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ABSTRACT
Objective: To observe the presence of anxiety in working and non-working women with reference to their
education, family system and the number of their children.
Setting: Shaukat Khanum Memorial Cancer Hospital and Research Centre, Lahore, Pakistan.
Design: Non-experimental study.
Methodology: A purposive sample of 50 working women and 50 non-working women was taken. Both groups
were matched on their age, education, occupation and socioeconomic background. Taylor Manifest Anxi-
ety Scale was administered on all women to assess their anxiety. They were also interviewed to record the
demographic information.
Results: Anxiety was observed in 57% of sampled women; 74% of non-working women and 36% of working
women had anxiety. A statistically significant association between anxiety in women and education and
number of their children was found. No significant association was observed between women� anxiety and
their family system.
Conclusion: It is concluded that all non-working women should be supported morally and socially to spare
some time for their entertainment and pleasurable activities outside homes to distract the monotony of
routine work.
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INTRODUCTION

There is anecdotal evidence that housewives
frequently complain about the monotony of
their lives. They feel that they have to look af-
ter children and do the housework and they

do not have time for themselves. Compared to
the working women their social environment
is limited. Their husbands are the only ones to
appreciate their intense efforts they make for
their homes. A woman, for instance, with six
children and a husband, and with no help from
others and no money for the most costly labor-
saving devices, simply can not organize her
necessary duties so that she will have leisure
for pleasures and activities outside the daily
routine. In such a house the most modest re-
quirements for food, shelter, and clothing be-
come a driving force that pushes aside relent-
lessly any irrelevant longing. The working
women, however, have the chance of being
appreciated by the society and behave inde-
pendently and earn money. On the other hand,
many working women find that children pro-
vide a common focus of interest for them and
their husbands and many of them feel that the
time devoted to children resulted in less shar-
ing and companionship and less spontaneity
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in marital relationship1,2. The problems and
difficulties of working women are multidimen-
sional and may be broadly classified into three
types – environmental, social & psychological.

Joining the business life outside home is an
extra burden for women who have already
been responsible for baby-sitting (child rearing)
and other household chores. From this aspect,
working women are expected to have more
psychological symptoms. However, the stud-
ies carried out in various countries show that
it is not the case. Working has a positive psy-
chological influence on women especially those
from the lower socioeconomic class. In a com-
parison of working and non-working women,
Mukhopadhyay  showed a positive statistically
significant relationship between the ‘health
score’ and ‘anxiety score’3. Traditional role
theories suggest that women who are trying
to maintain several roles would be expected to
experience negative stressful feelings. In con-
trast, more recent theories suggest that indi-
viduals may profit from enacting multiple roles.
Performing several roles may increase
individual’s privileges and resources in their
social environment, assist in establishing social
and economic status and security, act as a
buffer for problems or families in any single
life domain, and enhance feelings of self-worth.
Recent studies of the risk and benefits of hav-
ing multiple roles indicate that people who had
more social roles experience less psychological
distress and mental illness4,5. Considering re-
cent studies of risk and benefits of having mul-
tiple roles, the emotional problems and com-
plaints of housewives are understandable.
Their anxiety and other emotional problems
could be related to their monotonous life, lack
of independence and social support, a sense of
insecurity regarding marital life, etc. The most
common contributory factors which may lead
to mental distress in non-working women are
low family income, dispute among spouses,
verbal abuse by in-laws and too many chil-
dren6. The objective of this study was to ob-
serve the presence of anxiety in working and
non-working women with reference to their
education, family system and the number of

their children.

METHODOLOGY

Two-group design was used in which one
group consisted of working women (WW) and
other of non-working women (NWW) who
were compared for their anxiety scores. The
respondents were selected on the basis of pur-
posive sampling. The group was homogeneous
as the selection of WW from different occupa-
tions was made considering equal amount of
hours spent in their jobs and similar socioeco-
nomic background. Selection of NWW was
made after interviewing NWW by one of the
investigators from the city belonging to same
age group, broadly similar socioeconomic and
cultural backgrounds and educational level.
The sample was consisted of 50 working
women and 50 non-working women. The
middle class was purposively chosen because
families of this group form a large section of
employed women in Urban Pakistan. Prior to
data collection, the investigator identified some
institutions / offices and number of families of
similar socioeconomic background. The re-
spondents’ age and education were also con-
sidered. After that the respondents were con-
tacted personally by the investigator. They were
instructed adequately along with the assur-
ance of confidentiality. The women who were
reluctant to participate were not interviewed.
For categorizing high and low level of educa-
tion, the researcher considered less than ten
years of education as low and more than ten
years of education as high level of education.
Similarly, the less than three children were
considered as low number of children and
more than three children were considered as
high number of children. The women who pre-
sented with anxiety were further studied with
reference to their educational status, family
system and the number of their children. The
overall mean age of sampled women was
38.52±0.81 SEM years; 38.88±1.17 SEM in
working women and 38.16±1.13 SEM in non-
working women.

Taylor Manifest Anxiety Scale was utilized
for the assessment of anxiety in working and
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non-working women. It is a fifty items self-re-
port questionnaire drawn from Minnisota
Multiphasic Personality Inventory by Taylor to
assess the patient’s anxiety7. Data thus col-
lected was analyzed by using Statistical Pro-
gram for Social Studies (SPSS – 10.0) Version
10.0. Students’ t test was utilized to measure
relationship between two groups regarding
anxiety. Chi Square test was utilized to observe
any association between categorical variable.

RESULTS

Fifty seven percent of sampled women were
diagnosed to be suffering from anxiety. It was
observed that majority of non-working women
had anxiety (i.e. 74%) when compared with
anxiety in working women (i.e. 36%). This
association was found to be highly significant
statistically. (Table-I)

A statistically significant association was also
observed when working and non-working
women were compared for their educational

status. It was observed that majority of non-
working women (84.6%) who presented with
anxiety were having less them 10 years of edu-
cation. (Table-II)

This study showed that both working and
non-working women living in a joint family
system were more frequently diagnosed with
anxiety; but that association was not statisti-
cally significant. (Table-III)

A highly significant association was observed
between anxiety in women and the number of
their children. This study showed that major-
ity of non-working women (79.5%) diagnosed
with anxiety were having more than three
children as compared to working women
(11.1%). (Table-IV)

DISCUSSION

Our results regarding high frequency of anxi-
ety in non-working women (housewives) are
consistent with the findings of Mukhpadhyay
et. al, Cilli et al. and Rani and Yadav3,8,2. They
found that non-working women were show-
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Table-I: Presence of anxiety in working
and non-working women.
(Numbers & percentages)

                               Presence of Anxiety                   Total

Category Anxiety not Anxiety
Present Present

Working 32 (64.0) 18 (36.0) 50 (50.0)
Women (74.4) (31.6)

Non-working 11 (22.0) 39 (74.0) 50 (50.0)
Women (25.6) (68.4)

TOTAL 43 (43.0) 57 (57.0) 100
Chi Square: 17.993, df: 1, P Value = 0.000(Highly Significant)

Table III:  Family system of women presented
with anxiety. (Numbers & percentages)

                                      Family System

Category Joint Nucleus Total

Working 13 (72.2) 05 (27.8) 18 (31.6)
women (35.1) (25.0)

Non-working 24 (61.5) 15 (38.5) 39 (68.4)
women (64.9) (75.0)

TOTAL 37 (64.9) 20 (35.1) 57

Chi Square: 0.617, df: 1, P Value = 0.555  (No Significance)

Table IV:  Number of children of
women presented with anxiety.

Numbers & percentages

                                 Number of Children

Category Low High Total

Working 16 (88.9) 02 (11.1) 18 (31.6)
women (66.7) (6.1)

Non-working 08 (20.5) 31 (79.5) 39 (68.4)
women (33.3) (93.9)

TOTAL 24 (42.1) 33 (57.9) 57
Chi Square: 23.621, df: 1, P Value = 0.000(Highly Significant)

Table II: Education of women presented
with anxiety. Numbers & percentages

                                        Education                            Total
Category Low High

Education Education

Working 09 (50.0) 09 (50.0) 18 (31.5)
women (21.4) (60.0)
Non-working 33 (84.6) 06 (15.4) 39 (68.5)
women (78.6) (40.0)
TOTAL 42 (73.7) 15 (26.3) 57
Chi Square: 7.61, df: 1, P Value = 0.01  (Significant)
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ing higher mean anxiety scores as compared
to working women. They further investigated
that anxiety score of non-working women
showed increasing values with increasing age
and number of children.

The main reasons of high frequency of anxi-
ety in non-working women could be their fa-
milial and social status, low control at home,
low education and their involvement in lim-
ited number of roles. Women in our society
have more household responsibilities, face do-
mestic conflicts, abusive relationships, and en-
joy less privileges, less rights, less social and
economic freedom. They lack the ability to es-
cape their captors due to social and cultural
pressures and rarely get an opportunity for
dissipating their stress. The fact, however, re-
mains that they face much-pronged problems
stemming from socio-cultural values and tra-
ditions, illiteracy, political instability and the
erroneous interpretation of religion. Their
housework is typically associated with unpaid,
obligatory work. This along with the lack of
benefits and positive knowledge, may contrib-
ute to a decrease in mental well-being and an
increase in anxiety, stress and depression. All
these stresses may cause low control at home,
which usually result in high anxiety in non-
working women. Griffin JM, et. al have also
reported increased risk of developing depres-
sion and anxiety in women having low con-
trol at home9.

The engagement of non-working women in
less number of roles may also be a contribu-
tory factor towards high anxiety in them, as
they have to rely mainly on their role as house-
wives for their identity and self-esteem.
Whereas, occupying multiple roles is thought
to increase women’s chances to learn, to de-
velop self- efficacy and self-esteem, to build
social network and open access to informa-
tional, instrumental and emotional support,
and to buffer life’s stresses and strains. Play-
ing multiple roles also provide cognitive cush-
ioning and alternative sources of self-esteem
and gratification when things go poorly in one
life domain10.

Another reason could be their low education

as we have observed that majority of house-
wives presented with anxiety had low educa-
tion. Researchers have already established the
role of formal education in developing psychi-
atric disorders. It has been observed that lack
of formal education is a major risk factor for
developing psychiatric disorders as it is felt that
education provides coping mechanisms in more
than one way. It raises self-efficacy, makes us
feel less sensitively in situations and gives a
greater sense of control over environment11.

It may be concluded that non-working
women suffer more from anxiety as compared
to working women. The main contributory fac-
tors could be their low education, their involve-
ment in less number of roles, and their familial
and social status in general. It is suggested that
women should be encouraged to concentrate
on enhancing their formal educational level
and should participate in more social roles to
avoid the risk of developing anxiety.
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