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Abstract:

This study was conducted to examine the factors affecting the mental states and family functions of female workers working
in the organized industrial zone (food, leather - textile, furniture, chemical products, paper-plastic, electronics) and to determine
the relationship between their mental states and family functions. This descriptive and relationship-seeking study was
conducted with 275 working women in June-August 2019. Research data were collected using a Personal Information Form,
the Family Assessment Device, and the Brief Symptom Inventory. Descriptive statistics were presented as numbers,
percentages, and mean and standard deviation values. Also, the One-way ANOVA test, correlation, and regression analyses
were used in the data analysis. It was determined that the unhealthiest family functioning of women according to the family
assessment device included behavior control (2.86+0.43), affective involvement (2.79+0.56), and affective responsiveness
(2.7240.47) and that the highest mean scores were obtained from the depression and anxiety subscales of the brief symptom
inventory. The result of the regression analysis in our study indicated that female workers' mean scores on the subscales of the
family assessment device significantly predicted their mean scores on the subscales of the brief symptom inventory. In
conclusion, it was found that the mental state of women working in the industrial sector negatively affected their family
functioning. However, it was seen that women performed the problem-solving function soundly despite high levels of anxiety
and depression. It can be recommended that female workers should be supported in household jobs by family members and
that they should be given psycho-education on communication, coping skills, and symptoms of mental disorders.
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Oz:

Bu c¢alisma, organize sanayi bolgesinde (gida, deri —tekstil, mobilya, kimyasal {iriin, kagit-plastik,
elektronik)calisan kadin is¢ilerin ruhsal durumlart ve aile islevlerini etkileyen etmenleri incelemek, ruhsal
durumlart ile aile iglevlerinin iligkisini belirlemek amactyla yapilmistir. Tanimlayicr ve iligki arayict tipteki bu
calisma, Haziran-Agustos 2019’da 275 is¢i kadin ile gergeklestirilmistir. Aragtirma verileri, Kisisel Bilgi Formu,
Aile Degerlendirme Olgegi ve Kisa Semptom Envanteri kullanilarak toplanmustir. Verilerin analizinde; tanimlayici
analizlerde say1, ylizde, ortalama, standart sapma, Tek yonlii (One way) Anova testi, korelasyon ve regresyon
analizi uygulanmistir. Kadinlarin aile degerlendirme 6lgegine gore, en sagliksiz aile islevleri Davranis Kontrolii
(2.86+0.43), Gereken Ilgiyi Gosterme (2.79+0.56) ve Duygusal Tepki Verebilme (2.72+0.47) oldugu, kisa
semptom envanterine gore en yiiksek puan ortalamasinin depresyon ve anksiyete alt dlgeklerinden alinmis oldugu
belirlenmistir. Calismamizin regresyon analizi sonucu; kadn is¢ilerin aile degerlendirme dlgegi alt Slgeklerinin,
kisa semptom envanteri alt 6lgeklerini anlamli bi¢imde yordadigini géstermektedir. Sonug olarak; sanayide ¢alisan
is¢i kadmlarm ruhsal durumlari, aile islevlerini olumsuz etkilemektedir. Ancak kadinlar problem ¢6zme islevini
anksiyete ve depresyon seviyesinin yiiksekligine ragmen saghkli bicimde yiiriitmekte olduklar1 goriilmektedir. Is¢i
kadinlara ozellikle ev igindeki islerde aile iiyelerinin destek olmalari gerektigi, kadinlara iletisim, bas etme

becerileri ve ruhsal hastaliklarin belirtileri konularinda psikoegitim yapilmasi 6nerilebilir.

Anahtar Kelimeler: Organize sanayi, kadin, is¢i, aile islevi, ruhsal durum, etkileyen faktor

Introduction

Women make up half of the world's population and 46%
of the 2.8 billion people working globally (ILO, 2016).
The presence of women in the labor market not only helps
the economy grow and reduces poverty but also
contributes to their individual development (Akgeyik,
2017).

Organized industrial zones were established with the aim
of reducing the development differences between regions,
ensuring  balanced development and increasing
employment by gathering industrial facilities in a place far
from residential areas. Today, organized industrial zones
have become the production centers of Turkey. According
to the Organized Industrial Zones Supreme Organization
(OSBUK), it is reported that there are 375 organized
industrial zones in Turkey as 0£ 2022 (OSBUK, 2022). The
paid employment of women in worker status was put into
practice with the industrial revolution in the 18th century.
Women, who generally worked in agriculture, weaving at
home, and in small workshops, were employed in
industrial establishments such as factories as a result of
technological developments (Saglik, Celik, 2018). It is
known that 42.4% of working women in Turkey are
employed in the agricultural sector, 41.7% in the service
sector, 15.9% in the industrial sector (food, leather —
textile, furniture, chemical product, paper, plastic,
electronic), and 53.4% in daily paid jobs (Giil, Yal¢moglu,
Atli, 2014). Because working women spend at least one-
third of the day at work, continue their domestic roles, and
face violence and stress more than men, their risk of
experiencing some mental problems increases. Hormonal
variables and environmental, socio-cultural, and social
values affect women's mental health (Koyun, Tagkin,
Terzioglu, 2011). Family is one of the most important
social institutions that people have. Being healthy is
possible by fulfilling family functions healthily. The
family has functions, such as ensuring the continuity of the
family lineage, meeting economic needs, providing status,
educating children, teaching religious, moral, and aesthetic
values, and creating an environment of mutual love and
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trust (Canatan, Yildirim, 2011; Yapici, 2010). Women
have an important share in the fulfillment of all these
functions of the family. Before achieving the happiness of
family members, healthy growth of children, and the
development of healthy relationships within the family,
women's health should be protected and improved (Karsli,
2019). For this reason, positive progress in women's work
life and family roles will only be possible if they are
mentally healthy. When the relevant literature is
examined, it is seen that there are no studies conducted on
female workers working in the industrial sector in our
country, but there are studies on the mental states of
women working in different sectors (Akman, 2016; Oz
Yildiz, 2017; Ciger, Demir, 2018; imamoglu Akman,
Copur Vardar, 2019; Uslu, Kizilkaya, 2021; Karakose,
Ulusoy, 2022). In this context, our study was conducted to
examine factors (food, leather —textile, furniture, chemical
product, paper, plastic, electronic) affecting the mental
status and family functioning of female workers working
in the industrial sector and determine the relationship
between their mental status and family functioning.

Methods

Design
This is a descriptive, relationship-seeking type of study.

Sample/Participants

The study was carried out with female workers working in
the industrial zone in a province in the west of Turkey
(Aydin) between June and August 2019. In the study, all
female workers who volunteered to participate in the study
were included without applying a sampling procedure.
Inclusion criteria of the study were working in the
industrial zone, being aged >18, being open to
communication and collaboration, agreeing to participate
in the study, and not having been diagnosed with any
psychiatric disorder. According to the exclusion criteria of
the study, women who were on sick leave or leave at the
time of the study were not included in the study. The
minimum sample size of the study was calculated as 235
individuals on the G*Power software based on an effect
size of 0.41, a significance level of 0=0.05, and a power of
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0.80 according to the literature (Tiirkles, Y1ilmaz, Ozcan,
Oncii &, Karatas, 2013). A total of 275 female workers
who were working in various business lines of an
industrial zone in a province located in the west of the
Aegean region and who volunteered to participate in the
research, were included in the study.

Data collection and tools Research data were collected
using a Personal Information Form, the Family
Assessment Device (FAD), and the Brief Symptom
Inventory (BSI). The forms were applied by the
researchers through face-to-face interviews, and it took
approximately 25-30 minutes to fill out the forms.

Personal Information Form This form consists of 15
questions about socio-demographic characteristics and the
working life of female workers.

The Family Assessment Device (FAD)

This scale was developed by Epstein et al. (1983) and
translated into Turkish by Bulut (1990). It is made up of
60 questions whose validity and reliability study was
conducted. It is used to determine individuals’ perceptions
of family functioning. The response options to the
questions on the scale include strongly agree, agree to a
large extent, somewhat agree, and strongly disagree. A
score between 1 and 4 can be obtained from the scale, with
1 point being healthy and 4 points being unhealthy. FAD
consists of seven subscales, namely communication,
problem solving, roles, affective involvement, affective
responsiveness, behavior control, and general functioning.
Problem-solving is interpreted as the ability to solve
material and moral problems of the family effectively;
communication as an information exchange among family
members and whether the communication is open; roles as
behavior patterns that family members should show
according to their position in the family to meet the needs
of the family; affective responsiveness as responses of
family members to internal and external stimuli; affective
involvement as mutual interest, love, and care of family
members; behavior control as certain rules set by the
family for the behaviors of family members and
maintaining discipline. General functioning means general
information about the family. High scores on the subscales
mean that the family functioning is unhealthy (Bulut,
1990).

The Brief Symptom Inventory (BSI)

This scale was developed by Derogatis (1992) to evaluate
mental symptoms and adapted into Turkish by Sahin and
Durak (1994). It has 5 subscales: anxiety means feeling
nervous and uneasy; depression means hopelessness about
the future; negative self means a feeling of guilt;
somatization means fainting, dizziness; hostility means a
feeling of aggression and harming. High scores on the
subscales indicate the frequency of symptoms (Savasir,
Sahin, 1997). Cronbach Alpha coefficients for each sub-
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dimension of the scale; It was calculated as .80 for PC, .71
for I, .42 for R, .59 for DTV, .38 for GIG, .52 for DK and
.86 for Gl.

Data analysis

The data obtained from the research were analyzed on the
SPSS 22.0 (statistics software package). Descriptive
statistics were presented as numbers, percentages, and
mean and standard deviation values. One-way ANOVA
test was used to compare family functioning and mental
state scores between groups. Pearson correlation and
regression analyses were applied between continuous
variables of the complementary research to identify
differences. After the ANOVA test, the Scheffe test was
used as a complementary post-hoc analysis to determine
the differences. The results were evaluated at a confidence
interval of 95% and a significance level of 5%.

Ethical principles

Then, necessary approval was received from the ethical
committee of the university that one of researchers has
previously served (Date: June 12, 2019, No: 110).
Necessary permission was obtained from the authorized
unit of each factory where the study would be carried out.
The women who were included in the study were informed
about the purpose of the study and that participation in the
study was voluntary, and their written consent was
obtained.

Results

Of the female workers, 28% were aged between 26 and 30,
80.3% were primary school graduates, 60% were married,
64% had children, and 69.5% had a nuclear family. Fifty-
two percent of women had a total work experience of
fewer than five years. In addition, 65.1% of female
workers found their income less than their expenses,
nearly half of them (49.4%) evaluated their health status as
bad, 20.4% frequently used painkillers, 50.9% were
smokers, and about one-fourth (23.6%) of them stated they
used alcohol. Table 1 shows female workers’ mean scores
on the subscales of the family assessment device and the
brief symptom inventory. It was determined that the mean
scores of female workers on all subscales except for the
problem-solving subscale of the family assessment device,
which was evaluated as unhealthy, was >2.0. The
subscales with the highest mean scores, that is, the
unhealthiest family functions, were behavior control,
affective involvement, and affective responsiveness. The
examination of female workers’ mean scores on the
subscales of the brief symptom inventory indicated that the
highest mean scores were obtained from the depression
and anxiety subscales, with the scores being 25.36+10.17
and 23.9949.02, respectively (Table 1)

Table 1. Female workers’ mean scores on the subscales of the family assessment device and the brief symptom inventory

Subscales of the FAD Mean SD Min. Max. Alpha
Problem solving 1.96 0.67 1.00 4.00 0.84
Communication 2.32 0.34 1.33 3.22 0.80
Roles 2.50 0.44 1.27 3.55 0.80
Affective responsiveness 2.72 0.47 1.33 3.67 0.79
Affective involvement 2.79 0.56 1.29 3.86 0.82
Behavior control 2.86 0.43 1.56 3.78 0.81
General functioning 2.47 0.24 1.67 3.00 0.80
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Subscales of the BSI Mean SD Min. Max. Alpha
Anxiety 23.99 9.02 13.00 57.00 0.81
Depression 25.36 10.17 12.00 60.00 0.83
Negative self 20.75 8.68 12.00 58.00 0.80
Somatization 17.86 6.78 9.00 41.00 0.82
Hostility 13.29 5.39 7.00 32.00 0.82

Table 2 presents the findings of the comparison between
the descriptive characteristics of the female workers in the
study and their mean scores on the subscales of the family
assessment device and the brief symptom inventory.

It was determined that the mean scores of the married
female workers on the problem solving, communication,
affective responsiveness, affective involvement, and
general functioning subscales of the family assessment
device were statistically significant but that their scores on
the roles subscale did not differ significantly according to
the marital status variable (p>0.05). It was determined that
the mean scores of the women who were not literate on the
problem solving, roles, affective responsiveness, and
general  functioning subscales were statistically
significant, but that their scores on the communication
subscale did not differ significantly according to the
educational status variable (p>0.05). Also, the mean scores
of the women who had one child on the roles, affective

responsiveness, and affective involvement were found to
be statistically significant, while their mean scores on the
problem solving, communication, behavior control, and
general functioning subscales did not differ significantly
according to the number of children variable (p>0.05).
While the mean scores of the women whose total work
experience was <5 years on the affective responsiveness,
affective involvement, and behavior control subscales
were statistically significant, their scores on the problem
solving, communication, roles, and general functioning
subscales did not differ significantly according to the total
work experience variable (p>0.05). The mean scores of the
women who used alcohol on the problem solving, affective
responsiveness, affective involvement, behavior control,
and general functioning subscales were found to be
statistically significant. However, the scores on the
communication and roles subscales were not significant
(Table 2).

Table 2. Comparison of the mean scores of female workers on the subscales of the family assessment device and the brief

symptom inventory according to their descriptive characteristics

Subscales
of the FAD
Demographic Problem o Affective Affective Behavior General
i - Communication Roles - . -
characteristics solving responsiveness  involvement control functioning
Marital status Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD  Mean+SD
Married 16  1.84+0.57 2.36+0.32 2.53+0.44 2.79+0.43 2.86+0.53 2.92+0.40  2.50+0.22
Single 11 2.14+0.77 2.25+0.33 2.45+0.45 2.61+£0.51 2.68+0.58 2.78+0.46 2.43+0.26
t= -3.69 2.67 1.55 3.16 2.62 2.70 2.36
p= 0.00 0.01 0.12 0.00 0.00 0.00 0.02
Education
status Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD  Mean+SD
Not literate 12 2.26+0.71 2.14+0.34 2.14+0.41 2.44+0.43 2.31+0.55 2.59+0.46 2.22+0.25
SEC'ﬁg"oﬁ”tary 42 2.07£0.57  234+035  243£036  2.76+0.52 2754061 2924050  2.51+0.25
ggr']‘:)‘i)'f 84  2.05+0.65 2254037 2314039  2.60£0.54 2.55£0.52 2724043  2.45+0.29
High school 84 1.78+0.67 2.38+0.27 2.62+0.39 2.81+0.37 2.96+0.51 2.96+£0.38  2.50+0.20
University 53  1.97+0.71 2.35+0.39 2.734+0.50 2.81+0.42 3.02+0.43 2.95+0.37  2.49+0.24
F= 2.87 2.35 12.68 3.68 12.00 5.42 4.03
p= 0.02 0.05 0.00 0.00 0.00 0.00 0.00
f;ifz 2>1.4>1 2>14> . .
1>4.2> '>25'> 2>1.4>1.5 5>1.4>2. 1.5>1.2 l4>.15
PostHoc= 4.3>4 24;35 >1.4>3.5> 5>2.2>3. >3.4> '>1'
(p<0.05) ' >3 ' 3 (p<0.05) 4>3.5>3 3.5>3 (p<0.05)
(p<0.05) (p<0.05) (p<0.05)
24
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Count of MeantSD  Mean+SD  Mean+SD Mean+SD Mean+SD Mean+tSD  Mean+SD
children
1 53 1.94+0.64 2.40+0.31 2.584+0.42 2.87+0.40 2.90+0.57 2.89+0.40 2.54+0.25
2 64 1.85+0.61 2.35+0.36 2.56+0.42 2.77+0.44 2.83+0.55 2.92+0.39  2.48+0.22
3 35 1.93+0.59 2.35+0.33 2.46+0.44 2.84+0.47 2.76+0.50 2.90+0.48 2.49+0.16
>4 24 2.2240.59 2.25+0.33 2.20+0.37 2.42+0.56 2.49+0.63 2.73+0.46  2.42+0.31
F= 2.10 1.10 5.29 5.82 3.09 1.17 1.49
p= 0.10 0.35 0.00 0.00 0.02 0.32 0.21
PostHoc= 1>4.2>4.3> 1>4.2>4.3 1>4.2>4
4 (p<0.05) > 4 (p<0.05) (p<0.05)
Total work Mean+SD Mean+SD  Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD
experience
)S/Zars 14 1.87+0.64 2.35+0.33 2.53+0.43 2.79+0.41 2.87+0.51 2.90+0.43 2.49+0.23
3;?8 76 2.05+0.67 2274036 2.50+0.43 2.75+0.47 2.784+0.59 2.89+0.41 2.46+0.24
ié;)rs 56 2.08+0.72 2.29+0.36 2.42+0.50 2.524+0.56 2.57+0.59 2.72+0.44 2.45+0.26
= 3.01 1.56 1.06 6.92 6.02 3.92 0.69
= 0.05 0.21 0.34 0.00 0.00 0.02 0.50
Post 1>3.2>3 1>3.2>3 1>3.2>3
Hoc= (p<0.05) (p<0.05) (p<0.05)
= 2.61 0.88 0.12 -1.35 -2.12 -0.17 1.28
p= 0.01 0.37 0.90 0.17 0.03 0.86 0.20
p= 0.65 0.05 0.99 0.02 0.87 0.29 0.10
Using Mean+SD  Mean+SD  Mean+SD  Mean+SD Mean+SD Mean+SD Mean+SD
alcohol
Yes 65 2.23+0.8  2.26+0.38  2.41+0.50 2.43+0.47 2.544+0.57 2.68+0.44 2.41+0.23
No 210 1.88+0.60 2.34+0.33  2.53+0.42 2.81+0.44 2.86+0.53 2.92+0.41 2.49+0.24
= 3.78 -1.64 -1.82 -5.93 -4.19 -3.99 -2.20
p= 0.00 0.10 0.06 0.00 0.00 0.00 0.02
Subscales of
the BSI
Demographic . . Negative - -
characteristics n Anxiety Depression Self Somatization ~ Hostility
Marital status Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD
Married 165 23.21+8.74 24.0349.37 19.65+7.98 17.55+6.81 12.30+£5.01
Single 110 25.164£9.34 27.37+£11.01  22.40+9.43 18.32+6.73 14.78+5.62
t= -1.76 -2.69 -2.59 -0.92 -3.81
p= 0.07 0.00 0.01 0.35 0.00
Education Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD
status
Not literate 12 29.16+10.11 33.16£11.69  21.58+7.79 26.58+8.31 13.08+4.87
SEC'ﬁ;“Oﬁ”taW 42 24.97+8.57 2576£8.93  21.09+47.37  18.50+7.07 13.1124.71
Middle school 84 24.16+7.67 26.2349.10 19.92+7.74 19.75+6.13 12.27+4.57
High school 84 22.59+9.65 23.51+10.29  20.82+9.55 15.89+6.24 13.25+5.62
University 53 23.9849.83 24.84+11.43  21.49+9.91 15.50+5.52 15.18+6.43
F= 1.63 2.73 0.32 11.59 2.45
p= 0.16 0.02 0.86 0.00 0.04
1>2, 1>3,
1>2, 1>3, 1>4, 2>4,
Sis e
(p<0.05) 255, 3>5 p<o.
(p<0.05)
25
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Count of Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD
children
1 53 21,90+6,76 23,22+8,48 19,83+8,17 16,15+4,73 12,47+4,79
2 64 22,85+8,71 23,854+9,58 19,35+7,84 17,25+7,11 12,09+4,80
3 35 21,974+9,78 23,14+10,00  18,65+7,61 16,94+6,56 11,20+4,31
>4 24 28,79+7,55 32,2948,52  22,75+7,62 26,12+7,17 14,50+5,74
F= 4.39 6.39 143 15.05 2.30
p= 0.00 0.000 0.23 0.00 0.07
bost Hooe 4>1, 452, 4>3 4>}1'>43>2' 4>1, 452,

(p<0.05) (p<0.05) 4>3 (p<0.05)
Total work Mean+SD Mean+SD Mean£SD Mean£SD Mean+SD
experience
<5 years 143 23.12+8.96 24.1149.99  20.47+8.86 16.44+5.80 13.28+5.60
6-10 years 76 22.93+6.99 24.84+8.68  20.06+7.65 17.32+5.47 12.65+4.43
>10 years 56 27.64+10.70 290.28+11.61  22.39+9.46 22.19+8.75 14.19+5.96
F= 5.97 5.51 131 16.43 131
p= 0.00 0.00 0.27 0.00 0.27

3>1, 3>2 3>1, 3>2 3>1, 3>2
Post Hoc= (p<0.05) (p<0.05) (p<0.05)
Using alcohol Mean+SD Mean+SD Mean+SD Mean+SD Mean+SD
Yes
No 65 27.87+10.57 30.21£11.37  24.16+9.78 20.24+6.72 16.20+6.23
t= 210 22.79+8.15 23.86+9.30 19.69+8.05 17.12+6.64 12.40+4.7
p= 4.08 4.55 3.71 3.30 5.19

0.00 0.00 0.00 0.00 0.00

There was no statistically significant difference between
the other demographic characteristics of the women in our
study and their mean scores on the subscales of the family
assessment device. The examination of the findings of the
comparison between the descriptive characteristics of
female workers and their mean scores on the subscales of
the brief symptom inventory indicated that the mean scores
of married women on the depression, negative self, and
hostility subscales were statistically significant but that
their scores on the anxiety and somatization subscales did
not differ significantly (p> 0.05). The mean scores of the
women who were not literate on the depression,
somatization, and hostility subscales were statistically
significant, while their scores on the anxiety and negative
self subscales did not differ significantly (p>0.05). It was
found that the depression, anxiety, and somatization
subscale scores of the female workers who had one child
were found to be statistically significant, while their scores

on the negative self and hostility subscales did not differ
significantly according to the number of children variable
(p>0.05).

While the mean scores of the women who had a total work
experience of >10 years on the anxiety, depression, and
somatization subscales were statistically significant, their
scores on the negative self and hostility subscales did not
differ significantly according to the total work experience
variable (p>0.05).

The mean scores of the women who used alcohol on all of
the subscales of the BSI, namely anxiety, depression,
somatization, negative self, and hostility, were statistically
significant (p<0.05). As seen in Table 3, there were
significant correlations between the subscales of the brief
symptom inventory and the subscales of the family
assessment device.

Table 3. Correlations between the brief symptom inventory and the family assessment device

iuAbscales of the i:?ﬁgaéessl Anxiety Depression Negative self ~ Somatization ~ Hostility
Problem-solvin r 0.45**  0.53** 0.40** 0.38** 0.41**
g p 0.00 0.00 0.00 0.00 0.00
Communication r -0.19** -0.23** -0.12* -0.24** -0.12*
p 0.00 0.00 0.04 0.00 0.03
Roles r -0.32** -0.41** -0.21** -0.45** -0.13*
p 0.00 0.00 0.00 0.00 0.02
Affective r -0.44** -0.51** -0.29** -0.52** -0.30**
responsiveness p 0.00 0.00 0.00 0.00 0.00
Affective r -0.41** -0.48** -0.33** -0.44** -0.29**
involvement p 0.00 0.00 0.00 0.00 0.00
Behavior control r -0.34** -0.38** -0.20** -0.43** -0.25**
p 0.00 0.00 0.00 0.00 0.00
General r -0.14*  -0.19** -0.11 -0.17** -0.11
functioning p 0.01 0.00 0.06 0.00 0.05

*<0.05; **<0.01
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Accordingly, there were positive correlations between
anxiety and problem solving (r=0.45, p=0.00<0.05),
depression and problem solving (r=0.53, p=0.00<0.05),
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negative self and problem solving (r=0.40, p=0.00<0.05),
somatization and problem solving (r=0.38, p=0.00<0.05),
and hostility and problem solving (r=0.41, p=0.00<0.05).

Table 4. Regression analysis of mean scores on the subscales of the FAD and the BSI

Dependent variable

Independent variable

Bt p F M(‘zge' R2

Problem-solving
Communication

Anxiety Roles

Behavior control

General functioning

Problem-solving
Communication

. Roles
Depression

Behavior control

General functioning

Problem-solving
Communication

. Roles
Negative self

Behavior control

General functioning

Problem-solving
Communication

Somatization Roles

Affective responsiveness
Affective involvement

Behavior control

General functioning

Communication
Roles

Hostility Affective responsiveness
Affective involvement

Behavior control

General functioning

Affective responsiveness
Affective involvement

Affective responsiveness
Affective involvement

Affective responsiveness
Affective involvement

3.94 464 0.00
173 100 031
-1.59 -1.13 0.26
-4.81 -3.44 0.00
-1.28 -1.04 0.29
-0.18 -0.12 0.89
-1.37 -0.61 0.54

16.42 0.00 0.28

531 6.06 0.00
202 114 0.255
-3.10 -2.13 0.03
-6.04 -4.19 0.00
-1.50 -1.18 0.23
054 036 0.71
-2.62 -1.12 0.26

26.98 0.00 0.39

417 477 0.00
124 0.70 0.48
-0.32 -0.22 0.82
-2.31 -1.60 0.10
-1.86 -1.46 0.14
145 096 0.33
-2.84 -122 0.22

9.57 0.00 0.18

141 232 0.02
205 1.66 0.09
-3.65 -3.61 0.00
-472 -471 0.00
-0.64 -0.72 0.46
-1.05 -1.00 0.31
040 0.24 0.80

21.79 0.00 0.34

029 026 0.79
155 1.73 0.08
-152 -1.71 0.08 9.98 0.00 0.18
-0.48 -0.61 0.54
-0.68 -0.73 0.46
-2.28 -1.59 0.11

Table 4 shows the regression analysis of the mean scores
on the subscales of the FAD and the BSI.Various models
were presented regarding how independent variables
(problem solving, communication, roles, affective
responsiveness, affective involvement, behavior control,
and general functioning) predicted dependent variables
(anxiety, depression, negative self, somatization, and
hostility). The regression analysis between each of the
variables of anxiety (F=16.42; p=0.00<0.05), depression
(F=26.98; p=0.00<0.05), negative self (F=9.57;
p=0.00<0.05), somatization (F=21.79; p=0.00<0.05), and
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hostility (F=9.98; p=0.00<0.05) and independent variables
(problem-solving, communication, roles, affective
responsiveness, affective involvement, behavior control,
and general functioning) was found to be significant.

Discussion

In this study, which was conducted to examine factors
(food, leather —textile, furniture, chemical product, paper,
plastic, electronic) affecting the mental status and family
functioning of female workers working in the industrial
sector and determine the relationship between their mental
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status and family functioning, women were found to obtain
the highest mean scores on the behavior control
(2.86+0.43), affective involvement (2.79+0.56), and
affective responsiveness (2.72+0.47) subscales of the
family assessment device, which showed the unhealthiest
family functioning.

The reason why the behavior control subscale was
perceived as unhealthy can be interpreted as women's
inadequacy in functions such as setting rules for family
members and providing discipline. Failure to control the
behavior of family members can lead to unrestricted and
impulsive behaviors, especially in children. In the study
conducted by Cimen (2018) with 386 young people, it was
determined that the wrong attitudes of the family towards
the internet use of young people caused them to become
cyberbullies or victims. The review of the relevant
literature indicated that when mothers had a busy work
schedule, the behavior control functioning, which is one of
the family functioning, was affected (Sahin Gokge,
Ozensoy Giiler, Karagiilleoglu &, Carhan, 2021). In
another study, 459 secondary school students were
examined, and it was found that healthy family functioning
affected the academic success of students and that it was
more effective on the self-confidence and academic
success of the child than the mother and father (Soner,
2000). This finding is significant in that it shows that an
unhealthy behavior control functioning affects all family
members. These results are consistent with our research
findings. In our study, it was determined that mean scores
of female workers on the affective involvement subscale
of the family assessment device indicated an unhealthy
functioning regarding this subscale, which meant that there
was an inadequate level of affective involvement among
family members. Thus, it was seen that family members
felt insecure that they would help each other and tried to
find a solution method in their own way. The examination
of the results of different studies showed that the level of
affective involvement among family members was
unhealthy, which was consistent with our research
findings. Accordingly, it was determined that women
could not share their family responsibilities due to their
workload both at home and outside, they had problems in
family functioning, and that children were more likely to
run away from home and display risky behaviors (Dinger
Set, Ozbesler, 2020; Kizildag, Cin, 2018).

Affective responsiveness is defined as the family's ability
to respond emotionally to certain stimuli in appropriate
quality and quantity. While love, happiness, and joy are
positive emotions, anger, sadness, and fear are grouped as
negative emotions (Yanik, Timuroglu, Naktiyok, 2017).
Family members in a family that is considered healthy can
express all kinds of emotions to each other. It is important
for women in the family to express their feelings easily and
to be role models for children. Studies have shown that
children and young people with behavior problems also
have problems with affective responsiveness dimension,
which is among family functioning. One of these studies is
the research conducted by Hisar et al. (2020) on
individuals aged between 15 and 25 with substance use
disorders. As a result of the study, it was found that
individuals with weak expressions of emotions had
difficulty in controlling their anger, expressed their
responses through bullying, and had a high risk of social
incompatibility. In their study with 352 female and male
students, Kapci and Hamamci (2010) determined that the
inadequate expression of emotions in the family might be
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caused by the negative early maladaptive schemas of
family members and that they might develop
psychological symptoms in the later stages of their lives.
Itis possible to find other studies with similar results in the
literature (Saydam, Gengdz, 2005; Cimen, Coskun,
Nasiroglu, Etiler, 2017; Giinaydin, Kumcagiz, 2020;
Dinger Set, Ozbesler, 2020; Peled, Muzicant, 2008; Ongel
Atar et al., 2016; Unlii et al., 2006). In addition, when the
affective responsiveness functioning in the family is
unhealthy, if there is a family member with a chronic
disease in the family, family members feel the burden of
the disease more intensely (Koroglu, Hocaoglu, 2019;
Camur Duyan, Celenk, Duyan, 2014; Ghamari, 2012;
Yonder Ertem, 2020; Kocakaya, Calik Var, 2018). All
these research results are consistent with the results of our
research.

In this study, the highest mean scores of women working
in the industrial sector on the brief symptom inventory
were obtained from the depression and anxiety subscales
of the scale. In addition, it was determined that there was
a positive and significant correlation between depression
and anxiety (p<0.05). It has been reported in the literature
that the lifetime prevalence of depression in women is
approximately twice that of men (Okyay, Atasoylu, Onde,
Dereboy & Beser, 2012; Albert, 2015; Hasin, Goodwin,
Stinson, Grant, 2005; Kuehner, 2017; Maji, 2018).
Anxiety is an internal, uncertain feeling of fear, worry, or
concern for an unknown reason as if something bad will
happen (Oztiirk, 2002). While anxiety disorders are more
common especially in women, if the depression level is
high, the anxiety levels are generally high (Keskin,
Unliioglu, Bilge, Yenilmez, 2013; Karamustafalioglu,
Yumrukgal, 2011; Tiller, 2013; Erim, Yiicens, 2016; Kaya
Zaman, Ozkan, Toprak, 2018; Ongider, 2011; Bandelow,
Michaelis, Wedekind, 2017; Sezgin, Punamaiki, 2019; Lee
et al., 2022). High levels of anxiety and depression pose a
risk in terms of lowering women's life satisfaction. This
situation is clearly demonstrated in some studies (Serin,
Serin, Ozbas, 2010; Brambila Tapia et al., 2020; Meule,
Voderholzer, 2020). In our study, the female workers who
were married, had 4 or more children, had a low level of
education, and had been working for 10 years or more had
higher mean scores on the depression subscale of the BSI
(p<0.05). The low level of education can be interpreted as
a decrease in the effectiveness of the woman in her own
life and an increase in the rate of depression. Similar to
the results of our study, there are studies in the literature in
which the depression levels of individuals with low
education levels are high (Tiirkles, Y1lmaz, Ozcan, Oncii
&, Karatas, 2013; Ozyurt, Deveci, 2010; Sahin, Ermis,
2019). The mean scores of the married female workers on
the depression subscale of the BSI were found to be high.
Parallel to this finding of our study, there are studies in
which married individuals have higher depression rates
than unmarried individuals (Inaba et al., 2005; St John,
Montgomery, 2009; Cilli et al, 2004). In this study, the BSI
depression subscale scores of female workers with 4 or
more children were found to be high. Some studies have
also found that people with children show more depressive
symptoms (Evenson, Simon, 2005; Perren, Wyl, Biirgin,
Simoni, Klitzing, 2005). These results can be associated
with the excess responsibilities of married women with
children for performing domestic chores and child care. In
addition, similar to our research results, some studies have
shown that working in a paid job causes depression in
women (Revati, Yogesh, 2012; Roskam, Raes,
Mikolojczak, 2017). In the light of this information in the
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literature, it can be said that being married and having
children, having a low level of education, and working are
common risk factors for depression. All these results are
consistent with our study results. Since women's
responsibilities and expectations in family and business
life can create an emotional burden, their depression scores
may be high. It was determined that there was a negative
significant correlation between depression, which is one of
the subscales of the BSI, and behavior control, affective
involvement, and affective responsiveness, which are the
subscales of the FAD (p<0.05). In other words, as women's
depression levels increase, there is a decrease in following
the rules in the family, responding to stimuli, and showing
interest in family members. A statistically significant
positive relationship was found between the mean scores
of the women in our study on the depression subscale and
the problem-solving subscale. In other words, as women's
depression levels increased, their problem-solving skills
also increased.

It is known that when individuals are depressed, there are
deficiencies in all areas of life and problem-solving skills
(Tiimkaya, iflazoglu, 2000). Contrary to what is known,
female workers in our study were not insensitive to
problems in the family even if they were depressed. This
may be due to the structures of the women’s families
which adopt traditional gender roles and expect women to
make concessions in ensuring the integrity of the family.
A woman is an indispensable family member for the
family and takes more responsibility than man in ensuring
the continuation of the family healthily (Sener, 2009).
According to studies conducted in Turkey, families adopt
traditional gender roles and have a patriarchal structure
(Akgiil Gok, 2013; Cakir, Aksoy, 2016; Eken, 2006;
Erdogan, 2016; Uniivar, Tagay, 2015; Giinay, Bener,
2011). In the foreign literature, it is seen that family
members adopt egalitarian gender roles and that the roles
and responsibilities within the family are shared equally,
while some studies show that families adopt traditional
gender roles (Valentova, 2013; Scott, Clery, 2013).
Problem-solving is the ability to solve material and moral
problems without disturbing the welfare and continuity of
the family. In families with members who have acquired
problem-solving skills, solutions to problems can be
produced and new problems can be coped with. This is a
healthy family function (Pehlivan, 2008; Cokamay
Yilmaz, 2018). The women in our study were found to not
trust that they would receive effective support from their
family members for problem-solving, and they had
confidence in their own coping skills instead. To
understand the family dynamics correctly, instead of
focusing on the individual, it is appropriate to look at the
general characteristics of the family, the main stressors
that constitute the problem, and the previously employed
solutions (Eskin, 2018; Martinez, Amador, & Guerra,
2017). In support of this situation, a negative significant
relationship was found between the mean depression
scores of female workers in our study and their mean
scores on the communication subscale. As women's
depression levels increase, their ability to communicate
with family members decreases. This finding is an
expected result in depressed individuals. Evaluation of
family relations as healthy is possible with the healthy
communication of family members with each other (Nazli,
2018). Some studies on the subject have shown that men
have healthier functioning in family communication than
women (Ersoy, 2009; Akgiil Gok, 2013). This result may
be due to the fact that men in Turkish society are allowed
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to express themselves more easily in the family since their
childhood. In this study, it was determined that there was
a positive correlation between the mean anxiety scores and
the mean problem-solving scores of female workers, and a
significant negative correlation between their mean
anxiety and communication scores. In other words, as the
anxiety levels of the women participating in the study
increased, their problem-solving skills increased but
communication skills decreased. Anxiety is a treatable
problem, but it reduces the quality of life due to loss of
ability and deterioration in the perception of health
(Okyay, Atasoylu, Onde, Dereboy &, Beser, 2012). In the
case of anxiety, as in depression, a decrease in
communication is an expected result. If the anxiety level
of the individual is high, there is a decrease in interpersonal
communication, and inappropriate methods are used for
problem solving (Tiirk, Oztiirk, & Bilican Gokkaya,
2022).

Therefore, in the current study, the increase in problem-
solving skills despite high levels of anxiety in female
workers can be seen as a surprising finding, which is
contrary to the literature. This finding can be evaluated as
a result of the struggle of women not only at home but also
in order to maintain their permanent working conditions
and not to lose their social status.

The results obtained from the regression analysis of our
study showed that female workers' mean scores on the
subscales of the family assessment device (problem
solving, communication, roles, affective responsiveness,
affective involvement, behavior control, and general
functioning) significantly predicted the subscales of the
brief symptom inventory (anxiety, depression, negative
self, somatization, and hostility). Reflecting on this result,
it can be said that the healthy family functioning of female
workers depends on the solution of problems via
communication within the family, the connectedness of
family members and involvement, proper fulfillment of
roles and responsibilities within the family, and
establishment of open communication.

In order to achieve all these, it is important to consider
women's working conditions as a common structure that
affects and is affected by the working environment and
mental states.

Conclusion

In the study, it was found that the mental states of the
female workers working in the industrial sector (food,
leather —textile, furniture, chemical product, paper, plastic,
electronic) negatively affected their family functioning.
The family functioning of women in the study was found
to be unhealthy, and their depression and anxiety levels
were high. However, women in the study performed the
problem-solving function appropriately despite high levels
of anxiety and depression. This can be attributed to the
rigidity of women's gender roles. Based on all these
results, it can be recommended that female workers should
be supported by their family members, especially in
household jobs, they should be given psycho-education on
issues, such as communication, coping skills, and
symptoms of mental disorders, and that focus group
interviews with female workers should be planned.

Study findings are limited to the responses given by female
workers working in the industrial area (food, leather —
textile, furniture, chemical product, paper, plastic,
electronic) where the study was conducted. The study was
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conducted in a single metropolitan city, and it was based
on self-reports of female workers, which are limitations of
the study.

Limitations

Study findings are limited to the responses given by female
workers working in the industrial area where the study was
conducted. The study was conducted in a single
metropolitan city, and it was based on self-reports of
female workers, which are limitations of the study.
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