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Introduction
In recent decades, more attention has been 
devoted to female labor force participation 
in developing countries.[1] Western 
countries differ from Asian countries in 
terms of expectations and views on work 
and family.[2] Nowadays, more mothers 
are participating in the work world across 
developing countries, and the perspective 
of the non‑Western culture is different 
from the Western culture regarding the 
balance between work and family.[2] In 
Islamic countries like Iran, it seems that the 
traditional role of mothers in taking care of 
children takes precedence over workplace 
duties.[3] In contrast, in the American culture, 
the work devotion schema is dominant 
and the ideal worker is someone who 
prioritizes work duties above other facets 
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Abstract
Background: Work‑family balance has emerged as one of the influencing factors for the physical and 
mental health of working mothers and their children. Aims: The present study aimed to understand 
the experiences and perspectives of working mothers on maternity leave and return to work after 
childbirth. This cross‑sectional survey was conducted in three major cities in southeastern Iran. 
Methods: Working mothers who had at least one live birth during the 3 years prior to the survey, 
aged between 18 and 49 years, and living with their husbands were enrolled using a consecutive 
sampling method. The sampling framework consisted of all government workplaces that had at 
least 30 female employees. Using a validated anonymous questionnaire consisting of demographic 
and attitude variables, we assessed the working mothers’ experiences and perspectives regarding the 
quantity and nature of the last maternity leave and how supportive their workplace was. Descriptive 
statistics with frequencies and percentages were used. To compare categorical variables between 
groups, the Chi‑square test was used. A P value of less than 0.05 was considered significant. Statistical 
analysis was done using SPSS version 22. Results: A total of 900 female employees were invited to 
participate in the study, and finally, 741 valid questionnaires were analyzed. More than 21% of them 
reported that the office had changed their position or type of work after returning to work. Women 
with higher position jobs reported a higher husband’s support for baby care (P = 0.03). Almost 51% 
of mothers agreed their workplace allowed them to use breastfeeding breaks, which was less evident 
in nurses (P = 0.001). Nearly 86% of them stated that mothering duties are much more important than 
job‑related responsibilities. Conclusions: Our study identified areas of consideration for investing in 
family‑friendly workplace policies in Iran.
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of life.[4] According to UNICEF, “Not only 
are maternity protections an internationally 
recognized labor right, but they are also 
crucial to ensure that work does not pose 
risks to the health and well‑being of a 
woman and her child.”[5] Thus, studying 
in the field of work‑family balance (WFB) 
across different cultures potentially has 
public health implications.[6,7] If a working 
mother cannot maintain a balance between 
work and family, it leads to work‑family 
conflict (WFC). WFC occurs when aspects 
of work interfere with family life.[7] It 
has been well established that WFC has 
deleterious effects on the both physical 
and mental health of mother and child. 
WFC has the potential to increase the 
likelihood of anxiety and depression as 
well as predisposing individuals to higher 
cardiometabolic risk and poor sleep 
quality.[6] Working mothers with better 
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WFB experience a higher level of job satisfaction,[8] marital 
quality,[9] fertility intention,[10] and quality of life.[11] On the 
contrary, any factor that leads to the early separation of 
a mother from her child, especially in the first 1000 days 
of life, can have long‑term effects on the child’s health.[12] 
Working mother guilt is another negative consequence of 
WFC on family well‑being.[13]

In recent decades, Iranian women made major progress in 
education, and women have outnumbered men in admission 
to colleges.[14] An increase in the level of education has led 
to an increase in the share of women in professional and 
technical jobs, although the female labor force participation 
is far from that in developed countries.[15] Thus, insights 
into the Iranian female employees’ experiences and 
perspectives on WFB as a correlate of mental and physical 
health are important. Most of the studies conducted on 
Muslim female employees have been either qualitative[16] 
or relational.[3] On the contrary, if a study of work‑related 
health issues is done, it is mainly about physical health 
rather than social and mental health.[17] To our knowledge, 
there is no empirical research describing the experiences 
and perspectives of female workers regarding WBL in a 
Muslim country.

This study aimed to shed light on the experiences and 
opinions of female employees regarding the work‑family 
interface. We anticipated that the information obtained 
from this study be used to develop strategies to mitigate 
WFC in collectivistic cultures.

Subjects and Methods
Setting and participants

This cross‑sectional survey was conducted in three major 
cities in southeastern Iran (Kerman, Sirjan, and Jiroft). The 
total population of these cities is approximately 1.5 million. 
The sampling framework consisted of all government 
workplaces that had at least 30 female white‑collar workers. 
The inclusion criteria were married women who had at least 
one live birth during the 3 years prior to the survey, aged 
between 18 and 49 years, and living with their husbands. 
The exclusion criterion was unwilling to participate in 
the survey. The sample size was calculated to recruit 896 
subjects, considering a prevalence of 30% (based on a pilot 
study) and a low marginal error (d = 0.1P), by using the 
following formula:[18]

1
2

2
2p (1 p ) )

n
(Z

 
d

α−
∧

=
∧−

We used a consecutive sampling method and considered 
the number of female employees in each workplace 
proportionally.

Data collection

Data were collected from February to May 2022 by using 
a self‑administered questionnaire. To ensure participant 

anonymity, the completed questionnaires were returned into 
a sealed ballot box in the workplace area.

Survey questionnaire

The questionnaire consisted of three parts. The 
demographic questions included age, education, and job 
title. Job was categorized according to the nature and level 
of work as physician/faculty/manager, nurse, and office 
employee/teacher. The second part of the questionnaire was 
designed to elicit the respondents’ experiences regarding 
the quantity and nature of the last maternity leave and 
how much their workplace was supportive in issues such 
as breastfeeding and child care. It included questions such 
as “During my maternity leave, the administration treated 
me in such a way that I felt completely secure in my job” 
or “My infant was exclusively breastfed for about the 
first 6 months.” A five‑point Likert scale was used, from 
1 (strongly disagree) to 5 (strongly agree). To summarize 
the results, the degree of agreement was dichotomized 
on a binary scale (4–5 = high; 1–3 = low). Furthermore, 
in the second part of the questionnaire, we assessed the 
three important aspects of the work‑family interface; work 
centrality, centrality of mothering, and WFB. They were 
measured by the following single‑item questions: “My 
work is one of the most important things in my life right 
now,” “Mothering duties are much more important than 
job‑related responsibilities,” and “In general, I feel that I 
have an adequate balance between my work and family 
life.”[19] In the third part, we queried about the degree of 
involvement of the husband/grandmother in child care. The 
sample item was “Please rate the extent to which you feel 
that your husband was really trying to be involved in child 
care.”[19] The contents and face validity of the questionnaire 
were confirmed according to an expert panel and extensive 
literature review.[19‑21]

Ethics

This study obtained ethical approval from the Kerman 
University of Medical Sciences. (IR.KMU.REC.1400.597). 
the participants were assured about the confidentiality and 
anonymity of the questionnaires. Verbal informed consent 
was obtained prior to the questionnaire completion.

All methods were carried out in accordance with the 
country’s guidelines and regulations.

Statistical analysis

Descriptive statistics with frequencies and percentages were 
used. To compare categorical variables between groups, 
the Chi‑square test was used. P values less than 0.05 were 
considered significant. Statistical analysis was done using 
SPSS version 22.

Results
A total of 900 female employees who had at least one 
motherhood experience during the last 3 years were 

D
ow

nloaded from
 http://journals.lw

w
.com

/ijom
 by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dtw
nfK

Z
B

Y
tw

s=
 on 01/06/2025



Khajeh and Nakhaee: Female employees and work‑family balance

International Journal of Preventive Medicine 2024, 15: 76 3

invited to participate in the study. Of them, 810 individuals 
accepted to complete the questionnaire (response rate of 
90%). After the removal of questionnaires with incomplete 
data, 741 subjects were analyzed. The mean (±SD) age of 
subjects was 36.6 (5.3) years. More than 94% had college 
education. Nearly 10% of them were nursing staff. The 
demographic variables are shown in Table 1.

Table 2 describes the experiences and perspectives of 
female workers regarding maternity leave by job titles. 
More than 21% of female employees stated that the office 
had changed their position or type of work after returning 
to work. Nursing staff had the lowest chance of using 
paid break time for milk expression compared to other job 
types (30.3%) (P < 0.001). Women with higher position 
jobs reported a higher husband’s support in domestic work 
and childcare compared to nurses and office employees/
teachers (55.8%) (P = 0.030). Nearly one‑third of subjects 
believed that they could establish a balance between work 
and family.

Discussion
This study has shown that despite the social change, 
most working Iranian women are more concerned 
with motherhood than work and workplaces are not 
family‑friendly enough.

Over the last decades, Iranian women have faced rapid 
social transformations, such as a rapid decrease in fertility 
rate and an increase in college enrolment.[22] For example, 
between 1979 and 2015, the number of female medical 
subspecialists increased from 57 to 1025.[23] Along with 
these social changes, the issue of WFB shows itself more 
than ever. According to national laws, Iranian working 
mothers have the right to use 9 months of maternity leave. 
In our study, almost 40% of them used full maternity 
leave (i.e., 9 months), and the rest of them returned to work 

before that time. This could be due to fear of job insecurity 
and/or the fact that most of them only receive two‑thirds 
of their basic salary during maternity leave and thus want 
to go back to work sooner.[24,25] The other reason may be 
that only 42% of them reported that they felt completely 
secure in their job during the maternity leave. In 21% of 
the working mothers, the office changed their position or 
type of work following maternity leave. Such negative 
workplace experiences were less reported by nursing staff, 
which may be due to their exact work schedule. A study 
among employed mothers in Vietnam showed that 16.5% of 
mothers returned to work before the end of their leave[24] In 
Iran, “Law on Family Support” was approved on October 
16, 2021, to overcome the aging population and declining 
fertility. According to Article 17 of the law, the duration of 
paid maternity leave for singleton and twin pregnancies is 
9 and 12 months, respectively. Thus, our findings indicate a 
gap in the implementation of the law.

Approximately 12% of female employees reported that 
an onsite childcare center is available at their workplace. 
According to the global UNICEF survey conducted on 307 
businesses in 14 countries, childcare support was the policy 
least implemented by businesses in their own workplaces; 
only 2.3% had onsite childcare facilities.[24] Korean studies 
have shown that female employees with lower incomes 
benefit more from onsite childcare than those of higher 
socioeconomic status.[26]

Nearly 51% of respondents stated that the workplace 
offered them the opportunity to have paid breastfeeding 
breaks. Of the 307 businesses surveyed by UNICEF 
from around the world, 59 had policies supporting paid 
breastfeeding breaks.[24] In the United States, 40% of 
working mothers complain about a lack of access to 
adequate breastfeeding break time.[27] Apart from the 
beneficial effects of breastfeeding on maternal and infant 
health,[28] a recent study showed that women who reported 
three or more work‑related breastfeeding problems had 
nearly seven times higher odds of low job satisfaction 
compared to women reporting no problem.[29]

More than 50% of the participants reported a high level of 
their own or their husband’s mother’s and/or her husband’s 
support for baby care. The more the husband’s involvement 
in raising children, the better the mother’s mental 
health.[30] However, such a positive effect has not been seen 
in relation to the grandmother’s support.[31]

Nearly 86% of working mothers highly agreed with the 
statement that “mothering duties are much more important 
than job‑related responsibilities,” and most working mothers 
found it difficult to comply with WFB. In the Survey of 
Mothers in Europe, which was conducted in 16 European 
countries, 89% of mothers working full‑ or part‑time 
wanted a high level of involvement in the care of their 
own children.[32] Thus, even in individualistic cultures, the 
motherly sense is still alive. It seems that in a collectivistic 

Table 1: Characteristics of the female employees (n=741)
Variable Frequency Percentage
Age group (yrs)

20–29 72 9.7
30–39 461 62.2
40 and higher 208 28.1

Education*
Secondary school or lower 38 5.1
College 698 94.2

Job title
Physician/faculty/manager 43 5.8
Nurse 76 10.3
Office employee/teacher 622 83.9

Duration of maternity leave
Less than 2 months 88 11.9
2–5 months 141 19.0
6–8 months 220 29.7
9 months 292 39.4

*The percentages may not add up to 100% due to missing value.
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society such as Iran, a working mother accepts to be viewed 
as a bad worker for being a mother, rather than a bad 
mother for being a worker.[33] In Iranian culture, the ideal 
mother is a woman who gives up a lot for her children.[34] 
It can be concluded from this that in both individualistic 
and collectivist cultures, when conflicts arise between work 
and childcare, the maternal role usually takes center stage 
and childcare becomes a higher‑value activity.[35]

It is noteworthy to mention that the association between 
WFB and workability has been well‑established in 
longitudinal studies in Western countries.[36] Perhaps it can 
be said that lack of access to adequate on‑site childcare 
facilities may be more stressful and challenging from the 
point of view of working mothers in collectivistic cultures 
than individualistic cultures.[37]

One limitation of the study was that owing to the 
geographical limitation of the study to the province of 
Kerman, the generalizability of the results to the whole 
country should be done with caution.

Conclusions
It appears that despite the passage of the Family Support 
Act, the needs of working mothers are not being fully met 

in terms of childcare support in the workplace, and they are 
seriously concerned about this issue. As for the detrimental 
effects of limited WFB on maternal and child health, 
further research is warranted in this area in developing 
countries such as Iran.
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Table 2: Frequency and percentage of high agreement among female employees on aspects of work‑life 
balance by job title

Item Job title Total 
(n=741)

P*
Physician/
manager/  

Faculty (n=43)#

Nurse 
(n=76)

Office employee/ 
Teacher (n=622)

Negative workplace experiences
Many times, I had to come to work during maternity leave. 10 (23.3) 8 (10.5) 167 (26.8) 185 (25.0) 0.008
During my maternity leave, the office changed my position 
or type of work.

4 (9.3) 11 (14.5) 141 (22.7) 156 (21.1) 0.038

Positive workplace experiences 
During my maternity leave, the management treated me in 
such a way that I felt completely secure in my job.

19 (41.9) 32 (42.1) 262 (42.1) 312 (42.1) 0.999

My office has been very cooperative in preparing a daycare 
in the workplace.

2 (4.7) 8 (10.5) 76 (12.2) 86 (11.6) 0.310

My office permitted me to use paid break time daily to 
breastfeed my baby for up to two years.

18 (41.9) 23 (30.3) 335 (53.9) 376 (50.7) 0.001

I breastfed my baby for the first 6 months. 18 (41.9) 36 (47.4) 401 (64.5) 455 (61.4) 0.001
Family support experiences

My husband supported me during and after pregnancy. 24 (55.8) 38 (50.0) 245 (39.4) 307 (41.4) 0.030
My mother (or my husband's mother) assisted me in 
raising my child.

23 (53.5) 38 (50.0) 398 (64.0) 459 (61.9) 0.030

Perspectives

My work is one of the most important things in my life 
right now (work centrality)

21 (48.8) 39 (51.3) 270 (43.4) 330 (44.5) 0.358

Mothering duties are much more important than 
job‑related responsibilities (centrality of mothering)

30 (69.8) 69 (90.8) 535 (86.0) 634 (85.6) 0.005

In general, I feel that I have an adequate balance between 
my work and family life (work‑family balance)

18 (41.9) 19 (25.0) 196 (31.5) 233 (31.4) 0.163

*The Chi‑square test was used to compare the distribution of frequencies 
#Only high agreement responses are shown and the percentages are based on “n” in the column above.

D
ow

nloaded from
 http://journals.lw

w
.com

/ijom
 by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dtw
nfK

Z
B

Y
tw

s=
 on 01/06/2025



Khajeh and Nakhaee: Female employees and work‑family balance

International Journal of Preventive Medicine 2024, 15: 76 5

References
1. Klasen S. What explains uneven female labor force participation 

levels and trends in developing countries? World Bank Res Obs 
2019;34:161‑97.

2. Chandra V. Work–life balance: Eastern and western perspectives. 
Int J Hum Resour Manag 2012;23:1040‑56.

3. Lari N, Al‑Emadi N. Measuring parental involvement in 
dual‑earner qatari families. J Child Fam Stud 2022;31:2997‑3008.

4. Petts RJ, Mize TD, Kaufman G. Organizational policies, 
workplace culture, and perceived job commitment of mothers and 
fathers who take parental leave. Soc Sci Res 2022;103:102651. 
doi: 10.1016/j.ssresearch. 2021.102651.

5. UN Global Compact and UNICEF. Family‑Friendly Workplaces: 
Policies and Practices to Advance Decent Work in Global Supply 
Chains. UNICEF, 2020.

6. Chandler KD. Work‑family conflict is a public health 
concern. Public Health Pract 2021;2:100158. doi: 10.1016/j.
puhip.2021.100158.

7. Hill EJ, Yang C, Hawkins AJ, Ferris M. A cross‑cultural test 
of the work‑family interface in 48 countries. J Marriage Fam 
2004;66:1300‑16.

8. Wiens D, Theule J, Keates J, Ward M, Yaholkoski A. Work–
family balance and job satisfaction: An analysis of Canadian 
psychologist mothers. Can Psychol 2023;64:154‑165.

9. Yucel D. Work‑family balance and marital satisfaction: The 
mediating effects of mental and physical health. Soc Ment Health 
2017;7:175‑95.

10. Begall K, Mills M. The impact of subjective work control, job 
strain and work‑family conflict on fertility intentions: A european 
comparison. Eur J Popul 2011;27:433‑56.

11. Sanagoo A, Sarokhani D, Hasanpour Dehkordi A, Sayehmiri K, 
Jouybari L. Systematic review and meta‑analysis of quality 
of work life in Iran (2011‑2017). Int J Prev Med 2020;11:77. 
doi: 10.4103/ijpvm.IJPVM_451_18.

12. Mirzaei S, Oroomiei N, Nakhaee N. The first 1000 days of life 
and the risk of future drug consumption. Int J High Risk Behav 
Addict 2022;11:e123294. doi: 10.5812/ijhrba‑123294.

13. Aarntzen L, Derks B, Steenbergen EFv, Ryan MK, Lippe T. 
Work‑family guilt as a straightjacket. An interview and diary 
study on consequences of mothers’ work‑family guilt. J Vocat 
Behav 2019;115:103336. doi: 10.1016/j.jvb.2019.103336.

14. Salehi‑Isfahani D, Taghvatalab S. Education and the allocation 
of time of married women in Iran. Rev Econ Household 
2019;17:889‑921.

15. Female labour‑force participation in Iran: A review of the 
literature. Country Briefing Paper No: 06.17.4 prepared for the 
project “Dynamics of Gender Inequality in the Middle East, North 
Africa and South Asia”. London Conference, 9‑10 June 2017.

16. Alghamdi G. The challenges and issues faced by Saudi women 
when they are appointed to new unconventional jobs. Doctoral 
dissertation. Nova Southeastern University.

17. Choobineh A, Daneshmandi H, Saraj Zadeh Fard SK, 
Tabatabaee SH. Prevalence of work‑related musculoskeletal 
symptoms among iranian workforce and job groups. Int J Prev 
Med 2016;7:130. doi: 10.4103/2008‑7802.195851.

18. Hajian‑Tilaki K. Sample size estimation in epidemiologic studies. 
Caspian J Intern Med 2011;2:289‑98.

19. Fisher GG, Matthews RA, Gibbons AM. Developing and 
investigating the use of single‑item measures in organizational 
research. J Occup Health Psychol 2016;21:3‑23.

20. Carlson DS, Kacmar KM, Williams LJ. Construction and initial 
validation of a multidimensional measure of work–family 

conflict. J Vocat Behav 2000;56:249‑76.
21. Ebadi A, Taghizadeh Z, Mohammadi E, Pourreza A, Lili AK, 

Bagherzadeh R. Designing and psychometric analysis of a 
married women’s work–family conflict questionnaire. J Nurs 
Midwifery Stud 2018;7:24‑32.

22. Taheri E, Güven Lisaniler F, Payaslioğlu C. Female labour 
force participation: What prevents sustainable development 
goals from being realised in Iran? Sustainability 2021;13:11918. 
doi: 10.3390/su132111918.

23. Tabatabai S, Simforoosh N. Health care and medical education to 
promote women’s health in Iran; four decades efforts, challenges 
and recommendations. Arch Iran Med 2020;23:469‑79.

24. Jayasekaran S, Miguet AF. Family Friendly Policies: A Global 
Survey of Business Policies. Geneva: UNICEF; 2020.

25. Vargas‑Prada S, García AM, Ronda E, Estarlich M, Ballester F, 
Benavides FG. Influence of paid maternity leave on return to 
work after childbirth Med Lav 2018;109:243‑52.

26. Oh I, Hwang WS, Yoon HJ. The role of work‑family balance 
policy for enhancing social sustainability: A choice experiment 
analysis of Koreans in their twenties and thirties. Int J Environ 
Res Public Health 2019;16:2553. doi: 10.3390/ijerph 16142553.

27. Kozhimannil KB, Jou J, Gjerdingen DK, McGovern PM. Access to 
workplace accommodations to support breastfeeding after passage 
of the affordable care act. Womens Health Issues 2016;26:6‑13.

28. Sankar MJ, Sinha B, Chowdhury R, Bhandari N, Taneja S, 
Martines J, et al. Optimal breastfeeding practices and infant and 
child mortality: A systematic review and meta‑analysis. Acta 
Paediatr 2015;104:3‑13.

29. Whitley MD, Ro A, Choi B. Workplace breastfeeding support 
and job satisfaction among working mothers in the United States. 
Am J Ind Med 2019;62:716‑26.

30. Pebryatie E, Paek SC, Sherer P, Meemon N. Associations between 
spousal relationship, husband involvement, and postpartum 
depression among postpartum mothers in West Java, Indonesia. 
J Prim Care Community Health 2022;13:21501319221088355. 
doi: 10.1177/21501319221088355.

31. Vázquez‑Vázquez A, Fewtrell MS, Chan‑García H, 
Batún‑Marrufo C, Dickinson F, Wells JC. Does maternal 
grandmother’s support improve maternal and child nutritional 
health outcomes? Evidence from Merida, Yucatan, Mexico. 
Philos Trans R Soc Lond B Biol Sci 2021;376:20200035. doi: 
10.1098/rstb.2020.0035.

32. Stevens JT. Ensuring Work Family Balance: The Importance 
of Family‑Focused Solutions. The Perspective of Mothers in 
Europe. World Movement of Mothers. 2011.

33. Wafula AN, editor. Work‑family conflict among women from 
a collectivistic culture. Doctoral dissertation. University of the 
Western Cape; 2010.

34. Farivar F, Cameron R, Yaghoubi M. Work‑family balance and 
cultural dimensions: From a developing nation perspective. Pers 
Rev 2016;45:315‑33.

35. Wattis L, Standing K, Yerkes MA. Mothers and work–life 
balance: Exploring the contradictions and complexities involved 
in work–family negotiation. Community Work Fam 2013;16:1‑9. 
doi: 10.1080/13668803.2012.722008.

36. Berglund E, Anderzén I, Andersén Å, Lindberg P. Work‑life 
balance predicted work ability two years later: A cohort study of 
employees in the Swedish energy and water sector. BMC Public 
Health 2021;21:1212. doi: 10.1186/s12889‑021‑11235‑4.

37. Hsiao H. A cross‑cultural study of organizational work–family 
initiatives, Work demands and conflict, and job‑related outcomes 
among working parents across 24 countries. Cross Cult Res 
2022;56:268‑300.

D
ow

nloaded from
 http://journals.lw

w
.com

/ijom
 by B

hD
M

f5eP
H

K
av1zE

oum
1tQ

fN
4a+

kJLhE
Z

gbsIH
o4X

M
i0hC

yw
C

X
1A

W
nY

Q
p/IlQ

rH
D

3i3D
0O

dR
yi7T

vS
F

l4C
f3V

C
1y0abggQ

Z
X

dtw
nfK

Z
B

Y
tw

s=
 on 01/06/2025


