needs” (Resident BUTH). 
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Another participant with a similar view declared:  

 

“…Actually, I believe medicine is a calling; since I was a child it has always been medicine, 

medicine, if I wasn’t a doctor or working, I will not be fulfilled, so I love medicine. I love to work, 

that is why I am doing medicine. If I am not working, my husband salary would have just been ok for 

us but because I am working, I am complimenting the family income. I am working to buffer the 

family income so that we can enjoy the best of life as a family” (Consultant, BUTH). 

 

Also, another participant had this to say: 

 

“Hmmm… I am working to further support my family, my husband, his family, and mine. We have a 
lot of people to care for from both me and my husband’s family, 80% of our younger ones are still in 

school and they depend on us for their upkeep, which we have to support. At the end of the day, it’s 

not my income but basically “our income”. Although, as a doctor, it’s more of a calling and 

capacity building as well as to improve my status and esteem as a woman.” (Resident, BUTH). 

 

Discussions 

 

 The study has been able to explore the conflicting roles of female doctors in Nigeria as 

professionals and wives and mothers in the family. This study, thus, illuminates the dilemma of 

Nigerian female doctors in their efforts to achieve work-family balance. The findings revealed that, 

as a result of the role conflict, the majority of female doctors is not able to effectively occupy their 

role as mothers and wives in the family. Findings revealed that for most of them, the domestic role 

is being played by their relatives, i.e. mothers, mothers-in-law and sisters; sometimes this is done by 

caregivers, the school and even by their husbands. This is consistent with the previous study 

conducted by Fapounda (2014) who opined that the care of young children does not take place 

exclusively within the family group, but it is now being transferred to the larger society.  

Further findings from the study revealed that participants are unable to provide emotional 

and psychological support for their children and their husbands, perhaps because medical doctors 

have the obligation to put their work duties, such as patients’ care, above their families’ 
responsibilities (Gjerberg, 2003). Most times of the day they are away at work and such role is 

played by teachers and the significant others. Unfortunately, some professions like medicine do not 

fit the typical work pattern of 9pm-5pm (Burke, 2009); the work pattern in the medical profession is  

characterized by long working hours (Gjerberg, 2003), and sometimes they work during vacations 

and  holidays (Perlow and Porter, 2009), all of which further make achieving this very difficult 

(Johnson, 1991). Although some participants claimed they make the best use of the limited time at 

their disposal to catch up with what they have lost, this may not be sufficient to meet the 

psychological and emotional needs required for the bonding and attachment expected in the family. 

Furthermore, findings from the study revealed that the conflicting is detrimental to their 

health. Health issues like fatigue, depression and psychological trauma resulting from the stress 

involved in combining the two roles were noted in the study. This is in line with previous studies 

conducted by Firth-Cozens (2003), Keene and Quadagno (2004), and Wong (2008), which 

suggested that the occupational workload of the medical profession is huge and thus female doctors 

become fatigued and drained and unable to perform their roles in the family at the end of their daily 

shifts. This finding also resonates with Noor (2002), on the argument that when people devote too 

much time to work, there is every likelihood that other function would be negatively affected.  
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Above all, while some participants see their role of doctor as a calling, others see it as a 

means to raise their status as women. Nevertheless, the majority of the participants confessed that 

they actually engage in the dual role to help increase the family income. These findings rest on the 

view of Choji (2012), regarding the changing role of the woman in the family. 

 

Conclusion and Recommendations 

The study explored the conflicting role of female doctors as mothers and wives in the 

family. The objectives of the study included: to know if female doctors provide psychological and 

emotional support for their families, to know who fills the gap, to know if the dual role affects their 

health and to determine who is to blame for their predicament. This study used the traditional 

qualitative method of inquiry which includes an exploratory and explanatory case study approach to 

unravel the difficulties confronted by the Nigerian female medical doctors in their attempt to 

balance their work and family lives obligations.  

The study focused on a group of participants, which were married medical doctors. The 

study was conducted among doctors in three tertiary hospitals in Nigeria: Bowen Teaching Hospital, 

Ogbomoso, Oyo State; Ladoke Akintola University of Technology, Oyo State and University of 

Ilorin Teaching Hospital, Kwara State. 15 married doctors were involved in the study cutting across 

House officers, Medical Officers, Residents, Senior Residents and Consultants, while information 

was retrieved from participants through unstructured in-depth interviews.  

Findings revealed that many female doctors in Nigeria are not able to effectively occupy 

their role as a mother and wife in the family as a result of the role conflict with their professional 

status. The study recommended that, since women have vital roles to play in ensuring the continued 

existence of the family and the society at large, and at the same time pursue careers of their choice, 

women in Nigeria should endeavor to balance their roles as career women at work and wives in the 

family. 
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