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Abstract: Background/Objectives: This study aimed to identify the factors influencing
and predicting the frequency of depressive experiences among married working women
in South Korea in the post-COVID-19 period (2022–2023). It examines how alterations in
circumstances and the complex difficulties encountered by this demographic group may
have shaped their depressive experiences. Through a comparative analysis of the group
reporting depressive experiences and the group reporting no depressive experiences, the
study delineates the factors influencing depressive experiences within the former group
and the predictive factors within the latter group. The findings offer a comprehensive
understanding of the factors that may contribute to mental health outcomes within this
population. Methods: This study utilized data from the ninth wave (2022–2023) of the
Korean Longitudinal Survey of Women and Families, conducted by the Korean Women’s
Development Institute. The study included a total of 1735 participants. A zero-inflated
negative binomial regression model was applied to analyze the frequency of depressive
experiences and the influencing and predictive factors. Results: Among the participants,
38.9% reported no depressive experiences. The count model analysis revealed that subjec-
tive health status, physical activity, thoughts about husband, family decision-making, and
work–family balance were significant factors associated with the frequency of depressive
experiences. In the logistic model, key predictors for those without depression included
the spouse’s education, physical activity, satisfaction with the spouse’s housework, and
happiness with marital life. Conclusions: These findings provide essential empirical evi-
dence for the development of targeted policies and interventions aimed at mitigating and
preventing depression problem among married working women.

Keywords: depressive experiences; married working women; South Korea; zero-inflated
negative binomial model

1. Introduction
The 2023 National Health Statistics-9th Year, 2nd Annual Report by the Korea Disease

Control and Prevention Agency revealed that the rate of depressive experiences, a crucial
mental health indicator, reflects the subjective degree to which individuals experience
depressive symptoms such as sadness, hopelessness, or emotional distress that disrupts
daily functioning. In 2023, the prevalence of depressive experiences was 14.7% among
women and 8.7% among men, suggesting that women experience depression at a higher rate
than their male counterparts. Upon further analysis of the longitudinal data, the average
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prevalence of depressive experiences for women was approximately 15.6%, compared
to 8.9% for men, indicating that women experience depressive feelings approximately
1.8 times more frequently than men [1]. Notably, the COVID-19 pandemic has exacerbated
this gender disparity in depressive experiences. A survey conducted by the Ministry of
Health and Welfare, which included 2063 adults aged 19 to 71, revealed that the prevalence
of depressive experiences among women was 18.6%, which is 3.3% higher than that of men
(15.3%) [2].

In this context, as of March 2024, the economic participation rate of women in South
Korea was 63%, reflecting an 8.1% increase over the past decade, according to the Monthly
Economically Active Population Survey [3]. Despite this rise in women’s participation
in economic activities, traditional gender roles within households remain virtually un-
changed, with married working women continuing to bear the majority of responsibilities
for housework, childcare, and elderly care [4]. Particularly during the COVID-19 pandemic,
social distancing measures intensified gender role conflicts for married working women,
resulting in heightened psychological stress and depressive experiences [5]. Depression
among married working women may lead to long-term health issues, negatively impacting
physical health and, eventually resulting in productivity loss due to frequent absenteeism
or workforce withdrawal [6–8]. Therefore, in-depth research on the levels of depression
experienced by married working women during and after the later phases of the COVID-19
pandemic, as well as the determining factors, is imperative.

Previous studies have classified the factors affecting depression among married work-
ing women into four main categories: (1) sociodemographic factors, including age, edu-
cation, spouse’s education level, income level, and number of children [9–11]; (2) health
perception and behavior factors, such as subjective health status, physical activity, BMI
(Body Mass Index), and body shape perception [12–14]; (3) household perception and atti-
tude factors, including satisfaction with the spouse’s contribution to housework, happiness
with marital life, thoughts about husband, household decision-making, and family val-
ues [12,15,16]; and (4) workplace perception and attitude factors, such as employment type,
job satisfaction, and work–family balance [9,11]. However, the findings of these studies,
both domestic and international, have shown inconsistencies and a lack of coherence, mak-
ing it difficult to draw definitive conclusions about the impact of these individual factors.
Furthermore, limitations in data analysis were noted, owing to the statistical methods
employed. In light of these challenges, applying more effective statistical methods that
are better suited to the characteristics of the relevant data may provide a more precise
understanding of the factors associated with depression among married working women.

Various Likert-type scales developed to measure the severity of depression often result
in a high number of respondents reporting no depressive experiences, indicating that many
respondents experience little to no depression, producing data that does not meet the
normality assumption [17,18]. These data can be classified as count data, which include
non-negative integer values starting from zero, representing the frequency of specific
events, such as depression. When logistic regression analysis, commonly used in previous
studies, is applied to this count data, several issues arise.

First, logistic regression is suitable for binary outcomes; however, count data may
contain a range of integer values beyond zero, making it difficult to accurately model
this distribution and potentially leading to information loss [19,20]. Second, an excessive
number of zero values in a dataset might not simply indicate the absence of occurrences but
could also suggest additional heterogeneity within the dataset. Logistic regression tends to
fail to account for this characteristic of excess zeros, reducing prediction accuracy [21]. Third,
in logistic regression, the coefficients of individual independent variables indicate their
effect on the log odds of the outcome variable. However, for count data, this interpretation
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might not accurately represent the true structure of the dataset, potentially resulting in
ambiguous interpretations or incorrect conclusions [22].

Therefore, as count data are better to analyze using a zero-inflated negative binomial
(ZINB) regression model [23], depressive experiences, being considered as count data,
warrant an attempt to apply the ZINB. The first model (count model) examines the factors
associated with the occurrence of issues in the affected group (non-zero responses) [24].
This model identifies critical risk factors that influence both the frequency and intensity
of depressive experiences among those who have reported such experiences. The second
model (logit model) aims to identify predictive factors that mitigate the likelihood of
depressive occurrences in the unaffected population (zero responses) [24]. This model
targets individuals who have not reported any depressive experiences, aiming to elucidate
significant predictors for potential future depressive experiences. This approach effectively
analyzes a dataset with an excessive number of zero values, such as the frequency of
depressive experiences, and helps identify predictors of both the severity and occurrence
of depression simultaneously [25].

Consequently, this study applies the ZINB regression model using data from the ninth
wave (2022–2023) of the Korean Longitudinal Survey of Women and Families to investigate
the extent of depression experienced by married working women during and after the later
phases of the COVID-19 pandemic, as well as to identify the associated factors. By inves-
tigating the groups reporting depressive experiences and those reporting no depressive
experiences, this study seeks to identify the factors that influence depression within each
group and to highlight the necessity for targeted interventions. Additionally, the study
will identify specific predictive factors, thereby providing essential foundational data for
the development of policies and programs tailored to the unique characteristics of each
group. Furthermore, the findings will contribute to the formulation of comprehensive soci-
etal strategies aimed at preventing and supporting the mental health of married working
women. Ultimately, this research will offer evidence-based recommendations to enhance
the quality of life and improve productivity within this demographic, thereby fostering
long-term positive societal outcomes.

2. Materials and Methods
2.1. Study Design

The current cross-sectional analysis is a secondary analysis of data from the ninth
wave (2022–2023) of the Korean Longitudinal Survey of Women and Families, conducted
by the Korean Women’s Development Institute.

2.2. Data Source and Participants

The data for this analysis were obtained from the ninth wave (2022–2023) of the Korean
Longitudinal Survey of Women and Families, a nationwide panel survey conducted by
the Korean Women’s Development Institute. This panel survey collected data in two
rounds, the first in 2022 and the second in 2023, targeting women aged 19 years and
older across South Korea. Sampling was based on a sampling frame of approximately
260,000 enumeration districts from the 2005 Population and Housing Census. The initial
sampling units were stratified by region (municipalities and provinces), considering various
variables such as urbanization level, employment rates by industry sector, housing type,
household composition, and the age and sex of the household head. The probability
proportional to the size sampling method was applied for participant selection.

During the study period, an extra 5037 eligible household members were added to the
initial sample of 9997 household members, resulting in a total of 15,034 participants. The
inclusion criteria for this study were as follows: participants had to be currently married,
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aligning with the study’s focus on married women. Additionally, participants needed to
be between 19 and 64 years of age, corresponding to the age range of married working
women. Only wage workers were included, as the study specifically targeted employed
individuals, excluding non-wage workers to focus on the demographic of married working
women. Based on predefined criteria, 13,286 individuals were excluded: 8334 were outside
the age range of 19 to 64 years, 2280 were not currently married, and 2672 were non-wage
workers. Additionally, 13 cases were excluded due to incomplete responses to the question
regarding their spouse’s education level. Following these exclusions, the final analytic
sample consisted of 1735 participants, as depicted in Figure 1.
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In this study, the inherent characteristics of public survey data were meticulously
considered, with particular attention to the voluntary nature of respondent participation
and the occurrence of missing data. During the analysis phase, it was concluded that
imputing missing values could potentially introduce bias into the results. Specifically, in
instances where respondents may have omitted answers due to sensitivity or reluctance
to respond, the application of imputation techniques, such as mean imputation, could
lead to distortion of the original data distribution. Consequently, rather than resorting
to imputation, this study excluded missing values, which produced more consistent and
reliable results. Given that public survey data does not permit the enforcement of re-
sponses, the removal of missing data is a widely accepted approach. This methodological
decision was deemed necessary to ensure the integrity, accuracy, and consistency of the
research findings.

2.3. Variables
2.3.1. Outcome Variable: Frequency of Depressive Experiences

The frequency of depressive experiences over the past week was assessed using the
CES-D 10 scale employed in the Korean Longitudinal Survey of Women and Families,
which is a modified version of the Center for Epidemiological Studies Depression (CES-D)
originally developed by Radloff [26]. The CES-D 10 scale consists of eight forward-scored
items and two reverse-scored items (5 and 8): (1) I was bothered by things that usually don’t
bother me, (2) I had trouble keeping my mind on what I was doing, (3) I felt depressed,
(4) I felt that everything I did was an effort, (5) I felt hopeful about the future, (6) I felt
fearful, (7) My sleep was restless, (8) I was happy, (9) I felt lonely, and (10) I could not
get going. Each item was rated on a 4-point scale: 0 = rarely or never (less than 1 day);
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1 = sometimes (1–2 days); 2 = moderately (3–4 days); and 3 = most or all of the time
(5–7 days). The total score ranges from 0 to 30, with a higher score indicating a higher
frequency of depressive experiences. A score of 10 or higher is commonly recognized
as the threshold for clinically significant depression. However, instead of dichotomizing
CES-D scores into a binary classification, this study distinguishes between zero responses,
representing respondents who reported no depressive experiences, and non-zero responses,
which utilize the full range of CES-D scores to assess both the frequency and severity of
depressive experiences among those reporting such symptoms. This refined approach sup-
ports a more comprehensive analysis by facilitating the identification of factors influencing
and predicting depressive experiences while maintaining the continuity of the data.

The reliability coefficient (Cronbach’s α) for the scale used in this study was calculated
at 0.856.

2.3.2. Explanatory Variables: General Characteristics of Participants

1. Sociodemographic factors include six variables: age, education, spouse’s education,
monthly income, and the number of children (preschool and school-aged children).
Age and monthly income were measured as continuous variables, while education
level was categorized into three groups: middle school or lower, high school, and
college or higher. The number of children was divided into two categories: preschool
children and school-aged children (elementary to high school).

2. Health perception and behavior factors include three variables: subjective health
status, physical activity, and body shape perception. Subjective health status was
measured using a single item, through which respondents evaluated their own health
in three categories: good, average, and poor. Physical activity was assessed with a
single item measuring the frequency of intensive physical activity in the past week
and was converted into a binary (yes/no) scale. BMI was derived from the collected
height and weight data. Body shape perception was also assessed with a single item,
through which participants evaluated their body shape in three categories: thin, aver-
age, and obese.
Smoking and drinking behaviors were excluded from the analysis based on their low
prevalence and minimal relevance to depression among Korean women. Consistent
findings from prior research and comprehensive literature reviews have demonstrated
that these behaviors are infrequent and exert a negligible effect on depressive experi-
ences in this population.

3. Household perception and attitude factors include five variables: satisfaction with
the spouse’s contribution to housework, happiness with marital life, thoughts about
husband, family decision-making, and family values.

• Satisfaction with the spouse’s housework was measured on a 5-point Likert
scale (1 = not satisfied at all; 5 = very satisfied), with higher scores indicating
greater satisfaction.

• Happiness with marital life was initially measured on a 10-point Likert scale but
was converted to a scale of 100 for analysis, with higher scores indicating greater
marital happiness.

• Thoughts about husband was assessed using a 4-item scale: “I talk with my
husband often”, “My husband and I share similar views”, “I am satisfied with
our marital life (sexual relations)”, and “I trust my husband”. Each item was
rated on a 4-point Likert scale (1 = not at all; 4 = very much so), with higher
scores indicating more positive thoughts about one’s husband. The reliability
coefficient (Cronbach’s α) for this scale was 0.825.
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• Family decision-making was assessed using an eight-item scale: my own employ-
ment, husband’s employment, my job change, husband’s job change, investment
and asset management, household expense management, and family leisure
activities. One point was assigned if the respondent was the primary decision-
maker for each item; all other responses and missing responses (not applicable)
were scored as 0. The total score ranged from 0 to 8, with higher scores indicating
greater authority in family decision-making. The reliability coefficient (Cron-
bach’s α) for this scale was 0.631.
Family values were assessed using a 14-item scale consisting of 5 forward-scored
items (“Marriage is necessary”, “Marriage should be with someone from a simi-
lar background”, “It is better to marry early”, “It is good to have children early
after marriage”, “Children are essential”) and 9 reverse-scored items (“Even
with children, divorce is an option”, “Sexual relations without the premise of
marriage are acceptable”, “Cohabitation without the premise of marriage is
acceptable”, “Having and raising a child without marriage is possible”, “My
personal achievements are more important than marriage”, “Marriage restricts
my life”, “Sexual satisfaction is important in marital life”, “It is necessary to have
opposite-sex friends besides one’s husband”, and “Divorce should happen if a
husband cheats”). Each item was rated on a 4-point Likert scale (1 = strongly
agree; 4 = strongly disagree), with higher scores indicating more modern family
values. The reliability coefficient (Cronbach’s α) for this scale was 0.657.

4. Workplace perception and attitude factors include employment type, job satisfaction,
and work–family balance.

• Employment type was coded as 1 for regular positions and 0 for non-regular positions.
• Job satisfaction was assessed using a 10-item scale that covered wage/income

level, job security, job content, working environment, working hours, personal
development opportunities, workplace communication and interpersonal rela-
tionships, welfare benefits, recognition for performance, and overall job satisfac-
tion. Each item was rated on a 5-point Likert scale (1 = very dissatisfied; 5 = very
satisfied), with higher scores indicating greater job satisfaction. The reliability
coefficient (Cronbach’s α) for this scale was 0.901.

• Work–family balance was assessed using 9 out of 11 items from the Korean Lon-
gitudinal Survey of Women and Families. Of the nine items, five pertained to
the work-to-family domain (with items 4 and 5 reverse-coded): (1) Work gives
me a sense of fulfillment and energy, (2) I think I can gain more recognition
from my family by working, (3) Working makes family life more satisfying,
(4) Long working hours interfere with family life, and (5) Irregular work hours
disrupt family life. The remaining four items pertained to the family-to-work
domain (with items 8 and 9 reverse-coded): (6) I work harder because I have
a responsibility to support my family, (7) I work harder because my family
appreciates what I do, (8) Having too much housework often makes my job
difficult, and (9) I have considered quitting my job because of a family mem-
ber’s illness. Each item was rated on a 4-point Likert scale (1 = strongly agree;
4 = strongly disagree), with higher scores indicating higher levels of conflict
related to work–family balance. The reliability coefficient (Cronbach’s α) for this
scale was 0.654.

2.4. Data Analysis

Data analysis was performed using SPSS 27.0 and R 4.0.0 software. Initially, frequency
analysis and descriptive statistics were conducted to examine the characteristics of so-
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ciodemographic factors, health perception and behavior factors, household perception and
attitude factors, and workplace perception and attitude factors, as related to the frequency
of depressive experiences. This step involved calculating frequencies, percentages, means,
and standard deviations.

To address the overdispersion observed in the depressive experience data (the depen-
dent variable), the Akaike information criterion and Bayesian information criterion were
used to evaluate the goodness-of-fit between the negative binomial model and the Poisson
model. Given the high proportion of zero responses in the data, Vuong’s test was applied
to compare the relative fit of the ZINB regression model against the standard negative
binomial model. Additionally, a likelihood ratio test was conducted to further confirm the
fit of the ZINB model.

Subsequently, a ZINB regression model was employed. The count model analysis
was utilized to determine the influence of sociodemographic factors, health perception
and behavior factors, household and workplace perception, and attitude factors on the
frequency of depressive experiences among participants who reported experiencing de-
pression. Additionally, the logit model analysis was used to identify factors associated
with the likelihood of experiencing depression among those who reported no depressive
experiences (i.e., zero frequency or no occurrence).

2.5. Ethical Considerations

This study was conducted in accordance with ethical guidelines after receiving raw
data from the Korean Women’s Development Institute’s Korean Longitudinal Survey of
Women and Families. The study protocol was reviewed and exempted by the Institutional
Review Board (IRB) of the researcher’s affiliated university (IRB No. GIRB-D24-NX-0029).

3. Results
3.1. Distribution of Depressive Experience Scores and Model Fit Testing

Of the 1735 participants in this study, 675 (38.9%) reported no depressive experiences.
As Figure 2 illustrates, the overall distribution of scores showed a left-skewed, zero-inflated
pattern. The mean depressive experience score was 2.71 ± 3.59, with a variance of 12.91.
The likelihood ratio test confirmed the model’s significance (p < 0.001), and the explanatory
power of the model was calculated at 67.7%.
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3.2. Descriptive Statistics of Major Variable

Table 1 presents the frequency and descriptive analysis results of the participants’
sociodemographic factors, health perception and behavior factors, and household and
workplace attitudes. The average age of the participants was 49.99 ± 7.38 years. The most
frequent education level was college or higher (n = 858; 49.5%), followed by high school
(n = 761; 43.9%), with middle school or lower accounting for only 6.7% (n = 116). The
education level of the participants’ spouses followed a similar pattern: 987 (56.9%) had
a college degree or higher, 646 (37.2%) had a high school education, and 102 (5.9%) had
middle school education or lower. In terms of health perception and behavior factors,
81 participants (4.7%) rated their subjective health as poor, 505 (29.1%) as average, and
1149 (66.2%) as good. Regarding physical activity, 1158 participants (66.7%) reported no
physical activity, while 577 (33.3%) reported engaging in physical activity.

Table 1. Descriptive statistics of major variables (N = 1735).

Factors Variable Category n % M ± SD

Sociodemographic
Factors

Age (years) 49.99 ± 7.38

Education
≤Middle school 116 6.7

High school 761 43.9
College graduate≥ 858 49.5

Spouse’s Education
≤Middle school 102 5.9

High school 646 37.2
College graduate≥ 987 56.9

Monthly Income (10,000 KRW) 221.80 ± 122.48

Number of Preschool Children 0.09 ± 0.34

Number of School-Aged Children 0.63 ± 0.88

Health Perception and
Behavior Factors

Subjective Health Status
Poor 81 4.7

Average 505 29.1
Good 1149 66.2

Physical Activity
(1 week)

No 1158 66.7
Yes 577 33.3

BMI (kg/m2) 22.54 ± 2.59

Body Shape Perception
Thin 138 8

Average 1135 65.4
Obese 462 26.6

Household Perception
and Attitudes

Satisfaction with Spouse’s Housework 2.77 ± 0.90

Happiness with Marital Life 66.75 ± 14.48

Thoughts About Husband 2.92 ± 0.46

Family Decision-Making 2.81 ± 1.62

Family Values 2.57 ± 0.31

Workplace Perception
and Attitudes

Employment
Type

Regular 899 51.8
Non-Regular 836 48.2

Job Satisfaction 3.49 ± 0.52

Work–Family Balance 2.99 ± 0.36

Among the variables for household perception and attitudes, satisfaction with the
spouse’s contribution to housework averaged 2.77 ± 0.90 on a 5-point scale, happiness
with marital life 66.75 ± 14.48 on a 100-point scale, thoughts about husband 2.92 ± 0.46
on a 4-point scale, family decision-making authority 2.81 ± 1.62 on a 7-point scale, and
family values 2.57 ± 0.31 on a 4-point scale. Regarding workplace perception and attitude
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factors, the average job satisfaction score was 3.49 ± 0.52 on a 5-point scale, and the average
work–family balance score was 2.99 ± 0.36 on a 4-point scale.

3.3. Factors Influencing and Predicting Frequency of Depressive Experiences in Married
Working Women

Table 2 presents the results of the ZINB regression model analysis of factors associated
with the frequency of depressive experiences among married working women. The analysis
is divided into two models, the count model and the logit model, each providing valuable
insights into different aspects of depressive experiences.

Table 2. Zero-inflated negative binomial regression for frequency of depressive experiences (N = 1735).

Variables
Count Model Logit Model

B SE Z p 95% CI B SE Z p 95% CI

Sociodemographic Factors

Age (years) −0.006 0.006 −0.932 0.351 −0.018~0.006 −0.015 0.015 −0.968 0.333 −0.045~0.015

Education (Ref: ≤middle school)
High School −0.095 0.136 −0.697 0.486 −0.362~0.172 0.275 0.391 0.705 0.481 −0.490~1.041

College Graduate≥ −0.102 0.151 −0.673 0.501 −0.399~0.195 0.147 0.430 0.342 0.732 −0.696~0.990

Spouse’s Education (Ref: ≤ middle school)
High school −0.144 0.146 −0.989 0.323 −0.430~0.142 −0.843 0.365 −2.309 0.021 −1.560~−0.127

College graduate≥ −0.055 0.158 −0.346 0.729 −0.364~0.255 −0.734 0.390 −1.880 0.060 −1.499~0.031

Monthly Income (10,000 KRW) <0.001 <0.001 −0.195 0.845 −0.001~0.001 <0.001 0.001 −0.262 0.793 −0.002~0.001

Number of Preschool Children −0.111 0.115 −0.968 0.333 −0.336~0.114 0.038 0.244 0.154 0.878 −0.441~0.516
Number of School-Aged Children 0.002 0.040 0.057 0.955 −0.076~0.080 −0.190 0.103 −1.845 0.065 −0.392~0.012

Health Perception and
Behavior Factors

Subjective Health (Ref: Poor)
Average −0.625 0.119 −5.234 <0.001 −0.858~−0.391 0.357 0.369 0.967 0.333 −0.366~1.079

Good −0.864 0.117 −7.395 <0.001 1.093~−0.635 0.660 0.358 1.844 0.065 −0.042~1.361

Physical Activity (Ref: No)
Yes 0.131 0.067 1.967 0.049 <0.001~0.262 0.373 0.156 2.384 0.017 0.066~0.679

BMI (kg/m2) 0.017 0.015 1.196 0.232 −0.011~0.046 0.007 0.038 0.194 0.846 −0.067~0.082

Body Shape Perception (Ref: Thin)
Average −0.156 0.115 −1.361 0.173 −0.381~0.069 −0.024 0.278 −0.085 0.933 −0.569~0.522
Obese −0.149 0.137 −1.091 0.275 −0.417~0.119 −0.572 0.351 −1.630 0.103 −1.260~0.116

Household Perception
and Attitudes

Satisfaction with
Spouse’s Housework 0.056 0.034 1.663 0.096 −0.010~0.121 0.253 0.091 2.779 0.005 0.075~0.431

Happiness with Marital Life 0.002 0.002 0.838 0.402 −0.003~0.007 0.028 0.007 4.071 <0.001 0.015~0.042

Thoughts about Husband −0.265 0.076 −3.492 <0.001 −0.414~−0.116 0.318 0.196 1.621 0.105 −0.067~0.702

Family Decision-Making −0.079 0.019 −4.235 <0.001 −0.115~−0.042 0.090 0.048 1.876 0.061 −0.004~0.185

Family Values −0.087 0.095 −0.910 0.363 −0.274~0.100 −0.221 0.248 −0.890 0.373 −0.707~0.265

Workplace Perception
and Attitudes

Employment Type (Ref: Regular)
Non-Regular 0.020 0.067 0.302 0.763 −0.112~0.153 0.020 0.171 0.115 0.908 −0.316~0.355

Job Satisfaction −0.110 0.065 −1.694 0.090 −0.237~0.017 0.267 0.164 1.631 0.103 −0.054~0.587

Work–Family Balance −0.499 0.081 −6.142 <0.001 −0.658~−0.340 −0.033 0.209 −0.156 0.876 −0.443~0.377

In the count model analysis, subjective health status, a variable related to health per-
ception and behavior factors, was significantly associated with the frequency of depressive
experiences. Participants with average (β = −0.625, p < 0.001) and good (β = −0.864,
p < 0.001) health reported significantly lower frequencies of depressive experiences com-
pared to those with poor health. These results indicate that self-perceived health plays a
significant role in the frequency of depressive experiences among married working women.
By contrast, physical activity (β = 0.131, p = 0.049) was found to be positively correlated
with a higher frequency of depressive experiences. In household perception and attitude
factors, two variables stood out as significantly linked to a lower frequency of depressive ex-
periences. More positive thoughts about one’s husband (β = −0.265, p < 0.001) and greater
family decision-making authority (β = −0.079, p < 0.001) were both associated with reduced
depressive experiences. These findings show that the more positive the perception of
one’s spouse and the greater the authority in family decision-making, the more significant
the role in alleviating depressive experiences among married working women. More-
over, in the workplace perception and attitude factors, work–family balance (β = −0.499,
p < 0.001) emerged as a significant factor. Women who reported a better balance between
work and family responsibilities experienced fewer depressive symptoms, highlighting the
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importance of supportive work environments that allow for better integration of personal
and professional roles.

The logit model, which predicts the likelihood of depressive experiences among
those reporting no depressive experiences (i.e., zero frequency), showed that participants
whose spouses had a high school education (β = −0.843, p = 0.021) were more likely to
experience depression compared to those whose spouses had middle school education
or lower. Additionally, among health perception and behavior factors, physical activity
(β = 0.373, p = 0.017) was found to significantly reduce the likelihood of experiencing
depression, indicating that engaging in regular physical activity could serve as a protective
factor against depression. In terms of household perception and attitude factors, satisfaction
with the spouse’s contribution to housework (β = 0.253, p = 0.005) and marital happiness
(β = 0.028, p < 0.001) were both significantly associated with a reduced likelihood of
experiencing depression. This shows that positive marital relationships and the equitable
distribution of domestic responsibilities may play a crucial role in preventing depressive
experiences among married working women.

4. Discussion
This study aimed to identify factors influencing and predict the frequency of depres-

sive experiences among married working women, with the goal of providing foundational
data for developing strategies and programs to prevent and manage depression among
this population. Variables were analyzed across four categories: sociodemographic factors,
health perception and behavior factors, household perception and attitude factors, and
workplace perception and attitude factors. The discussion in this section is based on the
data analysis results.

The count model analysis revealed that married working women with a positive
perception of their health experienced depression less frequently than those who rated their
health as poor. This finding aligns with previous studies demonstrating that positive health
perceptions have a beneficial effect on depression in married working women [15,27].
This suggests that positive subjective health perceptions can help mitigate depression
through self-efficacy, positive thinking, health management behaviors, and increased social
activity [28,29]. Therefore, to prevent depression in this population, it is crucial to develop
diverse programs and implement policy efforts that help married working women perceive
themselves as physically and mentally healthy.

Meanwhile, physical activity was identified as a factor that significantly increased
the frequency of depressive experiences among married working women, which con-
tradicts prior research indicating that physical activity has a positive effect on reducing
depression [30,31]. However, some studies suggest that excessive physical activity may
over-activate the hypothalamic–pituitary–adrenal axis, leading to physical stress and in-
flammatory responses, thereby worsening symptoms of depression and anxiety [32–34].

Additionally, White et al. [35] found that physical activity driven by autonomous
motivation positively impacts mental health, while physical activity stemming from con-
trolled motivation may have a negative impact. In this context, it is possible that married
working women, who must juggle household and job responsibilities, may experience
depression through physical activity in ways similar to those described in prior studies.
Referring to the inconsistency in results, Huang et al. [36] argued that this variation may
result from a lack of standardized and objective tools to measure physical activity in studies,
as different studies employ varying methods and tools. In this study, physical activity was
measured using a single item scale assessing the intensity of physical activity in the past
week, potentially limiting the precision of the assessment. Therefore, caution is warranted
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when interpreting the results of this study regarding the relationship between physical
activity and depression.

Our analysis also revealed that the more positively married working women perceive
their husbands, the lower the frequency of depression. This finding is supported by Lee and
Song [12] and Jeong et al. [37], who demonstrated that a wife’s more positive perception
of her husband is directly associated with reduced depression. This can be attributed
to the increased dependence on spouses in modern nuclear family households, where
the spouse, as a life companion, has a greater impact on mental health than other family
members do [37]. Therefore, helping married working women cultivate a cooperative home
atmosphere would help reduce their stress and depression by fostering mutual respect and
understanding, reducing conflict, and providing psychological stability through healthy
communication with their spouse.

This study also found that married working women with greater household decision-
making authority experience a lower frequency of depression. This finding aligns
with prior research suggesting that a proactive role in the household positively influ-
ences mental health and helps prevent depression [38–40]. Similarly, some studies
suggest that married women with limited or low decision-making authority are more
likely to experience stress and depression owing to a lack of control over their living
conditions [41,42]. However, other studies suggest that having more decision-making
authority may also increase household burdens, negatively affecting mental health [43].
Therefore, additional replication studies with comparable population groups are needed to
generalize these findings.

Lastly, this study found that married working women who manage work–family bal-
ance more effectively experience depression less frequently. This finding is consistent with
previous research identifying work–family balance as a significant factor associated with
depression [4]. This may be explained by Yucel and Borgmann’s [44] finding that married
working women are more likely to experience negative emotions when they struggle to
fulfill their dual roles in the workplace and at home, owing to work–family imbalance.
For example, married working women may experience pressure, guilt, anxiety, and de-
pression when they are unable to fulfill their role as a mother because of excessive work
responsibilities [45,46] or when household duties prevent them from properly performing
at work [44,47]. Therefore, there is a compelling need to establish practical support mea-
sures that enhance understanding and support within the workplace, as well as encourage
cooperation and support from family members at home, empowering married working
women to manage their multiple roles more effectively and prevent depression.

The logit model analysis of the ZINB regression revealed that married working women
whose spouses had a high school education had a higher likelihood of experiencing depres-
sion. This finding aligns with prior studies indicating that lower education levels among
spouses increase the risk of depression in women [48,49]. In South Korea, a college degree
or higher is generally considered a high level of education, and individuals with only a high
school diploma may face barriers to upward mobility, owing to lower employment rates,
reduced opportunities for permanent employment, and wage disparities [50,51]. This labor
market environment may lead spouses with a high school education to perceive themselves
as less educated. A spouse’s low education level is directly associated with economic
instability, limited emotional support, and reduced problem-solving capabilities, thereby
increasing household stress and conflicts, which ultimately intensifies depression [48,49].
The results of this study can be interpreted within this context.

Physical activity was found to significantly reduce the likelihood of married working
women experiencing depression, aligning with the findings of Farren et al. [52], which
showed that physical activity effectively improves cardiorespiratory and overall fitness,
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thereby reducing depression levels. Additionally, physical activity was reported to reduce
depression directly by lowering stress and promoting the secretion of key neurotransmitters
like serotonin, dopamine, and norepinephrine [53].

However, in the count model analysis of this study, physical activity was identified as
a factor that increased the frequency of depressive experiences. This discrepancy reflects
the inherent difference between the count model, which analyzes factors affecting the
frequency of depressive experiences, and the logit model, which examines predictors for
not experiencing depression. It also underscores the inherent complexity in the association
between physical activity and depression during the late pandemic period. The restrictive
conditions imposed by the pandemic likely disrupted habitual routines and constrained
opportunities for physical activity among married working women, potentially resulting
in deviations from outcomes expected under normal circumstances. Additionally, the un-
availability of reliable measurement tools for physical activity may have had a considerable
impact on the observed relationship between physical activity and depressive symptoms.
A further limitation of the present study lies in its reliance on secondary data, which inher-
ently precluded the inclusion of critical psychosocial constructs, such as self-efficacy and
social support, and key characteristics of physical activity that are well established predic-
tors of mental health outcomes. Recognizing the potential influence of these unmeasured
variables, future investigations should adopt a more holistic methodological approach,
incorporating robust assessments of physical activity and salient psychosocial variables
to provide a more nuanced understanding of the intricate relationship between physical
activity and depression.

In the logit model analysis, higher satisfaction with the spouse’s contribution to house-
work was found to lower the likelihood of depression among married working women,
supporting the findings of previous research [54]. This can be interpreted as indicating that
reducing the gap between perception and practice in gender equality—moving away from
traditional gender role divisions—may mitigate the negative effects of these disparities on
depression [55,56]. Therefore, actively encouraging husbands’ participation in housework
and raising societal awareness about gender equality are essential for reducing depression
among married working women.

Regarding married working women’s perception of marital life, it was found that
greater happiness in marital life was associated with a lower likelihood of experiencing
depression. This finding is supported by several studies that have identified marital
happiness as a factor associated with depression in this population [12,57]. Previous
studies have reported that a satisfying relationship with a spouse, which leads to higher
marital happiness, strengthens emotional support and serves as a protective factor against
depression, even in stressful situations [58–60]. Therefore, strategies to enhance marital
happiness are crucial for preventing depression among married working women. This
underscores the need for systematic support, such as counseling and education, to improve
satisfaction and happiness in married life, ultimately promoting the overall well-being
of families.

This study has several limitations. The cross-sectional design, while useful for identi-
fying associations, limits the ability to establish causal relationships between depression
and related factors. Moreover, the observed relationships among the variables may exhibit
bidirectionality, wherein depression is not only correlated with certain factors, but may
also act as both an antecedent and a consequence within these associations. Future research
should adopt a longitudinal approach to better explore these causal links and account
for the potential of reverse causation. The reliance on secondary data also restricted the
precision of variable selection, as certain important factors were not captured, including self-
efficacy, social support, physical activity characteristics, mental health history, sleep quality,
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and hormonal changes. This highlights the potential value of primary data collection to
improve the accuracy and comprehensiveness of future analysis. Additionally, the absence
of a comparison group, such as non-working married women, limits the generalizability
of the findings. Including a comparison group and expanding the range of demographic
variables, such as occupational background and family structure, could provide deeper
insights into the factors contributing to depression.

Despite these limitations, the significance of this study is underscored by its provision
of practical foundational data essential for the development of policies and programs aimed
at mitigating and preventing depression problems among married working women. This
is achieved through a multifaceted analysis using the ZINB regression analysis method to
examine the influencing and predictive factors associated with depressive experiences of
married working women.

5. Conclusions
This study utilized the ZINB regression model, which effectively addressed the overdis-

persion and asymmetry of depression data that are challenging to manage in traditional
research. This model provided highly accurate estimates from the skewed depression
data, improving the reliability of the study’s results and deepening the understanding of
depression among married working women. Additionally, the various associated factors
derived in this study can serve as critical data for developing strategies and policies to
alleviate depressive experiences. The findings of this study indicate that enhancing health
perceptions, promoting physical activity, and improving work–family balance are pivotal
strategies for advancing the mental health of married working women. Moreover, the
results demonstrate that being able to have a more positive perception of one’s spouse and
increasing decision-making authority within the family can play a significant role in miti-
gating depressive symptoms. A particularly noteworthy discovery was the identification of
satisfaction with household labor division and marital happiness as key predictive factors
for participants who reported no depressive experiences. These insights highlight the criti-
cal importance of targeting these factors as part of tailored, evidence-based interventions
for married working women.

Consequently, this study provides essential data for the development of targeted
interventions aimed at alleviating depressive experiences among married working women.
Such interventions, which a focus on promoting health, increasing physical activity, and
enhancing work–family balance, have the potential to significantly improve both the quality
of life and productivity of this population. Additionally, the integration of mental health
support into marriage counseling and family relationship programs would facilitate more
comprehensive mental health care for married working women. By addressing these
factors, the proposed strategies offer sustainable and effective solutions to the mental
health challenges faced by this demographic, with the potential for long-term positive
impacts at both the individual and societal levels.

Author Contributions: Conceptualization, S.H.J. and K.I.K.; Methodology, S.H.J. and K.I.K.; Formal
Analysis, S.H.J., K.I.K. and C.M.K.; Writing—Original Draft Preparation, S.H.J. and K.I.K. All authors
reviewed the article and provided comments. All authors accepted the final version after revision.
All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: This study was reviewed and approved by the Institutional
Review Board of Gyeongsang National University (IRB No. GIRB-D24-NX-0029, 16 April 2024).

Informed Consent Statement: Not applicable.



Healthcare 2025, 13, 453 14 of 16

Data Availability Statement: The dataset used and/or analyzed during this study can be provided
by the corresponding author on reasonable request.

Acknowledgments: This paper is based on an excerpt from Se Hui Jeong’s 2024 Master’s thesis at the
Graduate School of Public Health, Gyeongsang National University.

Conflicts of Interest: The authors declare no conflicts of interest.

References
1. Korea National Health and Nutrition Survey. National Health Statistics—9th Year, 2nd Annual Report. 2023. Available online:

https://www.index.go.kr/unify/idx-info.do?idxCd=4236 (accessed on 10 February 2025).
2. Ministry of Health and Welfare. COVID-19 National Mental Health Survey. 2022. Available online: https://www.mohw.go.kr/

board.es?act=view&bid=0027&cg_code=&list_no=372545&mid=a10503010100&tag= (accessed on 10 February 2025).
3. KOSIS. Summary of Economically Active Pop. By Gender/Age Group. 2024. Available online: https://kosis.kr/statHtml/

statHtml.do?orgId=101&tblId=DT_1DA7001S&vw_cd=MT_ETITLE&list_id=B11&scrId=&language=en&seqNo=&lang_
mode=en&obj_var_id=&itm_id=&conn_path=MT_ETITLE&path=%252Feng%252FstatisticsList%252FstatisticsListIndex.do
(accessed on 14 October 2024).

4. Kim, T.Y. Longitudinal study of depressive symptoms among married women before and during the COVID-19 pandemic—
Focusing on the work-family balance perception. Korean Acad. Soc. Welf. 2023, 75, 9–32. [CrossRef]

5. Kirwin, M.A.; Ettinger, A.K. Working mothers during COVID-19: A cross-sectional study on mental health status and associations
with the receipt of employment benefits. BMC Public Health 2022, 22, 435. [CrossRef] [PubMed]

6. Abbas, J.; Aqeel, M.; Abbas, J.; Shaher, B.; Jaffar, A.; Sundas, J.; Zhang, W. The moderating role of social support for marital
adjustment, depression, anxiety, and stress: Evidence from Pakistani working and nonworking women. J. Affect. Disord. 2019,
244, 231–238. [CrossRef] [PubMed]

7. Ammerman, R.T.; Mallow, P.J.; Rizzo, J.A.; Putnam, F.; Van Ginkel, J.B. Cost-effectiveness of in-home cognitive behavioral therapy
for low-income depressed mothers participating in early childhood prevention programs. J. Affect. Disord. 2017, 208, 475–482.
[CrossRef]

8. Pal, U.S. Comparative study of anxiety, depression and stress between government and non government higher secondary school
teachers. Int. Res. J. Manag. Sci. Technol. 2017, 8, 305–312.

9. Kasemy, Z.A.; Salama, A.A.; Abo Salem, M.E.A.; Negm, N. Factors related to depression symptoms among working women in
Menoufia, Egypt. J. Egypt. Public Health Assoc. 2016, 91, 163–168. [CrossRef]

10. Shepherd-Banigan, M.; Bell, J.F.; Basu, A.; Booth-LaForce, C.; Harris, J.R. Workplace stress and working from home influence
depressive symptoms among employed women with young children. Int. J. Behav. Med. 2016, 23, 102–111. [CrossRef]

11. Viertiö, S.; Kiviruusu, O.; Piirtola, M.; Kaprio, J.; Korhonen, T.; Marttunen, M.; Suvisaari, J. Factors contributing to psychological
distress in the working population, with a special reference to gender difference. BMC Public Health 2021, 21, 611. [CrossRef]

12. Lee, S.A.; Song, H.Y. Analysis of the convergence factors affecting depression of married working women: The 7th Korean
Longitudinal Survey of Women and Families (2017). J. Korea Converg. Soc. 2021, 12, 475–485.

13. Seo, J.M.; Lee, H.J. Factors influencing the decrease in depression among married women with depression: Using the fifth and
sixth wave data of Korean Longitudinal Survey of Women and Families. J. Korea Acad. J. Psychiatr. Ment. Health Nurs. 2018,
27, 321–329. [CrossRef]

14. Kim, J.Y.; Je, Y.M.; Jang, S.H.; Lee, K.H.; Kim, K.B. Association between Body Mass Index and Body Shape Perception and
Depression in Adult Women in Korea: Using National Health and Nutrition Examination Survey Data. Biol. Psychiatry 2023,
29, 43–51.

15. An, Y.S.; Kim, H.J.; Lee, H.J.; Ha, Y.J. The factors influencing mental health of married career women. J. Hum. Soc. Sci. 2016,
7, 157–186.

16. Kim, E.K.; Kim, K.H. Effects of gender gap of sharing domestic labor within working couples’ available time on women’s
depression. J. Fam. Cult. 2018, 30, 91–113. [CrossRef]

17. Shin, C.M.; Ko, Y.H.; An, H.I.; Yoon, H.K.; Han, C.S. Normative data and psychometric properties of the Patient Health
Questionnaire-9 in a nationally representative Korean population. BMC Psychiatry 2020, 20, 194. [CrossRef]

18. Tomitaka, S. Patterns of item score and total score distributions on depression rating scales in the general population: Evidence
and mechanisms. Heliyon 2020, 6, e05862. [CrossRef]

19. Guddattu, V.; Rao, A.; Rajkannan, T. Comparison between count regression and binary logistic regression models in the analysis
of adverse drug reaction data. ProbStat Forum 2015, 8, 140–147.

20. Kang, K.L.; Kim, C.H.; Joung, J.W. Risk factors influencing frequency of suicidal ideation in Korean middle school students:
Applying zero-inflated negative binomial regression model. Stress 2019, 27, 232–239. [CrossRef]

https://www.index.go.kr/unify/idx-info.do?idxCd=4236
https://www.mohw.go.kr/board.es?act=view&bid=0027&cg_code=&list_no=372545&mid=a10503010100&tag=
https://www.mohw.go.kr/board.es?act=view&bid=0027&cg_code=&list_no=372545&mid=a10503010100&tag=
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1DA7001S&vw_cd=MT_ETITLE&list_id=B11&scrId=&language=en&seqNo=&lang_mode=en&obj_var_id=&itm_id=&conn_path=MT_ETITLE&path=%252Feng%252FstatisticsList%252FstatisticsListIndex.do
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1DA7001S&vw_cd=MT_ETITLE&list_id=B11&scrId=&language=en&seqNo=&lang_mode=en&obj_var_id=&itm_id=&conn_path=MT_ETITLE&path=%252Feng%252FstatisticsList%252FstatisticsListIndex.do
https://kosis.kr/statHtml/statHtml.do?orgId=101&tblId=DT_1DA7001S&vw_cd=MT_ETITLE&list_id=B11&scrId=&language=en&seqNo=&lang_mode=en&obj_var_id=&itm_id=&conn_path=MT_ETITLE&path=%252Feng%252FstatisticsList%252FstatisticsListIndex.do
https://doi.org/10.20970/kasw.2023.75.1.001
https://doi.org/10.1186/s12889-021-12468-z
https://www.ncbi.nlm.nih.gov/pubmed/35246093
https://doi.org/10.1016/j.jad.2018.07.071
https://www.ncbi.nlm.nih.gov/pubmed/30173879
https://doi.org/10.1016/j.jad.2016.10.041
https://doi.org/10.1097/01.EPX.0000508417.45250.9f
https://doi.org/10.1007/s12529-015-9482-2
https://doi.org/10.1186/s12889-021-10560-y
https://doi.org/10.12934/jkpmhn.2018.27.4.321
https://doi.org/10.1177/10664807211000098
https://doi.org/10.1186/s12888-020-02613-0
https://doi.org/10.1016/j.heliyon.2020.e05862
https://doi.org/10.17547/kjsr.2019.27.3.232


Healthcare 2025, 13, 453 15 of 16

21. Piza, E.L. Using Poisson and Negative Binomial Regression Models to Measure the Influence of Risk on Crime Incident Counts; Rutgers
Center on Public Security: Newark, NJ, USA, 2012.

22. Raudenbush, S.W.; Bryk, A.S. Hierarchical Linear Models: Applications and Data Analysis Methods, 2nd ed.; Sage Publications, Inc.:
Thousand Oaks, CA, USA, 2002; Volume 2, pp. 309–311; ISBN 0-7619-1904-X.

23. Garay, A.M.; Hashimoto, E.M.; Ortega, E.M.M.; Lachos, V.H. On estimation and influence diagnostics for zero-inflated negative
binomial regression models. Comput. Stat. Data Anal. 2011, 55, 1304–1318. [CrossRef]

24. Zaninotto, P.; Falaschetti, E. Comparison of methods for modelling a count outcome with excess zeros: Application to activities of
daily living (ADL-s). J. Epidemiol. Community Health 2011, 65, 205–210. [CrossRef]

25. Amalia, R.N.; Sadik, K.; Notodiputro, K.A. A study of ZIP and ZINB regression modeling for count data with excess zeros.
J. Phys. Conf. Ser. 2021, 1863, 012022. [CrossRef]

26. Radloff, L.S. The CES-D Scale: A self-report depression scale for research in the general population. Appl. Psychol. Meas. 1977,
1, 385–401. [CrossRef]

27. Choi, S.A. The Influence of Quality of Work on Married Women’s Mental Health: Examining the Moderating Effect of Work–
Family Conflict. Master’s Thesis, Chung-Ang University, Seoul, Republic of Korea, February 2018. Available online: http:
//www.riss.kr/link?id=T14736637 (accessed on 14 October 2024).

28. Ströhle, A. Physical activity, exercise, depression and anxiety disorders. J. Neural Transm. 2009, 116, 777–784. [CrossRef] [PubMed]
29. Umberson, D.; Montez, J.K. Social relationships and health: A flashpoint for health policy. J. Health Soc. Behav. 2010, 51 (Suppl.

S1), S54–S66. [CrossRef]
30. Noetel, M.; Sanders, T.; Gallardo-Gómez, D.; Taylor, P.; del Pozo Cruz, B.; Van Den Hoek, D.; Smith, J.J.; Mahoney, J.; Spathis, J.;

Moresi, M.; et al. Effect of exercise for depression: Systematic review and network meta-analysis of randomised controlled trials.
BMJ 2024, 384, e075847. [CrossRef]

31. Singh, B.; Olds, T.; Curtis, R.; Dumuid, D.; Virgara, R.; Watson, A.; Szeto, K.; O’Connor, E.; Ferguson, T.; Eglitis, E.; et al.
Effectiveness of physical activity interventions for improving depression, anxiety and distress: An overview of systematic reviews.
Br. J. Sports Med. 2023, 57, 1203–1209. [CrossRef]

32. Anderson, T.; Haake, S.; Lane, A.R.; Hackney, A.C. Changes in resting salivary testosterone, cortisol and interleukin-6 as
biomarkers of overtraining. Balt. J. Sport Health Sci. 2016, 101, 2–7. [CrossRef]

33. Smith, L.L. Cytokine hypothesis of overtraining: A physiological adaptation to excessive stress? Med. Sci. Sports Exerc. 2000,
32, 317–331. [CrossRef]

34. Wyatt, F.B.; Donaldson, A.; Brown, E. The overtraining syndrome: A meta-analytic review. J. Exerc. Physiol. Online 2013, 16, 12–23.
35. White, R.L.; Parker, P.D.; Lubans, D.R.; MacMillan, F.; Olson, R.; Astell-Burt, T.; Lonsdale, C. Domain-specific physical activity

and affective wellbeing among adolescents: An observational study of the moderating roles of autonomous and controlled
motivation. Int. J. Behav. Nutr. Phys. Act. 2018, 15, 87. [CrossRef]

36. Huang, C.; Luo, B.; Wang, J.; Ao, Y.; Xiong, W.; Liao, S. Depressive symptoms and physical activity among community-dwelling
perimenopausal women: A prospective longitudinal study. BMC Psychiatry 2023, 23, 93. [CrossRef]

37. Jeong, Y.R.; Jeong, S.H.; Han, S.S. The relationship between husband support and depression in Korean married women: The
mediating effects of Connubial Bliss. J. Korea Contents Assoc. 2022, 18, 263–271.

38. Bloom, B.E.; Wagman, J.A.; Dunkle, K.; Fielding-Miller, R. Exploring intimate partner violence among pregnant ESwatini women
seeking antenatal care: How agency and food security impact violence-related outcomes. Glob. Public Health 2022, 17, 3465–3475.
[CrossRef] [PubMed]

39. Chang, H.-C. Marital power dynamics and well-being of marriage migrants. J. Fam. Issues 2016, 37, 1994–2020. [CrossRef]
40. Diamond-Smith, N.; Conroy, A.A.; Tsai, A.C.; Nekkanti, M.; Weiser, S.D. Food insecurity and intimate partner violence among

married women in Nepal. J. Glob. Health 2019, 9, 010412. [CrossRef]
41. Chien, L.-Y.; Tai, C.-J.; Yeh, M.-C. Domestic decision-making power, social support, and postpartum depression symptoms among

immigrant and native women in Taiwan. Nurs. Res. 2012, 61, 103–110. [CrossRef]
42. Hatcher, A.M.; Tsai, A.C.; Kumbakumba, E.; Dworkin, S.L.; Hunt, P.W.; Martin, J.N.; Clark, G.; Bangsberg, D.R.; Weiser, S.D.

Sexual relationship power and depression among HIV-infected women in rural Uganda. PLoS ONE 2012, 7, e49821. [CrossRef]
43. Parcesepe, A.M.; Tymejczyk, O.; Remien, R.; Gadisa, T.; Kulkarni, S.G.; Hoffman, S.; Melaku, Z.; Elul, B.; Nash, D. Household

decision-making power and the mental health and well-being of women initiating antiretroviral treatment in Oromia, Ethiopia.
AIDS Care 2018, 30, 211–218. [CrossRef]

44. Yucel, D.; Borgmann, L.-S. Work–family conflict and depressive symptoms among dual-earner couples in Germany: A dyadic
and longitudinal analysis. Soc. Sci. Res. 2022, 104, 102684. [CrossRef]

45. An, S.H.; Choi, J.S. Phenomenological study on the work–family balance of married healthy family specialist with children.
J. Fam. Welf. 2014, 45, 65–94.

46. Choi, S.C.; Lee, J.S.; Lee, E.H. The impact of job stress and work–family conflict among married workers in small and medium
sized enterprises on turnover intention. J. Korea Contents Assoc. 2015, 15, 271–279. [CrossRef]

https://doi.org/10.1016/j.csda.2010.09.019
https://doi.org/10.1136/jech.2008.079640
https://doi.org/10.1088/1742-6596/1863/1/012022
https://doi.org/10.1177/014662167700100306
http://www.riss.kr/link?id=T14736637
http://www.riss.kr/link?id=T14736637
https://doi.org/10.1007/s00702-008-0092-x
https://www.ncbi.nlm.nih.gov/pubmed/18726137
https://doi.org/10.1177/0022146510383501
https://doi.org/10.1136/bmj-2023-075847
https://doi.org/10.1136/bjsports-2022-106195
https://doi.org/10.33607/bjshs.v2i101.49
https://doi.org/10.1097/00005768-200002000-00011
https://doi.org/10.1186/s12966-018-0722-0
https://doi.org/10.1186/s12888-023-04591-5
https://doi.org/10.1080/17441692.2020.1849347
https://www.ncbi.nlm.nih.gov/pubmed/33242387
https://doi.org/10.1177/0192513X15570317
https://doi.org/10.7189/jogh.09.010412
https://doi.org/10.1097/NNR.0b013e31824482b6
https://doi.org/10.1371/journal.pone.0049821
https://doi.org/10.1080/09540121.2017.1360998
https://doi.org/10.1016/j.ssresearch.2021.102684
https://doi.org/10.5392/JKCA.2015.15.08.271


Healthcare 2025, 13, 453 16 of 16

47. O’Brien, K.M.; Ganginis Del Pino, H.V.; Yoo, S.-K.; Cinamon, R.G.; Han, Y.-J. Work, family, support, and depression: Employed
mothers in Israel, Korea, and the United States. J. Couns. Psychol. 2014, 61, 461–472. [CrossRef] [PubMed]

48. Jang, S.-N.; Kawachi, I. Contrasting effects of spousal education on depressive symptoms among Korean middle-aged and older
adults. Ann. Geriatr. Med. Res. 2018, 22, 33–39. [CrossRef] [PubMed]

49. Pradeep, N.; Sutin, A.R. Spouses and depressive symptoms in older adulthood. Sci. Rep. 2015, 5, 8594. [CrossRef]
50. Choi, P.S.; Min, I.S. A study on social mobility across generations and inequality of opportunity. J. Soc. Sci. 2015, 22, 31–56.
51. Nam, J.Y.; Kim, Y.M.; Han, K.M. A study on labor market precariousness of the working high school graduate youths. Korean

Assoc. Soc. Welf. Stud. 2018, 49, 221–262.
52. Farren, G.L.; Zhang, T.; Gu, X.; Thomas, K.T. Sedentary behavior and physical activity predicting depressive symptoms in

adolescents beyond attributes of health-related physical fitness. J. Sport Health Sci. 2018, 7, 489–496. [CrossRef]
53. Kim, J.W.; Kim, J.S.; Lim, J.J.; Kim, Y.S.; Lee, O.; Choi, B.Y.; Kim, M.K. Relationship between physical activity and depression

according to the presence of disease in Koreans over the Age of 40. Korean J. Sport Sci. 2020, 31, 24–34. [CrossRef]
54. Ruppanner, L.; Brandén, M.; Turunen, J. Does unequal housework lead to divorce? Evidence from Sweden. Sociology 2018,

52, 75–94. [CrossRef]
55. Aviv, E.; Waizman, Y.; Kim, E.; Liu, J.; Rodsky, E.; Saxbe, D. Cognitive household labor: Gender disparities and consequences for

maternal mental health and wellbeing. Arch. Womens Ment. Health 2024, 28, 5–14. [CrossRef]
56. Waddell, N.; Overall, N.C.; Chang, V.T.; Hammond, M.D. Gendered division of labor during a nationwide COVID-19 lockdown:

Implications for relationship problems and satisfaction. J. Soc. Pers. Relatsh 2021, 38, 1759–1781. [CrossRef]
57. Bang, J.W.; Choi, B.Y.; Yoo, S.K.; Kim, S.Y. Work–family conflict, parenting stress and depression of dual earner couples: The

moderated mediation effect of marital satisfaction. J. Fam. Better Life 2022, 40, 55–73. [CrossRef]
58. Aichberger, M.C.; Schouler-Ocak, M.; Mundt, A.; Busch, M.A.; Nickels, E.; Heimann, H.M.; Ströhle, A.; Reischies, F.M.; Heinz, A.;

Rapp, M.A. Depression in middle-aged and older first generation migrants in Europe: Results from the Survey of Health, Ageing
and Retirement in Europe (SHARE). Eur. Psychiatry 2010, 25, 468–475. [CrossRef] [PubMed]

59. Kouros, C.D.; Papp, L.M.; Cummings, E.M. Interrelations and moderators of longitudinal links between marital satisfaction and
depressive symptoms among couples in established relationships. J. Fam. Psychol. 2008, 22, 667–677. [CrossRef] [PubMed]

60. Lincoln, K.D.; Chae, D.H. Stress, marital satisfaction, and psychological distress among African Americans. J. Fam. Issues 2010,
31, 1081–1105. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.

https://doi.org/10.1037/a0036339
https://www.ncbi.nlm.nih.gov/pubmed/25019548
https://doi.org/10.4235/agmr.2018.22.1.33
https://www.ncbi.nlm.nih.gov/pubmed/32743241
https://doi.org/10.1038/srep08594
https://doi.org/10.1016/j.jshs.2017.03.008
https://doi.org/10.24985/kjss.2020.31.1.24
https://doi.org/10.1177/0038038516674664
https://doi.org/10.1007/s00737-024-01490-w
https://doi.org/10.1177/0265407521996476
https://doi.org/10.7466/JFBL.2022.40.3.55
https://doi.org/10.1016/j.eurpsy.2009.11.009
https://www.ncbi.nlm.nih.gov/pubmed/20615669
https://doi.org/10.1037/0893-3200.22.5.667
https://www.ncbi.nlm.nih.gov/pubmed/18855503
https://doi.org/10.1177/0192513X10365826

	Introduction 
	Materials and Methods 
	Study Design 
	Data Source and Participants 
	Variables 
	Outcome Variable: Frequency of Depressive Experiences 
	Explanatory Variables: General Characteristics of Participants 

	Data Analysis 
	Ethical Considerations 

	Results 
	Distribution of Depressive Experience Scores and Model Fit Testing 
	Descriptive Statistics of Major Variable 
	Factors Influencing and Predicting Frequency of Depressive Experiences in MarriedWorking Women 

	Discussion 
	Conclusions 
	References

