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Abstract 

Physical Health care is vital for the women as they are considered the symbol of care, home maker and family organizer. 
Further, mental and physical state of women explicitly or implicitly impacts family health too. The change in living pattern, food 
habit, busy schedule, decline of joint family system and rising participation of women of middle-income group (MIG) in workforce 
has resulted in myriad negative effects on women’s health and their families. The purpose of the present study is to explore the 
physical health challenges faced by working women of MIG families. Working women reported good knowledge of healthcare 
regulator. Findings indicated that a good family system and supportive environment helped them to accommodate healthcare 
effectively. 
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Introduction 

India is the second-most populous country in the world. Over the last decade, Indian society has witnessed a surge in the 
participation of women in the workforce. Women to perform better at work, be more committed to the organization, and ultimately 
contribute to the growth of the economy and positively impact society. (Swathi, 2022). Women account for 19.9% of the total labour 
force in India. (World Bank Group, 2020). Health condition, gender gap in education and skills, the burden of unpaid work, family 
responsibility and lack of safety and freedom of mobility negatively influence women’s participation in workforce. (Chapman & 
Mishra, 2019). Health issue is chief factors that hamper the full economic participation of India’s women. Effective health care is 
crucial for maintaining health of working women’s of MIG families. Working women here are referred to those who are in paid 
employment. Working women in India are faced with lot more challenges than their counterparts in the other parts of the world. (Zhu, 
2012). In a transitioning society like India, where the traditional roles of women as homemakers and caretakers are deeply entrenched, 
the work-family balance becomes a challenge for women and their employers.  

 
Women need support of husband, family members, institution, societies and the government for effective healthcare 

regulation of family health. An efficient use of time, money, resources, knowledge, and skills to achieve optimum health status may be 
referred to as healthcare maintenance. There has been a large chunk of literature on women’s engagement in the market labour and 
familial responsibilities including childcare, its impact on their health,  
 
Working women’s of Middle-Income Group families - Health Issues is cause of concern: 

Women are viewed as providing the primary healthcare and family care. The most important resource for a country's growth 
and development is its human resources. Due to the combined responsibilities, she bears at home and at work, working women 
belonging to middle income group families may experience negative effects on their physical and emotional health. Working women 
from the educated middle-class family are a relatively new social group. They signify a change in the nation's socioeconomic 
structure. When a mother is ill or unavailable, particularly during the first five years of a child's life when she is most needed, it is bad 
for the child's nature and nurture. Women are viewed as providing the primary healthcare and family care. When the mother is not 
available due to health issues, a caretaker or maid may be able to meet the physical needs, but it will have a negative impact on the 
children's overall personalities and health. Only a child that is physically, cognitively, socially, and emotionally healthy prove to be an 
asset for the nation. 

 
Factors affecting Working women’s health of MIG families 
 Healthy diet: A positive correlation with the application of a healthy diet was observed in all the categories of quality of life. 

This means that the respondents with healthy diets had a higher quality of life. (Stępień, 2019) 
 Sound sleep: Dashora (2013) revealed in their study women have started sleeping lesser than before because only when they 

wake up early they can cook for the family, get themselves ready for the job, get their children ready for the schools, so on an 
average, women lost 2 hours of sleep per day and up to 14 hours sleep per week. Not only duration but quality of sleep also 
mater. Most of the women are unable to take uninterrupted sleep. Inadequate sleep is a significant health issue. Public 
education on the importance of sleep health, increased awareness of how sleep health interrelates with other health behaviours, 
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and easily accessible, wide-reaching interventions integrating multiple behaviours are required. (Oftedal, Vandelanotte, & 
Duncan, 2019)  

 Healthy Life style: Lifestyle entails all the behaviors that are under the control of individuals and that affect their health risks. 
Health-promoting lifestyle is a good predictor of general health among working women.( Akbari, et al., 2018) Healthy 
lifestyles range from appropriate behaviours, activities and performances such as adequate levels of physical activity, healthy 
sleep patterns, for example adequate rest, the ability to adapt to stress, the ability to enjoy family and community support, 
working in a favourite job, recreational activities and devoting sufficient time for spiritual and mental development, effects 
health and well‐being (Stanhope & Lancaster, 2016). 

 Ideal weight: BMI is a measurement of a person's leanness or corpulence based on their height and weight, and is intended to 
quantify tissue mass. 

Category BMI range - kg/m2 

Severe Thinness < 16 

Moderate Thinness 16 - 17 

Mild Thinness 17 - 18.5 

Normal 18.5 - 25 

Overweight 25 - 30 

Obese Class I 30 - 35 

Obese Class II 35 - 40 

Obese Class III > 40 

   
 Physical exercise: Physical activity and healthy diets are essential for the prevention of obesity and chronic disease that 

disparately impact working women health. (Madden,2020)  
 Mental Health/ peace: Mental health is a major public health concern worldwide. A preventive program regarding various 

aspects of mental health for married working women at workplace as well as community level could be a useful strategy in 
reducing this public health problem (Panigrahi A, Padhy, & Panigrahi M.,2014). 

 Health education: Working women need to be aware of the value of health care, a balanced diet, effective stress management 
techniques, and other issues. Workplace health initiatives were successful in changing the lifestyle choices of working women 
(Madden, 2020).  

 Safe environment:  Safe and supportive environment is an importance factors on working women’s mental and physical 
health.  

 Multiple household responsibilities: As the women take on the role of working professional in addition to their traditional 
role of the homemaker, they are under great pressure to balance their work and personal lives. (Swathi,2022) 

 Childcare responsibility: Family health is primary responsibility of women especially caring children during first five years. 
Earlier when there were joint families, they share the responsibilities and take care of her children but due to nuclear shift of 
family system children suffer a lot.  

 Gap between /Co- ordination between knowledge and implementation: Most of the women are educated, well aware but 
due to lack of time, and multiple responsibility they compromise her own health over family and workplace pressure. Family 
and institution place vital role to encourage women for good health maintenance. 
 

METHODOLOGY 
The study was conducted by using observation and case study method of five working women of Middle-Income Group 

families having children of age group 1- 5 years. For about 6 months random visits and personal meetings were done with the subjects 
and findings were recorded. Then further information was collected using a well-defined format of questionnaire covering various 
dimensions of health care such as daily routine, health care, health problems, sleeping pattern, responsibility toward family, child care, 
tension and anxiety faced were asked by working women of MIG families.  Frequency tabulation and simple graphical representation 
was applied to analyze the data.  
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Objectives of the study 
1. To study physical health challenges faced by working women having children of age group 1-5 years. 
2. To determine the practices of working women regarding physical health care.  
 
RESULT AND DISCUSSION 
Case Study 1  

She is a 35-year-old married, having 3 and half years old female child, working as teaching faculty in higher education. She 
wakes up at 6:30 am, then prepares her breakfast and tiffin for lunch. She used to spend 7 hours at her workplace, despite this she is 
able to spend approximately 8 hours quality time with her daughter. Interesting to note, she also takes 7 hours sound sleep on daily 
basis. She is unable to involve in physical activities on regular basis. She includes fruits, vegetables, milk and other protein rich food 
in her daily dietary intake. Because of her balanced diet possibly she suffers very rarely from stress, tension, mental tiredness, physical 
tiredness and menstrual pain. She very often has to face the problem of headache which may be attributed to her hectic schedule and 
responsibilities. It was observed that she used to carry her lunch from home and always regular at work place. No urgent or sick leaves 
were observed during the period of observation. Because of her family support she is able to reach on time for job and feel less 
anxious too. Thus, it can be remarked that overall, she is good in performing her role in family and family support has been helping 
her to operate her personal as well as professional life. 

 
Case study 2 

A 34-year-old teaching professional who lives in a nuclear family with her 5-year-old daughter. She wakes up at 9:00 am and 
serves the family breakfast. She spends 6-7 hours at her workplace. She plays 2 to 3 hours with her daughter. She has practical 
knowledge and awarded personality, have good physical health. As she includes balance diet in her daily routine and she goes for 
evening walk daily. She opts for healthy food habit and sometimes consume fast food. She believes that the education background and 
practical knowledge is very helpful in handling personal and professional life. She faces very often health problem such as chronic 
backache, headache, stress and tension and sometimes physical and mental tiredness. During observation phase, it was observed that 
she is regular at workplace and sometimes used to order lunch from outside although she always opted for healthy food whenever 
ordering from outside. It was also observed that her daughter accompanies her at workplace when there was no one at home to look 
after her. Being from a nuclear and a middle-income group family, the complete responsibility of child care such as feeding, cleaning 
and bathing is on her due to which sometimes she has to compromise her own health due to family responsibility.  
 
Case study 3 

She is a 35-year-old working as teaching staff having a 2.9-year boy. She lives in joint family and wakes up at 8:00 am. She 
spends 7 hours at work place. Due to work pressure she only sometimes able to prepare food for family members and spends very less 
time with family members. She includes vegetables, fruits, eggs and meat daily in her diet but do not include milk and milk products 
daily in her diet. Also lacks daily physical exercise in her routine. Sometimes she faces mental health issues stress and anxiety. The 
reason for stress and anxiety can be attributed to the fact that she is not consuming dairy products in her dietary intake and lack of 
calcium and protein is causing health issues. During observation period of six months, it was observed that she sometimes complained 
of headache, muscle pain and menstrual cramps and therefore has to take some unplanned leaves from job. She sometimes found 
skipping lunch at workplace due to work pressure and other health factors. 
 
Case study 4 

She is a 39-Year-old working as teaching staff having 2 years old child and lives in joint family. She wakes up at 8 o’clock 
and spends 6 hours daily at work place. She feels tired when reaches home back after job. She has a balanced diet including vegetable, 
milk, meat at regular basis but her diet lacks in fruit intake. She often faces headache and physical tiredness when she returns from job 
as a result of which she is not able to spend quality time with her family. She sleeps for around 8-9 hours to relax her mind and body. 
During observation phase it was found that she does not consume any in between snacks fruits, juices or nuts. She prefers mostly 
prefers only 3meals in a day. After 2-3 hours of job, it was observed she used to find difficulty in completing task. In between snacks, 
fruits intake, meditation or relaxing mind can help her relieve stress.  

 
Case study 5 

She is a 36-year-old working as non-teaching staff in an academic institution. She has 5-year-old girl child. She usually 
wakes up at 6:00 am and takes 6 hours sound sleep at night. In the morning she prepares and take breakfast with family and often pack 
tiffin for lunch.  She spends around 7 hours at workplace. After returning from job, she takes care of her daughter and spend some 
times with her in-laws. She often includes vegetables and milk product but eat fruits sometimes only in her daily diet. She likes fast 
food and never does any physical exercise like running, yoga. She often suffers from headache, Back pain, weakness, mental and 
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physical tiredness may be due to her hectic schedule, hypothyroidism and lack of physical workouts. She always seeks help of family 
members and maid to effectively regulate the personal and professional life. It was observed that she used to suffer from delayed 
menstrual cycle, cramps and metabolism disorders since she suffers from hypothyroidism. She used to take leave from job in order to 
get her routine checkup done. In order to increase metabolism, she should include yoga, running or meditation in daily routine. 

 
Figure 1 shows the daily routine of subjects selected for the study  

                             
Fig. 1 Daily routine 

 
The average time spend by the five working women everyday is depicted in the graph. The women spend one-quarter of their 

waking hours at work. She becomes physically and mentally exhausted as a result of this, making it difficult for them to spend 
meaningful time with their children and other family members. And some of them even lack free time and personal care time. 

 
Figure 2 represents the BMI score of subjects 

 
Fig. 2 Body Mass Index 

 
Figure depicts that out of 5, 3 working women were overweight. This can be contributed to the fact that the job they are 

employed in is a sitting job and lack daily physical exercises and workouts in their lifestyle which results in increased weight. 
Regulating the time and sparing out 30 minutes daily for her physical activity can help in maintaining weight and relaxing mind. 
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Table 1 represents the data of their daily practices regarding physical health care and food intake. 
 
Table. 1: Practices regarding physical health care and food intake 

 Always   Often  Some time  Rarely  Never 

Physical exercise 1 - 2 1 1 
Vegetable in diet 1 3 1 - - 
Fruits 2 - 3 - - 
Milk and milk product 4 1 - - - 
Egg and meat 1 2 1 - 1 
Tiffin 1 2 - - 2 
Tea at work place 2 1 1 1 - 
Sound sleep 3 - 1 1 - 
Diner with family 4 1 - - - 
Fast food Consumption  - 1 3 1 - 

 
The above table shows the frequencies of physical health care and food intake practices opted by the working women. As all 

the women taken for case study in the present study are having higher educational knowledge, they know importance of balance diet 
so it is explicit to be reflected in their practice. Physical activity is essential for healthy life but due to hectic schedules and multiple 
responsibilities the working women were unable to implement in life. 

 
Table 2 presents the data on physical health complications faced by working women. 
 
Table 2: Physical health complications 

 Always   Often  Sometimes  Rarely  Never 

Headache - 3 2 - - 
Back pain 1 2 1 1 - 
Weakness 1 1 2 1 - 
Mental tiredness 1 1 3 - - 

Physical tiredness 1 2 2 - - 

Menstrual pain 1 2 - 1 1 

Anxiety / Stress 1 1 2 1 - 
Other problem  - 2 1 1 - 

 
Table 2 shows the data on the frequency of health problems faced by working women belonging to Middle Income Group 

families. Most frequently, women have headaches, back discomfort, and physical and mental exhaustion as a result of prolonged 
mental activity. This is the most prevalent chronic illness at work and is brought on by prolonged periods of static posture without the 
proper back support. Additionally, the sedentary lifestyle increases the weight which make back much more susceptible to it. Diet is 
also an important factor to be taken into consideration with increase in age women should include more calcium and protein in their 
diet such as to meet the body requirements. 

 
Table 3 represents the data on tension, fear and anxiety felt by working women when they are at working place 
 
Table 3: Tension, Fear and Anxiety at workplace 

 Always   Often  Sometimes  Rarely  Never 

For child safety 2 2 1 - - 

Child diet 2 1 1 1 - 

Call for child  1 2 - - 2 

Reaching at 4 1 - - - 
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workplace 

Punctual 2 1 2 - - 

Seek family help  2 2 1 - - 

 
The above table shows the frequencies of level of anxiety faced by working women experience as a result of their demands, 

inability to arrive on time at work, and worry about their children. To improve the mental health condition of working women, it is 
important to organise conferences, workshops, seminars, and group discussions at the workplace. 

 
Table 4 represents the data on role of women in household 
 
Table 4: Role in House hold work   

 Always   Often  Some 
time  

Rarely  Never 

Cooking 3 - 2 - - 
Purchasing household item  3 1 1 - - 
Purchasing fruits and vegetable 3 1 - 1 - 
Cleaning 2 1 1 1 - 
Laundering 2 1 1 1 - 

 
Table 4 shows the data on frequency of working women participation in home chores. Women of middle-income group has 

to do housework such as cooking, shopping for home products, cleaning, and laundry in addition to paid job, which exhausts them 
physically and limits their time for self-care. Support from family members is crucial for effective regulation of work both inside and 
outside the home. 

 
Table 5 represents the data on frequency of serving child by working women 
Table 5: Serving child care by working women 

 Always   Often  Sometimes  Rarely  Never 
Feeding and serving 2 3 - - - 
Toilet and cleaning 2 3 - - - 
Bathing 2 2 1 - - 
Play with child 2 2 1 - - 
Washing cloth 2   2 1 
Need family help 3 1 1 - - 
Hired maid 2 - - 1 2 

 
The frequency of women providing child care is represented in Table 5. Children under the age of five are reliant on their 

mothers. Working mothers take care of all of their children's requirements, but because of their numerous obligations both within and 
outside the home, as well as their own physical and mental health problems, they are unable to spend meaningful time with their kids. 
And she would constantly hover over her kids, forcing them to do chores or play with mobile devices that were bad for their health. 
However, the data in this instance demonstrates that women play a big role in childcare since they have greater education backgrounds 
and appreciate the value of parenting. 
 
CONCLUSION 

The present study aims to understand the challenges faced by working women of MIG families having children of age group 
1-5 years and their negative effect on the health of the working women and family especially children. Health-promoting lifestyle is a 
good predictor of general health among working women. A working woman of MIG families has to balance two responsibilities: her 
family and her job, which could be detrimental to her physical and mental health. The quality and duration of sleep one of the 
important factors which significantly affect women health. Due to lack of time and numerous responsibilities in the family women are 
unable to take sound sleep. We should understand the importance of joint family, it helps working women regulate personal and 
professional life more effectively.  Women suffers more and compromise her own health with fulfilling the family responsibility in the 
nuclear family. The solution may be provision of health care facilities at workplace and day care centre for children where the women 
can place her child and visit anytime, so that she can work with stress-free mind.  
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The findings shows that it is difficult for working women belonging to MIG families has to strike a balance between their personal and 
professional lives, as well as their health. Their well-being—physical, emotional, and social—is impacted by this. They feel more in 
control of their work and family balance and are better equipped to handle the demands of today's quickly evolving workplace when 
they have adequate family and social support. 
 

Working women in the middle class with education are a relatively new social group to the world. The socioeconomic 
structure of the nation has changed as a result of these. Family members can never replace the position of mothers. Although there is 
provision of maternity leave and child care leave in the government jobs. But when we consider the order of responsibility of the 
women having children of age 1-5 years it is prerequisite and to consider a need of deduction in the working hours at this critical time 
so that she can spend quality time with family members takes care of her own health especially when nurturing future of the country. 
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