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Abstract 

Introduction: The mental well-being of working women in stressful work environments, such as medical 

schools, is of great importance because of their work importance and major responsibilities. Work pressures and 

work-life imbalance could lead to psychological disorders, such as anxiety, depression, and insomnia. This study 

aimed to assess the mental health of working women at the Faculty of Medicine, Mashhad University of Medical 

Sciences, Iran. 
 

Materials and Methods: This descriptive cross-sectional study was conducted on 145 female employees in 

2024. General Health Questionnaire-28 (GHQ-28) was used to assess the mental health. The data were analyzed 

using descriptive and analytical statistical methods. 
 

Results: Fifty-one percent of participants scored above the cutoff point on the GHQ-28, indicating probable 

psychological problems. Anxiety and insomnia were the most prevalent disorders in individuals suspected of 

having psychological problems. None of the demographic variables showed significant associations with mental 

health (P> 0.05). However, the analysis of the relationship between demographic variables and subscales showed 

that education level was associated with somatic symptoms, anxiety, and insomnia. Additionally, work experience 
level and older age were associated with increased anxiety and insomnia (P< 0.05). 
 

Conclusion: Psychological disorders are prevalent among working women at the faculty of medicine; work and 

social pressures had effects independent of personal characteristics. Implementing support programs (such as 

counseling services, stress management workshops, and flexible work arrangements) are recommended to 

improve the mental health of participants. 
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Introduction 
Mental health, as a core component of public 

health, plays a key role in quality of life, 

especially in stressful work environments such 
as medical schools (1,2). Due to various 
personal and work challenges, female 
employees are at an increased risk of 
psychological disorders (such as anxiety, 
depression, and job burnout) in stressful work 
environments (3). Studies have shown that 

stressful work environments, work-life 
imbalance, and gender inequality are among the 
most important factors affecting the mental 
health of working women in medical schools 
(4). Occupational stress and work-life 
imbalance are two key factors leading to 
psychological disorders in female employees. 

These disorders are particularly exacerbated in 
medical schools due to high work pressure and 
complex environments (5).  

Moreover, according to the recent findings, 
have working women are more susceptible to 
psychological disorders. Stress and anxiety 
resulting from interacting with patients and 
being in high-risk environments impose 

significant psychological pressures on this 
group of employees (6). In addition, studies 
conducted during the COVID-19 pandemic 
have shown that female healthcare workers are 
at a remarkable increased risk of depression and 
anxiety (7). Female employees in medical 
schools face unique challenges that affect their 

mental well-being. These challenges include 
gender inequality, limited access to leadership 
opportunities, and pressures resulting from 
work-life imbalance. These factors decrease job 
satisfaction, increase stress and anxiety, and 
even employee attrition among women (8,9). 
Women in academic positions (especially in 
medical schools) were at an increased risk of 

stress and psychological pressures due to 
multiple responsibilities (10-12). 

Considering these challenges, improving the 
mental health of women working in medical 
schools can enhance their quality of life and 
lead to improvements in the quality of 
education and health care services. So, effective 

strategies include providing psychological 
support programs, improving working 
conditions, and achieving a better work-life 
balance (13,14). This study aimed to assess the 
mental health of working women at the Faculty 
of Medicine, Mashhad University of Medical 
Sciences, Iran, as well as to identify the factors 

that influence it. 

 

Materials and Methods 
This descriptive cross-sectional study was 

conducted on all working women at the Faculty 
of Medicine, Mashhad University of Medical 
Sciences, Iran, in 2024. Given the finite 
population of working women at the Faculty of 
Medicine (N=145), a census approach was 
applied. All eligible employees were invited to 
participate, eliminating the need for sample size 

calculation or sampling techniques which 
ensured 100% representation of the target 
population. 

The inclusion criteria included being 
employed at the Faculty of Medicine at the time 
of data collection (2024), and providing 
informed consent. The exclusion criteria 

included incomplete questionnaires (> 20% 
missing responses). 
Research instruments 

A) The demographic information checklist: It 
included details such as marital status, age, 
education level, employment status, work 
experience, and number of children. 

B) General Health Questionnaire-28 (GHQ-

28): This questionnaire includes 4 main 
subscales (7 question for each subscale): 
somatic symptoms, anxiety and insomnia, 
social dysfunction, and depressive symptoms), 
which scored on a Likert scale (0 to 3), with a 
total score ranging from 0 to 84 (15). A cutoff 
score of 23 was established to identify 

individuals at risk for psychological disorders, 
and a score of 7 was considered for each 
subscale. The validity and reliability of the 
questionnaire have been confirmed in previous 
studies. The internal consistency coefficient for 
the total questionnaire was 0.7, and the test-
retest reliability over a 1-week interval was 0.9 
(16). The questionnaires were completed by the 

participants, and the data were reviewed by the 
research team and entered into SPSS software 
version 27. Data analysis was performed using 
the measures of central tendency and 
dispersion. The Chi-square test was used to 
determine the relationship between 
demographic variables and mental health.  

 

Results 
This study assessed the mental health of 

working women at the Faculty of Medicine, 
Mashhad University of Medical Sciences, Iran. 
Out of a total of 145 participants, 102 (70.3%) 
were married, and 43 (29.7%) were single. In 

terms of education level, 49 (33.8%) had basic 
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education, and 96 (66.2%) had higher 
education. Fifty-nine (40.7%) were under 35 
years, and 86 (59.3%) were 35 years or older. 
In terms of employment status, 94 (64.8%) had 

fixed-term contracts, and 51 (35.2%) had 
indefinite contracts. Additionally, 63 (43.4%) 
had less than 10 years of work experience, and 
82 (56.6%) had 10 years or more. Finally, 74 
(51%) had children, and 71 (49%) were 
childless. 

The total score of participants on the GHQ-28 
ranged from 4 to 83. Seventy-one participants 

(49%) scored below 23, while 74 participants 
(51%) scored 23 or higher, indicating that more 
than half of the participants are at risk for 

psychological disorders. The mean scores of 
participants on the overall scale of general 
health and its subscales, categorized by healthy 
individuals and those suspected of having 

disorders, are shown in Table 1. Healthy 
individuals had a mean score of 14.5 ± 4.9 on 
the overall scale of general health, while this 
value for individuals suspected of having 
disorders was 36.9 ± 12.1. In the subscales, 
anxiety and insomnia had the highest mean 
score (11.7 ± 4.1), and depressive symptoms 
had the lowest mean score (5.9 ± 5.1). These 

findings indicate that anxiety and insomnia are 
among the most common psychological 
disorders among women working. 

 

Table 1. Mean scores of overall scales and its subscales, categorized by healthy and 

suspected individuals 
Scale Healthy individuals (n = 71) Suspected individuals (n = 74) Total (N = 145) 

Total score 14.5 ± 4.9 36.9 ± 12.1 25.9 ± 14.6 

Somatic symptoms 4.8 ± 2.5 10.6 ± 4.1 7.8 ± 4.5 

Anxiety and insomnia 3.5 ± 2.4 11.7 ± 4.1 7.7 ± 5.3 

Social dysfunction 5.1 ± 1.8 8.6 ± 3.2 6.9 ± 3.2 

Depressive symptoms 5.1 ± 1.1 5.9 ± 5.1 4.5 ± 3.6 

  
According to Table 2, no significant 

relationship was found between demographic 
variables (marital status, education level, age, 

employment status, number of children, and 
work experience) and mental health (P> 0.05). 

 

Table 2. Analysis of the relationship between demographic variables and mental health 

Variable  
Healthy individuals 

(frequency, %) 

Suspected individuals 

(frequency, %) 
P 

Marital status Single 21 (48.8) 22 (51.2) 0.984 

 Married 50 (49) 52 (51)  

Education level Basic 20 (40.8) 29 (59.2) 0.161 

 Higher 51 (53.1) 45 (46.9)  

Age Under 35 years 25 (49) 26 (51) 0.293 

 35 years or more 46 (48.9) 48 (51.1)  

Employment status Fixed-term contract 25 (49) 26 (51) 0.992 

 Indefinite contract 46 (48.9) 48 (51.1)  

Number of children No children 37 (52.1) 34 (47.9) 0.458 

 Have children 34 (45.9) 40 (54.1)  

Work experience Less than 10 years 34 (54) 29 (46) 0.291 

 10 years or more 37 (45.1) 45 (54.9)  

 

Our analysis revealed a significant 
relationship between education level and 
somatic symptoms (P= 0.026), indicating that 

individuals with basic education are more prone 
to somatic symptoms resulting from stress.  

In terms of anxiety and insomnia, education 
level (P= 0.026), age (P= 0.045), and work 
experience (P= 0.026) showed significant 
relationships, suggesting that individuals with 
basic education are more vulnerable to anxiety 

and insomnia due to limited access to 
supportive resources. About social dysfunction 

and depressive symptoms, none of the 
demographic variables showed a significant 
relationship (P> 0.05). 
 

Discussion 
This study assessed the mental health of 

working women at the Faculty of Medicine, 
Mashhad University of Medical Sciences, Iran. 
The results showed that 51% of participants 
scored 23 or higher on the GHQ-28, indicating 

a high risk of psychological disorders in this 
population. Anxiety and insomnia had highest 
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prevalence, while depressive symptoms 
showed the lowest prevalence. Additionally, 
basic education was significantly associated 
with somatic symptoms, anxiety, and insomnia. 

The present study showed that anxiety and 
insomnia are among the most common 
psychological disorders among working 
women at the faculty of medicine. This may be 
due to occupational stress and work-life 
imbalance. Medical environments (especially 
medical schools) are often associated with 
heavy workloads, significant responsibilities, 

and high expectations, which can lead to 
increased stress and anxiety levels. In addition, 
basic education had a significant relationship 
with somatic symptoms, anxiety, and insomnia. 
This may indicate that individuals with lower 
education are more prone to psychological 
disorders due to limited access to supportive 

resources or limited knowledge of stress 
management. This highlights the need for 
training and support programs for this group of 
working women. 

Consistent with our findings, Villwock et al. 
showed that many medical students and staff in 
the USA also experience job burnout and 

related issues such as anxiety (17). Pacheco et 
al. showed that medical students in Brazil 
suffered from psychological disorders (such as 
depression and anxiety), which were 
particularly prevalent among female students 
facing professional and social challenges (18). 
Also, Jena et al. showed that women working in 
medical schools (particularly in lower-level 

positions) experience mental health disorders 
more frequently than men. This indicates that 
women face higher workloads and 
unreasonable expectations while having fewer 
opportunities for advancement (19). 

Similarly, Travers and Cooper showed that in 
the UK, women working in educational and 

health care environments experience more 
occupational stress, anxiety, and depression. 
This study emphasized gender differences in 
the experience of occupational stress, 
indicating that women face more challenges in 
maintaining a work-life balance due to familial 
responsibilities and employment discrimination 

(20). It is worth noting that our study assessed 
the mental health of working women in a 
medical school in Iran, while Pacheco et al.’s 
study assessed the mental health of medical 
students in Brazil. This difference in the study 
population may lead to different results. For 
instance, the stressful work environment and 

psychological stress in educational settings in 
Iran may differ from those in Brazil (18). 
However, Fawzy and Hamed showed that in 
Egypt, medical students (particularly female 

students) experience high levels of stress, 
anxiety, and depression, which is consistent 
with the results of the present study (21). 

The present study showed that demographic 
factors (such as marital status and number of 
children) had no significant relationship with 
mental health. Consistent with these findings, 
Jackson et al. showed that in the USA, 

psychological disorders (such as job burnout 
and anxiety) among medical students were less 
dependent on personal factors and were more 
influenced by environmental factors and 
occupational stress (22). Our study used GHQ-
28 to assess mental health, while many similar 
studies (such as the study by Frajerman et al. in 

Europe) used various other tools, such as the 
Maslach Burnout Inventory. This difference in 
measurement tools may lead to minor 
differences in results. However, the overall 
results suggest that the mental health of health 
care professionals and medical students 
worldwide is similarly affected by work 

environment conditions (23). In addition, we 
studied working women in a medical school in 
Iran, while some similar studies have been 
conducted in the USA and Europe (23,24). 
Cultural and social differences between these 
countries may lead to significant differences in 
results. For instance, in Western societies, 
greater awareness of mental health issues and 

access to supportive services may reduce the 
prevalence of some psychological disorders, 
while in developing countries, cultural and 
economic barriers may limit access to such 
services. 

In the UK, de la Torre et al. found a higher 
prevalence of depression in individuals aged 

45-59 compared to those aged 16-29, with the 
ratio being 1.75 times greater in women (25). In 
contrast, in the present study, the prevalence of 
depression is slightly higher in the younger age 
group. Overall, our findings are highly 
consistent with the findings of many 
international studies regarding the mental 

health of women working in medical 
environments. However, cultural, social, and 
methodological differences between studies 
may lead to minor differences in results. This 
indicates that further international comparative 
studies are necessary to gain a more 
comprehensive understanding of the factors 
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influencing the mental health of women 
working in medical environments.This study 
has several limitations. First, due to focusing on 
a single medical school, we had a limited 

sample size. Second, the use of self-reported 
questionnaires may be subject to bias. Third, 
due to the cross-sectional design of the study, 
the causal relationship between variables was 
not assessed. It is recommended that future 
studies be conducted with larger sample sizes 
and a longitudinal design.To gain a more 
comprehensive understanding of the factors 

affecting the mental health of women working 
in medical environments, it is suggested that 
longitudinal studies be conducted to assess 
causal relationships between demographic 
factors and mental health, organizational 
factors (such as work culture, psychological 
support, and work-life balance) be included in 

future studies, and international comparative 
studies be conducted to better understand the 
impact of culture and environment on mental 
health. 

 

Conclusion 
 Psychological disorders are prevalent among 

working women at the Faculty of Medicine; 
Mashhad University of Medical Sciences. 
Work and social pressures had effects 
independent of personal characteristics. 
Implementing support programs (such as 
counseling services, stress management 

workshops, and flexible work arrangements) is 
recommended to improve the mental health of 
participants. 
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