Migration Letters
Volume: 21, No: 8 (2024), pp. 1163-1169
ISSN: 1741-8984 (Print) ISSN: 1741-8992 (Online)

www.migrationletters.com

Social Role Expectations And The Mental Well-Being Of
Women: Challenges And Coping Strategies

Saima Afzal!, Syeda Mugaddas Fatima?, Abou Safian’, Hafiz Ali Raza*, Emaan
Mansoor’, Ezza Mansoor®, Efrah Mansoor’, Afsheen Mansoor®

Abstract

Background: In traditional societies, women often face multifaceted societal expectations
that shape their roles as caregivers, professionals, and community members. These
expectations can have a profound impact on their mental well-being.

Obijective: This study aims to examine the relationship between societal role expectations
and mental well-being in women, and to explore the coping strategies employed to manage
these pressures.

Methods: A cross-sectional study was ‘conducted in Rahim Yar Khan, Pakistan, involving
350 adult women selected through purposive sampling. Data were collected using a
structured questionnaire comprising sections on perceived societal role expectations,
mental well-being (measured using the GHQ-12), and coping strategies (assessed through
the Brief COPE Inventory).

Results: A significant proportion of participants (72%) reported high levels of societal role
expectations, particularly related to family prioritization, domestic responsibilities, and
adherence to traditional gender roles. Psychological distress (GHQ-12 score >12) was
observed in 41.7% of participants. Women with higher perceived role expectations had
significantly higher GHQ-12 scores (mean = 15.1 + 3.2) compared to those with lower
expectations (mean = 11.2 £ 3.6; p < 0.001). Regression analysis revealed that societal
role expectations (f = 0.53, p < 0.001) and maladaptive coping strategies (f = 0.31, p =
0.004) were significant predictors of poor mental health.

Conclusion: The findings highlight that rigid societal role expectations are strongly
associated with compromised mental well-being among women. This psychological burden
is further exacerbated by the use of maladaptive coping mechanisms and the lack of
accessible mental health support.

Introduction

In all societies, they are typically assigned different roles such as caregivers, nurturers,
professionals, homemakers and emotional pillars all in one single persona [ 1 ]. These
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expectations of roles though based on traditions, culture, and institutional norms often
become a double-edged sword [2]. On the other hand, they provide a sense of purpose and
belonging to women. on the other hand, they impose rigid standards capable of testing the
mental health. The pressure to be outstanding both in the domestic, the social, and on the
occupational front tends to culminate in chronic stress, anxiety, guilt, and burn out
especially when the society rewards individuals according to such a set of ideal roles [3-5].
There will be no way out of looking for the way to improve the mental well-being of women
without lifting the lid off the psychological effect of such dreams. Since young age, girls
are socialized to follow gender-specific behaviors that are also often commended for
obedience, emotional sensitivity and caretaking nature. As they grow up these expectations
can become part of the societal fabric revealed through media portrayals, emotional
relationships of families, or workplace culture [6]. Although men are given more discretion
in establishing their own jobs, while women are prone to be judged against the ideal of a
collective: the perfect daughter, witch wife, loving mother or successful career woman. The
tension these opposite yet often contradictory plays inflict psychologically is high
especially in situations where failure to conform to them bears social stigma or personal
embarrassment [7].

Such intersectionality with other social determinants including race, class, religion, and
sexual orientation makes this landscape more complex [8]. For instance, in a lot of
developing nations, age-old gender roles are enforced not only by cultural beliefs but are
also supported by economic dependence and a narrow range of access to education. In such
situations women are more likely, due to lack of agency, domestic violence or social
isolation, to experience increased mental distress. In even more advanced societies, implicit
gender bias persists in the workplace and household contributing to an accumulation of
psychological baggage [9. Women in leadership positions might feel they need to downplay
their vulnerability to be taken seriously, while those on stay-at-home mother status might
suffer from feelings of worthlessness living in a productivity-oriented world [10]. Many
studies have associated mental illnesses of women (depression, anxiety, psychosomatic
illnesses) with strains of a societal role. Stating that women are almost twice as likely to be
diagnosed with major depressive disorder versus men, among other psychosocial stressors
associated with gender norms, according to the World Health Organization [11].
Furthermore, investigations reveal that women experiencing role overload have little
support and are under the threat of emotional exhaustion and psychological distress.
However, such issues are frequently viewed as “normal” parts of being a woman which
leads to many suffering with quiet acceptance of the lack of both psychological support and
validation of their situations. Women’s coping strategies range across varying degrees and
are defined by personal, cultural, and context factors. Some women develop mechanisms
of adaptation for example seeking social support, self-care, and acquiring education and
financial independence [12].

Objective

To examine the relationship between societal role expectations and mental well-being in
women, and to explore the coping strategies employed to manage these pressures.

Methodology

This cross-sectional study was conducted in the district of Rahim Yar Khan, Pakistan. The
target population comprised adult women aged 18 years and above residing within the
district. A total of 350 participants were recruited using purposive non-probability
sampling. Inclusion criteria included being at least 18 years old, the ability to comprehend
Urdu or English, and willingness to provide informed consent. Women with a diagnosed
psychiatric illness currently under treatment or those who declined participation were
excluded from the study.
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Data Collection

Data were gathered using a structured, self-administered questionnaire, which was adapted
from previously validated tools and tailored to the local cultural context. The questionnaire
consisted of four main sections:

1. Demographic Information — including age, marital status, education level,
employment status, family structure (joint or nuclear), and socioeconomic status.

2. Perceived Societal Role Expectations — measured using items adapted from the
Role Expectations Scale.

3. Mental Well-Being — assessed using the General Health Questionnaire (GHQ-12),
a validated screening tool for psychological distress.

4. Coping Strategies — evaluated using the Brief COPE Inventory, which identifies
both adaptive strategies (e.g., planning, emotional support) and maladaptive
strategies (e.g., denial, substance use).

A pilot study was conducted with 20 participants to assess the clarity, relevance, and
reliability of the questionnaire. Feedback from the pilot informed minor modifications to
improve the instrument's suitability for the target population.

Statistical Analysis

Data analysis was conducted using IBM SPSS Statistics Version 26. Descriptive statistics,
including means, standard deviations, frequencies, and percentages, were used to
summarize demographic variables and questionnaire responses. Inferential statistical
methods were applied to assess relationships between societal role expectations and mental
health outcomes. Chi-square tests were used for associations between categorical variables,
while independent samples t-tests and regression analyses were applied to compare group
differences and identify predictors. A p-value of less than 0.05 was considered statistically
significant.

Results

The average age of participants was 32.8 £ 8.6 years, with most falling within a typical
working-age adult range. A majority 68% were married. About 62% had at least a secondary
level of education, and just over half (54%) lived in nuclear family systems. Employment
was reported by 41% of respondents. Income levels skewed toward the middle class, with
49% identifying as middle-income, followed by 38% in the lower-income bracket and only
13% in the upper-income category.

Table 1: Demographic Characteristics of Participants

Variable Value
Mean Age (years) 32.8+£8.6
Married (%) 68%
Secondary Education or Higher (%) 62%
Nuclear Family (%) 54%
Employed (%) 41%
Lower Income (%) 38%
Middle Income (%) 49%
Upper Income (%) 13%

Participants experiencing high societal role expectations had significantly worse mental
health, reflected in a higher average GHQ-12 score of 15.1£3.2, compared to those with
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low-to-moderate expectations, who had a mean score of 11.2+3.6. The p-value (< 0.001)
indicates this difference is statistically highly significant, showing a strong link between
societal pressure and psychological distress.

Table 2: Comparison of GHQ-12 Scores Based on Role Expectation Levels

Group Mean GHQ-12 Score p-value
High Role Expectation 151+3.2 <0.001
Low-to-Moderate Role | 11.2 + 3.6 <0.001
Expectation

Religious coping was the most commonly reported strategy, used by 71% of participants.
Emotional support was the next most frequent (64%), followed by active problem-solving
approaches at 49%. Maladaptive strategies like denial or self-blame were the least used,
but still present in over a quarter (26%) of the sample, indicating a noteworthy minority at
risk.

Table 3: Frequency of Coping Strategies Used by Participants

Coping Strategy Usage (%)
Emotional Support 64%
Active Problem-Solving 49%
Religious Coping 71%
Maladaptive Coping (Denial, Self-blame) | 26%

Higher role expectations were the strongest predictor of poorer mental health (=0.53, p <
0.001). Maladaptive coping also contributed significantly (B = 0.31,p= 0.004).
Interestingly, being employed was associated with better mental health outcomes, with a
negative beta coefficient (B = —0.18, p = 0.03), suggesting employment may serve as a
protective factor.

Table 4: Multiple Linear Regression Analysis Predicting GHQ-12 Scores

Predictor Beta Coefficient (B) p-value
High Role Expectation 0.53 <0.001
Maladaptive Coping 0.31 0.004
Employment Status -0.18 0.03

A majority of participants strongly agreed that they were expected to perform household
duties (55%) and prioritize family over their careers (42%). There was also strong
agreement regarding societal pressure to conform to traditional female roles (48%) and
feeling judged for personal choices (40%). More than one-third (36%) strongly felt they
had limited decision-making power in the family. These results collectively reflect
significant societal role stress and gendered expectations perceived by the participants.

Table 5: Likert Scale Responses — Societal Role Expectations

Item Strongly Agree Neutral Disagree Strongly

Agree (%) | (%) (%0) (%) Disagree
(%)

Prioritize family | 42 28 15 10 5

over career

Expected to 55 25 10 7 3

perform

household duties
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Pressure to 48 30 12 6 4
conform to

traditional roles

Limited 36 34 18 8 4

decision-making
power in family
Judged for 40 32 14 9 5
personal/lifestyle
choices
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Discussion

The goal of this study was to delve deeper into the complex connections between role
expectations in society and the psychological health of women in Rahim Yar Khan,
specifically those influencing stress, anxiety, self-esteem, and coping among them. The
presented results confirm the hypothesis that rigid expectations in terms of gender roles
have a serious impact on the psychological health of women, as a considerable number of
women report high amounts of perceived pressure that causes distress [13]. Most of the
participants were of great societal pressure to first of all leave out family responsibilities to
consider career success, act as a home keeper, and adopting traditional roles [14]. This
supports the literature previously doing so in asserting that patriarchial and collectivistic
cultures still constitute women’s identities as ones of —at home- and their own [15]. It is
noteworthy that more than 70% of women disclosed moderate to high role expectations
while almost half of them admitted to feeling judged for adopting personal or lifestyle
choices that differ from those set forth by society. The mental well-being of women
reporting high role expectations was impaired. The mean GHQ-12 scores in this group were
markedly high (15.1) as compared to people with lesser expectations (mean 11.2) which
pointed out more mental problems. These results resonate with Nolen-Hoeksema (2001)
who pointed to dangers to mental health related to gender role strain (anxiety, depressive
symptoms, etc.). In addition, we found that role expectations were the best predictor of poor
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mental health even after controlling for employment status and coping style from our
regression analysis [16].

A somewhat disturbing pattern observing the coping strategies was revealed. Measures of
maladaptive and adaptive behaviors with emotional support seeking (64%), religious
practices (71%), denial, and self-blame (26%) showed positive and normal range. These
had a substantial correlation with poorer mental health outcomes. This agrees with the
stress-coping model by Lazarus and Folkman (1984) who posited that the lack of coping
strategies worsens psychological discomfort rather than relieving it [17]. Moderate
employment seemed to have a protective effect since women described as employed
claimed lower GHQ-12 scores than unemployed ones. This must, however, be interpreted
with much caution, given not less than high levels of conflicting roles that the working
women reported (balancing professional ambitions with traditional family roles). This
represents the ‘second shift’ as theorized by Hochschild (1989) in cases where women are
even working outside their homes, taking care of the unpaid domestic labor. Support
systems also had the critical task of controlling the effects of role stress. Women with high
emotional support from family and community had better clinical conditions compared to
isolated women. However, consistent availability and quality of this kind of support did not
seem to be for different demographic groups, with married women in joint systems
reporting more pressure from society, but not necessarily more support. Professional mental
health services were relatively low, perhaps due to stigma and limitations to accessing
professional mental health services or both. This is an important gap in mental health
awareness and access to the community which requires policy-oriented action.

Conclusion

The study concludes that societal role expectations have a significant impact on the mental
well-being of women. Women who experienced stronger pressure to conform to traditional
roles such as prioritizing family responsibilities over personal or professional aspirations,
managing household tasks, and adhering to conventional gender norms were more likely to
report psychological distress. This was evident through higher scores on the General Health
Questionnaire (GHQ-12), indicating elevated levels of stress, anxiety, and emotional strain.

These rigid expectations contribute not only to increased psychological pressure but also
to reduced self-esteem and emotional resilience. The mental burden is particularly severe
for women who lack autonomy in decision-making or feel disempowered within the family
system. When women are expected to meet societal standards without adequate support or
freedom, their ability to cope effectively is compromised, leading to a decline in overall
mental health.
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