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Introduction: In recent years, it has become increasingly evident that the population in many countries has been declining. China, which was previously the world's most populous nation and is often categorized as an emerging economy, officially entered an era of population decline in 2022. The advent of this era has make China's economic development more uncertain and aging of population more pronounced. To address the population decline, the Chinese government implemented the “Three-Child Policy” to encourage childbirth, aiming to reverse the negative population growth. However, this policy has not achieved the expected goals. Instead, it has increased the pressure on women to bear children, particularly for career women, where such pressure may conflict with their existing work and family environments, subsequently affecting their mental wellbeing.

Methods: A survey was conducted to investigate the mental wellbeing status of career women in Changchun City, Jilin Province, Northeast China. It analyzes the impact of working and family environments on the mental wellbeing of these women.

Results: Based on the survey, this study draws five conclusions: A. The mental wellbeing status of career women varies across different ages, industries, and childbirth statuses. B. The perceived adverse impact of childbirth on the working environment may negatively affect the mental wellbeing of career women. C. The perceived adverse impact of childbirth on the family environment may negatively affect the mental wellbeing of career women. D. Career women are not satisfied with the effectiveness of current policies in protecting women's rights. E. Compared to working environments, there is a greater demand for career women in the family environments, particularly in reducing various family burdens.

Discussion: The pro-natalist policies introduced in response to negative population growth can worsen the mental wellbeing of career women, while the deterioration of their mental wellbeing could further accelerate population decline. Given the current challenges, this study suggests that effectively improving the mental wellbeing of career women requires building psychological resilience among childless career women, reducing the burden of family on career women, and continuously improving policies and regulations that protect the rights of career women.
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1 Introduction

According to the statistics from the Population Division of the United Nations, the global rate of natural change has shown a declining trend from 2000 to 2021.1 This decline is particularly pronounced in high-income countries, where negative population growth is more evident. As of 2021, more than half of these countries, specifically 19, have experienced population decline. Meanwhile, several emerging economies have also begun to enter an era of population decline. From 2000 to 2021, India, as the world's second-most populous country during that period, saw its natural population growth rate drop from 18.3% to 7.0%, indicating a trend toward population decline. China, previously the world's most populous nation and a major emerging economy, has also been significantly affected by negative population growth and officially entered an era of population decline in 2022. China's demographic challenges are closely linked to its historical population policies. The One-Child Policy, implemented from the late 1970s to 2015, was designed to curb the rapidly growing population, given the economic conditions and social issues of that time (1, 2). This policy, while effective in slowing population growth, has led to a significant imbalance in the population structure, with an aging population and a shrinking workforce becoming increasingly evident (3). The policy resulted in what is commonly referred to as the “4-2-1” family structure, where one child is responsible for supporting two parents and four grandparents. In response to these demographic shifts, the Chinese government introduced the Two-Child Policy on January 1, 2016, allowing families to have two children in an effort to mitigate the aging population problem. However, this policy had limited success; according to data from China's National Bureau of Statistics, the natural population growth rate briefly increased by 1.6% in 2016 compared to 2015 but continued to decline thereafter.2 As a result, the government further relaxed birth restrictions by implementing the Three-Child Policy in May 2021. The implications of these policies have been profound, particularly for career women. With the gradual relaxation of birth control policies, career women face increasing pressure to balance professional responsibilities with family duties. Not only are they expected to contribute to the household income, but they also bear a significant portion of family caregiving responsibilities, which may impact their mental wellbeing and career progression.

According to the “Green Paper on the Mental Wellbeing of Chinese Career Women, 2019,” approximately 30% of women reported feeling “anxious and depressed from time to time,” while 7% indicated that they “are always in a state of anxiety or depression,” highlighting the increasing mental wellbeing challenges among career women.3 Compared to non-career women, career women face unique and multifaceted pressures that arise from their dual roles in both professional and domestic spheres. As a significant part of the workforce, career women not only contend with workplace demands, such as job performance pressure, promotion competition, and economic uncertainties, but they also shoulder substantial family responsibilities, including childcare and eldercare. This study focuses exclusively on career women due to the distinct and heightened challenges they face in balancing work and family life. The pressures stemming from these dual roles may contribute to a higher risk of mental wellbeing issues, making this demographic particularly vulnerable (4). While a comparative analysis with non-career women could offer additional insights, the unique stressors and societal expectations placed upon career women warrant an in-depth and focused examination in this research. In the working environments, because of economic uncertainties, companies may reduce expenses by laying off employees and intensified the workload of remaining staffs. It has further deteriorated the work environments (5). In the family environments, because of the population aging and increasing life expectancy, a family may have to fully support up to four older adults simultaneously (6). It could significantly increase the families' financial burden. Moreover, influenced by the Three-Child Policy and traditional Chinese beliefs, some women are expected by their families to take on more childbirth responsibilities. Thus, maintaining mental wellbeing amidst the pressures of a challenging work environment and demanding family responsibilities is a common dilemma faced by career women in China.

This study, in the context of China's negative population growth, examines the impact of the working environments and family environments on the mental wellbeing of career women. This research not only enriches the understanding of women's mental wellbeing but also provides valuable insights for other emerging economies facing similar population decline issues. Additionally, this study holds significant practical implications for social stability, corporate development, and family happiness. From a perspective of society, investigating the mental wellbeing of career women in the context of population decline helps improve the effectiveness, rationality, and practicality of population policies and economic policies. For a perspective of employer, there is a direct relation between employees' mental wellbeing and their performance. Maintaining the mental wellbeing of career women can enhance operational efficiency and effectiveness (7). From a perspective of family, women's wellbeing is closely tied to family's stability; their mental wellbeing significantly impacts their children's and partners' physical and psychological wellbeing (8).



2 Literature review

Initially, population decline was measured by the positive or negative natural growth rate (9, 10). As research progressed, Wang Feng and his colleagues (11) argued that using only the natural growth rate to measure population changes is not comprehensive. They suggested excluding the influence of the population age structure and using the intrinsic natural growth rate to measure population changes. The causes of population decline can be categorized into exogenous and endogenous factors. Exogenous causes include events that distort social development, such as wars, plagues, and famines (12). Endogenous causes stem from factors such as increased life expectancy, an aging age structure, a long-term decline in birth rates, and shifts in social ideologies (13). China's population decline is mainly attributed to endogenous factors (14). Population decline inevitably exacerbates population aging and the imbalance in the age structure. To encounter these issues, the government would implement policies to encourage childbirth. However, such pro-natalist policies increase the costs for companies to hire female employees, potentially reducing their willingness to hire women and leading to greater employment discrimination against career women (15). Moreover, in Chinese society, women's mental wellbeing could be impacted by the deeply entrenched belief that women should shoulder more family responsibilities. On one hand, this belief leads many women to accept these duties as their obligation. On the other hand, they find it increasingly difficult to cope with the ever-growing family obligations. This conflicting mindset often triggers mental wellbeing issues (16, 17). The employment pressure faced by career women in the workplace, combined with the expectations for childbirth and family obligations, can lead to varying degrees of mental health issues, thereby affecting their willingness to have children (18). Additionally, factors such as pessimism about economic prospects, pressure related to children's education, and the burden of high mortgage payments further contribute to the decline in women's willingness to have children (19). As a result, the government may introduce more policies to stimulate childbirth. However, these policies often overlook the employment and family pressures that career women endure, and additional pro-natalist policies may exacerbate the current predicament faced by career women (20).

With the progress of society, women have increasingly become an indispensable labor force in the work. Although career women today bear the majority of family and work responsibilities, they often do not receive adequate recognition from either their families or work. This leads to poorer mental wellbeing outcomes for career women compared to men (21). Wang et al. (22) conducted a mental wellbeing survey using the Symptom Checklist-90 (SCL-90) on women from 10 industries across 24 provinces and regions in China. The results showed that over one-third of the participants exhibited tendencies toward mental wellbeing issues. According to the Global Burden of Disease study, mental wellbeing issues have become significant factors affecting life expectancy and contributing to various diseases. Anxiety and depression are the primary causes of deteriorating mental wellbeing (23). Clinical research also indicates that women are more likely to be diagnosed with depression and anxiety compared to men (24). Yan et al. (25) investigated the mental wellbeing status of career women in Shanghai and found that the rates of people with anxiety and depression were 48.3% and 70.3%. Lv et al. (26) conducted a mental wellbeing survey on women in various professions in northwest China and discovered that female workers scored the highest for anxiety and depression. Gao et al. (27) found that nearly half of the participants in their study of career women in different communities showed mild to severe depression. To improve the mental wellbeing of career women, scholars have conducted various studies. Lv et al. (28) found that career women experience significant psychological stress during pregnancy, and psychological counseling and interventions through the mobile application WeChat can alleviate this stress. Additionally, for specific occupational groups such as female veterans, it is recommended to hire more female healthcare providers to meet their mental wellbeing needs (29).

Different working environments can have different impacts on employees' mental wellbeing. Factors such as organizational structure, work processes, and compensation systems influence employees' mental wellbeing (30). The “Three-Child Policy” may result in lower salaries and fewer promotion opportunities for career women compared to men, and the income gap between the two may gradually widen. Low-income career women are more prone to mental wellbeing issues, often stemming from domestic violence, work discrimination, and parenting pressures (31, 32). At home, women need to invest more time and energy in childbirth and nurture. It could be difficult for them to balance these responsibilities with their work. Consequently, career women are more susceptible to mental wellbeing issues during pregnancy (33, 34). Empirical results indicate that work-family conflict increases the likelihood of depression among career women (35).

Currently, there is plenty of studies on the mental wellbeing of career women. Many scholars have explored the impact of working or family environments on their mental wellbeing and offered various perspectives. However, there remains a gap examining the impacts within the context of population decline in emerging economies. Based on this, this study aims to answer the following questions: A. What factors influence the mental wellbeing of career women? B. Are the adverse effects of population decline on the working or family environments of career women contributing to the deterioration of their mental wellbeing? C. Do career women understand or are they satisfied with the current policies protecting women's rights?



3 Materials and methods


3.1 Participants

The survey was distributed in several districts of Changchun, Jilin Province, located in Northeast China, including Nanguan, Kuancheng, Chaoyang, Erdao, Lvyuan, Shuangyang, and Jiutai. The choice of this region for the survey is based on two reasons:

A. Representative Population Decline: According to data from the National Bureau of Statistics of China, Jilin Province was the third province in China to experience population decline, making it a representative area for studying this phenomenon.

B. Comprehensive Industrial Structure: Changchun, the capital city of Jilin Province, is also one of the central cities in Northeast China and a significant industrial base city. With a comprehensive industrial structure and a relatively advanced economy, this city provides a setting to study the mental wellbeing of career women across various industries.

In this study, we selected participants aged 20 to 45. The lower age limit of 20 was chosen because women cannot marry before this age by Chinese law. The upper age limit of 45 was selected because women beyond this age may be no longer in their prime childbearing years and are less affected by issues related to childbirth. The 20 to 45 age range is significant as it encompasses the period when most women choose to have children and are also progressing in their careers. Therefore, this age range is particularly relevant for investigating the mental wellbeing of career women in the context of population decline. Understanding their mental wellbeing and needs is essential for this study.

The survey was distributed both online and offline in Changchun. A total of 793 surveys were collected, and 688 surveys were deemed valid, accounting for 86.76% of the total.



3.2 Survey design

The survey consists of three sections. The first section gathers basic information, including the participant's age, industry, education level, salaries, and marital status. This section aims to collect essential demographic data about the participants.

The second section of the survey focuses on the participants' mental wellbeing status. This study employs the Simplified Scale for Depression and Anxiety Screening (SSADS) to measure the mental wellbeing status of career women (36, 37). This scale is formulated by the Self-Rating Anxiety Scale (SAS-20 items), the Self-Rating Depression Scale (SDS-20 items), and the Symptom Checklist-90 (SCL-90). Specifically, SCL-90 incorporates 13 items related to depression and 10 items related to anxiety. As a result, the scale has good reliability and validity, and it is suitable for screening depression and anxiety among career women in various industries. SSADS comprises 14 items related to two factors: depression (9 items) and anxiety (5 items). Each items is scored on a scale of 1 to 5, with higher scores indicating more severe symptoms. The participants' mental wellbeing status is assessed using both the mean factor scores and the total scale score. The mean factor score is calculated by dividing the total score for the relevant items by the number of items. If the mean factor score exceeds 2, it is considered positive for that factor, indicating that the individual may have anxiety or depression. The total scale score is the sum of all item scores, with a maximum possible score of 70. A total score exceeding 25 is considered positive, indicating the presence of mental wellbeing issues.

For the reliability and validity tests of the 688 valid questionnaires collected in this study, the results are as follows:

Reliability test: The overall Cronbach's α coefficient of the questionnaire was 0.939, with the Cronbach's α coefficient for the depression factor being 0.939 and for the anxiety factor being 0.955, all of which passed the reliability test.

Validity test: The overall KMO (Kaiser-Meyer-Olkin) coefficient of the questionnaire was 0.956, with a Bartlett's sphericity test value of 8,889.895 (P < 0.001). The KMO coefficient for the depression factor was 0.946, with a Bartlett's sphericity test value of 4,944.502 (P < 0.001), and the KMO coefficient for the anxiety factor was 0.884, with a Bartlett's sphericity test value of 3,123.786 (P < 0.001).

The third section of the survey investigates the impact of working and family environments on the mental wellbeing status of career women. This section is divided into three groups:

A. Impact of working environment: The first group focuses on the impact of the working environment on the mental wellbeing status of career women. Specifically, it aims to investigate whether childbirth negatively affects the existing working environments. And in turn, adverse effects worsen the mental wellbeing status of career women.

B. Impact of family environment: This group explores the impact of the family environment on the mental wellbeing status of career women. Specifically, it aims to investigate whether childbirth negatively affects the existing family environments. And in turn, adverse effects worsen the mental wellbeing status of career women.

C. Assessment of satisfaction and needs: This group assesses the satisfaction and needs of career women regarding their current situation. It examines their awareness and satisfaction with current policies, as well as their needs in the family, workplace, and society.

Additionally, the survey includes two sets of surveys designed for women who have not had children and those who have. This allows for a comparison of how different childbearing statuses affect the working and family environments and, consequently, the mental wellbeing status of career women.



3.3 Descriptive statistics

As shown in Table 1, there is a total of 688 participants in this survey, with 35.02% experiencing mental wellbeing challenges. This figure aligns with the data mentioned earlier from the “Green Paper on the Mental Wellbeing of Chinese Career Woman, 2019”, which reported that around 30% of Chinese career women have mental wellbeing issues. However, it is notable that the data from the Green Paper was collected in 2019, before the COVID-19 pandemic. Currently, with increasing economic uncertainties in China and the additional pressures from the “Three-Child Policy”, the mental wellbeing of career women continues to deteriorate. The survey was conducted in Northeast China, a region known for having the highest happiness index for women in the country (38). Despite this, one-third of the career women surveyed face mental wellbeing challenges, which means that the mental wellbeing status of Chinese career women could be a concern.


TABLE 1 Descriptive analysis of the basic information of the participants.
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According to the basic information reported in Table 1, the age distribution of the participants is reasonable: 8.14% are aged 20–25, 14.39% are aged 26–30, 26.16% are aged 31–35, 31.4% are aged 36–40, and 19.91% are aged 41–45. The industry distribution of the surveyed participants closely aligns with that of women in Jilin Province, as reported in the Jilin Statistical Yearbook 2023. Specifically, 10.76% work in the financial industry, 13.81% in education, 11.92% in healthcare, 9.15% in government agencies, 4.22% in cultural and arts sectors, 35.76% in mechanical manufacturing, and 14.38% in other industries. This distribution helps us gain deeper understanding into the impact of age and industry on the mental wellbeing of career women.

The majority of the participants have an education level of associate degree or higher, accounting for 85.17%. Specifically, 18.6% have a graduate degree or higher, 47.97% have a bachelor's degree, 18.6% have an associate degree, 8.58% have a high school/vocational school degree, 5.67% have a middle school education, and 0.58% have a primary school education. Based on previous studies on women's income in Northeast China, this survey categorizes women's monthly income into six levels: very low, low, lower-middle, middle, upper-middle, and high (39). Among the participants, 76.31% have an income above the middle level. Specifically, 16.72% earn over 9,000 RMB, 36.63% earn between 5,000 and 9,000 RMB, 22.97% earn between 3,400 and 5,000 RMB, 19.19% earn between 2,200 and 3,400 RMB, 2.76% earn between 1,300 and 2,200 RMB, and 1.74% earn between 0 and 1,300 RMB. Regarding marital status, 71.8% of the participants are married, 24.56% are unmarried, 3.49% are divorced, and 0.15% are widowed. The high proportion of married women in the survey sample helps provide a more accurate study of the impact of working and family environments on the mental wellbeing of career women.




4 Results


4.1 There are differences in the mental wellbeing of career women across various ages, industries, and childbirth statuses
 
4.1.1 Mental wellbeing challenges are most pronounced among career women aged 31–35

As shown in Table 2, the mental wellbeing status of career women varies significantly across different age groups. According to the chi-square test results shown on the right side of Table 2, there is a significant difference in the mental wellbeing levels among career women of different age groups. Among these, the highest portion of positive test results was observed among women aged 31–35 at 41.11%, and lowest was observed among women aged 41–45 at 21.90%. The highest portion of positive test results among women aged 31–35 can be attributed to two main reasons. Firstly, women in this age group are often at a critical stage of their professional development. They have to face significant work competition and pressure. Secondly, nearly 70% of women in this age group are mothers. They need to invest substantial time and energy in caring for their children and managing household chores. Additionally, they face multiple financial pressures, including mortgage, car loans, and children's education expenses. These combined stresses result in highest levels of anxiety and depression among career women aged 31–35. Conversely, women aged 41–45 exhibit the best mental wellbeing may be primarily because women in this age group have typically reached a stable phase in their careers. Their positions and incomes are relatively stable, and they face less working stress. Additionally, they have accumulated extensive professional experiences and skills, enabling them to better handle challenges from working environments. Secondly, their children are usually in their teenage or adult years and are becoming increasingly independent. They no longer need to invest significant time and energy in taking care of them. Finally, women aged 41–45 generally have more mature psychological coping mechanisms and more effective stress management skills. They are better able to manage their emotions and mental wellbeing.


TABLE 2 Mental wellbeing status of career women across different age groups.
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4.1.2 Mental wellbeing challenges are more severe among career women in education, healthcare, and machinery manufacturing

As shown in Table 3, the mental wellbeing status of career women in the education, healthcare, and machinery manufacturing sectors exhibits more positive test results, at 44.21%, 40.24%, and 38.62%, respectively. According to the chi-square test results shown on the right side of Table 3, there is a significant difference in the mental wellbeing levels among career women across different industries. The highest positive rate in the education sector may be attributed to the dual responsibilities from family and work, which can potentially lead to increased anxiety and depression. This interpretation aligns with findings from previous studies, which suggest that the combined pressures of professional and domestic duties can have a significant impact on mental wellbeing (40). On one hand, educators frequently take heavy workloads and must take their personal time for planning lessons, grading assignments, and addressing various student issues. Their inability to effectively separate work and personal time often results in anxiety and depression (41). On the other hand, compared to other industries, men in China are more likely to choose teachers as their spouses, which is mainly because teaching work offer flexible schedules and long summer and winter vacations. Consequently, women in the education industry are expected to invest more time and energy in caring for children and managing family responsibilities. For women in the healthcare industry, the high positive rate may be associated with the intense nature of their work. Professionals in this industry need to treat a large number of patients daily and handle emergencies frequently. They have limited discretionary time and face immense work pressure (42). In the machinery manufacturing industry, many positions require highly repetitive tasks, which can easily lead to psychological fatigue. Additionally, as the industry is traditionally male-dominated, women may encounter gender discrimination and bias to career advancement. These factors contribute to increased levels of anxiety and depression among women in this industry.


TABLE 3 Mental wellbeing status of career women in different industries.
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4.1.3 Mental wellbeing challenges are most significant among married career women with two children

As shown in Table 4, compared to the mental wellbeing status of career women with different childbirth statuses, married women with two children exhibit the highest portion of positive test results at 42.67%. According to the chi-square test results shown on the right side of Table 4, there is a significant difference in the mental wellbeing levels among career women with different childbirth statuses. There may be two reasons: firstly, most of women's time may be occupied taking care of two children. It limits their flexibility in the work and affects their career development, leading to job insecurity, which negatively impacts their mental wellbeing. Secondly, two children require more attention and care, continuously draining a woman's time and energy besides work. This makes it difficult for them to get adequate relaxation. Consequently, accumulated exhaustion and psychological stress can result in mental wellbeing issues.


TABLE 4 Mental wellbeing status of career women with different childbirth status.
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4.2 The perceived adverse impact of childbirth on the working environment may worsen career women's mental wellbeing

Combining the items on working environment in Section 3 with mental wellbeing status data in Section 2, a comparative analysis can be conducted between career women with and without children. This analysis explores how the perception of childbearing affects the existing working environment and may further worsen the mental wellbeing of career women.


4.2.1 The perceived adverse effect of childbearing on the working environment negatively affects the mental wellbeing of career women

According to the survey results shown in Table 5, for the item 1 “Does childbearing negatively impact career development?”, 48.71% of childless career women who answered affirmatively showed positive test results, which is higher than that of those who answered negatively at 32.40%. This indicates that the proportion of mental wellbeing issues is higher among childless career women who perceive that childbearing negatively impacts career development compared to those who do not. There may be a correlation between the perceived adverse impact of childbearing on the working environment and the mental wellbeing status of childless career women. The study posed a similar question to career women with children. The survey results for item 1 showed that 50.97% of women who agreed had positive test results, which is higher than the 19.34% of those who disagreed. This evidence provides a definitive “yes” answer to the second item posed by this study: “Are the adverse effects of population decline on the working environments of career women contributing to the deterioration of their mental wellbeing?”


TABLE 5 Survey on the impact of childbearing on the working environment and mental wellbeing status of career women.
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Further investigation reveals that childbearing negatively impacts the working environment in several ways, including “reduced promotion opportunities,” “lower income,” “downward job transfers,” and “forced career interruptions,” as shown in Table 6. Regardless of whether career women have children or not, those who perceive that childbearing negatively impacts the working environment show a higher rate of mental wellbeing issues than those who disagree. This further supports the statement: “The perceived adverse impact of childbearing on the working environment is one of the factors contributing to the deterioration of career women's mental wellbeing.”


TABLE 6 Survey on the specific impact of childbearing on the working environment and mental wellbeing status of career women.
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4.2.2 Childless career women are overly concerned about the negative impact of childbearing on career development

Compared to career women with children, childless career women have stronger concerns about the negative impact of childbearing on career development and exhibit lower psychological resilience. As shown in Table 7, 52% of childless career women agreed that “childbearing negatively impacts career development,” whereas 40.82% of career women with children shared this view. The difference between the two groups indicates that childless career women are more worried about the negative impact of childbearing on their career development and have weaker stress-coping abilities compared to their counterparts with children.


TABLE 7 Survey on the specific impact of childbearing on the working environment.
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Subsequent survey results further confirm this point. For the statements that childbearing would “make it difficult for career women to find desirable jobs,” “reduce promotion opportunities,” “reduce training opportunities,” and “reduce labor income,” the percentages of childless career women who agreed were 55.56%, 59.56%, 62.22%, and 57.78%, respectively. These percentages are higher than those of career women with children, who agreed at rates of 23.76%, 30.02%, 37.58%, and 36.93%, respectively. The reasons for these survey results may primarily be attributed to two factors. Firstly, after giving birth, career women take on the role of “mother,” which enhances their sense of responsibility and self-worth. This transformation boosts their psychological resilience and alleviates depression and anxiety among women with children. Secondly, digital technology has led to the rapid development of social media, which has amplified the fear of childbirth among childless career women. Childbearing itself is a concern for these women, and the personalized algorithmic recommendations on social platforms have further deepened their fears and negative emotions regarding childbirth (43). Additionally, the current economic instability has also affected the mental wellbeing of childless career women by fostering a pessimistic attitude toward their employment prospects. Most childless career women are in the early stages of their careers, and according to the research by Li et al. (44) and Yan et al. (45), there is a close correlation between optimism about employment prospects and the presence of depressive symptoms.




4.3 The perceived adverse impact of childbirth on the family environment may worsen the mental wellbeing of career women

Combining the items on family environment in Section 3 with mental wellbeing status data in Section 2, a comparative analysis can be conducted between career women with and without children. This analysis explores how childbearing affects the existing family environment, further worsening the mental wellbeing of career women.


4.3.1 The perceived adverse impact of childbearing on the family relationships and its potential effects on the mental wellbeing of career women

According to the data in Table 8, this survey found that “the adverse impact of childbearing on family relationships worsens the mental wellbeing of career women.” From Table 8, the survey results for item 1 indicate that a higher portion of positive test results was observed among childless career women who agreed with this statement, at 47.82%, compared to those who disagreed, at 37.82%. It suggests that the negative impact of childbearing on family relationships is likely to cause mental wellbeing problems for career women. The survey results for career women with children also support this conclusion. The highest portion of positive test results was observed among those who agreed with the statement, at 65.42%, which is higher than that of those who disagreed.


TABLE 8 Survey on the impact of childbearing on family relationships.

[image: Table 8]

According to the data from Item 2 and Item 3 in Table 8, 49.43% of childless career women who believe that childbearing affects marital relationships had positive test results. Similarly, 63.04% of career women with children who hold the same belief had positive test results. These rates are higher than those of women who disagreed. This implies that discord in marital relationships could have a detrimental effect on the mental wellbeing of career women. According to previous literature, marital status has an impact on women's mental health, with harmonious marriages offering a protective effect that can effectively improve women's mental wellbeing (46, 47). Additionally, 50.70% of career women who reported experiencing family conflicts with their first child, possibly as a result of having multiple children, showed positive test results. This rate is higher than that of those who did not report such conflicts. This suggests that conflicts with the first child arising from having additional children are likely to worsen the mental wellbeing of career women.



4.3.2 The increased household responsibilities from childbearing worsen the mental wellbeing of career women

The analysis of Tables 9–12 reveals that most career women agree that “childbearing increases household responsibilities,” including housework, childcare, and financial burdens. Moreover, career women who affirm that “childbearing increases household responsibilities” tend to have poorer mental wellbeing compared to those who disagree. This suggests that the increased household responsibilities associated with childbearing may negatively impact the mental wellbeing of career women.


TABLE 9 Survey on the specific impact of childbearing on family responsibility.
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According to the responses to Items 4 and 5 in Table 9, this study finds that social conceptions in China are beginning to change, with most people believing that childbearing is not necessarily a responsibility that women must bear. For Item 4, “Do you think childbearing is a family responsibility that women must bear?”, 24.71% of career women agreed, while 75.29% disagreed. The results for Item 5, “Have you experienced pressure from your spouse older adults to have children?” show that 79.36% of career women have not experienced such pressure. However, according to the survey results in Tables 10–12 regarding the specific household responsibilities undertaken by career women, women still bear the majority of household care responsibilities. The traditional belief that “men bring home the bacon, women take care of the house”4 remains deeply rooted in China (48).


TABLE 10 Survey on the specific impact of childbearing on household labor responsibilities.
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The results from Table 10 indicate that childbearing increases the household labor responsibilities of career women, thereby worsening their mental wellbeing. Over 50% of career women answered yes to Item 6, “Does childbearing make you responsible for more household chores?” Among those who agreed, about 50% experienced mental wellbeing issues. In contrast, the lower portion of positive test results was observed among childless career women at 26.80% and among career women with children at 19.61%, both of whom disagreed with this statement, lower than those who agreed. In today's society, women's roles are often stereotypically seen as those of mothers and wives, confining them to household chores that neither reflect their personal value nor their societal contribution. Statistics show that Chinese women spend 2.6 times more time on unpaid household labor than men (49). Globally, 75% of unpaid work is done by women, who spend 3 to 6 h a day on such tasks, while men spend an average of 30 min to 2 h (50). The extended hours of unpaid household chores make it difficult for women to achieve a sense of self-actualization, leading to a higher likelihood of mental wellbeing issues among career women over time.

The results from Table 11 indicate that childbearing increases the responsibilities of career women in caring for young children, thereby worsening their mental wellbeing. For Item 7, “Do you think childbearing will lead to more childcare responsibilities?”, 64.44% of childless career women and 69.33% of career women with children responded affirmatively. Among those who agreed, the higher portion of positive test result was observed among childless women at 48.96% and among women with children at 39.25%, both higher than those who disagreed. This shows that childbearing increases the childcare responsibilities of career women, leading to mental wellbeing issues. In China, many career women often face the challenge of “single-handed parenting,” where the father is not involved in day-to-day childcare, leaving the mother to handle the majority of the responsibilities alone. Unlike ordinary women, career women with higher education and income levels also face greater work-related pressure. The burden of “single-handed parenting” impacts their mental wellbeing, causing severe psychological issues. After a day of high-pressure work, career women must undertake a “second shift” at home to care for their children, depleting their already limited energy and subjecting them to intense mental strain (51). Additionally, most career women today were born after China's implementation of the One-child Policy. As a result, most families have only one child who receives the most attention and best resources from the entire family. Especially in the case of only daughters, they are often spoiled as the “princess” of the family. However, after marriage, these women must take on the responsibility of caring for four older adults in addition to raising their own children. This significant role shift forces women to shoulder a heavy household burden, resulting in substantial psychological discrepancies. The increased household responsibilities and psychological gaps intensify the stress on career women, leading to more severe mental wellbeing issues (52).


TABLE 11 Survey on the impact of childbearing on responsibilities in caring for young children.

[image: Table 11]

Table 12 shows whether childbearing increases the economic burden on career women. The results align with expectations, showing that childbearing indeed exacerbates the economic burden on career women, thereby worsening their mental wellbeing. Among career women, 64.89% of those without children and 63.93% of those with children agreed with this statement. The higher portion of positive test results was observed among childless women at 47.94% and among women with children at 42.56%, higher than the portion for those who disagreed, which were 27.84% and 13.06%, respectively. This indicates that the increased economic burden from childbearing is likely to trigger mental wellbeing issues in career women. In today's climate of increased economic uncertainty, career women need to share financial responsibilities with men. When children are 0–3 years old, career women often have to devote most of their energy to childcare, sometimes even quitting their jobs to become full-time housewives. This career interruption can hinder their professional development. In today's competitive employment market, extended periods of absence can heighten reemployment difficulties among career women. Additionally, this period is typically when families face the greatest pressure from mortgage and car loan payments. If women quit their jobs, it cuts off a significant source of household income. Men have to shoulder the heavy financial burden alone. This increases men's anxiety. The accumulated stress can lead to frequent arguments between spouses, further exacerbating women's anxiety and depression.


TABLE 12 Survey on whether childbearing increases the economic burden on career women.
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4.4 Current policy satisfaction and mental wellbeing needs of career women
 
4.4.1 Lack of awareness about women's rights protection policies leads to no satisfaction among career women

At present, the “Three-Child Policy” has been fully implemented, leading more career women to face the question of “how many children to have.” This increases the pressure on career women both in the workplace and at home. Women's rights protection policies, as the most important means of safeguarding their rights in both the workplace and the home, are neither well-known nor satisfactory to many career women. This lack of awareness and satisfaction is a significant factor contributing to the anxiety and depression experienced by career women (53). Before investigating career women's satisfaction with current policies and their mental wellbeing needs, this study first surveyed their awareness of women's rights protection policies. From Table 13, the survey results show that only 25.44% of career women are aware of local or organization-specific policies on protecting women's special rights. Regarding the policies protecting the specific rights related to women's childbirth, only 25.73% of career women are aware, while 74.27% are unaware. The survey also reveals that only 30.08% of career women are satisfied with the current women's rights protection policies. Additionally, 44.76% of career women are satisfied with their current organization's efforts to protect women's rights. The majority of career women do not feel satisfied with the current women's rights protection policies or their organization's efforts in this regard.


TABLE 13 Survey on career women's awareness and satisfaction with women's rights protection policies.

[image: Table 13]



4.4.2 Career women's needs primarily focus on reducing family burden

As shown in Table 14, the survey finds that career women's needs are largely focused on reducing family responsibilities and alleviating the stress caused by these responsibilities. Within the family, most career women believe that “sharing childcare duties among family members,” “actively participating in household chores,” and “sharing the economic burden” are effective measures to alleviate mental wellbeing issues. This aligns with previous findings that childbearing increases family responsibilities for career women and supports the conclusion that “the mental wellbeing issues of career women are related to family responsibilities.” In the workplace, the top three needs of career women are “flexible working hours,” “reasonable bonuses and subsidies,” and “equal promotion opportunities for men and women,” accounting for 71.80%, 58.28%, and 49.13% of the total participants, respectively. At the same time, options specifically aimed at protecting women's special rights, such as “equal opportunities for vocational skills training,” “consideration of women's participation in team-building activities,” “construction of female-specific facilities,” “mental wellbeing training,” and “provision of essential female hygiene products in restrooms,” were considered necessary by only a small portion of career women. On a societal level, the top three needs for career women are “extended maternity leave, spouse paternity leave, and childcare leave,” “provision of maternity and childcare subsidies,” and “establishment of professional childcare facilities.”


TABLE 14 Survey on career women's mental wellbeing needs.
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The mental wellbeing needs of career women are mainly focused on reducing family responsibilities. This indicates that the causes of their mental wellbeing issues stem more from the family environment rather than the workplace. Within the family, career women hope that family members can share household responsibilities instead of adhering to the traditional notion of “men bring home the bacon, women take care of the house.” In the workplace, the need for flexible working hours largely arises from the necessity to better care for the family, reflecting the reality that many career women still prioritize the belief that “women should prioritize the family.” The coexistence of these two beliefs within the same individual fully reflects the current self-contradictory mindset of career women. On one hand, they want to break free from the traditional notion, but on the other hand, they still take on most of the family responsibilities themselves.





5 Discussion

As shown in Figure 1, the pro-natalist policies introduced in response to population decline can worsen the mental wellbeing of career women, while the deterioration of their mental wellbeing can further accelerate the trend of population decline. Currently, the “Three-Child Policy” in China shifts the focus for career women from “whether to have children” to “how many children to have.” This requires women to devote substantial time and energy to pregnancy and child-rearing, which increases the costs for companies employing female employees (54). Consequently, this leads to a decrease in companies' willingness to hire female employees and exacerbates work discrimination (55). At the same time, as analyzed above, although women now have much greater freedom in deciding “whether to have children,” traditional family values remain deeply entrenched. Career women still lack options when it comes to deciding “whether to raise children” or “who should take on more family responsibilities.” They often have no choice but to compromise (56). Having multiple children increases the family responsibilities of career women, further reducing their willingness to have children (57). In response to population decline, the government is likely to introduce more pro-natalist policies, creating a vicious cycle that negatively impacts the mental wellbeing and fertility intentions of career women (58).


[image: Figure 1]
FIGURE 1
 The vicious cycle of population decline.



5.1 Challenges

However, it is important to note that several challenges should be discussed. First, how can the fear of childbearing among childless career women be alleviated, and their psychological resilience enhanced? The survey results indicate that 83.55% of childless career women are under the age of 35, suggesting a high potential for fertility. Therefore, it is necessary to address their concerns about the negative impact of childbearing on career development and to improve the willingness of this group to have children. This can not only enhance the overall mental wellbeing of women in China but also help increase the birth rate and support the implementation of the “Three-Child Policy.” Second, how can the family responsibilities of career women be reduced? While the economic burden of the family is generally shared by both spouses, the responsibilities of household labor and childcare are often primarily or solely borne by women. Therefore, it is crucial to encourage spouses to share these responsibilities. Third, how can the awareness and satisfaction with women's rights protection policies among career women be improved? Currently, with the full implementation of the “Three-Child Policy,” the number of families having a second or third child is on the rise. This increases the pressure on career women both in the workplace and at home. However, it is concerning that career women generally have low levels of awareness and satisfaction with women's rights protection policies, which is a key factor contributing to their anxiety and depression.



5.2 Recommendations

First, it is crucial to focus on the psychological wellbeing of childless career women. From the individual perspective career women should maintain a healthy lifestyle, including a balanced diet, regular exercise, and adequate sleep. This helps to relax the body and mind, thereby alleviating stress (59). Additionally, career women should actively learn about laws, regulations, rules, and other normative documents related to women's rights, to increase their awareness of their rights and know how to protect their legal rights. From the corporate perspective, the concerns of childless career women often stem from work discrimination against pregnant employees. Companies should rigorously implement women's rights protection policies, strictly adhere to relevant labor regulations, and avoid covert gender discrimination. Additionally, companies should provide humane care by establishing nursing rooms and improving the work environment for women. At the societal level, the government can actively organize lectures related to women's reproductive health, enriching career women's theoretical knowledge in this area. Childless career women can benefit from scientific knowledge about the reproductive process, prenatal care, and postnatal recovery through expert lectures, online resources, and books, thereby eliminating misconceptions and fears about childbirth. From a societal perspective, the government can actively organize lectures on women's reproductive health to enrich the theoretical knowledge of career women. Through expert lectures, official online resources, and related books, childless career women can gain scientific knowledge about the reproductive process, prenatal care, and postnatal recovery, thereby eliminating misconceptions and fears about childbirth.

Second, it is necessary to reduce the burden of family responsibilities on career women. The first and most important step is to change the traditional notion of “men bring home the bacon, women take care of the house” in society. This can be achieved by distributing informational pamphlets in communities and organizing public lectures to enhance men's awareness of family responsibilities. Men should recognize that women's needs are not only material but also include psychological companionship and emotional support. Furthermore, women need to liberate themselves from the traditional mindset of being solely responsible for household duties. In families, women often take on most, if not all, household chores and childcare responsibilities, either voluntarily or involuntarily. Over time, this creates a habitual mindset in men that these responsibilities inherently belong to women, which is detrimental to the mental wellbeing of career women. Cooperation between men and women in household chores and childcare not only improves family happiness but also benefits the development of children (60). Therefore, women should actively involve their spouses in sharing family responsibilities, especially in childcare. If women shoulder too much of the childcare burden, it can lead to the absence of a father figure in the child's development, negatively impacting the child's growth. Finally, the country should vigorously develop childcare facilities, establish professional day-care centers, and improve public services to alleviate the family burdens on career women. There should be increased regulation and strict supervision of childcare facilities and personnel. Currently, one of the main reasons for increased childcare pressure on women is the lack of professionalism in childcare facilities. Frequent reports of child abuse and mistreatment force women to invest excessive energy in childcare.

Third, it is practical to continuously improve policies and laws protecting the rights of career women. To begin with, digital information technology and social media platforms can be utilized to enhance the promotion of women's rights protection policies and related laws. In the aforementioned survey, most career women were not aware of these policies. Therefore, the government can use internet platforms such as WeChat, TikTok, and Weibo to publicize these policies, thereby increasing awareness among career women. Furthermore, the legal framework for protecting women's rights should be improved. Women should be encouraged and given more opportunities to engage actively in political activities. This will enhance their representation and voice, enabling the country and society to understand the needs and challenges faced by career women. As a result, relevant policies can be formulated to address these issues and protect the rights of career women. Finally, women's rights protection agencies should be established to encourage women to participate in safeguarding their rights. These agencies should provide legal consultation and assistance services to women, empowering them and ensuring they have access to the support needed to uphold their rights.




6 Conclusion

This study provides a comprehensive analysis of the mental wellbeing of career women in the context of China's population decline, focusing on the perceived impact of both working and family environments on their mental wellbeing. The results from the chi-square tests indicate significant differences in mental wellbeing across different age groups, industries, and childbirth statuses. Specifically, career women in the middle-aged group, those working in education, healthcare, and machinery manufacturing, and those with two children exhibit higher levels of mental wellbeing issues. These findings underscore the importance of considering demographic and occupational factors when addressing the mental health challenges faced by career women. In addition to these demographic and occupational factors, the study also highlights the perceived adverse impacts of childbirth on career development and family relationships as significant contributors to mental health challenges among career women. These perceived impacts, although not definitive, suggest that the dual pressures from professional responsibilities and family obligations may exacerbate mental wellbeing issues. Furthermore, the research indicates that career women are not satisfied with the current policies protecting women's rights, particularly in relation to pro-natalist policies. These policies, while intended to encourage childbirth, may inadvertently exacerbate the challenges faced by career women, especially in balancing work and family life. There seems to be a clear need for comprehensive policies that reduce family responsibilities, enhance workplace flexibility, and improve awareness of women's rights protection. Given these findings, it is essential to consider a multifaceted approach involving both individual and societal interventions to address the mental wellbeing challenges faced by career women. Encouraging greater involvement of men in household duties, improving childcare facilities, enhancing workplace flexibility, and reinforcing legal protections for women in the workforce are vital steps, among others. These measures should be supported by ongoing research and data collection to monitor their effectiveness and to adapt policies as needed. By addressing these areas comprehensively, not only can the mental health of career women be significantly improved, but these efforts may also contribute to creating a more supportive environment for women, potentially reversing the negative trends in population growth.


6.1 Limitations

Although this study expands upon previous research, it still has certain limitations. First, this study did not include another significant group of women—non-career women. In the context of population decline, pro-natalist policies may have a considerable impact on this group. Since non-career women do not need to work outside the home, they may be expected to take on more family responsibilities, including childbirth. However, career women and non-career women differ significantly in their social roles, responsibilities, and sources of stress. Combining these two groups in a single study could lead to confounded results that do not accurately reflect the unique mental health challenges faced by career women. Therefore, future research should further focus on non-career women as a distinct group to enhance the depth and scope of the research. Second, the study is geographically limited to China, so the findings and proposed solutions may not be applicable to countries and regions with significantly different population structures and levels of economic development. Additionally, while the study compares the mental wellbeing of career women with and without children, it is important to acknowledge that the responses from childless women are based on perceived impacts, which may differ from the actual experiences of women with children. Therefore, future research could include longitudinal studies on childless women to better understand the evolution of their perceptions and experiences over time.
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Footnotes

1This data is sourced from the Population Division of the United Nations (https://population.un.org/wpp/).

2This data is sourced from the National Bureau of Statistic of China (https://www.stats.gov.cn/english/).

3This data is sourced from the Green Paper on the Mental Well-Being of Chinese Career Woman, 2019 (https://www.blackmoresinstitute.org/-/media/bklbi/pdf/2019-green-paper-on-the-mental-wellbeing-of-chinese-career-women.pdf).

4This phrase is a local expression reflecting traditional gender roles, deeply rooted in Confucian thought in China, where men were seen as the providers and women as the caretakers of the household.
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