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Abstract
Introduction  The conflict between work and family responsibilities has created many challenges for working 
women in Iran. This study aimed to examine the effect of work-family conflict (WFC), subjective socio-economic 
status (SSS), and physical activity (PA) and quality of working life (QWL) on the quality of life (QOL) of working women 
in Kermanshah, Iran.

Methods  This cross-sectional study was conducted with 392 working women in Kermanshah, the most populous 
city in western Iran. The data gathering tool was a six-part questionnaire, including demographic checklist, PA scale, 
a question on SSS, WFC scale, QWL questionnaire, and QOL questionnaire. Data were analyzed by SPSS and AMOS 
software.

Results  The majority of participants (69.4%) were inactive or had low levels of PA during their leisure times. The 
highest positive correlation was observed between QWL and QOL (r = 0.309, p-value < 0.001). The highest direct 
effect among the variables belonged to the SSS on QWL (β = 0.41, p-value = 0.001) and QOL (β = 0.20, p-value < 0.001). 
Furthermore, the analysis of indirect effects indicated that QWL played a mediating role between SSS and QOL 
(β = 0.092, p-value < 0.001).

Conclusion  The findings of this study revealed that variables such as SSS, PA, and QWL had significant direct effects 
on QOL. However, WFC had no significant effect on QOL. Moreover, QWL had a significant positive mediating role 
between SSS and QOL.
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Introduction
Quality of life
Quality of life (QOL) as a novel approach in social and 
medical studies [1], is a multifaceted and dynamic con-
cept that represents the happiness and well-being of indi-
viduals. QOL refers to how individuals evaluate various 
aspects of their lives, including emotional reactions to life 
events, preferences, and feeling of satisfaction with life, 
job, and personal relationships [2]. QOL can be under-
stood in two dimensions: objective (macro) and subjec-
tive (micro). The subjective dimension of the QOL is 
measured based on survey instruments and interviews to 
assess individuals’ evaluations of their life experiences in 
terms of satisfaction, happiness, and well-being [3]. QOL 
is a broad concept that can be applied to various domains 
and fields, one of which is the workplace in organizations.

Quality of working life
Quality of working life (QWL) is an accepted concept in 
human resource management and organizational devel-
opment, the improvement of which leads to organiza-
tional success [4]. That is why public administration is 
addressing family-friendly policies and work-life balance 
[5]. QWL refers to the level of satisfaction, motivation, 
engagement, and commitment that individuals expe-
rience in the workplace, indicating the significance of 
individuals’ work lives. The process of QWL within an 
organization enables employees to effectively shape the 
work environment, implement guidelines, and be actively 
involved in their work [6]. The conflict and imbalance 
between family responsibilities and work roles cre-
ate numerous challenges for working women and their 
families in meeting the needs of both areas of life [7]. 
Today, the effective and positive role of women in various 
aspects of society is undeniable, while they must success-
fully meet both job and family expectations. These mul-
tiple roles require various factors such as time, attention, 
and focus, which makes it doubly difficult for women 
to achieve work-life balance. Studies have shown that 
high QWL improves performance, reduces absenteeism, 
burnout, and work-related injuries, and increases satis-
faction with various aspects of life [8]. A study showed 
that employees with higher QWL are more interested 
in their work, more committed to the organization and 
have higher productivity [9]. The results of a study dem-
onstrated that the physical environment and psychologi-
cal job conditions play a significant role in predicting the 
QOL of working women [10].

Physical activity
One of the factors related to the QWL is exercise and 
physical activity (PA). PA refers to engaging in any form 
of bodily movement or activity in life, such as work, 
commuting, leisure activities, and sports activities that 

involve skeletal muscle contractions and increase energy 
expenditure [11]. A study by Ramzani Nezhad et al., 
(2015) showed a positive relationship between PA and 
QWL in employees. They found that the leisure compo-
nent had the greatest impact on predicting QWL. They 
suggested that filling employees’ free time by promoting 
PA can be a useful and effective way to improve QWL 
[12]. However, in the study by Khousravizadeh et al., 
(2014) no significant correlation was found between PA 
and QWL [11]. It has been suggested that organizations 
that neglect providing sports services and recreational 
facilities face low productivity, misconduct, low commit-
ment, work boredom, and employee fatigue [13].

Work-family conflict
Work-family conflict (WFC) is one of the factors that 
significantly affects the psychological and social well-
being, and productivity of the workforce. This refers to 
conflict between roles, in which job demands, especially 
those related to working time, prevent the effective per-
formance of family roles as a spouse, parent, or caregiver 
[14]. WFC reduces human resource productivity and 
negatively impacts both work and family life, leading to 
decreased job and family satisfaction [15]. It has been 
found that some job demands affect individuals’ work-life 
balance, which in turn can alter the relationship between 
QWL and general health indicators [16]. Empirical evi-
dence also confirms that WFC is often a significant 
source of stress at workplace, leading to various negative 
consequences such as impaired well-being [17].

Subjective socio-economic status
Extensive research has emphasized the relationship 
between individuals’ subjective socio-economic status 
(SSS) and their level of health and QOL [18]. Various 
studies have shown that SSS is associated with satisfac-
tion with life and QOL in Iranian adults [19]. A study in 
China showed that psychological well-being is affected 
by SSS, and education, employment, and income were 
the most influential SSS variables on psychological well-
being [20]. Although SSS can have a significant effect on 
quality of life, the relationship between the two is com-
plex and multidimensional. An individual’s perception of 
their own quality of life may also be influenced by other 
factors such as social values, cultural background, and 
life events [21].

Knowledge gap
Most of studies conducted in Iran have focused on the 
QWL among employees, particularly in the healthcare 
sector and especially among nurses [22–25]. These stud-
ies have specifically targeted working women in gov-
ernment organizations and aimed to provide a clear 
picture of the QWL and its related factors. In addition, 
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the search of sources shows a lack of studies in the field 
of QWL among employed women in western Iran, which 
highlights the need for research in this field. On the other 
hand, married working women have fewer opportunities 
for leisure and physical activities due to their household 
responsibilities and presence in the workplace. Their job 
duties may also cause tension and conflict in the work-
place [26]. Khan and colleagues (2023) showed that WFC 
was higher among women compared to men, and the 
QOL was higher among male employees compared to 
female ones [27]. Therefore, this study aimed to examine 
the role of WFC, SSS, and PA in explaining the QOL and 
the mediating role of QWL among working women in 
Kermanshah city.

Methods
Study design and participants
This cross-sectional study was conducted with 392 work-
ing women of government offices in 2023, in Kerman-
shah, the most populous city in western Iran. The sample 
size was calculated based on the following formula.
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Considering the standard deviation of 10.81, reported in 
the study by Mehdipour et al., (2012) [28], an error (E) 
equal to one, and a 95% confidence interval, the final 
sample size was estimated to be 499 people. The response 
rate in the study was 87%.

To select the samples, a stratified sampling method was 
used, based on which a list of government organizations 
was initially prepared and each organization was con-
sidered as a stratum. A number of organizations were 
randomly selected. In the next step, the list of female 
employees was prepared through the manager of the 
organization and the desired samples were selected using 
a simple random method. The inclusion criteria for par-
ticipation in the study were being a female, having 18 to 
64 years old, being employed at the time of the study, and 
consent to participate in the study.

Measurements
A six part questionnaire was used to collect data. The 
first part included the demographic and contextual ques-
tions (age, marital status, educational level, employment 
history, job title, daily working hours, spouse’s occupa-
tion, number of children, and chronic illnesses). The sec-
ond part of questionnaire was the MacArthur scale of 
subjective social status which assesses current SSS using 
a social ladder [29, 30]. Subjective assessment of SES is 
a self-awareness of one’s position in the social structure. 

This scale assesses perception of individuals about job, 
education, and wealth dimensions on a 10-point ladder, 
in which the higher score indicated the better perception 
about SSS. The third part was a researcher-made scale on 
PA status: (leisure walks during the past week, individual 
and group sports under the supervision of a coach dur-
ing the past week, individual and group sports without a 
coach during the past week, and walking for commuting 
to work, university, or shopping during the past week). 
The validity of the scale was assessed by a ten-member 
panel consisting of health education and promotion and 
physical activity experts (CVI = 0.92, CVR = 0.90.37). A 
pilot study was conducted with two objectives among 
21 women working at Kermanshah University of Medi-
cal Sciences. The first objective was to examine the clar-
ity and understandability of the questions, especially 
the researcher-made physical activity scale, and the 
second objective was to estimate the amount of time 
required to complete the questionnaire. The participants’ 
responses indicated that the questions were not ambigu-
ous. Also, the average time to answer the questions in 
the pilot study was 14  min, which was an appropriate 
time to answer the questionnaire, as we thought that 
working women may face time constraints due to their 
job responsibilities. Cronbach’s alpha coefficient of PA 
scale was 0.736, which was acceptable. The fourth part 
included five questions about WFC, which is the fifth 
subscale of McCarthy’s (2007) 24-question questionnaire 
with the general title of WFC Scale. The scoring was done 
on a 5-point Likert scale, ranging from strongly disagree 
(score of 1) to strongly agree (score of 5). The total score 
ranged between 5 and 25, in which higher scores indi-
cate higher WFC [31]. The fifth part of questionnaire 
was a Quality of Working Life scale introduced by Wal-
ton (1973). This 32-item scale evaluate the QWL in eight 
different dimensions: adequate and fair compensation, 
working conditions, use of capacity at work, opportunity 
at work, social integration at work, constitutionalism at 
work, occupied space by the work in life, and social rel-
evance and importance of work life. QWL questions are 
scored on a 5-point Likert scale, from very low to very 
high [32]. The final part of the questionnaire was the first 
question of the World Health Organization’s QOL scale 
(WHOQOL-BREF-26), which is a general question about 
personal assessment of QOL over the last four weeks. 
The answers are scored as 1- very bad, 2- bad, 3- neither 
good nor bad, 4- good, and 5- very good, where a higher 
score indicates a better QOL [33]. Other studies used this 
single question and have confirmed its usability in mea-
suring the QOL [34–36].

Procedures
After obtaining legal permits and providing approval 
from the ethics committee to the managers of the 
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organizations, a list of women working in the target orga-
nizations was prepared. Then, sampling was carried out 
based on the study protocol. The objectives of the study 
were explained to each participant by a female inter-
viewer and the questionnaire was provided to them. After 
providing the questionnaire and obtaining informed con-
sent, the participants were asked to return the completed 
questionnaire in an opaque envelope prepared by the 
research team within one day.

Statistical analysis
Data were analyzed using SPSS software (descriptive sta-
tistics including mean and standard deviation, number 
and percentage, and Pearson correlation) and AMOS 
software (structural equation model-SEM). The validity 
of the measurement model was confirmed based on the 
first-order confirmatory factor analysis. In this method, 
all the measurement error coefficients were calculated 
and the direct and indirect path coefficients between the 
latent variables in the structural model were measured. 
The confidence level was 95%.

Results
In the present study, 392 women working in govern-
ment offices of Kermanshah city participated, with mean 
age and standard deviation of 39.73 ± 6.80 years. More 
than 64% of the respondents had a master’s degree or 
higher. 31.7% of the respondents were single. The mean 
and standard deviation of women’s working hours was 
7.97 ± 0.837. Chronic diseases were reported by 11.2% 
of the respondents. More information on demographic 
characteristics are provided in Table 1.

Based on descriptive analysis, 28.1% of respondents did 
not engage in any PA in their leisure time. Only 6.2% of 
the respondents reported that they engage in individual 
sports activities for more than 4 h under the supervision 
of a coach. After categorizing the scores related to the PA 
index, it was found that a total of 69.4% of the respon-
dents had either no activity or low levels of PA (Table 2).

The results of the Pearson correlation matrix in Table 3 
indicated that the highest correlation was found between 
life satisfaction and QWL (r = 0.385, p-value < 0.001). A 
significant inverse correlation was observed between the 
WFC and PA (r = -0.261, p-value < 0.001,) (Table 3).

Table 1  Demographic characteristics of women working in government organizations of Kermanshah
Variable Subclasses Frequency (Percentage) Mean (Standard deviation) Number of observations
Age 24–34 years 87 (22.2) 39.73(6.80) 392

35–44 years 207 (52.8)
45–54 years 88 (22.4)
55 years and above 10 (2.6)

Marital status Single 124(31.7) - 391
Married 241(61.6)
Widow and divorced 26(6.6)

Education Diploma and postgraduate diploma 14(3.6) - 388
Bachelor’s degree 124(32.0)
Masters and above 250(64.4)

Work experience Up to 10 years 169(43.6) 12.96(7.34) 388
11 to 20 years 156(39.8)
21 years and above 63(16.6)

Working hours - - 7.97(0.837) 379
Job titles Unit/department manager 12(3.1) - 385

Unit/department deputy 22(5.7)
Supervisor/responsible expert 141(36.6)
Employee/expert of the unit 210(54.5)

Husband’s occupation Employed in public Sector 121(49.0) - 247
Employed in private Sector 52(21.1)
Self-employed 53(21.5)
Unemployed/job Seeker 14(5.7)
Others 7(2.8)

Number of children 1 child 92(34.8) - 264
2 children 107(40.5)
3 children 36(13.6)
4 and more 2(0.8)
I have no children 27(10.2)

Chronic disease Yes 43(11.2) - 386
No 343(88.8)
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The results showed that the SSS had the strongest 
direct effect among the variables on QWL (β = 0.41, 
P-value < 0.001). Furthermore, the results indicated that 
PA level had a non-significant direct effect on QWL 
(β = 0.085, P-value > 0.05), and WFC had no significant 
direct effect on QOL. Examining the indirect effects also 
showed that QWL mediated the relationship between 
subjective SSS and QOL (β = 0.092, P-value < 0.001) 
(Table 4) (Fig. 1).

Discussion
This study aimed to investigate the effects of WFC, SSS, 
and PA level on QOL, and the mediating role of QWL on 
these relationships in working women of the west Iran. 
The findings of this study revealed a significant direct 

effect of subjective SSS on QOL. Kim et al., (2015) found 
that the gap between income and social class is associ-
ated with an increase in the difference between health-
related QOL and overall QOL. Individuals with a higher 
SSS had higher scores on overall QOL compared to their 
health-related QOL scores. In fact, assuming a certain 
household income, a lower SSS causes the overall QOL 
to be lower than the health-related QOL [37]. Ghasemi 
et al., (2019) showed a significant positive relationship 
between SSS and QOL in western Iran. Their regression 
models showed that SSS had a significant effect on both 
physical and psychological dimensions of health-related 
QOL [38]. Furthermore, Charati et al., (2021) found that 
individuals with higher income had higher QOL scores, 
which confirms the findings of the present study [39]. 

Table 2  Physical activity status during leisure time in working women per week
Never (no activity)
N (%)

Less than 2 h (low 
PA)
N (%)

2 to less than 3 h 
(moderate PA)
N (%)

3 to less than 4 h 
(high PA)
N (%)

More than 
4 h (very 
high PA)
N (%)

Leisure Walking 110 (28.1) 145 (37.0) 88 (22.4) 29 (7.4) 20 (5.1)
Individual Sports with a Coach 244 (63.0) 82 (21.2) 40 (10.3) 11 (2.8) 10 (2.6)
Group Sports with a Coach 281 (72.6) 63 (16.3) 25 (6.4) 12 (3.1) 6 (1.6)
Individual Sports without a Coach 217 (55.9) 101 (26.0) 25 (6.4) 14 (3.6) 12 (3.1)
Walking to Work, School, University, and 
Shopping

112 (28.6) 128 (32.7) 44 (11.2) 25 (6.4) 9 (2.3)

Overall Physical Activity Score 58 (15.3) 205 (54.1) 92 (24.3) 21 (5.4) 3 (0.8)

Table 3  Correlation matrix of the main variables in the study (N = 392)
varable Mean (SD) QOL SSS PA QWL WFC
QOL 3.23 (0.96) 1
SSS 6.05 (2.14) 0.278** 1
PA 9.19 (3.46) 0.161** 0.048 1
QWL 79.18 (14.56) 0.309** 0.374** 0.065 1
WFC 15.83 (5.21) 0.171** 0.032 0.257** 0.148* 1
QOL: Quality of life, SSS: subjective socio-economic status, PA: Physical activity, QWL: Quality of working life; WFC: Work-family conflict

*Significant at 0.05 level

**Significant at 0.001 level

Table 4  Direct and indirect effects of research variables
Path Direct coefficient Indirect coefficient

B β P Value B β P Value
SSS → QWL 2.98 0.41 0.001
WFC → QWL -2.28 -0.12 0.016
PA → QWL 0.380 0.085 0.072
SSS → QOL 0.093 0.204 0.001
WFC → QOL -0.103 -0.09 0.086
PA → QOL 0.038 0.14 0.004
QWOL→ QOL 0.014 0.23 0.001
SSS→ QWL →QOL 0.042 0.092 0.001
WFC→QWL→QOL -0.032 -0.027 0.062
PA → QWL→ QOL 0.005 0.019 0.15
Model Fit: IFI = 0.98, CFI = 0.98, RFI = 0.95, NFI = 0.97, AGFI = 0.93, GFI = 0.97, RMSEA = 0.062
QOL: Quality of life, SSS: subjective socio-economic status, PA: Physical activity, QWL: Quality of working life; WFC: Work-family conflict
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The difference in socio-economic status (SES) is associ-
ated with significant inequalities in health status [37]. 
This relationship has been demonstrated for several SES 
indicators, such as economic status and educational level, 
where lower economic and educational conditions are 
associated with lower QOL [40]. It has also been shown 
that an individual’s SES directly and indirectly affects 
their health and QOL. Some research has shown that 
SES has a strong direct effect on QOL [41, 42]. In com-
parison to individuals with lower SES, those with higher 
SES generally experience higher QOL [43]. Having a 
higher socioeconomic status is likely to be associated 
with access to better health services, better job prospects, 
and superior educational institutions, as well as higher 
income and wealth [44]. More sustainable living condi-
tions such as access to a clean and safe living environ-
ment, reliable transportation, and other basic needs, are 
also associated with higher SES [45]. All of these factors 
may contribute to improved physical and mental health 
outcomes, increased social participation, and higher lev-
els of personal satisfaction [21].

This study showed a positive effect of PA on QOL. In 
line with this, Siddiqi et al., (2011) reported a positive 
relationship between PA and overall QOL [46]. Limbres 
et al., (2020) suggested that moderate-intensity PA may 
reduce the negative impact of parental stress on social 

relationships and satisfaction with the environment 
among working mothers during the COVID-19 pan-
demic [47]. Nowak et al., (2019) showed that PA within 
the family had the strongest positive association with 
QOL [48]. Sanchez et al., (2019) found that teachers who 
engage in sufficient physical activity had better QOL, 
QWL, and sleep quality [49]. Rector et al., (2019) found 
that adequate level of PA is positively associated with 
the psychological well-being in adults, and in turn, bet-
ter well-being increases the likelihood of maintaining PA 
in the long term [50]. Sport has recreational, therapeu-
tic, and competitive capabilities that can contribute to 
maintaining physical and mental performance, promot-
ing a healthy lifestyle, satisfaction with life, and improv-
ing the individual’s QOL. Marquez et al., (2020) through 
a systematic review of studies, have suggested that PA is 
one way to increase the QOL and well-being of individu-
als [51]. For this reason, regular exercise and PA should 
become a common behavior to abandon a sedentary life-
style, prevent diseases, and overcome disabilities in soci-
ety [52]. Studies in Iran have shown that women have 
many problems for sports, such as not having enough 
time, interest and motivation, financial resources, trans-
portation, social support, and low skill level.

Regardless of infrastructure and policy issues, tradi-
tional values and religion play a much stronger role in 

Fig. 1  Final structural equation model (SEM)
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the amount and pattern of PA in Iranian women than 
in men [53]. Sadeghi and colleagues (2018), showed that 
anthropocentric social beliefs, government approach, 
cultural attitudes, legal problems, and religious-custom-
ary obstacles are among the main socio-cultural obstacles 
to sports among Iranian women [54]. Abdolmaleki et al., 
(2023) have cited various cultural and social barriers, 
including unequal media coverage, traditional gender 
norms, patriarchal sports structures, limited awareness 
of female athletes’ abilities, religious biases, and restric-
tions on the portrayal of women in advertising, as obsta-
cles to the development of sports among Iranian women 
[55]. The results of a qualitative study showed that issues 
such as gender patterns in the segregation of sports dis-
ciplines, patriarchal culture in sports, media suppres-
sion of women’s sports, and inequality in women’s sports 
investment have led to gender discrimination in Iranian 
women’s sports [56]. Saadatifard et al.‘s study showed 
that Iranian women considered socio-cultural problems, 
Islamic foundations, political, economic, geographical 
environments, media and advertising, and sports spaces 
as major obstacles to recreational sports for women in 
Iran [57].

Another finding of this study showed that the WFC 
did not have a significant impact on the QOL of work-
ing women. A significant portion of previous studies had 
inconsistent results with the following study. For exam-
ple, Dilmaghani et al. (2022) demonstrated that the WFC 
of nurses is associated with their QWL and affects their 
job satisfaction and occupational fatigue [58]. Ramad-
hanti et al., (2022) showed that WFC, communication 
patterns, and social support have a significant direct 
effect on the family’s QOL during a pandemic [59]. Al-
Hammouri et al., (2023) showed that family QOL is nega-
tively associated with WFC and family-work conflicts 
[60]. In a study conducted by Yuan et al., (2022) in China, 
it was shown that WFC had a negative impact on life sat-
isfaction [61]. Khateeb (2023) in a study on female nurses 
in India showed that there is a significant relationship 
between WFC and life satisfaction and family satisfac-
tion. In both cases, time-based and strain-based conflicts 
had a greater negative impact on family satisfaction and 
overall life satisfaction compared to behavior-based con-
flicts [62]. A study by Md-Sidin et al., (2010) showed that 
WFC is related to QOL. Work and non-work quality of 
life are “partial” mediators between WFC and quality of 
life [63]. Furthermore, studies have shown that a lack of 
balance between personal effort and rest leads to a sense 
of loss of control over workload and a lack of energy for 
achieving personal goals and commitment. Imbalance 
results in fatigue, poor performance, and reduced QOL 
[64]. Greenhaus et al. believe that overall work-life bal-
ance contributes to the enhancement of QOL [65]. WFC 
directly and indirectly affects the majority of the world’s 

population. Even individuals who are single or childless 
report experiencing WFC because everyone may have 
siblings, friends, or loved ones who function as family 
[66]. WFC also has indirect effects as it can affects col-
leagues at work [67] and families [68]. Instead of focusing 
on both roles (work and family) at the same time, people 
should learn to structure and separate roles to minimize 
possible conflicts [63].

One of the important results of this study was the 
direct and significant positive effect of QWL on the 
QOL of working women. Similarly, Narehan et al., (2014) 
reported a significant relationship between QWL and 
QOL. In the mentioned study, the most influential factor 
on QOL was the QWL, followed by job-related aspects. 
The other significant factors were emotional well-being, 
personal growth, social inclusion, and interpersonal rela-
tionships [69]. Maqsood and colleagues (2021) showed 
that the QWL among healthcare workers during the 
COVID-19 pandemic was low. Sociodemographic fac-
tors mainly determined higher QOL, while the over-
time hours determined lower QWL [70]. Storman et al., 
(2021) showed that number of working hours per week 
and overall QOL were related to QWL of Polish physi-
cians [71].

We also examined the mediating role of QWL in the 
relationship between WFC, SSS, and level of PA, with 
overall QOL. The results showed that QWL only medi-
ated the path of SSS to QOL. In the study of Zabihi et al., 
(2018) the relationship between overall QOL and QWL 
among working women was significant. They reported 
that there was a significant and negative relationship 
between QOL and WFC, but the mediating effect of 
WFC between QOL and QWL was not statistically sig-
nificant [7]. Additionally, Nasiripour and colleagues 
(2015) showed that there was no significant relationship 
between education, work-related factors (components 
of work-life quality), and WFC [72]. On the other hand, 
Nkulenu (2015) showed that working women experience 
more WFC compared to their male counterparts. How-
ever, WFC was not significantly related to with QWL, 
and there was no significant difference in WFC and QWL 
between dual-income couples and single-income individ-
uals [73].

Implications of the study
Obtaining information about the QOL (work, etc.) in 
different population groups can be considered as basic 
information and be used in evaluations and interven-
tions in the field of public health. Therefore, the findings 
of the present study can have a suitable policy outcome 
for developing organizational strategies to improve the 
QWL of working women. The results can also be used for 
policy-making on working women’s exercise and high-
light the importance of exercise in improving the QOL of 



Page 8 of 10Rajabi-Gilan et al. BMC Women's Health           (2025) 25:45 

working women, which is crucial for preventing various 
work-related health risks and burnout.

Strengths and limitations
One strength of this study is that the research team 
simultaneously examined QWL and QOL among work-
ing women in Iran, an area that has been less investi-
gated. The results presented in this article also provide a 
significant framework for a sample of working women in 
Kermanshah and western Iran. However, it is suggested 
that measuring women’s QWL and their preference for 
leisure-time PA should be better evaluated in further 
studies. The study also had some notable limitations, 
such as its cross-sectional nature and use of self-report 
data, which may cause response bias. The moderate 
sample size in a large geographical area in western Iran 
may limit the generalizability of the results, so conduct-
ing similar studies on all working women in Iran could 
provide a clearer picture. Future studies could include a 
larger sample size and involve both men and women for 
a comprehensive gender-based analysis. Longer work 
experience likely affects QWL, but because most par-
ticipants in this study had less than twenty years of work 
experience, we cannot confirm that this did not affect our 
results.

Conclusion
The results of this study showed that variables such as 
subjective SSS, PA, and QWL had a direct and signifi-
cant effect on QOL, but WFC had no significant effect 
on QOL. Additionally, QWL was found to have a posi-
tive and significant mediating role in the relationship 
between subjective SSS and overall QOL. It is suggested 
that future studies examine the effect of simultaneous 
employment of men and women on the WFC and work 
experience on QWL and QOL.
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