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Abstract
Introduction: Psychosocial theory of mental well-being suggests 
that coping, socioeconomic status, environmental resources such 
as perceived and received social support, and personal resources 
such as self-efficacy can be related to psychological well-being. 
The current study aims to discuss differences in well-being and 
psychological resources of Turkish women with low and mid-
dle-income. It also aims to examine the differences among low-
er-income women’s well-being according to receiving non-govern-
mental organization (NGO) support. Finally, it studies the link 
between income level, self-efficacy, perceived social support, ways 
of coping with stress, depression, and anxiety among Turkish 
women with different income levels. Method: Out of 129 women 
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participated in the study (Mage = 39.12), 60 are with middle-in-
come, and 69 are with low-income. Twenty-eight of those with low 
income receive NGO support. Results: Findings indicates that 
middle-income women are coping more effectively and have high-
er perceived social support, while low-income women significantly 
report more depressive symptoms. Low-income women with NGO 
support report more symptoms, perceive less social support, and 
are coping less effectively than women without NGO support. Hi-
erarchical regression analysis reveals that coping styles, self-ef-
ficacy, income level, and perceived social support are associated 
with depression. Moreover, coping styles and perceived social sup-
port are related to anxiety. Conclusion: Personal resources like 
coping and self-efficacy seem to be the most significant predictors 
of depression and anxiety. However, poverty is still a serious envi-
ronmental risk to well-being. 

Keywords: Anxiety, coping, depression, income level, social sup-
port, women

Öz

Giriş: Ruhsal iyiliğin psikososyal teorisine göre stresle baş etme, 
sosyoekonomik durum, çevresel kaynak olan alınan ile algıla-
nan sosyal destek ve kişisel kaynak olan öz yeterlik psikolojik 
iyi oluşu etkileyebilmektedir. Bu çalışma alt ve orta gelirli Türk 
kadınlarının iyi oluşları ve psikolojik kaynaklarındaki farklılıkla-
rını incelemeyi amaçlamıştır. Ayrıca sivil toplum kuruluşundan 
(STK) destek almanın düşük gelirli kadınların psikolojik iyi olu-
şuyla ilişkisi incelenmiştir. Son olarak, farklı gelir düzeylerine 
sahip Türk kadınları arasında, gelir düzeyi, öz-yeterlik, algılanan 
sosyal destek ve stresle başa çıkma tarzlarının depresyon ve ank-
siyete ile ilişkisi incelenmiştir. Yöntem: 129 kişilik örneklemin 
(Ortyaş = 39.12) 60’ı orta gelirli, 69’u düşük gelirlidir. Ayrıca dü-
şük gelirli kadınların 28’i STK’dan destek almaktadır. Bulgular: 
Bulgular orta gelirli kadınların daha etkili başa çıktığını ve daha 
fazla sosyal destek algıladığını, düşük gelirli kadınların ise an-
lamlı düzeyde daha fazla depresif belirti yaşadığını ortaya koy-
maktadır. Düşük gelirli katılımcılar arasında, bir STK tarafından 
desteklenen kadınlar, destek almayanlara kıyasla düzeyde daha 
fazla depresyon ve anksiyete semptomları bildirmiş, daha az sos-
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yal destek algılamış ve daha düşük düzeyde etkili baş etme gös-
termiştir. Hiyerarşik regresyon analizi stresle başa çıkma tarzla-
rı, öz yeterlik, gelir düzeyi ve algılanan sosyal desteğin depresyon 
ile anlamlı bir şekilde ilişkili olduğunu, anksiyete belirtilerinin 
stresle başa çıkma tarzları ve algılanan sosyal destekle ilişkili ol-
duğunu ortaya koymaktadır. Sonuç: Baş etme ve öz yeterlik gibi 
kişisel kaynaklar, depresyon ve anksiyeteyi yordayan en belirgin-
faktörler gibi görünmektedir. Bununla birlikte, yoksulluk hâlâ iyi 
oluşu engelleyen önemli bir çevresel risk faktörüdür.

Anahtar kelimeler: Anksiyete, baş etme, depresyon, gelir düze-
yi, kadın, sosyal destek 
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Introduction

Given that poverty and social inequality are considered among the 
most significant social problems in many societies, the relationship be-
tween psychological disorders and poverty has become the subject of 
many studies. According to the psychosocial theory of mental well-being, 
life stressors such as low socioeconomic status (SES) provoke mental 
health symptoms (i.e., depression) while personal (i.e., self-efficacy) and 
environmental resources (i.e., social support), dispositional responses 
(i.e., coping) and interrelationships between these factors and resources 
could buffer this relationship (Billings & Moos, 1982, 1985). 

Low Socioeconomic Status as Environmental Stressor 

Life strain is expected to be more frequent and severe in low-income 
conditions (Lever, 2008). As a life strain, chronic poverty leads to daily 
stressors that cause several psychological disorders, such as depression, 
anxiety and excessive alcohol use (Billings & Moos, 1982, 1985; Palo-
mar-Lever & Victorio-Estrada, 2012; Wadsworth, 2012). Low income is 
associated with a higher risk of the onset of depression (Kosidou et al., 
2011) and an increased incidence of depression (Koster et al., 2006). Al-
though studies reveal inconsistent findings for the relationship between 
SES and mental health (Frank et al., 2003), some research emphasizes 
the cumulative effect of low income or low SES, suggesting environmen-
tal, county, or social class level measures of poverty to comprehend such 
relationship (Tirgil & Aygün, 2021; Williams et al., 2011). For example, 
county-level indices for low-income predict depression among women 
who are low-wage nursing workers in the U.S. (Muntaner et al., 2006). 
According to the area-based poverty indices, the low SES group has 
twice increased odds of depression (Williams et al., 2011). According 
to a bibliometric study covering 52-year literature, low SES increases 
the risk of depression, and poor people have significantly less access to 
mental health services (Panori et al., 2019). 

Although poverty threatens both genders, it affects women more 
(Kavlak et al., 2013). A number of studies show that mothers are at high 
risk of depression because of their gender and their low socioeconomic 
status (Hall et al., 1985; Wolff et al., 2008). Moreover, women with low 
incomes have more depressive symptoms and greater anxiety than wom-
en with medium or high incomes (Gourounti et al., 2013). However, Wil-
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liams et al. (2011) finds a U shape relation between SES and mood dis-
orders, indicating that low and high SES display significantly increased 
incidence of a mood disorder in comparison with mid-SES group.

In the Turkish context, there are a few studies on the relation-
ship between mental health status, gender, and income level (Celik et 
al.,2022; Kose, 2020; Ozcan et al., 2013; Tirgil & Aygün, 2021). Based 
on the Turkish Health Survey of 2016, Kose (2020) states that women 
have lower mental health status than men. In Turkiye, the prevalence 
of depression is higher in women than in men according to OECD (Kose, 
2020). Furthermore, women are found more likely than men to report 
depression based on the report of TurkStats in 2019 (Tirgil & Aygün, 
2020). There is a positive relationship between mental health status 
and household income level (Kose, 2020; Tirgil & Aygün, 2020), which 
implies decreasing in mental well-being by lower income level. 

Conceptualization of Low SES  

This study conceptualizes low SES as employment and housing pre-
carity characterized by instability, insecurity, uncertainty, and unpre-
dictability (Bourassa, 2011; Ettlinger, 2007; Waite, 2009). Nonstandard 
work without social and health insurance, called employment precarity, 
are a relatively newer conception, and experts of politics, economy, an-
thropology, and sociology claim it to be a strong indicator of poverty 
(Das & Randeria, 2015; Ettlinger, 2027; Guyer, 2018; Güler, 2015; Jain 
& Hassard, 2014; Karadeniz, 2011; Meehan, 2021; Waite, 2009). More-
over, qualitative studies suggest that employment and housing precari-
ty have a deteriorating effect on the quality of life and cause life strain 
as a new form of poverty in the UK, Portugal, South Africa, and Canada 
(Carvalho, 2016; Masenya et al., 2017; PEPSO, 2020; Watt, 2020). Also 
in the Turkish context, employment precarity has been considered as 
one of the signs of poverty (Erdoğdu & Kutlu, 2014; Güler, 2015; Kara-
deniz, 2011; Ulutaş, 2017; Yilmaz, 2012) indicating unstable and fluc-
tuating payment, impermanence, and lack of insurance because social 
insurance programs leave atypical workers out of the coverage of the 
social and health systems (Karadeniz, 2011). Furthermore, the growing 
body of research into the relationship between precarity and mental 
health (Dolson, 2015; Nahon et al., 2012; Pazderka et al., 2022; Raifman 
et al., 2022; Singh et al., 2018; Wojciech et al., 2015) has encouraged us 
to use the concept of precarity as an indicator of low socioeconomic in 
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the current study status and has also allowed for hypothesizing a re-
lation between more precarity and increasing psychological symptoms. 

Self-Efficacy as a Personal Resource
Self-efficacy is reaching a particular goal and accomplishing a spec-

ified activity or task (Bandura, 1977). Low self-efficacy has been asso-
ciated with a higher level of stress (Dwyer & Cummings, 2001), depres-
sion, and anxiety (Albal & Kutlu, 2010; Sharma & Kumra, 2022) and 
low level of perceived social support (Karademas, 2006; Thompson et 
al.,2002). Given psychosocial theory suggesting that personal resources 
could be the characteristics that are global and persistent (Billings & 
Moos, 1982), the current study conceptualized self-efficacy as a personal 
resource (Schwarzer, 2014). 

Social Support as an Environmental Resource
Social support is one’s perception of available resources in social 

networks (Cohen, 1985; Thompson et al., 2002). Thoits (1995) defined 
social support as a coping resource that draws on a social fund to han-
dle stressors. As a psychosocial resource, social support is attributed to 
the various supportive functions of significant others, usually family, 
friends, and coworkers (Thoits, 1995). Social support is closely related 
to depression, well-being, self-esteem, coping, and self-efficacy (Major 
et al., 1990; Thompson et al., 2002). Social support also moderates the 
adverse psychological effects of stressful life events and life strain on 
mental health problems (Cohen & Wills, 1985; Hupcey, 1998).

Social support is divided into two categories: perceived and received 
social support. The first is a general judgment about the availability of 
support and satisfaction with it; the latter is the quantity of social sup-
port (Melrose et al., 2015; Sorias, 1988). As a psychological resource, 
perceived social support is more influential than received social sup-
port for emotional well-being and mental health (Wethington & Kessler, 
1986). According to the meta-analysis of Haber et al. (2007), the positive 
correlation between the two types of social support is relatively mild. 
However, this relation is more substantial if social support is provided 
when needed (Melrose et al., 2015). 

On the other hand, receiving social support, which could be con-
sidered an environmental resource because of phenomenological congru-
ence, also functions to enhance perceived social support (Thoits, 1995). 
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However, the mental health outcome was related more to recipients’ per-
ceptions of social support (Wethington & Kessler, 1986). Although some 
researchers reveal its positive effect on physical health, the effect of re-
ceived social support could be positive or negative according to the type of 
support such as the emotional, instrumental, appraisal, or information-
al, to the context of support, provider-related circumstances, and espe-
cially responsiveness (Maisel & Gabel, 2020; Prati & Pietrantoni, 2010; 
Uchino et al.,2011). Moreover, Uchino (2004) asserted that receiving so-
cial support could be detrimental when “it is not provided in a warmth 
and nurturant manner”. Also, when support is much more than one’s 
need, the positive relation between received and perceived social support 
is detrimental (Melrose et al., 2015). Ang and Malhotra (2016) claimed 
that mediator factors such as personal mastery suppressed the amelio-
rating effect of received social support on depressive symptoms. Thus, 
the types, manner, and amount of received social support and mediators 
are essential to understand the dynamics of its effect on mental health. 

Receiving support from an NGO 

In the current study, received social support is operationalized as 
support from a non-governmental organization (NGO) which boosts 
the education and social skills of children who work on the streets and 
provides psychosocial support to their lower-income mothers. Especial-
ly in poorer countries or disadvantaged groups in wealthy countries, 
NGOs may hold structured psychoeducational programs or psychosocial 
interventions for specific groups such as people with HIV, substance 
use disorder or depression (Asante et al.,2021; Chacrapani et al., 2022; 
Rose-Clarke et al., 2020), and refugees (Acarturk et al., 2022; Rawlinson 
et al., 2020; Sijbrandij et al., 2020). However, there has yet to be any 
previous research on the role of receiving unstructured, need-based so-
cial support, not an intervention, from an NGO on well-being in women 
with lower income. In the current study, the support from the NGO is 
long-standing and multifaced. The NGO provides educational support 
and restricted in-kind aid for children, including stationery items for 
school, clothes for feasts, and children’s transportation fees. For their 
low-income mothers, the NGO carries out semi-structured psychoedu-
cational and skills training and provides opportunities to cook with the 
view to selling. In the current study, both perceived and received social 
support were examined regarding well-being indices.  
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Due to a hypothesis about the interdependence of social support 
and coping, many studies have supported the positive relationship be-
tween perceived social support and adaptive coping strategies (Valente 
et al., 2009). Moreover, seeking social support is considered an emo-
tion-focused strategy (Cadigan, 2014; Sanguanklin et al., 2014) that re-
duces depression and ameliorates the effect of economic stressors (Wad-
sworth, 2012; Wethington & Kessler, 1986). 

Coping

Coping mechanisms are cognitive, emotional, and behavioral ef-
forts to control the stress response and deal with stressors (Farley et al., 
2005). As claimed by psychosocial theory (Billings & Moos, 1982) coping 
may be influenced by environmental stressors like low-income condi-
tions which promote inadequate coping mechanisms making individ-
uals more vulnerable to stress (Lever, 2008; Nelson, 1989; Wadsworth, 
2012). On the other hand, some researchers suggest that coping mod-
erates the adverse psychological effects of stressful life events and life 
strain on mental health problems (Nelson, 1989). Impoverished individ-
uals use specific coping strategies, including seeking emotional coping, 
social support, denial, self-blame, and reductionism, significantly more 
than the moderately poor and better-off groups (Lever, 2008). Converse-
ly, this group rarely uses direct strategies like problem-focused coping 
(Nelson, 1989), which has the best effect on psychological well-being and 
is negatively associated with depression, postpartum depression, anx-
iety, and psychological distress (Farley et al., 2005; Lipinska-Grobelny, 
2011). As economic stress is positively associated with depressive symp-
toms, improved coping skills and active control coping are negatively 
related to depression in women (Wadsworth et al., 2011). 

Well-being Indices

Well-being is a complex construct in which different concepts come 
together, ranging from affective evaluation (positive and negative emo-
tions) to cognitive assessment (global life satisfaction) (Diener, 2000). 
Three components of well-being that have been mainly researched are 
life satisfaction, positive affect, and negative affect (Kump Dush et al., 
2008). On the other hand, Grossi and Compare (2014) measure general 
psychological well-being with the following more broader domains: anx-
iety, depression, positive well-being, self-control, general health, and 
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vitality. This analysis focuses on depression and anxiety for a broader 
understanding of the association between coping, social support, self-ef-
ficacy, and negative well-being indicators.

 The psychosocial theory of mental health suggests that coping may 
promote mental health and be affected by environmental stressors like 
poverty and personal and environmental resources separately. Also, en-
vironmental stressors may be affected by personal and environmental 
resources (Billings & Moos, 1982). In line with the theory, we assume 
that a hierarchical regression model of depression/anxiety may be esti-
mated by coping, economic level, self-efficacy, and social support.

Current Study

Since there are only a few studies examining the relationship be-
tween Turkish women’s economic conditions and their well-being (Celik 
et al., 2022; Kose, 2021; Ozcan et al., 2013; Tirgil & Aygul, 2021), this 
study first examined the role of income level, self-efficacy, coping, per-
ceived social support on depression and anxiety among lower and mid-
dle-income Turkish women. We hypothesized that lower-income women 
displayed worse results than middle-income level. We also hypothesized 
that coping, economic level, self-efficacy, and social support explained a 
significant amount of the variable in a hierarchical model of depression 
and anxiety, separately. The second purpose of this study was to exam-
ine differences in self-efficacy, perceived social support, depression, and 
anxiety levels and coping styles of low-income women based on receiving 
or not receiving NGO support. We hypothesized that women who re-
ceived support from an NGO displayed better results than women who 
were not recipients. As far as is known, this is the first study to reach 
out to low-income women from impoverished neighborhoods and exam-
ine any NGO support’s role in their well-being in Turkiye. 

Method

Participants and Procedure
Based on the literature, inclusion criteria for low-income level 

covered precarious work (no social insurance of spouses and only one 
has an income equivalent to minimum wage), precarious home (being 
a tenant), and having more than one child besides perceived low socio-
economic level. Inclusion criteria for middle-income level were having a 
standard job with social insurance and being a homeowner. The data of 
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lower-income mothers who were NGO support recipients were collected 
by purposive sampling via an NGO which has given social and educa-
tional support to child street sellers and their mothers to strengthen 
children’s readaptation to the national education system. The data of 
lower-income mothers without support from an NGO was collected by 
snowball sampling via volunteer NGO-supported mothers who intro-
duced researchers to their neighbors from impoverished areas in Istan-
bul. The data of mothers with middle-income level status was recruited 
by convenient sampling via psychology students who studied without 
a full scholarship in private universities in Istanbul. The sample com-
prised 129 women of whom 53.5 percent (n=69) had a low SES, and 46.5 
percent (n=60) had a medium SES. Only 40.6% of women with lower in-
come (n=28) have received support from an NGO. 28 women received in-
stitutional social support. Participants’ average marriage duration was 
17.18 years (SD=8.39), and the average age was 39.12 years (SD=7.72). 

The study was carried out in conformity with the internationally 
recognized Helsinki Declaration of 1964, the latest revision in 2013, fol-
lowing ethical approval of Fatih Sultan Mehmet Vakıf University Ethics 
Committee (Approval Date: 26.07.2017), Istanbul, Turkiye. Participants 
were orally informed about the study and signed an informed consent 
form before being given the scale battery, including a demographic form 
and psychometric scales, which are explained above. The survey took 
approximately 15 minutes, depending on the educational level of the 
participants. 

Table 1. Descriptive Statistics About Participants
Age range 39.12±7.72

Social status N %

Low income 69 53.5

Middle income 60 46.5

Total 129 100

NGO-support recipients among low income 28 40.6

Measures 

Demographics. The demographic questionnaire included the date 
of birth, gender, level of education, employment status of women and 
their husbands, marital status, parental status, social insurance, per-
ceived socioeconomic level of the family, etc.
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Ways of Coping with Stress Inventory. The scale was developed 
by Şahin and Durak (1995) based on the Ways of Coping Inventory, a 
widely utilized scale by Folkman and Lazarus (1988). The questionnaire 
comprises 30 items and five subscales (self-confident, optimistic, sub-
missive, helpless styles, and seeking social support). The items of the 
scale are rated on a 4-point Likert-type scale anchored by 1= 0%, 2= 
30%, 3= 70%, and 4= 100%. The possible score range is 0 to 120 for 
the entire scale. The scale has long been used also into two dimensions 
called effective (problem-oriented/active) and ineffective (emotion-ori-
ented/passive) after a discriminative analysis, providing a better reli-
ability coefficient (e.g., Bayrak et al., 2018; Şahin et al., 2009; Şahin et 
al., 2009). Effective coping includes ‘optimistic approach’, ‘self-confident 
approach’, and ‘receiving social support’. Ineffective coping consists of 
the ‘helpless approach’ and ‘submissive approach’. The scale indicated 
good internal consistency (α= .82 for effective coping, α= .78 for ineffec-
tive coping). In the current study, Cronbach’s alpha values are .86 for 
effective coping and .85 for ineffective coping. 

Multidimensional Scale of Perceived Social Support 
(MSPSS). MSPSS, developed by Zimet et al. (1990), was adapted to 
Turkish by Eker and Akar (1995). The scale comprises 12 items and 
three subscales related to the resources of support (family, friends, par-
ticular person), with four items for each subscale. The items are rated 
on a 7-point Likert-type scale from “definitely no” to “definitely yes” The 
scale gives an overall score varying between 12 and 84. Higher scores 
indicate greater perceived social support. Turkish adaptation showed 
good internal consistency (α= .89). In this study, Cronbach’s alpha value 
was .90. 

General Self-Efficacy Scale (GSE). GSE, developed by Schwarzer 
and Jerusalem (1995) and adapted to Turkish by Aypay (2010), has ten 
items, measured on a 4-point scale anchored by 1= “not at all true”, 2= 
“hardly true”, 3= “moderately true”, 4= “exactly true” to produce scores 
that can range from 10 to 40. Higher scores reveal higher self-efficacy. 
Turkish adaptation showed good internal consistency (α= .83). In this 
study, Cronbach’s alpha value was .88. 

Beck Depression Inventory (BDI). The 21-item Beck Depres-
sion Inventory was developed by Beck in 1961. Each item reflects a be-
havioral feature of depression. The total score, measured on a 4-point 
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Likert scale, can vary between 0 and 63. Higher scores indicate high-
er depression levels. Reliability and validity analyses of the Turkish 
version of the BDI were performed by Tegin (1980) and Hisli (1988). 
The split-half and test-retest reliabilities were significantly high (Hisli, 
1988). Cronbach’s alpha of .88 was obtained for the scale in this study.

Beck Anxiety Inventory (BAI). The BAI is a 21-item self-report 
scale measuring the symptoms of anxiety. The total score, measured on 
a 4-point Likert scale, ranges between 0 to 63, with higher scores indi-
cating more anxiety. Internal consistency of the Turkish version of the 
inventory, adopted by Ulusoy, Hisli, and Erkmen (1998), is significantly 
high at .93. Cronbach’s alpha for the BAI was .93 in this study. 

Design

The current study is descriptive research with a cross-sectional 
design. The first aim of the study was investigated in two steps: 1. so-
cioeconomic group differences in depression, anxiety, effective coping, 
ineffective coping, self-efficacy, and perceived social support, 2. the ex-
amination of the hierarchical regression model of depression and anxi-
ety with an array of predictors: a) socioeconomic group as dummy vari-
able b) effective and ineffective coping c) self-efficacy (personal resource) 
and perceived social support (environmental resource). For the second 
purpose of this study, two groups were generated according to receiving 
or not receiving support from NGO, and the differences in means of the 
groups were compared. 

Statistical Analysis 

The data were analyzed using the Statistical Package for Social 
Sciences (SPSS) for Windows Version 21.0. In the preliminary analy-
sis, the Pearson correlation test was used for continuous variables, and 
Spearman’s rank correlation test was used for categorical variables. 
T-test was used for group comparisons. Plots were used for normali-
ty assessment for t-tests. Hierarchical regression was carried out to 
explore whether the predictor variables explained the variance in de-
pression and anxiety. The hierarchical regression model was checked 
for linearity and normality by Mahalanobis distance and residual plots. 
Three outlier cases controlled normal distribution were excluded from 
further analysis. Possible multicollinearity was investigated using tol-
erance, condition indices, variance inflation factor (VIF) statistics, and 
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correlation analyses between the independent variables. The results 
confirmed that multicollinearity was not a problem in this data. p<.05 
was accepted as a significance level. 

Results

Preliminary Analysis

Depression showed a negative correlation with self-efficacy (r= -.41, 
p<.01), perceived social support (r= -.41, p<.01), and socioeconomic sta-
tus (r= -.33, p<.01), also a positive correlation with ineffective (r=.28, 
p<.01) and negative correlation with effective (r= -.22, p<.05) coping 
style. A significant correlation was found between anxiety and ineffec-
tive coping (r=.59, p<.01). Anxiety also correlated with effective coping 
(r=.30, p<.01) and self-efficacy (r= -.18, p<.05). Self-efficacy showed a 
significant positive correlation with effective coping (r=.34, p<.05) and 
perceived social support (r=.29, p<.01). There was no significant correla-
tion between socioeconomic status and anxiety. 

Table 2. Correlation Coefficients Between Coping, Self-Efficacy, Social Support, 
Depression, and Anxiety 

1 2 3 4 5 6

1. Ineffective coping 1

2. Effective coping .42** 1

3. Anxiety .59** .30** 1

4. Depression .28** -.22* .48** 1

5. Perceived soical support -.11 .27** -.16 -.41** 1

6. Self-efficacy -.16 .34** -.18* -.41** .29** 1

7. Socio-economic status .02 .20 .07 -.33** .28** .10

Note. **p<.01, *p<.05

 Economic Level Groups and Psychological Symptoms

Differences between personal and environmental resources and the 
well-being of income groups were analyzed with the t-test. According to 
the results, middle-income women were coping more effectively; t(127)=-
2.49, p=.014. The effect size was moderate; Cohens’s d=.44. Compared 
to low-income women, middle-income women have significantly higher 
levels of perceived social support; t(127)=-3.32, p=.001. Cohen’s d=.59 
indicated a medium effect size. Low-income women reported significant-
ly more depressive symptoms than middle-income women; t(127)=4.09, 
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p=.000. Cohen’s d=.71 indicated a strong effect size. Results revealed no 
other significant results.

Table 3. Group Differences Between Lower-Income and Better-Off Women 

Levene Lower-income Middle-income

Variables F sig. t p X sd X sd

Ineffective coping 3.59 .06 -.24 .813 17.28 7.66 17.62 8.67

Effective coping 3.59 .06 -2.49 .014 37.69 7.05 41.14 8.69

Self-efficacy .15 .70 -1.15 .253 31.54 5.86 32.70 5.55

Perceived social support 3.86 .05 -3.32 .001 57.00 18.49 66.87 14.72

Depression 13.51 .00 4.09 .000 15.96 11.17 9.28 7.19

Anxiety .05 .83 -.74 .459 18.36 14.24 20.20 13.75

To explain the variance of depression and anxiety, two hierarchi-
cal regression analyses were conducted. In the first regression analy-
sis, income level, effective and ineffective coping, self-efficacy, and per-
ceived social support were assessed as predictors of depression. Results 
showed that the income level predicted depression scores and explained 
11% of the variance at the first step. All five variables explained 37% of 
the total variance of depression scores; R2=.37, F(4,128)=14.44, p=.000. According to 
the hierarchical regression parameters, the order of importance of pre-
dicting variable was respectively as ineffective coping (β=.30, p=.001), 
self-efficacy (β=-.23, p=.007), income level (β=.22, p=.004), and perceived 
social support (β=-.21, p=.011). 

Table 4. Hierarchical Regression Results of Predictor Variables for Depression 
Scores

Steps and Variables B SE β t p Partial r

1st Step   SES 6.68 1.68 .33 3.97 .000 .33

%Explained Variance R2 .11*

2nd Step   SES 5.39 1.56 .27 3.45 .001 .30

   Ineffective coping -.42 .11 -.34 -3.95 .574 -.33

   Effective coping .53 .10 .40 5.15 .300 .42

%Explained Variance R2 .28*

3rd Step   SES 4.48 1.52 .22 2.95 .004 .26

   Ineffective coping -.20 .12 -.16 -1.72 .089 -.15

   Effective coping .37 .11 .30 3.44 .001 .30

   Perceived social support -.12 .05 -.21 -2.59 .011 -.23

   Self-efficacy -.40 1.45 -.23 -2.75 .007 -.24

%Explained Variance R2 .37*

Note. *p<.05
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The second hierarchical regression model was conducted to explain 
the variance of anxiety scores. Due to the nonsignificant correlation  be-
tween socioeconomic status and anxiety, SES was not included in the 
regression model predicting anxiety. The predictors were effective and 
ineffective coping, self-efficacy, and perceived social support. All four 
variables explained 44% of the total variance of depression scores; R2= 
.44, F(4,128)= 24.00, p= .000. Results showed that ineffective and effec-
tive coping and perceived social support significantly predicted anxiety.

Table 5. Hierarchical Regression Results of Predictor Variables for Anxiety 
Scores

Steps and Variables B SE β t p Partial r

1st Step  

   Ineffective coping .78 .12 .53 6.57 .000 .50

   Effective coping .27 .14 .16 1.15 .052 .17

%Explained Variance R2 .39*

2nd Step   

   Ineffective coping .63 .13 .43 4.89 .000 .40

   Effective coping .50 .15 .29 3.23 .002 .28

   Perceived social support -.15 .06 -.18 -2.52 .013 -.22

   Self-efficacy -.31 .19 -.13 -1.58 .117 -.14

%Explained Variance R2 .44*

Note. *p<.05

Groups of NGO-support Recipient 

There was a significant negative correlation between perceived so-
cial support and support from an NGO (r= -.33, p <.01) and a positive 
correlation between depression and support from an NGO (r= .32, p 
<.01). Regarding low-income women receiving support from an NGO 
made a difference in levels of perceived social support, depression and 
anxiety and effective coping. NGO-support recipients among lower-in-
come women reported significantly more depression and anxiety; re-
spectively, t(67)=2.63, p=.011, t (68)=2.60, p=.011. Cohen’s d=.80 indi-
cated a strong effect size for anxiety, and d=.66 showed a medium effect 
size for depression. They also perceived significantly less social support; 
t(67)=-2.93, p=.005 and were coping less effectively; t(67)= -2.98, p=.004. 
An almost large effect size was found d=.77-.73 for perceived social sup-
port and effective coping.
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Table 6. Group Differences Between Lower-Income Women with and without 
Support From NGO

Levene Support from an 
NGO No support

Variables F Sig. t p X sd X sd

Ineffective coping 2.40 .13 1.35 .181 18.92 6.01 16.34 8.38

Effective coping .50 .48 -2.98 .004 34.52 7.20 39.50 6.37

Self-efficacy 2.95 .09 -1.40 .166 30.24 6.86 32.28 5.15

Perceived social support 3.39 .07 -2.93 .005 48.80 13.12 61.66 19.58

Depression .00 .97 2.63 .011 20.46 10.56 13.40 10.80

Anxiety .55 .46 2.60 .011 24.05 12.07  15.13 14.49

Discussion

This study examined the depression and anxiety levels of women 
with low- and middle-income in terms of coping, environmental stressor 
(i.e., income level), personal psychological resource (i.e., self-efficacy), 
and environmental resources (i.e., perceived social support, received 
social support). Group differences between income groups showed that 
middle-income women were coping effectively and perceived more so-
cial support, and were less depressed congruent with previous research 
results (Hoebel et al., 2017; Linder et al., 2019; Wojciech et al., 2015). 
However, the two groups were similar regarding ineffective coping, anx-
iety, and self-efficacy. Anxiety also was not associated with SES in this 
study, although a wide range of research reported otherwise (Kosidou 
et al., 2011; Linder et al., 2019; Mwinyi et al., 2017; Nunes et al., 2022). 
Anxiety was seen in this sample independently of SES. However, the 
sample is small to generalize. Considering the relationship between 
anxiety and SES in the literature, longitudinal studies and cluster anal-
yses with larger samples are needed. 

Findings of hierarchical regression revealed a moderate correlation 
between SES and depression, in line with the findings of previous stud-
ies revealing that low income can provoke more depressive symptoms 
(Aranda & Lincoln, 2011; Hoebel et al., 2017; Linder et al., 2019; Wo-
jciech et al., 2015). As a contributory factor for the life strain, low SES 
predicted depression among the Turkish women in this study. While the 
relationship between SES and depression was moderate in this study, 
ineffective coping and self-efficacy seemed stronger predictors than the 
economic level in the hierarchical model. Effective coping had a positive 
relationship, but self-efficacy and perceived social support had a nega-
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tive relationship with depression, meaning that depression increases as 
effective coping increases, and self-efficacy and perceived social support 
decrease in agreement with the previous studies (Albal & Kutlu, 2010; 
Cadigan, 2014; Gourounti et al., 2013). 

A hierarchical model of effective coping, ineffective coping, per-
ceived social support, and self-efficacy explained 44% of the variance of 
anxiety. In the model, effective and ineffective coping and social support 
were significant predictors, while self-efficacy was not. In the literature, 
anxiety is reported to be related positively to ineffective but negatively 
to effective coping (Jokela, 2022; Lu et al., 2015; Pozzi et al., 2015; Ro-
gowska et al., 2022; Wijndaele et al., 2006). Unexpectedly, current re-
sults showed a positive relationship between anxiety and effective cop-
ing, including optimistic, self-confident, and receiving social support in 
the study. The definition of effective coping by containing social support 
may lead to unexpected results as people with anxiety seek support at 
most (Pozzi et al., 2015). This unexpected result has also been explained 
to be due to cultural differences, different appraisal standards, and dif-
ferent methods as well as different measurement tools used in studies. 
Although effective coping skills did not provide a useful coping resource 
in this sample, this finding could not be generalizable to the population. 
Thus, more longitudinal studies are needed. Nevertheless, the results 
suggest that psychologists in the field address the on-point personal re-
sources in programs developed to protect low-income women’s mental 
health. 

Results showed a mild correlation between receiving support from 
an NGO and perceived social support, similar to the findings of previous 
studies (Haber et al., 2007; Melrose et al., 2015). In line with Melrose et 
al. (2015) and Maisel and Gabel (2020), the mild relationship between 
received and perceived social support could stem from the responsive-
ness of support provided by NGO, which contained primarily social and 
educational support of the participants despite their immediate need 
of economic support. Group differences showed that low-income women 
who were not NGO-support recipients had better outcomes regarding 
effective coping, perceived social support, depression, and anxiety. The 
results against NGO support could be explained by the amount, per-
ceived responsiveness, and type of the received support, which could 
promote a detrimental effect on psychological well-being (Maisel & Ga-
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bel, 2020; Melrose et al., 2015; Prati & Pietrantoni, 2010; Uchino et 
al.,2011). Gilman et al. (2013) found that people with severe economic 
strain benefited more from psychological interventions, but the posi-
tive outcomes declined over time, indicating that shorter duration was 
effective among poorer participants. Also, high levels of social support 
increased psychological symptoms (Paukert et al., 2015). In the current 
study, NGO support has been ongoing for a long time (around ten years), 
which may explain the worse well-being of the support recipients. They 
also discussed that in the long run, adverse effects of economic strain 
could overweight gains in mental well-being. Participants in the cur-
rent study were also exposed to economic strain for a long time. How-
ever, the underlying results of receiving NGO support can be linked to 
participants’ inclination to represent themselves as needier than they 
were for sustaining the support they were receiving. Nevertheless, more 
research needs to be conducted to eliminate the diminishing effect of 
self-efficacy or other possible moderator factors on the receiving social 
support and well-being, as shown in Ang and Malhotra’s study (2016). 

Although the qualities of the received support such as type, amount, 
and perceived responsiveness by recipients, could also change the effect 
of receiving social support (Maisel & Gabel, 2020; Prati & Pietrantoni, 
2010; Uchino et al., 2011), they were not discussed in this study. Despite 
the adverse effect of the NGO in this study, NGOs may provide valu-
able opportunities to strengthen the personal resources and well-being 
of low-income women who cannot reach mental health professionals 
even if they have social health insurance since the public health sys-
tem does not cover psychological support programs (i.e., skills training), 
nor psychotherapy in Turkiye. In this context, systematic reviews and 
meta-analysis indicated that psychological interventions for depression 
were effective to ameliorate the symptoms in low SES population (Ro-
jas-Garcia et al., 2015) and in women with low SES (Bellon et al., 2015; 
van der Waerden et al.,2011). 

Limitations and Future Directions

The most important limitation of this study is the sample size. A 
larger sample of impoverished people who receive support from NGOs 
could provide more precise results and more models to explain both de-
pression and anxiety via independent variables in the current study. 
Besides, future research could explore a possible buffering effect of so-
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cial support between socioeconomic level and mental health. The cur-
rent study provides a significant contribution to research into support 
from NGOs on depressive symptoms of impoverished Turkish women. 
Future research should target specific skills training and social support 
programs for low-income women and evaluate their efficacy. Because of 
personal factors, targeted support could be built around the community 
to better contribute to reducing the gap between the well-being of wom-
en of lower and higher socioeconomic status.

In conclusion, while the personal resource (self-efficacy) seemed to 
have the most substantial effect on well-being, environmental variables, 
such as income level and receiving social support, had a contradictory 
or diminishing effect on well-being. Although present research failed 
to show any booster effect of NGO support, the results revealed that 
the women struggling with poverty could protect their mental health 
against harsh economic conditions by empowering effective coping 
skills, self-efficacy, and perceived social support. Therefore, it is likely 
that organizational support targeting boosting the personal resources of 
disadvantaged women could ameliorate the detrimental effects of poor 
socioeconomic living conditions.
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