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Abstract.
BACKGROUND: The COVID-19 pandemic has changed working women’s workplace and family workload. The changing
workplace-family workload may cause a decrease in work-family conflict management self-efficacy. The decrease in work-
family conflict management self-efficacy in women may increase their depression, anxiety, and stress levels.
OBJECTIVE: This study aimed to examine the relationship between Turkish women’s self-efficacy for managing work-
family conflict and their depression, anxiety, and stress during the COVID-19 pandemic.
METHOD: This cross-sectional study was conducted with 244 Turkish women via social media (Facebook, Instagram, and
WhatsApp). The data were collected online through a questionnaire, the Depression Anxiety Stress Scale-21 (DASS-21),
and sub-scales of the Self-Efficacy for Managing Work-Family Conflict Scale (SE-WFC): Work-to-Family Conflict (WFC)
and Family-to-Work Conflict (FWC).
RESULTS: During the COVID-19 pandemic, 87.3% of working women experienced an increase in their family workload
(100% increase in cooking and cleaning jobs). On the other hand, workplace workload of 83% of women increased. According
to DASS-21, women experienced depression (55.7%), anxiety (49.6%) and stress (63.1%). A negative correlation was found
between the mean scores of WFC/FWC and the mean scores of depression, anxiety, and stress. (p < 0.001).
CONCLUSION: During the COVID-19 pandemic, Turkish women’s self-efficacy for managing work-family and family-
work conflict decreased, and their depression, anxiety, and stress levels increased.
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1. Introduction

The World Health Organization (WHO) declared
COVID-19 a pandemic on March 11, 2020. Many
countries took strict measures to control the spread
of the disease, such as quarantine and increasing the
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length of stay at home [1, 2]. Although these mea-
sures were beneficial for infection control [3], they
caused many negative social consequences such as
psychological stress [4–6], unemployment [7], age
discrimination [8], reductions in female employment,
and increased rates of violence against women and
children [9–12].

To reduce the spread of the virus during the
COVID-19 pandemic, instruction was carried out
online. On the other hand, many professions offered
flexible working hours [13]. Therefore, women spend
much time with their children, and there were changes
in the workload of working and non-working women
[14]. Fatigue and stress emerged in women who were
torn between family and work [15, 16]. COVID-19
increased not only depression, anxiety, and stress
levels of working women but also their workplace
and family workload [17]. The COVID-19 pandemic,
which started in China, caused serious psychological
problems as well (i.e., depression, anxiety, and stress)
[18, 19]. It was suggested that mental health issues
such as depression, anxiety and stress should be con-
sidered during the pandemic [20, 21]. WHO issued
guidelines in the public interest to address the psycho-
logical issues that might arise during the COVID-19
pandemic [22].

One of the reasons for the increase in depression,
anxiety and stress during the COVID-19 pandemic is
work and family conflict management self-efficacy.
Self-efficacy refers to confidence in the ability
to control one’s own behaviour and environment.
An individual may feel depressed when their self-
efficacy level is low. On the other hand, those with
high self-efficacy tend to strive to change their lives
[23]. Work-family balance means that women have
equal work and family responsibilities. To avoid role
conflicts between work and family, working women
are expected to have a high level of work-family bal-
ance [23, 24]. When women’s work and family roles
do not conflict, there are no family problems, and
their job performance is better. Work-related stress
does not occur, and work-family balance is achieved.
However, if their work and family roles conflict, there
becomes a decrease in work-family conflict manage-
ment self-efficacy and an increase in stress [25].

Previous research has recommended to increase
work-family conflict self-efficacy and reduce the
level of depression, anxiety and stress. In order to
prevent work-family conflicts, increase self-efficacy
and establish the balance between them, regular
and scheduled work time, providing title or salary
changes at regular intervals during the working time,

not including work for the family, doing joint activ-
ities with the family, and protective social support
systems for the family are recommended. It is stated
that working women can be beneficial physically and
mentally [19, 24, 25].

Women’s changing work-family balance may
cause a decrease in work-family conflict management
self-efficacy. Depression, anxiety and stress levels
may increase with the decrease of work-family con-
flict management self-efficacy in women. There is no
research on this issue in the literature. Thus, this study
aimed to examine the relationship between Turk-
ish women’s self-efficacy for managing work-family
conflict and their depression, anxiety and stress dur-
ing the COVID-19 pandemic.

2. Materials and methods

This cross-sectional study was conducted through
a web-based online survey between January and
June 2021, when the quarantine process contin-
ued in Turkey. It was calculated that 244 women
were needed in order to analyse the possible low
correlation (r = 0.25) between women’s changing
work-family conflict management self-efficacy and
their depression, anxiety, and stress levels with 5%
margin of error and 99% power value using the
G*Power software package (version 3.1.9.4). The
sample was limitedly representative of the national
population. Participants were volunteer, literate, sin-
gle or married women, who were above 18 years
old, using social media (Facebook, Instagram, and
WhatsApp), and working in a job.

2.1. Data collection tools and data collection

Data collection tools were a questionnaire, the
Self-Efficacy for Managing Work-Family Conflict
Scale, and Depression Anxiety Stress Scale-21
(DASS-21). After obtaining the necessary permis-
sions for the study, an online survey was created using
the Google Forms web application. An electronic
online survey was administered to the participants via
social media (Facebook, Instagram, and WhatsApp).
They were informed about the research on the first
page of the online questionnaire. Electronic informed
consent was obtained on the first page of the online
questionnaire. Besides, they were informed that par-
ticipation in the online survey was voluntary and that
they could withdraw at any time. The online question-
naire consisted of a total of 13 questions (9 questions
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about the demographic characteristics and 4 ques-
tions including features related to work-family work-
load during the COVID-19 pandemic) [16, 20, 25].

2.1.1. Self-Efficacy for Managing Work-Family
Conflict Scale (SE-WFC)

The original form of the scale was in Hebrew, and
it was adapted into English by Hennessy. The English
version involved 8 items and two sub-scales [26, 27].
The sub-scales were Work-to-Family Conflict (WFC)
and Family-to-Work Conflict (FWC). WFC reflects
the scores of self-efficacy for managing conflicts in
situations where work-related difficulties make fam-
ily life difficult, and FWC represents the scores of
self-efficacy for managing conflict, which arises as
a result of the reflection of family-related difficul-
ties on work. Since the WFC sub-dimension consists
of 5 items and the FWC sub-dimension consists of
3 items, a difference is observed between the mean
scores of the sub-dimensions. While the lowest score
that can be obtained from the WFC sub-dimension is
0, and the highest score is 45, the lowest score that can
be obtained from the FWC sub-dimension is 0, and
the highest score is 27. The high scores of WFC and
FWC indicate high self-efficacy. The internal consis-
tency coefficients of the original form of the scale
were 0.83 for WFC and 0.84 for FWC [28]. In the
present study, the internal consistency coefficients of
the scale were calculated as 0.98 for WFC and 0.97
for FWC.

2.1.2. Depression Anxiety Stress Scale-21
(DASS-21)

Developed by Lovibond and Lovibond, DASS-21
was a short version of DAS-42 [29, 30]. The psy-
chometric properties of the Turkish version of the
DASS-21 scale in a “normal and clinical” sample
were determined by Sarıçam [31]. The 4-point Likert-
type scale measures “depression, anxiety, and stress”
and consists of seven questions for each dimension.
Getting 5 points or more for depression, 4 points or
more for anxiety, and 8 points or more for stress indi-
cates that the individual has a related problem. In the
analysis of the study data, participants who scored 5
points or more for depression, 4 points or more for
anxiety, and 8 points or more for stress were included
in the ‘yes’ group, while those below the speci-
fied scores were included in the ‘no’ group. In the
study, the internal consistency coefficient was 0.96
for depression, 0.92 for anxiety, and 0.95 for stress.
The internal consistency coefficient of the scale was
found to be 0.97.

2.2. Data analysis

The data were analysed with the SPSS (Statis-
tical Package for Social Sciences) 23.0 program.
Descriptive statistical methods, such as frequency,
percentage, mean, and standard deviation (SD), were
used to analyse the data. Quantitative results of the
study were given as mean ± standard deviation, and
categorical results were presented as numbers (n) and
percentages (%). The Shapiro-Wilk test was used for
the normal distribution of the data. Spearman’s corre-
lation analysis was used to examine the relationship
between scale scores, taking into account distribution
characteristics. The statistical significance level was
considered as p < 0.05.

2.3. Ethical considerations

Ethical approval was obtained from the Trakya
University Scientific Research Ethics Committee
(Ethics Committee Number: 2021/11).

3. Results

The mean age of the women was 40.0 ± 11.6
(min:20 – max:71), 66.8% of them graduated from
high school or higher education, and 77.5% were
married. Besides, 79.1% of the women participants
had children. The average number of children was
2.5 ± 1.7 (min:1 – max:10) and 82.4% of the chil-
dren are students. Most of them had a nuclear family
(88.9%) with equal income and expenditure (70.1%)
(Table 1).

During the COVID-19 pandemic, 87.3% experi-
enced an increase in family workload (100% increase
in cooking and cleaning jobs). 59% of spouses
(n = 188) helped their family workload. 83% stated
that their workload increased (Table 2).

Figure 1 presents the prevalence of depression,
anxiety and stress in women. According to DASS-
21, women had depression (55.7%, n = 108), anxiety
(49.6%, n = 123) and stress (63.1%, n = 90) during
COVID-19 pandemic.

While the mean score of WFC for women with
depression was 25.2 ± 14.4, the mean score of FCW
was 15.1 ± 9.1. The mean score of WFC for women
without depression was 32.4 ± 14.9, but the mean
score of FWC for women without depression was
19.4 ± 8.6. Regarding anxiety, the mean score of
WFC was 25.7 ± 14.5, the mean score of FWC was
15.2 ± 8.8. On the other hand, the mean score of
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Table 1
Demographic characteristics of the women (n = 244)

Variables X̄ ± SD
Age (year) 40.0 ± 11.6

(min:20 – max:71)
Number of children 2.5 ± 1.7

(min:1 – max:10)
n %

Marital status
Married 189 77.5
Single 55 22.5

Has children
Yes 193 79.1
No 51 20.9

Student status of children
Yes 159 82.4
No 34 17.6

Education level
Secondary education and lower 81 33.2
High school and higher 163 66.8

Income status
Income less than expenditure 46 18.9
Equal income and expenditure 171 70.1
Income more than expenditure 27 11.1

Family type
Nuclear family 217 88.9
Extended family 27 11.1

Note: X̄: mean; SD: standard deviation; min: minimum; max:
maximum.

Table 2
Characteristics of women regarding family and workload during

the COVID-19 pandemic (n = 244)

Variables n %

Increase in family workload during the COVID-19 pandemic
Yes 213 87.3
No 31 12.7

Family workload increase rates during the COVID-19 pandemic
(n = 244)*

Cooking 213 100.0
Cleaning 213 100.0
Childcare 175 82.2
Relationship with spouse 170 79.8

Spouse assistance to family workload during the COVID-19
pandemic (n = 188)

Yes 111 59.0
No 78 41.0

Increase in the workload of employees during the COVID-19
pandemic

Yes 203 83.0
No 41 17.0

Note: * More than one option has been ticked.

WFC for women without anxiety was 32.7 ± 14.9,
and the mean score of FWC for women without anxi-
ety was 19.8 ± 8.9. For stress, the mean score of WFC
was 25.1 ± 15.1, and the mean score of FWC was
14.9 ± 9.3. The mean score of WFC for women with-
out stress was 31.6 ± 14.6, the mean score of FWC
for women without stress was 19 ± 8.6 (Table 3).

Fig. 1. The prevalence of women with depression, anxiety and
stress according to DAS-21 during the COVID-19 pandemic.

Table 3
The mean scores of WFC and WFC of women with depression,
anxiety and stress according to DAS-21 during the COVID-19

pandemic (n = 244)

DAS-21 No; Yes SE-WFC SE-FWC

Depression No (n = 136) 32.4 ± 14.9 19.4 ± 8.6
Yes (n = 108) 25.2 ± 14.4 15.1 ± 9.1

Anxiety No (n = 121) 32.7 ± 14.9 19.8 ± 8.9
Yes (n = 123) 25.7 ± 14.5 15.2 ± 8.8

Stress No (n = 154) 31.6 ± 14.6 19 ± 8.6
Yes (n = 90) 25.1 ± 15.1 14.9 ± 9.3

Note: Abbreviations: DAS-21 = Depression Anxiety Stress Scale-
21, SE-WFC = Self-Efficacy for Managing Work-Family Conflict
Scale, SE-FWC = Self-Efficacy for Managing Family-Work Con-
flict Scale.

DASS-21 showed a significant negative correlation
between the mean score of sub-scales (depression,
anxiety, and stress) and the mean score of WFC
and FWC. During the COVID-19 pandemic, as the
self-efficacy level of managing work-family and
family-work conflict in women decreased, the level
of depression, anxiety and stress increased.

Women with depression, anxiety and stress had
lower mean scores of WFC and FWC. On the other
hand, women without depression, anxiety and stress
had higher mean scores of WFC and FWC (p < 0.001)
(Table 4).

4. Discussion

During the COVID-19 pandemic, the chang-
ing work-family balance may decrease women’s
work-family conflict management self-efficacy and
increase their depression, anxiety and stress levels.
This study aimed to examine the relationship between
Turkish women’s self-efficacy for managing work-
family conflict and their depression, anxiety as well
as stress during the COVID-19 pandemic.
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Table 4
The relationships between the mean scores of women with

depression, anxiety and stress according to DAS-21 and the mean
scores of WFC and WFC during the COVID-19 pandemic

(n = 244)

DAS-21 No; Yes WFC FWC

Depression r –0.282 –0.292
p <0.001 <0.001

Anxiety r –0.240 –0.265
p <0.001 <0.001

Stress r –0.239 –0.253
p <0.001 <0.001

Note: r, correlation coefficient. Abbreviations: DAS-
21 = Depression Anxiety Stress Scale-21, WFC = Self-Efficacy
for Managing Work-Family Conflict Scale, FWC = Self-Efficacy
for Managing Family-Work Conflict Scale.

The most important finding of the study was that
as women’s self-efficacy in managing work-family
and family-work conflict decreased, their depres-
sion, anxiety and stress levels increased. This is
the only research finding on women working during
the COVID-19 pandemic. The literature has shown
that participants have different characteristics. River
et al. found that when the self-efficacy for manag-
ing work-family conflict and family-work conflict
in working parents decreased, the level of anxiety
increased [32]. Zhang et al. stated that the level of anx-
iety of female health personnel increased when their
self-efficacy for managing work-family conflict and
family-work conflict decreased [33]. According to
Laster-Loftus, female faculty members’ self-efficacy
in managing work-family conflict and family-work
conflict decreased as their stress levels increased [34].
Various studies reported that depression, anxiety, and
stress levels increased when self-efficacy in manag-
ing work-family conflict and family-work conflict
decreased [35–37]. The finding of this study confirms
the literature. As women’s self-efficacy in manag-
ing work-family and family-work conflict decreases,
depression, anxiety and stress levels increase. Work
and family conflict management inadequacy occurs
when depression, anxiety, or stress, which is expe-
rienced as a result of being stuck between work
and family life, hinders the ability to perform [38].
Besides, Turkish women with depression, anxiety
and stress were found to have lower work-family and
family-work conflict management self-efficacy. This
finding contributes to the literature. Depression, anx-
iety, and stress reduce working women’s self-efficacy
in managing work-family conflict.

During the COVID-19 pandemic, there was an
increase in family workload of 87.3% of Turkish
women (100% increase in cooking and cleaning jobs)

and in their (83%) workplace workload. Suka et
al. discovered a 19.5% increase in workplace work-
load for Japanese women following the onset of the
COVID-19 pandemic, as well as a 35.7% increase in
home workload for Japanese women [14]. For Boca
et al., there was an increase in women’s workload at
home and work [39]. According to Adisa et al., there
was an increase in family and workplace workload
of British working women during the pandemic [40].
Nahdi et al. and Ragasa et al. found that family and
workplace workload of women increased during the
pandemic [41, 42].

During the COVID-19 pandemic, Turkish women
experienced depression (55.7%), anxiety (49.6%)
and stress (63.1%). According to DASS-21, the
prevalence of depression, anxiety and stress was
quite high in Turkish women during the COVID-19
pandemic. During the pandemic, studies were con-
ducted on female health workers in Turkey. In the
study by Ozturk et al., 71.1% of Turkish health-
care workers experienced depression, and 35.9% had
severe or very severe stress [43]. Sahin et al. found
that healthcare workers had depression (77.6%) and
anxiety (60.2%) during the COVID-19 pandemic
in Turkey [44]. International studies using DASS-
21 during the COVID-19 pandemic had various
results. For example, a meta-analysis reported the
prevalence of stress (48.1%), depression (26.9%),
and anxiety (21.8%) in China during the COVID-
19 pandemic. The prevalence of depression and
anxiety in both women and frontline healthcare work-
ers was higher than the prevalence in the general
Chinese population [45]. A study conducted with
1210 Chinese participants concluded that women
suffered from depression (16.1%), anxiety (28.8%),
and stress (53.8%). The female gender was asso-
ciated with the great psychological impact of the
pandemic and high levels of stress, anxiety, and
depression [46]. Shah et al. found that females (aged
between 18 and 24) experienced anxiety (50.9%),
stress (57.4%), and depression (58.6%) during the
COVID-19 pandemic [47]. In their study, Kemal and
Othman observed that the prevalence of depression,
anxiety, and stress was 45%, 47%, and 18%, respec-
tively, during the pandemic. The female gender was
a significant factor in higher levels of depression
[48]. In a study on women’s mental health, 57.3% of
Tunisian women had extremely severe anxiety and
depressive symptoms, and 53.1% had extremely dis-
tressing symptoms during COVID-19 [49]. During
the COVID-19 pandemic, stress, anxiety, and depres-
sion became widespread worldwide. Multiple factors
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could affect the rates of these mental health problems
[47]. Being female and working during the COVID-
19 pandemic may be important factors in the increase
in the prevalence of depression, anxiety, and stress.

4.1. Limitations

The current study has some limitations. First, as
the electronic online survey was administered to par-
ticipants via social media (Facebook, Instagram, and
WhatsApp), they were concerned about data security.
Second, although the relationship between work-
family conflict management self-efficacy in women
and depression-anxiety-stress was revealed simulta-
neously with the quarantine process, long-term causal
relationships could not be determined.

5. Conclusion

The present study helps identify the relationship
between self-efficacy in managing work-family con-
flicts and depression, anxiety, and stress levels of
working women during the COVID-19 pandemic
period in Turkey. During the COVID-19 pandemic,
women’s changing work and family roles decreased
their self-efficacy in managing work and family
conflict, increasing the level and prevalence of
depression, anxiety, and stress. Increasing workplace
and family workload of working women increased
depression, anxiety, and stress, revealing the inade-
quacy of work and family conflict management.

Based on this result, increasing mental health prob-
lems of women working during COVID-19 (due to
the decrease in work-family conflict management
self-efficacy) indicate the necessity of taking serious
psychological intervention measures and developing
support systems.
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