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A B S T R A C T   

Although having a variety of roles is generally beneficial for mental health, little is known about the relationships 
between work-family role combinations and depressive symptoms among married women in Korea, where child 
rearing is strongly considered a mother’s responsibility. This study examines how the four types of work-family 
role combinations may be associated with depressive symptoms among married Korean women younger than 50 
years old. Data were collected from 2012 through 2020 in five surveys by the Korean Longitudinal Survey of 
Women & Families. In total, 4811 married women (14,851 person-period observations) were analyzed using 
regression models with fixed effects. This enabled estimation of the within-person effects of transitions in work- 
family role combinations on depressive symptoms. Work-family role combinations were categorized as follows 
based on whether respondents had a job or at least one child: having both worker and mother roles, having a 
worker role only, having neither a worker nor a mother role, and having a mother role only. The findings indicate 
that married women who had only a mother role had more severe depressive symptoms than the other three 
groups. However, after controlling for whether respondents had a preschool-aged child, only those with both 
worker and mother roles had significantly lower levels of depressive symptoms compared with those with a 
mother role only. This study suggests that transitioning to being a working mother from a full-time mother may 
benefit the mental health of married Korean women. Furthermore, whether married women have a child criti-
cally impacts their mental health more than the number of roles. Raising a preschool-aged child seems to 
potentially be especially stressful for married Korean women. Working outside the home can protect the mental 
health of married Korean mothers who are affected by the social pressure to immerse themselves in child-rearing.   

1. Introduction 

It has been observed that having a variety of societal roles (i.e., 
multiple roles) provides less benefit to women’s mental health than to 
men’s (e.g., Christie-Mizell et al., 2019; Simon, 1995). Specifically, 
having both parent and worker roles may lead to greater psychological 
burden and role conflict among women compared with men because the 
mother role has been shown to lead to excessive obligations for women 
(Barnett & Baruch, 1985). Nevertheless, a few studies have shown that 
having multiple roles (or the combined worker-mother role) is positively 
associated with women’s mental health (Christie-Mizell et al., 2019; 
Lahelma et al., 2002). Longitudinal studies have also demonstrated the 
benefits of multiple roles among women by showing positive 

associations between working during mid-life and later-life health 
(Caputo et al., 2020; Engels et al., 2021). Such findings imply that 
having both work and family roles benefits women’s mental health 
compared to having only a family role. 

However, the current understanding of the relationships between 
work-family role combinations and women’s mental health remains 
limited. First, it is questionable whether and how work-family role 
combinations (especially the worker-mother role combination) are 
associated with married women in Asian countries such as Korea since 
existing studies have mostly been conducted in a few countries within 
Western social contexts (e.g., Christie-Mizell et al., 2019; Lahelma et al., 
2002). Indeed, the effects of work-family role combinations on mental 
health may depend on role-related contexts associated with gender role 
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norms and the level of gender equality in a given society (Barnett & 
Hyde, 2001; Mortazavi et al., 2009; Tang & Tang, 2001). Therefore, it 
cannot be assumed that having both mother and worker roles benefits 
women in Asian societies in a corresponding way. 

Moreover, Korea is an interesting social context that leads to two 
opposite expectations of the associations between work and family role 
combinations and mental health. In Korea, rapid societal changes in 
women’s human capital and labor market participation have occurred in 
recent years (Statistics Korea, 2021b; Ministry of Education & Korean 
Educational Development Institute, 2020), but conservative gender 
norms, especially related to child-rearing, remain in place. This implies 
that Korean working mothers may feel greater role conflict and negative 
emotions which can lead to psychological distress. Simultaneously, it 
has been observed that highly educated unmarried women in Korea 
showed a stronger orientation toward their careers than their Japanese 
counterparts (Brinton & Oh, 2019). This suggests a strong desire among 
Korean women to protect their career options after marriage and 
childbirth. In short, these two competing forces, role conflict for work-
ing mothers and career opportunity costs for full-time mothers, are both 
strong in Korea. Considering this context, it is worthwhile to examine 
whether having both worker and mother roles would be associated with 
altered depressive symptoms among Korean women. 

Second, few studies have considered the age or developmental 
period of women’s children, despite it being an important proxy for role- 
related contexts (e.g., Leupp, 2017). Associations between work-family 
role combinations and women’s mental health may vary according to 
the age of children since this factor substantially affects how the mother 
role may lead to role overload or conflict. However, it remains unknown 
whether having both mother and worker roles lowers mental health by 
increasing role conflicts or negative emotions such as guilt and frus-
tration, especially when a child is young. 

Finally, some methodological considerations are necessary to enable 
a nuanced analysis. Unfortunately, analysis with cross-sectional data 
cannot adequately control for differences between those who choose to 
have multiple roles and those who do not. This hinders causal argu-
ments. In comparison, analysis using longitudinal data is more likely to 
control these sorting processes by focusing on the investigation of 
whether and how transitions in work-family role combinations are 
associated with changes in depressive symptoms in individuals. Addi-
tionally, only married women should be analyzed to ensure straight-
forward comparisons between the role combinations considering worker 
and mother roles. For instance, if married women are compared to 
divorced or widowed women, it cannot be determined whether observed 
differences in mental health are caused by a lack of a role as a spouse or 
the experience of marital dissolution. Thus, unmarried women, 
including never married, divorced, and widowed women were excluded 
from the analysis. 

Motivated by these limitations in the literature, this study proposes 
the following research questions: (1) How are work-family role combi-
nations associated with depressive symptoms among married Korean 
women? (2) Do married women who have both worker and mother roles 
have better mental health? (3) Do the associations between work-family 
role combinations and depressive symptoms in women change when the 
age of their children is considered? If so, how? 

Based on these research questions, this study examines married 
Korean women aged 19–49 years using a nationally representative 
longitudinal survey. Focusing on married women (i.e., all respondents 
had a spouse role), four types of work-family role combinations are 
compared: having both worker and mother roles, having a worker role 
only, having neither a worker nor a mother role, and having a mother 
role only. Furthermore, considering the age of the women’s children, 
this study elucidates how work-family role combinations may be 
differently associated with depressive symptoms among married Korean 
women based on their children’s development periods. 

2. Literature review 

2.1. Multiple roles, role combinations, and mental health 

The identity accumulation perspective and role expansion theory are 
based on the shared core assumption that having multiple roles benefits 
one’s mental health (Barnett & Hyde, 2001; Thoits, 1983, 1991). Ac-
cording to the identity accumulation perspective, individuals obtain 
various experiences and identities as they assume diverse roles, which 
leads to a sense of self as a meaningful and purposeful entity (Thoits, 
1983). If individuals assume fewer roles or a single role only, commit-
ment toward the role associated with the amount of time and energy 
invested increases. This makes them more vulnerable to the effects of the 
loss of the role (Thoits, 1983). 

According to the role expansion theory (Barnett & Hyde, 2001; 
Nordenmark, 2004), when individuals have diverse roles, they are more 
engaged in diverse social relationships, which can enhance social and 
economic resources. Thus, multiple roles may provide useful resources 
such as social support and income. They can also increase an in-
dividual’s self-complexity and sense of existential self because addi-
tional roles can increase the number of perceived aspects of the self 
(Barnett & Hyde, 2001). Filling multiple roles can also reduce the 
harmful effects of stressors related to or caused by one’s social roles and 
provide opportunities to experience more diverse social engagements 
and activities. 

In both concepts, the substantial effects of multiple roles on mental 
health may vary by role-related contexts as critical conditions that shape 
the effects of multiple roles. The effects of multiple roles may depend on 
social context, role quality, and the perceived importance of each role 
(Barnett & Hyde, 2001; Thoits, 1983, 1991). Given that roles are sets of 
social and normative expectations based on societal norms (Thoits, 
1991), it is unsurprising that all roles do not have the same perceived 
social value and importance. 

Despite similarities between the two perspectives, the role expansion 
theory provides a more extended and nuanced argument regarding the 
potential negative effects of multiple roles on mental health. According 
to the theory, overload, and distress can occur if the demands of a role 
are excessive (Barnett & Hyde, 2001). Specifically, women’s traditional 
social roles (e.g., mother) tend to have low social value and lead to 
excessive obligations rather than privileges (Barnett & Baruch, 1985). 
Being a mother is an important source of stress among women. 

In this context, examining the number of roles individuals have 
would be less valid than comparing different role combinations because 
simply counting roles may not reflect social values or the importance 
given to each role. For instance, it would be imprudent to assume that 
being a parent and a worker should be equivalent to being an adult child 
and a worker. Considering role-related contexts is especially important 
when explaining women’s multiple roles and their impacts. In previous 
research, filling multiple roles was less beneficial for women than men 
(Christie-Mizell et al., 2019; Simon, 1995). Furthermore, having chil-
dren was positively associated with psychological distress and chronic 
stress for Canadian women regardless of their employment status 
(Maclean et al., 2004). This finding might be related to gender role 
norms emphasizing the mother’s role as the primary caregiver for chil-
dren. The mother role may lead to a greater psychological burden in 
societies where the traditional gender role norm is still influential. 

Although some studies have reported that having multiple roles is 
less beneficial for women than for men (Christie-Mizell et al., 2019; 
Simon, 1995), this does not mean that having multiple roles harms 
women. A few studies have shown the beneficial effects of multiple roles 
on women’s mental health. For instance, the number of roles has been 
positively associated with better mental health among women (Kang & 
Jang, 2020; Thoits, 1983). In other research, African American women 
with three roles (married, employed, and parent) were found to have 
less severe depressive symptoms than those with no defined role 
(Christie-Mizell et al., 2019). Moreover, Lahelma et al. (2002) found that 
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women with a partner and children function better mentally than 
women in other family types or single women, and that having a paying 
job benefits women’s health in England and Finland. In Japan, married 
women working with or without a family caregiving role (having chil-
dren or caring for older persons) had a lower level of psychological 
distress compared with women with only a worker role (Honda et al., 
2015). The benefits of multiple roles for women may also extend 
throughout the course of a lifetime. Women who worked during mid-life 
had better mental and physical health in later life than women who did 
not work (Benson et al., 2017; Caputo et al., 2020). 

Associations between work-family role combinations and mental 
health can be differently shaped within societies and change throughout 
one’s life course. The mother role may especially affect the level of role- 
related strain based on a child’s age or developmental period. As chil-
dren get older, their care needs and the mother’s level of time-intensive 
responsibility tend to decrease. Moreover, the intensive mothering ide-
ology emphasizes women’s devotion to their children (Hays, 1996), 
especially during early developmental stages. Previous studies have 
shown that beliefs related to intensive mothering and the pressure to be 
a perfect mother harm mothers’ mental health (Henderson et al., 2016; 
Rizzo et al., 2013). Given that mothers’ responsibilities and the impor-
tance of the role are emphasized during the early stage of childhood, the 
effects of the mother role on individual mothers may change alongside 
the age or development stage of their children. 

However, few studies have considered the age of children or their 
developmental periods, even though it is an important proxy for role- 
related contexts (e.g., Leupp, 2017). The beneficial mental health ef-
fects of being employed are reduced for women who have young chil-
dren, but not men (Leupp, 2017). According to a previous study, 
work-family conflict was the highest when the youngest child was 5 
years old or younger (Allen & Finkelstein, 2014). These studies suggest 
that the child’s age is critical in determining whether and how the 
mother role leads to role overload or conflict. 

2.2. Korean context 

Women’s labor force participation rates and human capital in Korea 
have increased greatly over the last several decades. According to Sta-
tistics Korea (2021a), women’s labor force participation rates among 
those aged 15 or over increased from 50.1% in 2012 to 53.3% in 2021. 
Furthermore, women’s employment rates among women aged 15 to 64 
were 52.7% and 57.7% in 2010 and 2021, respectively (Statistics Korea, 
2021b). A national survey also indicates that having a job is a normal 
expectation for most Korean women. 90.0% of Korean women aged 13 
and over expressed their belief that women should have a job (Statistics 
Korea, 2019). Additionally, the level of women’s human capital has 
dramatically increased. In Korea, women’s educational attainment now 
exceeds men’s. For example, the percentage of women going to college 
was 60.3% in 2000 and increased to 75.1% in 2006 when it exceeded the 
men’s rate (73.8%). The educational gender gap has increased since 
then, and as of 2018, the percentage of men attending college was 65.9% 
while 73.8% of women attended (Ministry of Education & Korean 
Educational Development Institute, 2020). 

Although the labor force participation and human capital of Korean 
women have increased substantially over recent decades, child-rearing 
is still considered a mother’s responsibility. Women are expected to 
fulfill the gender role of the mother as the main caregiver and educator 
of their children (Shin et al., 2019). Therefore, child-rearing is regarded 
as one of the most important family responsibilities and roles, especially 
for women. Mothers are expected to provide strong social support and 
devotion (Lee, 2008). It has been emphasized socially that a mother’s 
care is crucial to infants’ and children’s healthy psychological, physical, 
and cognitive development. Since extended families who live in the 
same household have become less common, child rearing has become 
increasingly difficult for Korean women because of a lack of daily social 
support. Many married women suffer from dokbag-yuga (single 

parenting) even if they have a spouse because of the gender norm 
emphasizing the mother’s role. Furthermore, Korean society promotes 
governmental family policies which favor single-earner families despite 
the increase in dual-earner families and low-quality available childcare 
support (Lee et al., 2016). 

Female responsibility for child-rearing is reflected in the M-shaped 
graph of female labor force participation in Korea. Korea and Japan are 
the only OECD countries with decreasing female labor force participa-
tion rates after the 20s, increasing throughout the late 30s and 40s, and 
decreasing again following the 50s. This overall pattern forms an M- 
shape graphically based on age. Korea shows even a sharper valley in the 
M-shape than Japan (Brinton & Oh, 2019). The M-shape suggests that 
women interrupted careers for marriage and childbirth and that partial 
recovery occurs several years after childbirth. In other words, the role 
transition to full-time mother and then to working mother could be the 
most prominent and important transition occurring in Korea compared 
with other OECD nations. It will be important to understand how the 
role change and associated status change affect mothers’ mental health. 

Gender differences in parental leave also reflect the unequal situa-
tion in child rearing according to gender. In Korea, the use of parental 
leave has increased but remains relatively uncommon. The percentages 
of mothers with a newborn who used parental leave were 40.5% in 2010 
and 63.9% in 2021, whereas the percentages of fathers who used 
parental leave were 0.2% in 2010 and 3.4% in 2021 (Statistics Korea, 
2021c). This suggests that parental leave has increased, but the low rate 
for men reflects the gender inequality based on traditional gender norms 
in childrearing. Additionally, parental pay is generally 80% of the 
baseline salary, with the minimum at 700,000 Korean won (approxi-
mately USD 700) and the maximum at 1,500,000 Korean won. 

In this context, it is possible that having a child increases the psy-
chological stress and burden imposed on Korean women. However, very 
few studies have investigated whether having a worker role and a 
mother role exacerbates psychological distress by increasing role con-
flicts and overload. Although one previous study showed that Korean 
women who have multiple role combinations have better mental health 
than others (Kang & Jang, 2020), it was not clearly shown whether 
having both worker and mother roles is more beneficial than having 
only a mother role. 

Some previous studies have also shown that having children harms 
the mental health of Korean women. Interestingly, having more than 
two children was positively associated with suicide attempts among 
Korean women compared to those with no children (Kim et al., 2021). 
Another study analyzed married women aged 20 to 49 and found that 
the number of children was not significantly associated with mothers’ 
mental well-being, but having a child younger than seven years old 
significantly increased the likelihood of having suicidal ideations (Kim 
et al., 2013). Therefore, having a young child seems to cause intense 
stress and harm one’s mental health. Thus, it is worth investigating 
whether having a worker role reduces the strain related to the mother 
role or increases role conflicts or strain among Korean women. 

3. Methods 

3.1. Data 

Data were drawn from the 2012 (wave 4) through 2020 (wave 8) 
surveys of the Korean Longitudinal Survey of Women & Families 
(KLoWF), a nationally representative survey conducted by the Korean 
Women’s Development Institute. Following the first and second surveys 
conducted in 2007 and 2008, the survey has been conducted every 2 
years. The target population of the KLoWF was Korean women aged 19 
to 64 as of 2007. The data were collected using a multi-stage stratified 
probability sampling method. Based on the 2005 Population and 
Housing Census of Korea, enumeration districts were used as the basic 
sampling frame to select the primary sampling unit, and then 1700 
enumeration districts were selected using probability proportion to size 
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sampling. The secondary sampling unit was a household in the districts. 
Approximately five households were selected by systematic sampling 
from a selected district. Finally, women from these households who 
were aged 19 to 64 as of 2007 were interviewed (Korean Women’s 
Development Institute, 2022). 

The total number of respondents during the 2007 wave 1 was 9997 
women aged 19 to 64. The attrition rates of respondents from waves 2 
through 5 were 21.7%, 25.4%, 32.3%, and 37% respectively (Korean 
Women’s Development Institute, 2022). To compensate for attrition, 
2621 women were added to the survey in 2016 (wave 6) after analyzing 
the characteristics of respondents who did not participate in the survey 
from wave 2 to wave 5 (Korean Women’s Development Institute, 2022). 
Thus, wave 6 (N = 10,065) had a greater number of respondents than 
wave 5 (N = 7745). The present study used data from 2012 (wave 4) 
because survey questions for depressive symptoms were not included 
before 2012. 

This study includes only married women younger than 50 from 
waves 4 to 8 for the analyses because of the focus on associations be-
tween work-family role combinations and depressive symptoms associ-
ated with having a young child. Restricting the sample through the 40s is 
also consistent with the M-shaped female labor force participation rates 
in Korea where the second peak of women’s reemployment occurred in 
those in their 40s (OECD, 2017). The numbers of respondents across the 
study waves with and without the sample restriction are summarized in 
Supplementary Table 1 of the Appendix. Given that this study is a sec-
ondary data analysis of publicly available KLoWF data, no Institutional 
Review Board review was required. By including married aged 19 to 49 
without nonresponse items, the final sample included 14,851 
person-period observations from 4811 married women aged 19 to 49 
from survey waves 4 to 8. Because the source data are from a nationally 
representative sample of Korean women, the present findings can be 
generalized to married women aged 19 to 49. 

3.2. Measures 

3.2.1. Depressive symptoms 
Depressive symptoms were measured using a 10-item version of the 

Center for Epidemiological Studies-Depression (CES-D) scale. The items 
used were (1) “I was bothered by things that usually don’t bother me,” 
(2) “I had trouble keeping my mind on what I was doing,” (3) “I felt 
depressed,” (4) “I felt that everything I did was an effort,” (5) “I was 
happy,” (6) “I felt fearful,” (7) “My sleep was restless,” (8) “I enjoyed 
life,” (9) “I felt lonely,” and (10) “I could not get ‘going’.” The response 
categories for each item ranged from “rarely or none of the time (0),” to 
“most or all of the time (3).” The dependent variable was measured by 
summing the scores of 10 items. Positive statements were counter-coded 
so that higher values indicated more severe depressive symptoms. The 
reliability of depressive symptoms was 0.882 (Cronbach’s α). 

3.2.2. Work-family role combinations and Child’s age 
Work-family role combinations were classified into the following 

four groups based on whether respondents had a job or at least one child 
at the time of each survey: having both worker and mother roles, having 
a worker role only, having neither a worker nor a mother role, and 
having a mother role only. Having a job was defined as working for at 
least the last month before each survey. Given that respondents included 
in the study were limited to married women, all respondents had a 
spouse role regardless of the work-family role combinations. Consid-
ering the ages of children, two variables were separately measured as 
dummy variables: whether one had a preschool-aged child(ren) and/or 
whether one had a school-aged child(ren). 

3.2.3. Covariates 
Sociodemographic variables included age, educational level, house-

hold income, government subsidy recipient, and whether respondents 
lived with a parent or parent-in-law. Age was measured in years. 

Educational level ranged from 1 (no schooling) to 7 (college or higher). 
Household income was measured as a continuous variable and was 
logged because it was skewed after adding a value of 1. Household in-
come was a particularly important control variable because income 
changes in a household may be closely related to switches between the 
work-family role combinations. For example, a switch from working 
mother to full-time mother may result in decreased household income 
and hence increased depressive symptoms. Receiving a government 
subsidy indicated whether a respondent was eligible for the govern-
mental subsidy for the poor (eligible = 1). Living with a parent or 
parent-in-law was measured to control for other family-related contexts. 
We examined whether the effects of work-family role combinations were 
still significant after controlling for this variable. Additionally, a health 
outcome variable was included: that of having a chronic disease. This 
was a dummy variable that indicated whether respondents had a least 
one chronic disease diagnosed by a physician. Diagnosis with a chronic 
disease may force a woman to quit a job and simultaneously cause 
symptoms of depression. Unlike studies conducted in Western societies, 
race and ethnicity were not controlled for in this study because Korea is 
ethnically highly homogenous. Furthermore, time-constant character-
istics did not require controls since they would be controlled by 
respondent-level fixed effects. 

3.3. Analytic strategy 

Fixed-effect regressions were used to examine associations between 
the work-family role combinations and depressive symptoms of married 
women. Unlike conventional ordinary least squares (OLS) and random- 
effect models, the fixed-effect model estimates the effects of time- 
varying variables on within-person changes in the outcome variables 
over time (Angrist & Pischke, 2009). In other words, fixed-effect models 
can eliminate the potential confounding effects originating from any 
time-invariant heterogeneity across respondents. In the present case, it 
will control any mechanism for different women sorting into different 
work-role combinations. The within-change estimation by fixed effect 
estimation enables the interpretation of the effect of work-role combi-
nations as the “transition” effect from one combination to another. 

The fixed-effect regression analyses included three analytical 
models. The first model examined associations between work-family 
role combinations and depressive symptoms after controlling for de-
mographic variables. These included age, educational level, household 
income and government subsidy recipient. The second model added 
living with a parent or parent-in-law and having a chronic disease to 
examine whether the effects of work-family role combinations remained 
significant after controlling for living with a parent or parent-in-law and 
the health variable. The final model included two variables for consid-
ering the age of a child (i.e., having a preschool-aged child or having a 
school-aged child). 

4. Results 

4.1. Descriptive statistics 

Table 1 summarizes the descriptive statistics for all variables 
included in the study. The numbers of respondents and observations 
across the study waves were 4811 and 14,851, respectively. The mean 
value of depressive symptoms was 4.562 and the between-person stan-
dard deviation (SD = 3.815) is comparable with the within-person 
standard deviation (SD = 3.55). Thus, married women experienced 
considerable changes in the levels of depressive symptoms across the 8 
years, and the within-change model with fixed effects used here is ex-
pected to produce valid estimates. 

The descriptive statistics of work-family role combinations show that 
most married respondents either had both worker and mother roles or a 
mother role only. Only 2.1% and 1.7% of respondents were workers 
without children and childless wives without a job, respectively. 
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Regarding children’s ages, 25.4% and 72.4% of married women had 
preschool-aged children and school-aged children, respectively. 

Table 2 presents transitions in work-family role combinations be-
tween the adjacent study waves. Most married women in the sample 
maintained the same role combinations between waves. Among women 
with both mother and worker roles, 89.42% maintained these roles 
between the waves. Meanwhile, 78.6% of married women with only a 
mother role maintained this role. In contrast, 10.58% of married women 
with both mother and worker roles experienced a role transition to only 
the mother role (full-time mother). Furthermore, 21.4% of full-time 
mothers switched to working mothers. Finally, 28.03% of those who 
were initially neither a worker nor a mother (spouse role only) had 
children between the waves. 

4.2. Associations between work-family role combinations and depressive 
symptoms 

Table 3 presents the results of fixed-effect regression analyses. The 
analytical models in Table 3 have added variables in hieratical ways to 
examine whether and how work-family role combinations are associated 
with depressive symptoms. Research question 1 examined how role 
combinations are associated with depressive symptoms. Regarding this 
research question, the findings summarized in Table 3 indicate that 
work-family role combinations were statistically significantly associated 
with depressive symptoms. Unlike married respondents with a mother 
role only, all three types of role combinations were associated with 
decreased depressive symptoms even after controlling for whether re-
spondents lived with a parent or parent-in-law and had a least one 
chronic health condition as shown in Model 2. Compared to married 
women with a mother role only, those with both worker and mother 
roles, with a worker role only, and with neither a worker nor mother role 
(i.e., only spousal role) had statistically lower levels of depressive 
symptoms. 

Given that the within-change estimation by fixed effect estimation 
enables the interpretation of the effect of work-role combinations as the 
transition effect from one combination to another, the findings in Models 
1 and 2 suggest that quitting work for mothers (i.e., transitioning from 
having both a mother and worker roles to having a mother role only) 
was associated with increased depressive symptoms. Meanwhile, 
resuming work (i.e., transitioning from a mother role only to having 
both mother and worker roles) was associated with decreased depressive 
symptoms. A drastic role change from being a working wife (having a 
worker role only) to a full-time mother (having a mother role only) was 

Table 1 
Descriptive statistics of the 14,851 person-period observations from 4811 mar-
ried women aged 19 to 49 across waves 4 to 8 of the KLoFW  

Variables Range Mean/ 
Proportion 

Overall 
SD 

Between 
person SD 

Within 
person 
SD 

Depressive 
symptoms 

0–29 4.562 4.807 3.815 3.550 

Work-family role combinations 
Worker +
Mother 

0,1 0.524    

Worker only 0,1 0.021    
Neither 
worker nor 
mother 

0,1 0.017    

Mother only 0,1 0.438    
Age 19–49 41.530 5.286 5.336 2.273 
Educational 

level 
1–7 4.818 0.979 1.007 0.061 

Household 
income 
(logged) 

0–11.082 8.500 0.603 0.558 0.366 

Receiving 
governmental 
subsidy 

0,1 0.006    

Having a chronic 
disease 

0,1 0.148    

Living with a 
parent or 
parent-in-law  

0.077    

Having a 
preschool- 
aged child  

0.254    

Having a school- 
aged child  

0.724    

Notes: SD = standard deviation. Standard deviations for categorical variables are 
excluded. 

Table 2 
Transitions in work-family role combinations across adjacent waves among 
married women aged 19 to 49.    

Worker +
Mother 

Worker 
only 

Neither 
worker nor 
mother 

Mother 
only 

Total 

Worker +
Mother 

n 4565 0 0 540 5105 
% 89.42 0 0 10.58 100 

Worker only n 28 116 26 19 189 
% 14.81 61.38 13.76 10.05 100 

Neither 
worker 
nor 
mother 

n 3 22 88 44 157 
% 1.91 14.01 56.05 28.03 100 

Mother only n 973 0 0 3573 4546 
% 21.4 0 0 78.6 100 

Total n 5569 138 114 4176 9997 
% 55.71 1.38 1.14 41.77 100  

Table 3 
Fixed-effect regression models analyzing associations between work-family role 
combinations and depressive symptoms among married Korean women aged 19 
to 49.   

Model 
1  

Model 
2  

Model 
3  

Work-family role combinations (referent = mother only) 
Worker + Mother − 0.309 * − 0.293 * − 0.287 * 

(0.142)  (0.142)  (0.142)  
Worker only − 1.333 * − 1.330 * − 0.776  

(0.579)  (0.577)  (0.608)  
Neither worker nor 
mother 

− 1.532 ** − 1.569 ** − 1.018 +

(0.551)  (0.550)  (0.583)  
Age − 0.537 *** − 0.532 *** − 0.509 *** 

(0.017)  (0.017)  (0.019)  
Educational level 0.008  0.020  − 0.004  

(0.489)  (0.487)  (0.490)  
Household income 

(logged) 
− 0.451 *** − 0.456 *** − 0.459 *** 
(0.110)  (0.109)  (0.108)  

Receiving governmental 
subsidy 

0.660  0.561  0.587  
(1.033)  (1.017)  (1.009)  

Having a chronic disease   0.404 ** 0.417 **   
(0.149)  (0.149)  

Living with a parent or 
parent-in-law   

0.402  0.414    
(0.341)  (0.342)  

Having a preschool-aged 
child     

0.468 **     
(0.171)  

Having a school-aged child     0.257 +

(0.136)  
Constant 30.858 *** 30.546 *** 29.399 *** 

(2.531)  (2.517)  (2.581)  

R2 within 0.133  0.134  0.134  
R2 between 0.023  0.022  0.022  
R2 overall 0.002  0.002  0.002  
F 207.36 *** 164.12 *** 135.34 *** 
N of observations 14851  14851  14851  
N of persons 4811  4811  4811  

Notes: Unstandardized coefficients are presented. Numbers in parentheses are 
robust standard errors. 
+p < .1, *p < .05, **p < .01, ***p < .001. 
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associated with increased depressive symptoms; the reverse scenario is 
very unlikely in our Korean data and was not reported by any of the 
participants (see Table 2). Additionally, married women who were 
neither a worker nor a mother would be considerably more likely to 
experience increased depressive symptoms after the birth of their first 
child. 

Research question 2 examined whether married women who had both 
worker and mother roles had better mental health. Regarding this 
research question, the present findings indicated that having both 
worker and mother roles was positively associated with mental health. 
Married women who had both worker and mother roles had lower levels 
of depressive symptoms compared to those with a mother role only in 
Models 2 and 3. These findings suggest that transitioning from a mother 
role only to having both mother and worker roles would be negatively 
associated with depressive symptoms. Thus, our analysis with fixed ef-
fects supports that adding the worker role to Korean mothers improves 
their mental health rather than harming it. 

Research question 3 examined whether and how associations between 
work-family role combinations and depressive symptoms in women 
change when considering the age of their children. For this research 
question, the findings of Model 3 indicated that associations between the 
role combinations and depressive symptoms changed after controlling 
for the age of mothers’ children. Having a worker role only became non- 
significant and neither a worker nor a mother role became marginally 
significant after controlling for the two variables related to children’s 
ages in Model 3. Only working mothers had statistically significantly less 
severe depressive symptoms than full-time mothers at a 5% level. That 
implies that quitting work among mothers was associated with increased 
depressive symptoms, whereas resuming work was associated with 
decreased depressive symptoms among them. 

Furthermore, having a preschool-aged child was positively associ-
ated with depressive symptoms, and those who had a preschool-aged 
child were more likely to be depressed than others. Having a school- 
aged child was marginally significantly associated with depressive 
symptoms. Thus, married women who had a preschool-aged child were 
likely to have greater depressive symptoms. 

Regarding other covariates, age, household income, and having a 
chronic disease were statistically significant. Age and household income 
were negatively associated with depressive symptoms. Those who had a 
chronic disease had greater depressive symptoms than their counter-
parts. However, living with a parent or parent-in-law was not signifi-
cantly associated with depressive symptoms. 

As a supplementary analysis, the result of the random-effect model is 
summarized in the appendix (Supplementary Table 2). The result of the 
random-effect model is quite consistent with that of the fixed-effect 
models in terms of associations between the role combinations and 
depressive symptoms (Model 3 in Table 3), but their significances are 
greater in the random-effect model. Married women with roles as both a 
worker and a mother had significantly lower levels of depressive 
symptoms than those with a mother role only. Additionally, having a 
worker role only was marginally significant, and neither a worker nor a 
mother role was significant at a 5% level. This indicated that the fixed- 
effect models provided more conservative tests after controlling for 
time-constant differences across respondents. 

Another supplementary analysis was conducted to examine whether 
there were differential effects associated with having both a worker and 
mother role by the types of occupations. The group of “having both a 
worker and mother role” were categorized into four sub-groups by 
occupation types: (1) managerial or professional worker + mother; (2) 
office worker + mother; (3) service or sales worker + mother; and (4) 
others + mother. The “having a worker role only” category was not 
refined by the types of occupation because it was not statistically sig-
nificant in the final model of Table 3. Additionally, there were a small 
number of cases in the category of “having a worker role only” (n =
312). In these findings, only the category “manager or professional +
mother” was marginally significant. These individuals had lower levels 

of depressive symptoms compared with respondents who had a mother 
role only at a 10% level. This indicates that the transition from having a 
managerial or professional worker role and a mother role, to having a 
mother role only, increased depressive symptoms at a 10% level. 
Although it was not strongly significant, it implies that quitting a 
managerial or professional job would be more harmful to mental health 
than other occupation types. The results of this analysis are summarized 
in Supplementary Table 3 of the Appendix. 

5. Discussion 

The findings have shown that having both worker and mother roles 
benefits the mental health of married Korean women aged 19 to 49. 
Compared with married respondents with only a mother role, the other 
three role combination types were associated with decreased depressive 
symptoms after controlling for whether respondents lived with a parent 
or parent-in-law or had a chronic disease. Married women with only a 
worker role and with neither mother nor worker roles (i.e., spouse role 
only) had better mental health than those with a mother role. However, 
having a worker role only became non-significant and neither the 
worker nor mother roles became marginally significant after controlling 
for the two variables related to children’s age. Only working mothers 
had statistically significantly less severe depressive symptoms than full- 
time mothers at a 5% level. The results of fixed-effect models suggest 
that the transition from having mother and worker roles to having only a 
mother role is associated with increased depressive symptoms, whereas 
the opposite transition from only a mother role to having both mother 
and worker roles is associated with decreased depressive symptoms. 

These findings are consistent with the role expansion theory and 
identity accumulation perspective (Barnett & Hyde, 2001; Thoits, 1983) 
that suggest that having both worker and mother roles is more beneficial 
to mental health compared with having a mother role only. They also 
concur with a few empirical studies that support the benefits of multiple 
roles for women (Christie-Mizell et al., 2019; Lahelma et al., 2002). 
Having multiple roles may provide women with useful resources such as 
social support and income, while also increasing self-complexity and 
mothers’ sense of meaningfulness and existential self (Barnett & Hyde, 
2001; Thoits, 1983). Filling multiple roles can also reduce the harmful 
effects of stressors related to social roles and allows women to experi-
ence diverse social engagements and activities. 

Even in Korea, where child rearing is strongly considered a mother’s 
responsibility, working mothers appear to have better mental health 
than full-time mothers. This is largely consistent with a previous study 
which found that married Korean women with both mother and worker 
roles, and those with a sole mother role, had lower levels of depressive 
symptoms than women without either role (Kang & Jang, 2020). 
Working outside the home gives women economic power, which can be 
related to psychological resources such as a positive self-concept and 
empowerment. This may especially reduce psychological distress 
resulting from the family role because outside work distracts women 
from being overly immersed in their family responsibilities. Thus, hav-
ing both worker and mother roles also benefits Korean women. While 
having both roles may increase work-family imbalances from some 
perspectives, a job can provide mothers with useful psychological and 
economic resources such as improved self-esteem, and increased income 
and social support, thereby decreasing the depressive symptoms expe-
rienced by married women with children. 

Interestingly, adding a mother role is not beneficial to the mental 
health of married Korean women. This suggests that adding a role does 
not always protect mental health but might increase psychological 
burden and stress depending on societal role-related norms. Married 
women with neither a worker nor a mother role had lower levels of 
depressive symptoms compared with those with a mother role (Model 2 
of Table 3). Although the difference between the two groups became 
marginally significant after controlling for whether the mother had a 
preschool-aged child (Model 3 of Table 3), this result implies that adding 
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a mother role is not beneficial to mental health among childless 
housewives. 

Thus, having a child (in contrast to merely the number of roles filled) 
seems to be a critical condition associated with the mental health of 
married Korean women. Being a mother with young children appears to 
lead to especially significant depressive symptoms among Korean 
women due to excessive obligations assigned to mothers. Specifically, 
these findings demonstrate that having a preschool-aged child was 
positively associated with depressive symptoms while having a school- 
aged child was marginally significantly associated with mental health. 
Raising a preschool-aged child can be very stressful for married women 
in the Korean context, and previous studies have shown that having 
children is harmful to the mental health of Korean women (Kim et al., 
2013, 2021). 

The present findings support the identity accumulation perspective 
and role expansion theory by showing that simultaneously having both 
worker and mother roles is beneficial to mental health compared with 
having a mother role only. This study, however, also provides new im-
plications for future research related to multiple roles. The findings 
suggest that stress associated with the mother role may be resolved or 
reduced by activities and resources obtained at the workplace but that 
the opposite relief of workplace stress by mothering is unlikely. Thus, 
cross-role benefits are not additive but directional or contingent. Further 
elucidation of those directional benefits or contingent factors associated 
with benefits is warranted in future research. 

Additionally, these findings may inspire further studies of whether 
and how role combinations are associated with depressive symptoms in 
married women in other Asian societies. Women’s labor force partici-
pation rates have continuously increased in many countries in East Asia 
and the Pacific, including China, Japan, and Malaysia (World Bank, 
2021). Additional studies of married women in these countries may 
examine whether the findings of this study correlate with the experi-
ences of married women in other Asian countries associated with 
increasing participation in their labor forces by women and relatively 
traditional gender norm ideologies. 

Several limitations of this study need to be addressed. First, the 
percentages of respondents who had a worker role only and neither a 
worker nor a mother role were relatively low and this may reduce the 
statistical power of the variables. In the descriptive statistics, only 2.1% 
of respondents were a worker without a child and 1.7% were neither a 
worker nor a mother. Additionally, the numbers of the transitions of 
these two groups to having both roles or having a mother role only are 
also limited and could lead to the type 2 error because of the lowered 
statistical power associated with these transitions. Second, the types of 
employment and the transitions between them across waves could not 
be examined. A logical next step for future research is to examine 
whether and how employment transitions between full-time and part- 
time work are associated with depressive symptoms among married 
women. 

Third, we could not control for personal income because of the high 
collinearity with the role combinations. Two combination categories, 
neither worker nor mother, and mother only, have no personal income. 
Considering that the negative effect of quitting work on mental health 
could be associated with the reduction of personal income, further 
research should investigate whether reduced individual income after 
quitting work leads to depressive symptoms net of full-time child-rear-
ing. Nevertheless, the findings in Table 3 suggest that the mediating 
mechanism associated with reduced income is relatively unlikely 
because “Neither worker nor mother” shows the lowest levels of 
depressive symptoms across the three models, even lower than “Worker 
only”. If reduced income had improved depressive symptoms, a transi-
tion from “worker only” to “neither worker nor mother” would have 
increased the level of depressive symptoms, which is the opposite of 
these observations. 

Fourth, relatively short-term effects of role transitions were esti-
mated. The advantage of both worker and mother roles may either decay 

or cumulatively increase over time. We did not explore how work-family 
transitions may be associated differently with depressive symptoms in 
the medium and long term. Thus, more respondents and survey waves 
are needed to estimate longer-term effects. Additionally, having a 
mother role might also be beneficial to women’s mental health as chil-
dren grow. Therefore, we should be careful not to conclude that having a 
child would be deleterious to women’s mental health over the course of 
their lives. Finally, despite the methodological advantages of the 
employed fixed-effect model, the possibility of reverse causation re-
mains because the fixed-effect model only controls for time-constant, 
between-person, heterogeneity. That is, a married woman with 
improving mental health might decide to continue working in combi-
nation with parenting. 

6. Conclusion 

Despite the limitations, this study provides clear evidence that hav-
ing both mother and worker roles can benefit the mental health of 
married Korean women. The mother role might lead to greater re-
sponsibility and burden, especially when a child is young. Meanwhile, 
having a job may decrease the psychological burden of married women 
with young children instead of increasing role overload or conflicts. 
Handling work-family roles simultaneously can benefit women by 
providing valuable resources such as social support, income, and 
increased self-esteem. 

Furthermore, our findings on the negative association between 
having a preschool-aged child and mental health suggest an implication 
for Korean society concerning low fertility rates as well as women’s 
mental health. Korea has the lowest fertility rate in the world, with 
fertility rates of 1.239 in 2015 and 0.84 in 2020 (Statistics Korea, 
2021d), which might also be associated with mothers’ mental health. 
With increasing participation by women in the labor force and their 
increasing human capital (Statistics Korea, 2021a; Ministry of Education 
& Korean Educational Development Institute, 2020) many women 
believe that they should also have jobs (Statistics Korea, 2019). How-
ever, child rearing remains considered women’s work, which leads to a 
psychological burden and employment disruption. As of 2021, 43.2% of 
all married women who quit working did so to raise their preschool-age 
children (Statistics Korea, 2021e). These findings suggest that this sit-
uation in Korea worsens the mental health of married women. Addi-
tionally, it increases the likelihood that women will not have children or 
delay childbirth (Brinton & Lee, 2016; Brinton & Oh, 2019; Seo, 2019). 
Furthermore, it has been reported that Korean women are less likely to 
have a second child if they are employed after having a first child (Ma, 
2016). Therefore, governmental policies for increasing women’s work 
and improving work-family balance based on gender equality should be 
implemented. 
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