
  
     Abstract—The main aim of this study was to determine the effect  
of  women occupation on their spouses mental health. In our study, 320 
subjects (80 couples of employed wives and 80 couples of unemployed 
wives) were chosen randomly in the north and south of Tehhran. The 
questionnaire of general health (Goldberg), together with the 
supplementary questionnaires were used. Finally, data were 
statistically analyzed and compared between groups using 
Independent Test and Multivariate Regression analysis. The results 
showed that the couples of employed wives had better mental health 
(P<0.001). Also, there was a significant relationship with the 
education of subjects and their anxiety and depression (P<0.001).  The 
results showed that the subjects with higher educational background 
enjoyed high mental health.  
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I. INTRODUCTION 
HE family is the smallest social institution. Families in 
society is a trusted forum for addressing the interests, 

activities, knowledge and concerns of social service and human 
service professionals in direct practice as well as associates in 
management, supervision, policy and planning, social work 
education and social work research. The family is not only the 
basic societal unit.  It is also the basic sexual unit, the basic 
child-raising unit, the basic communication unit, the basic 
all-around , fun  friendship unit and the basic mental health 
unit [1]. Certain works and family conditions interact  [2]. 
Also, Mental health (or behavioral health) describes a level of 
psychological well-being, or an absence of a mental disorder. A 
mental illness can make the person  miserable and can cause 
problems in daily life, such as at work or in relationships 
[3],[4]. These problems often involve feelings of sadness, 
nerves or stress. Many of these problems may be due to 
personal and social problems or reactions to life events such as 
physical illness or unemployment [5]. The studies reported 
that, there are mental health problems, some of which are 
common, such as depression and anxiety disorders, and some 
not so common, such as schizophrenia and bipolar disorder [6]. 

Maryam Otadi (MSc) (*corresponding author) is with Department of  
Psychology,  Faculty of Educational Sciences,  Tehran University, Tehran, 
Iran.(e-mail:Otadi313@yahoo.com). 

Parisa Tavakoli is with Young Researchers Club, Department of Biology, 
Islamic Azad University, Eslamshahr Branch, Eslamshahr, Iran  
(e-mail:Ptavakoli@yahoo.com). 

Rahim Ahmadi (PhD) is with the Department of Physiology, Faculty of Basic 
Sciences, Islamic Azad University, Hamedan Branch, Hamedan, Iran. (e-mail: 
Rahahmadi2012@yahoo.com). 

 

 

Also, an individual's emotional health can also impact physical 
health and poor mental health can lead to problems such as 
substance abuse [7].  common mental disorders can increase 
risk for communicable diseases (HIV/AIDS, tuberculosis), 
non-communicable diseases (cardio vascular diseases, 
diabetes), and injuries, and negatively impact maternal and 
child health [8]. Evidence suggests that nearly half of the 
world's population are affected by mental illness with an 
impact on their self-esteem, relationships and ability to 
function in everyday life [9]. Other common mental disorders 
are also found to be linked with a range of adverse social 
outcomes, including marital dissatisfaction [10] and the 
likelihood of marital breakdown [11,12]. On the other hand, 
studies show that employment is beneficial for health, 
particularly for depression and general mental health [13]. 
Current statistical evidence from developing countries suggests 
that the participation and role of women in these countries has 
increased in the professions related to education, nursing, and 
service occupations [14]. Housekeeping is quite different from 
other occupations because it is a non-paid job that is done in 
isolation. Household chores are not usually regulated by 
national laws, and are repetitive and endless [15]. However, in 
front there was no overall association between global quality of 
life and competitive work, or work duration [16]. According to 
conflicting data relating to effect  of  women occupation on  
their spouses mental health, this study was performed to clarify 
the effect  of  women occupation on their spouses mental 
health. 

II. MATERIAL AND METHODS 

A. Design of Study  
This cross-sectional study was carried out during 2008–2009 

to compare quality of life of housewives and employed women 
in Tehran, Iran. A multiple random sampling methodology 
was used for the selection of 160 couples (80 couples of 
employed wives and 80 couples of unemployed wives) of 
parents of students in northern and southern areas of Tehran, 
Iran.  

B. Study Questionnaire  
General Health Questionnaire (G.H. Q.28) was used in our 

study. The data were collected using a four-part of 
Goldberg-Hiller questionnaire. Score on each dimension 
ranged from 0 to 100. A higher score indicates a better 
condition. The psychometric properties of the Iranian version 
of SF-36 are well documented . The questionnaire sub-scales 
were as follows: 
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(1) Physical symptoms, (2) symptoms of anxiety and sleep 
disorders, (3) social interaction, (4) depression symptoms. 
Researcher made questionnaire included the following indices: 
(1) Sex, (2) age, (3) education, (4) occupation, (5) income, (6) 
number of children, (7) duration of marriage (8) history of a 
psychiatric problem (9) satisfaction with life. 

C. Statistical Analysis 
Descriptive statistics were used to explore the data. Data were 

statistically analyzed and compared between groups using 
Independent Test and Multivariate Regression analysis. The 
data were analyzed using SPSS version 19.0.  

III. RESULTS 
    1. According to the calculated t (2.17) at the level (0.031) 
between the two groups, there are significant differences in 
general mental health scale scores; That is, men with 
housewives compared with men with working wives have less 
mental health.  
   2. According to the calculated t (1.74) at the level (0.084) 
between the two groups, there were significant differences in 
depression scale; that is, men with housewives, compared with 
men with working wives were more depressive . 
    3. According to the calculated t (2.74) at the level (0.015) 
between the two groups, there were significant differences in 
anxiety scale; that is, men with housewives, compared with 
men with working wives were more anxious. 
    4. According to the calculated t (1.96) at the level (0.025) 
between the two groups, there were significant differences in 
physical symptoms; that is, men with housewives, compared 
with men with working wives had more physical symptoms. 
   5. According to the calculated t (1.44) at the level (0.157) 
between the two groups, there is no significant difference in the 
scale of social dysfunction. So, between the two groups there 
was no significant difference in the scale of social dysfunction. 
   6. According to the significance of F, it is clear that mental 
health of women plays a decisive role in predicting mental 
health of men. 
   7. According to the significance of F, it is clear that life 
satisfaction of women plays a decisive role in predicting mental 
health of men. 
   8. According to the significance of F, it is clear that number 
of women visit to psychiatrist, has played a decisive role in 
predicting mental health of men.  

IV. DISCUSSION 
The findings from this study showed that spouses of 

employed women reported better health status than the spouses  
of housewives in all domains of quality of life except for scale of 
social dysfunction. These findings support the concept that job 
is one of the most effective factors on women's quality of life. 
Indeed,  association exist between some aspects of 
health-related quality of life and employment [17]. In Europe, 
people are increasingly more positive to women’s labor market 
participation [18], and this documented turn in people’s 
attitudes is usually explained by the raising level of education 
for women, better possibilities for career development for 

women [19]. Studies showed that employed women  have 
higher quality of life score than non-employed women 
[20],[21]. In accordance with our study there are other reports 
indicating that the economic policies with the aim of increasing 
the productivity, economic growth, and reducing 
unemployment play significant roles in the health status of the 
people [22]. However, in contrast to our findings, there are 
reports showing that employment can have a negative impact 
on mental health [23]. Also, wives’ employment may lower the 
marital quality of both men and women by reducing the amount 
of time available for family roles [24]-[26].Therefore, quality of 
life might mean different things to different people and might 
also be influenced by many factors including age, culture, 
gender, education, social class, social environment, diseases, 
and disabilities [27]. On the other hand, the results of this study 
show that, spouses of working women in compared with 
spouses of housewives  have less depression and anxiety. In line 
with this study other studies indicate that life stressors 
associated with poverty increase the risk of mental health 
disorders [28]-[30] and that women are more vulnerable than 
men to mental health problems such as unipolar depressive 
disorders, schizophrenia, unipolar affective disorders and 
self-inflicted injuries [31]. Research also suggest that maternal 
employment and strong social support, particularly non partner 
support, were independently associated with fewer depressive 
symptoms [32]. The studies show that paternal depressive 
symptoms are associated with the greatest risk of mothers 
exhibiting depressive symptoms [33]. 

V. CONCLUSION 
The findings from this study indicated that employed women 
better morale especially on the role emotional, and  mental 
health. Women  mental  health  level  has determinant role in 
the predicting the mental health of men. The findings suggest 
that perhaps associations exist between the aspects of 
health-related quality of life and employment women. 
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