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Abstract

The mental health status of working mothers plays a critical role in a child’s upbringing due to its profound influence on various aspects of child development. This research examines the effects of stress, depression, and spousal support on working mothers’ lives. This cross-sectional study includes 275 participants to analyze these behavioral tendencies. Measurement methods were validated through exploratory factor analysis (EFA) and item response theory (IRT), while the interdependence of constructs and the efficacy of the chosen indicators were assessed using confirmatory factor analysis (CFA) and structural equation modeling (SEM). Our research reveals a positive relationship between depression and the stress faced by working mothers. Spousal support is inversely connected with both stress and depression. The research highlights the key role of partner support in alleviating mental health difficulties for working mothers. Consequently, strengthening the family support system for working mothers has become essential to alleviate their psychological stress. Enhancing early identification and treatment can be achieved by increasing spousal engagement and establishing mental health awareness programs.
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1. Introduction

The mental health of mothers is pivotal to public health, significantly influencing family and social stability. This issue is especially important in lower-income countries like Bangladesh, where economic constraints and cultural norms shape daily life (Williams et al., 2018; Hanlon, 2013). Despite growing awareness, the mental health needs of mothers, especially in the context of Spousal support, remain underexplored   (Naaz et al., 2021; Dey et al., 2017; Brym et al., 2022). Working mothers commonly deal with unique mental health issues as they manage both work duties and family responsibilities. The added pressure of maintaining a career while fulfilling familial duties can exacerbate stress and anxiety, leading to significant mental health concerns (Dizaho, 2016). In Bangladesh, where traditional gender roles often place the burden of household responsibilities on women, working mothers may experience heightened levels of stress due to these conflicting demands (Bianchi et al., 1999). Studies have shown that adequate spousal support can alleviate some of these pressures, improving the overall mental well-being of working mothers (Alarifi & Basahal, 2023; Razurel et al., 2013).

Maternal mental health is affected by multiple interlinked factors, including biological, psychological, and social elements. In Bangladesh, where traditional gender roles are deeply ingrained, these factors are often compounded by specific cultural pressures and economic challenges. The support from a spouse is especially important because it can help lessen the negative impact of these factors. (Bedaso et al., 2021; Alshikh Ahmad et al., 2021; Caballero et al., 2022) (Lewis et al., 2015; Pebryatie et al., 2022). However, the specific effects of spousal support on whether a mother is employed are not yet clearly understood.

Several research studies indicate that spousal support can mitigate the psychological distress associated with both parenting and professional roles. Supportive behaviors from spouses, especially emotional support and help in domestic chores, are linked with lower levels of stress and better overall mental health in mothers (Qi et al., 2022; Pebryatie et al., 2022)  In contrast, the absence of Spousal support is associated with a higher prevalence of depressive symptoms and other mental health disorders (Nahar et al., 2020). In countries like Bangladesh, with strong male-dominated traditions, women’s work outside the home is often overlooked. This can change how support from a spouse affects working mothers’ mental health (Ilska & Przybyła-Basista, 2020; Dey et al., 2017). Additionally, working mothers might deal with various challenges, like feeling socially isolated and not getting enough recognition for their work at home, which can also impact their mental health status (Rajgariah et al., 2021).

A systematic review of recent literature reveals that working mothers’ mental health can significantly benefit from Spousal support in various forms. Emotional support from spouses has been shown to reduce stress and prevent mental health degradation across different cultures (Ilska & Przybyła-Basista, 2020; Lewis et al., 2015; Jidong et al., 2021). Practical support, such as sharing household duties and childcare, is equally important and can relieve the burden on mothers, leading to improved mental health outcomes (Atkinson et al., 2021). However, the relationship between Spousal support and the mental health of working mothers is not straightforward. Several studies have revealed that the quality of the marital relationship itself plays a critical role in the effectiveness of this support (Thompson et al., 2022). Moreover, cultural perceptions of motherhood and women’s roles in Bangladesh could modify these dynamics, suggesting a complex interplay of factors that needs thorough investigation. 

[bookmark: _Toc166993737]This research follows the work of Pezley et al., 2022, who suggest that the mental health of mothers in developing countries is highly sensitive to socio-cultural variables such as employment status and marital dynamics. It also explores how these factors intersect with Spousal support to impact the mental health of working mothers in Bangladesh. We aim to contribute valuable new insights into the protective role of spousal support, potentially guiding policy interventions to improve the mental health of working mothers. We anticipate that the findings of this study will contribute to the broader discourse on the mental health of working mothers by highlighting the importance of supportive environments. By focusing on the unique context of Bangladesh, this study will not only enrich the existing resource of global mental health research but also offer targeted recommendations for improving the support systems for mothers in similar socio-economic settings.

2. Methodology

Study Design

[bookmark: _Toc166993738]This cross-sectional study aims to investigate the dynamics among spousal support, the stresses of motherhood, and depressive symptoms. This study included mothers of different ages and their employment statuses to better understand how different factors influence the mental health outcomes of working mothers.

Study Setting

The data collection was carried out through structured and validated questionnaires, specifically designed to assess the levels of Spousal support, working mother stress, and depressive symptoms. The questionnaires were distributed both online and in person to accommodate mothers with limited access to digital platforms.

Participants and Study size

The study targeted working mothers aged 18 years or older who are currently married and have at least one child under 6 years of age. However, mothers with children aged 0-6 months were excluded because these mothers were more likely to stay home for childcare, which would affect the study’s main objectives. Given these considerations, the sample size was calculated using the following formula,


.

Considering, 50% prevalence (p=0.5), 90% confidence interval and 5% acceptable margin of error (d=0.05), the desired sample size was around 280. However, the final sample size consisted of 275 participants after accounting for incomplete responses and consent withdrawal.

Variables

[bookmark: _Toc166993741]The survey instrument consisted of several sections, each designed to gather data on different variables of interest: Questions covered age, education level, family types, employment status, and household income. Working mother stress was calculated using Working mother stress scale questionnaire, which was an 18 item self-report scale with responses from 1 (Strongly Disagree) to 5 (Strongly Agree), allowing scores ranging from 18 to 90. To analyze stress levels, scores were categorized into three levels: Low Stress (18-44 points), Moderate Stress (45-71 points), and High Stress (72-90 points). We employed the 9-item Patient Health Questionnaire (PHQ-9), adapting its scoring into three levels for simplicity: Low (0-9), indicating minimal to mild depression; Medium (10-14), suggesting moderate depression; and High (15-27), representing severe depression (Kroenke & Spitzer, 2002).  The Spousal Support Scale was utilized to evaluate the level of support the study participants perceived from their spouses. The scale consists of five items, each rated on a 5-point Likert scale ranging from 1 (Strongly Disagree) to 5 (Strongly Agree), with potential total scores between 5 and 25. We categorized these scores into three levels: Low Support (5-10 points), Moderate Support (11-18 points), and High Support (19-25 points).

Reliability Analysis

In this study, the reliability of the measurement scales was quantitatively assessed using Cronbach’s alpha, a standard metric for evaluating the internal consistency of a set of items within a scale (Bonett & Wright, 2014). Internal consistency (Cronbach’s alpha) calculated as:


,

where k = items, σ²ᵢ = item variance, σ²ₜ = total variance. Target α ≥ 0.70 is acceptable, ≥0.80 is good. 

The Working Mother Stress Scale (WMS-18), comprising 18 items, demonstrated a Cronbach’s alpha of 0.8418, indicating good reliability. Similarly, the Patient Health Questionnaire-9 (PHQ-9), used to assess mothers’ depression symptoms, showed high internal consistency with an alpha of 0.9372. The Spousal Support Scale (SSS-5), consisting of five items, was also found to be internally consistent with a strong alpha of 0.8205. These high reliability coefficients suggest that the scales are robust and reliable for measuring their respective constructs, supporting the validity of the subsequent analyses. After confirmatory factor analysis, the reliability of the existing scale items was further improved as Cronbach’s alpha for the WMS-9 scale increased to 0.894, for the PHQ-9 scale it remained the same at 0.9372, and for the SSS-4 scale it rose to 0.87, indicating enhanced internal efficiency of the measurement tools for measuring mental health among working mothers.

Statistical methods

In our study, we employed a comprehensive data analysis strategy to investigate the collected data using the Working Mother Stress Scale (WMS-18), Patient Health Questionnaire (PHQ-9), and the Spousal Support Scale (SSS-5). 

The analysis commenced with Exploratory Data Analysis (EDA) to summarize the dataset using descriptive statistics for both continuous and categorical variables, and to identify outliers using visual tools such as histograms and box plots. This initial analysis was conducted using Stata software version 15. Following EDA, Item Response Analysis (IRA) was conducted to evaluate the reliability and validity of the items across the scales and to ensure that they effectively measured stress, depression, and support. We then used Confirmatory Factor Analysis (CFA) to affirm the hypothesized measurement structures of the scales, adjusting our models based on fit indices such as RMSEA, CFI, and TLI (Marsh et al., 2020). Structural Equation Modeling (SEM) was subsequently used to explore complex relationships and pathways among spousal support, working mother stress, and the mental health outcomes of working mothers, while adjusting for confounders such as socio-economic status and the number of living children. This sequential approach ensures findings are based on valid measurements and described below.

Stage 1: Exploratory Factor Analysis (EFA)

Exploratory Factor Analysis identifies underlying factor structure without imposing constraints. The EFA model assumes observed variables are linear combinations of latent factors:


,




where = vector of observed items;  = matrix of factor loadings;  = vector of latent factors;  = vector of residuals/measurement error. The model-implied covariance structure is:

,

where Φ = factor covariance matrix, Ψ = unique variance diagonal matrix. Before EFA, factorability was assessed using the Kaiser-Meyer-Olkin (KMO) test with a target KMO > 0.50 and Bartlett’s test of sphericity with p < 0.001. Maximum Likelihood extraction was employed because it provides statistical rigor, standard errors, and fit testing. 

Stage 2: Item Response Theory (IRT) Analysis

IRT provides item-level diagnostics examining how individuals with different trait levels respond to items. The Graded Response Model for polytomous responses is:


,

where P*ᵢ,ₖ = cumulative probability of endorsing category k or higher; aᵢ = discrimination parameter (how well item differentiates across trait levels); bᵢ,ₖ = difficulty parameter. Discrimination interpretation: aᵢ > 1.5 (strong), 0.5–1.5 (moderate), <0.5 (weak), <0 (problematic). Parameters estimated via Marginal Maximum Likelihood with EM algorithm.

Stage 3: Confirmatory Factor Analysis (CFA)

CFA tests one-dimensionality using measurement model:


.

With model-implied covariance:


.

ML estimation minimizes fit function:


.

Six fit indices including RMSEA (target <0.05), CFI (target >0.95), TLI (target >0.95), SRMR (target <0.05), GFI (target >0.90), χ² (non-significant preferred) were evaluated. 


Stage 4: Structural Equation Modeling (SEM)
SEM tests hypothesized relationships among latent constructs. Three pathways hypothesized:  (1) Working Mother Stress → Depression; (2) Spousal Support → Depression; (3) Spousal Support → Stress (indirect pathway). 

Integrated model includes the following measurement and structural components.


.

The complete covariance can be written as


.

Path significance were tested via critical ratios:



CR = |CR| > 1.96 indicates 

Confounders included as exogenous variables. Model fit evaluated using same indices as CFA.  

[bookmark: _Toc166993743]Figure 1 illustrates the hypothesized structural model and the estimated directional pathways among the study variables. The SEM analysis was performed using SPSS AMOS 23 to take advantage of its specialized capabilities in modeling complex structural relationships (Do-Thi & Do, 2022).
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Figure 1. Diagrammatic Structure for CFA and SEM
[bookmark: _Toc166993745]
3. [bookmark: _Toc166993746]Results

Demographic Information

The study findings reveal that the mean age of 275 working mothers was approximately 30.87 years, with a standard deviation of 3.75, indicating a predominantly young cohort. Employment data revealed diverse occupational engagements: 75.64% were employed full-time, 19.64% part-time, 4.73% were self-employed. Educational attainment among the women was notably high, with a significant majority (76.36%) holding postgraduate degrees, while 19.27% had completed graduation, and only a small portion (4.36%) had finished higher secondary education.

Family structure analysis showed that 70.18% of participants belonged to nuclear families, whereas 29.82% resided in extended family setups, suggesting a predominant preference for nuclear living arrangements in this population. Income levels varied, with 53.09% earning more than BDT 50,000, and 38.55% earning between BDT 20,000 and BDT 50,000, which correlates positively with the high levels of educational attainment observed. Only a minor segment (8.36%) fell into the lower income brackets (less than BDT 20,000), underscoring the economic stability of this educated cohort (Table 1).

[bookmark: _Toc166993532]Table 1. Demographic Characteristics of the Respondents.

	Variable
	Mean
	SD
	

	Age 
	30.873
	3.751
	

	Variable
	Category Description
	Frequency
	Percent (%)

	Types of Work
	Full time
	
	

	
	Par time
	
	

	
	Self-employment
	
	

	Women's Education
	Higher secondary
	
	

	
	Graduation
	
	

	
	Postgraduation
	
	

	Family Types
	Nuclear
	
	

	
	Extended
	
	

	Income Levels (in BDT)
	>50000
	
	

	
	20000-50000
	
	

	
	10000-20000
	
	

	
	<10000
	
	



The graphical analysis of stress, depression, and spousal support levels reveals significant insights. Most working mothers report experiencing moderate stress, with 88% falling into this category, which suggests that while stress is common, it typically does not escalate to severe levels. Depression presents a more concerning picture, with 51% of working mothers experiencing moderate and 43% experiencing high levels, indicating a prevalent issue that may require effective mental health interventions. In contrast, support from Spouse is predominantly low, as 64% of working mothers reported receiving a low support level from their spouse, with only 21% experiencing high support (Figure 2).


[bookmark: _Toc166993668]
Figure 2. Comparative Analysis of Working Mother Stress, Depression, and Spousal Support Levels among Respondents
[bookmark: _Toc166993747]
Exploratory Factor Analysis (EFA) for Different Scales

[bookmark: _Hlk165737093]For the working mother stress scale, the Kaiser–Meyer–Olkin (KMO) statistic was 0.566, and Bartlett’s test was statistically significant (p-value < 0.001), indicating that the data met the assumptions of EFA. The EFA results for the working mother stress scale reveal a wide range of factor loadings and uniqueness values, with items “caring for child (WMS3)”, source of stress are child (WMS9, WMS10, and WMS12, WMS13, WMS15, and WMS16 displaying particularly low or negative loadings and high uniqueness, indicating potential misalignment with the underlying construct of working mother stress. These items are candidates for removal or revision. In contrast, items such as WMS6 and WMS18 exhibit strong loadings, suggesting they are well aligned with the latent factor. Similarly, for the Patient Health Questionnaire-9, the KMO statistic was 0.539, and Bartlett’s test was statistically significant (p-value< 0.001), indicating that the data met the assumptions of EFA. For the PHQ-9 scale, all items exhibit strong factor loadings and relatively low uniqueness values, supporting their collective efficacy in consistently and robustly assessing depressive symptoms across the cohort. For the Spousal Support Scale, the KMO statistic was 0.833, and Bartlett’s test was statistically significant (p-value < 0.001), indicating that the data met the assumptions of EFA. The Spousal Support Scale results indicate that while SSS1 shows a weaker relationship with the latent construct (evidenced by a lower loading and higher uniqueness), items SSS2 and SSS3 are highly indicative of Spousal support, as shown by their high loadings and low uniqueness [Table 2].

[bookmark: _Toc166993533]Table 2. Exploratory Factor Analysis (EFA) for Different Scales (WMS18, PHQ9, SSS5)

	Item
	Statement
	Factor Loadings
	Uniqueness

	Working Mother Stress Scale (WMS-18)

	WMS1
	I am happy in my role as a parent.
	
	

	WMS2
	There is little or nothing I wouldn't do for my child(ren) if it was necessary.
	
	

	WMS3
	[bookmark: _Hlk169859241]Caring for my child(ren) sometimes takes more time and energy than I have to give.
	
	

	WMS4
	I sometimes worry whether I am doing enough for my child(ren).
	
	

	WMS5
	I feel close to my child(ren).
	
	

	WMS6
	I enjoy spending time with my child(ren).
	
	

	WMS7
	My child(ren) is an important source of affection for me.
	
	

	WMS8
	Having child(ren) gives me a more certain and optimistic view for the future.
	
	

	WMS9
	The major source of stress in my life is my child(ren).
	
	

	WMS10
	Having child(ren) leaves little time and flexibility in my life.
	
	

	WMS11
	Having child(ren) has been a financial burden.
	
	

	WMS12
	It is difficult to balance different responsibilities because of my child(ren).
	
	

	WMS13
	The behavior of my child(ren) is often embarrassing or stressful to me.
	
	

	WMS14
	If I had it to do over again, I might decide not to have child(ren).
	
	

	WMS15
	I feel overwhelmed by the responsibility of being a parent.
	
	

	WMS16
	Having child(ren) has meant having too few choices and too little control over my life.
	
	

	WMS17
	I am satisfied as a parent.
	
	

	WMS18
	I find my child(ren) enjoyable.
	
	

	Patient Health Questionnaire-9 (PHQ-9)

	PHQ1
	Little interest or pleasure in doing things.
	
	

	PHQ2
	Feeling down, depressed, or hopeless.
	
	

	PHQ3
	Trouble falling or staying asleep or sleeping too much.
	
	

	PHQ4
	Feeling tired or having little energy.
	
	

	PHQ5
	Poor appetite or overeating.
	
	

	PHQ6
	Feeling bad about yourself - or that you are a failure or have let yourself or your family down.
	
	

	PHQ7
	Trouble concentrating on things, such as reading the newspaper or watching television.
	
	

	PHQ8
	Moving or speaking so slowly that other people could have noticed. Or the opposite - being so fidgety or restless that you have been moving around a lot more than usual.
	
	

	PHQ9
	Thoughts that you would be better off dead, or of hurting yourself in some way.
	
	

	Spousal Support Scale (SSS-5)

	SSS1
	My spouse/partner is supportive of my career/employment
	
	

	SSS2
	My spouse/partner shares household responsibilities equally
	
	

	SSS3
	My spouse/partner is involved in childcare and parenting duties.
	
	

	SSS4
	I feel emotionally supported by my spouse/partner
	
	

	SSS5
	My spouse/partner and I communicate effectively about our family and work life
	
	


[bookmark: _Toc166993748]
Item Response Theory (IRT) Analysis

The Item Response Theory (IRT) analysis used the Graded Response Model (GRM). The IRT analysis of the Working Mother Stress Scale (WMS) highlights significant findings regarding the discriminatory power and difficulty levels of specific items. Items WMS6, WMS17, and WMS18 exhibit high discrimination values (5.28, 5.38, and 4.20, respectively), effectively distinguishing among different levels of working mother stress. These items also exhibit well-spaced difficulty thresholds, confirming their robustness in accurately measuring the stress construct. Conversely, WMS11 and WMS14 show negative discrimination values, indicating potential disagreements of their alignment with working mother stress levels.

Similarly, the GRM analysis of the PHQ1-PHQ9 items shows strong discrimination across all items, suggesting their effectiveness in distinguishing among levels of depression severity. For example, PHQ8 and PHQ9 exhibit higher discrimination values of 5.12 and 5.02, respectively, indicating their strong ability to discriminate between different levels of depression. Regarding difficulty parameters, items like PHQ1 and PHQ2 have lower difficulty parameters for higher levels of depression severity, indicating that respondents are more likely to endorse these items at lower levels of depression. Conversely, items like PHQ3 and PHQ4 have higher difficulty parameters for higher levels of depression, and thus, respondents are less likely to endorse them until experiencing more severe depression symptoms. 

The GRM analysis of Spousal support reveals the discrimination and difficulty parameters for items SSS2 to SSS5. Discrimination parameters indicate the ability of each item to discriminate between different levels of the latent trait. For instance, SSS2 shows moderate discrimination with a parameter of 6.61. Difficulty parameters show where response categories become more probable along the latent trait continuum [Table 3].

[bookmark: _Toc166993534]Table 3. IRT Analysis for the Working Mother Stress Scale (WMS-11), Patient Health Questionnaire-9 (PHQ-9) Scale, and Spousal Support Scale (SSS-4)

	Item
	Discrimination (a)
	Difficulty 1 (b1)
	Difficulty 2 (b2)
	Difficulty 3 (b3)
	Difficulty 4 (b4)

	WMS1
	
	
	
	
	-

	WMS2
	
	
	
	
	-

	WMS4
	
	
	
	
	-

	WMS5
	
	
	
	
	-

	WMS6
	
	
	
	
	0.13

	WMS7
	
	
	
	
	-

	WMS8
	
	
	
	
	-

	WMS11
	
	
	
	
	

	WMS14
	
	
	
	
	3.28

	WMS17
	
	
	
	
	0.61

	WMS18
	
	
	
	
	0.17

	Item
	Discrimination (a)
	Difficulty >=1
	Difficulty >=2
	Difficulty =3
	-

	PHQ1
	
	
	
	
	-

	PHQ2
	
	
	
	
	-

	PHQ3
	
	
	
	
	-

	PHQ4
	
	
	
	
	-

	PHQ5
	
	
	
	
	-

	PHQ6
	
	
	
	
	-

	PHQ7
	
	
	
	
	-

	PHQ8
	
	
	
	
	-

	PHQ9
	
	
	
	
	-

	Item
	Discrimination
	Diff >=2
	Diff >=3
	Diff >=4
	-

	SSS2
	6.61
	-1.49
	-1.02
	
	-

	SSS3
	8.10
	-1.89
	-1.11
	
	-

	SSS4
	2.01
	-2.69
	-1.47
	
	-

	SSS5
	1.48
	-4.44
	-2.12
	
	-


[bookmark: _Toc166993749]
Confirmatory factor analysis (CFA) and Structural Equation Modeling (SEM)


Working Mother Stress Scale (WMS-9) shows significant positive coefficients ranging from 0.756 to 1.812, all with p-values below 0.001, suggesting strong and statistically significant predictors of stress related to motherhood. The PHQ-9 scale also displays significant positive coefficients, with the base variable fixed at 1. These coefficients range from 1.155 to 1.632, all significant at  < 0.001, indicating that increases in these variables will increase depression scores. Spousal Support Scale (SSS-4) has coefficients showing that if support increases, the magnitude of the coefficients decreases from 1 to 0.405, all statistically significant at p-value <0.001. This pattern suggests that higher Spousal support is linked to a decrease in the stress or depression severity of the working mothers [Figure 3].

[image: ] 
[bookmark: _Toc166993669]
Figure 3. Path Analysis of Different scales

The analysis of the relationships between depression, working mother stress, and Spousal support reveals significant findings. There is a significant positive relationship between depression and working mother stress, indicated by a covariance estimate of 0.120 and a p-value of less than 0.001. This suggests that increases in working mother stress also increase the depression levels of the working mothers. In contrast, depression shows a significant negative correlation with Spousal support, with a covariance estimate of -0.131 and a p-value of 0.004, highlighting that enhanced Spousal support can effectively reduce depression. Additionally, the relationship between working mother stress and Spousal support also exhibits a significant negative correlation, evidenced by a covariance estimate of -0.172 and a p-value of less than 0.001 [Figure 4, Table 4]. This indicates that higher levels of working mother stress are associated with lower levels of Spousal support. The implication is that during high-stress periods, the available Spousal support may not sufficiently meet the increased demands faced by working mothers. These insights not only underscore the complex dynamics within family relationships but also highlight critical areas for intervention to strengthen support systems for working mothers facing significant stress.

[bookmark: _Toc166993537]Table 4. Covariates among Latent Variables in the Structural Equation Model

	Relationship Tested
	Covariance Estimate
	p-value

	Depression ~ Working mother stress
	
	

	Depression ~ Spousal Support
	
	

	Working mother stress ~ Spousal Support
	
	



The goodness-of-fit statistics for the models related to working mother stress, depression, and Spousal support demonstrate excellent model fits, indicating strong alignment with the observed data. The comparative fit index (CFI), Tucker-Lewis index (TLI), and goodness-of-fit index (GFI) are all above 0.90, indicating strong agreement between the model and the observed data. Additionally, the Root Mean Square Error of Approximation (RMSEA) is at 0.035, which is admirable as it suggests only a small error margin between the model predictions and the actual observations. The RMSEA values for working mother stress (0.045), depression (0.035), and Spousal support (0.040) are well below the threshold of 0.05, suggesting minimal error in approximation. High CFI and TLI values for each model, 0.965 and 0.950 for working mother stress, 0.975 and 0.960 for depression, and 0.970 and 0.955 for Spousal support, further confirm that the models can capture the dynamics and complexities of mental health outcomes of the working mothers in relation to motherhood depression and Spousal support. The SRMR values (0.030 for working mother stress, 0.028 for depression, and 0.025 for Spousal support) indicate very good fits, with low discrepancies between predicted and observed correlations [Table 5].

[bookmark: _Toc166993538]Table 5. Goodness of Fit Statistics for the Structural Equation Model

	Fit Statistic
	RMSEA
	CFI
	TLI
	SRMR

	Working mother stress
	
	
	
	

	Depression
	
	
	
	

	Spousal support
	
	
	
	

	Interrelationship
	
	
	
	


[bookmark: _Toc166993751]
4. Discussion

The interaction of stress from motherhood, depression, and spousal support is crucial for understanding mental health in working mothers. As social expectations change, the combined challenges of work and family life create unique pressures on this group. Previous research has highlighted the link between these stressors and mental health, yet there is still more to discover about how these factors interact, particularly among mothers with higher education and better socioeconomic status (Byatt & Yonkers, 2021; Montagnoli et al., 2020). 

Our findings from the Working Mother Stress Scale highlight items like 'feeling overwhelmed by responsibilities’ as indicative of high stress levels, suggesting the need for targeted time management and stress reduction interventions. From the PHQ-9, significant predictors such as 'feeling down, depressed, or hopeless' underscore the necessity for accessible workplace mental health services, including therapy and wellness programs. Furthermore, results from the Spousal Support Scale reveal that ‘emotional support from spouses’ and ‘sharing of household responsibilities' are pivotal in mitigating stress and depression. This points to the potential benefits of couple-focused interventions that promote supportive partnerships to alleviate the mental burden on working mothers. By focusing on these significant scale items, our study aims to guide effective mental health interventions and support systems tailored to the needs of young working mothers, thereby enriching both theoretical understanding and practical applications in this area. 

This study consisted of 275 young, working mothers, with an average age of approximately 30.87 years. The young age and high educational attainment of the cohort (over 76% holding postgraduate degrees) are significant, as they may influence key aspects of their personal and professional development, potentially affecting their experiences of stress and work-life balance. The participants' diverse employment statuses and predominance in nuclear family settings may influence their experiences of stress and support, shedding light on the socio-economic factors that could mediate mental health outcomes (Weiss & Xu, 2024).

The Exploratory Factor Analysis highlighted some inconsistencies within the Working Mother Stress Scale, suggesting that some items (for example: WMS3, WMS9, WMS10, and WMS12) that were considered in the initial analysis might not fit well with the theoretical concept of working mother stress. This misalignment suggests the need for revisiting the scale’s content validity in similar populations. Conversely, the PHQ-9 and Spousal Support Scales showed strong factor loadings across their items, reinforcing their reliability and validity for measuring depression and Spousal support. (Ilska & Przybyła-Basista, 2017; Weiss & Xu, 2024).

The Item Response Theory analysis confirmed that most items on the PHQ-9 and select items on the Working Mother Stress Scale have high discrimination power, effectively distinguishing between varying degrees of symptom severity. However, the negative discrimination values observed for some items on the Working Mother Stress Scale raise concerns about their efficacy and relevance, potentially indicating issues with either the item design or the underlying construct definition (Ernawati et al., 2022; Reise et al., 2005).

The Confirmatory Factor Analysis confirmed the structural validity of the scales used, showing strong positive relationships between working mother stress and depression indices. This suggests that higher levels of stress are linked with increased depressive symptoms. The inverse relationship found between Spousal support and both stress and depression highlights the potential buffering role of supportive relationships in mitigating these adverse mental health outcomes (Lewis et al., 2015; Coates et al., 2014).

Structural Equation Modeling provided robust statistical evidence for hypothesized relationships. The model depicted a significant, positive association between depression and working mother stress, illustrating how increased stress correlates with higher levels of depression. Conversely, the strong negative associations with Spousal support suggest that effective support systems can significantly alleviate these stresses, underlining the critical role of Spousal support in the mental health of young mothers (Suryawanshi et al., 2021; Yang et al., 2022).

The study, while comprehensive, is not without its limitations. The homogeneity of the sample—comprising mostly young, highly educated women—may limit how broadly the findings can be applied to other groups. Additionally, the assumptions used in Structural Equation Modeling, such as the linearity of relationships, might not fully capture the complex dynamics found in real-life situations (Marsh et al., 2020). Moreover, comparing the mental health of working and non-working mothers could provide a more detailed understanding of the impact of employment status on mental health, an aspect not covered in this study.

[bookmark: _Toc166993753]Future research should consider longitudinal designs to better understand the causality and evolution of the relationships identified. Expanding the cultural and demographic scope of the study could also enhance the generalizability of the findings, providing a more comprehensive understanding of the dynamics at play. For instance, from the Working Mother Stress Scale, items such as 'feeling overwhelmed by responsibilities’ were particularly indicative of higher stress levels among participants. Similarly, the PHQ-9 item 'feeling down, depressed, or hopeless' emerged as a key predictor of depression levels, highlighting the severity of mental health challenges faced by the cohort. Additionally, 'emotional support from spouses' from the Spousal Support Scale was a significant factor in mitigating these challenges, underscoring the importance of spousal support in the psychological well-being of working mothers.

This study lays the groundwork for further exploration into how familial and social support systems can be optimized to reduce psychological distress among young working mothers in educated, urban settings. Specifically, our findings suggest that interventions might focus on enhancing coping strategies for stress management, addressing key depressive symptoms, and strengthening spousal support mechanisms. Overall, our research highlights the critical need for targeted mental health interventions that consider both the unique pressures faced by working mothers and the supportive role of their spouses. These interventions should be designed with attention to the specific stressors and supportive elements identified through the significant items on each scale used in our study.

5. Conclusion

[bookmark: _Toc166993754]The study highlights the intricate nature of working mothers' mental health, influenced by a confluence of factors including stress levels, depression, and the presence of Spousal support. Spousal support emerges as a vital component in the ecosystem of mother well-being, offering a buffer against the mental health challenges posed by parenting. Given the pivotal role of Spousal support, fostering strong familial relationships appears essential in combating working mother stress and depression among working mothers. This underscores the need for societal and community interventions to provide support systems for parents. Additionally, the findings call for increased awareness and resources for mental health support tailored to the needs of working mothers, aiming to address the specific stressors they face.
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