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Abstract

Resilience can be understood as an outcome of meaningful adaptation withstanding challenges and threatful
circumstances. In simpler words, resilience can be understood as a capacity to recuperate from difficult and
tough situations in life. Housewives are the backbone of any household; the roots of the upcoming generation.
Thereby it becomes crucial to ensure a highly resilient and good quality of life for housewives to be maintained,
but currently, there is a dearth of cross-cultural studies on the same. The present paper objective is to assess the
resilience and its relation with quality of life, depression, anxiety, and stress among housewives living in India
and UAE. The paper also highlights the importance of high resilience and its impact on psychological wellbeing
and comorbidity with anticipated mental disorders such as depression and GAD. The study is conducted on 60
housewives, 30 from India and 30 from UAE, data was collected via purposive sampling technique using both
offline survey methodology and Google form. The results of the study showed that housewives living in UAE
have high resilience, good quality of life, and low depression, anxiety, and stress as compared to the housewives
living in India. A significant positive correlation was found between quality of life and resilience and a negative
correlation with depression, anxiety, and stress. Resiliencealso found a negative correlation with depression.
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Introduction

Resilience can be understood as the continuation of a healthy functioning or adjustment in the circumstances of
a noteworthy calamity or adversity or even a threatful situation. Resilience has piqued researchers' interest as a
conceptual model of healthy child development (Garmezy & Masten, 1986) and its application to help children
and teenagers recover from trauma and adversity (Hiew, 1994; Warburton & de la Cruz, 1996; Blum, 1998).
One notion is that having faced difficulty can teach young people valuable lessons. Such adaptability equips
individuals to deal effectively with new life challenges. A healthy image of themselves and their lives emerges,
preventing future behavioral and social issues.

In simple words, it can be viewed as a dynamic process, wherein an individual develops the ability to bounce
back from an adversity in life. The adversity can range from personal issues such as family crisis, personal
ailment, natural calamities and disasters, terrorism, and even a global hazard such as pandemic and epidemic.
The individual needs to develop a mechanism to manage stressful situations and not let them impact their own
personal wellbeing and psychological health. A challenge, personal control, and commitment, according to
Kobasa (1979), appear to be three aspects that appear to be necessary for an effective stress mentality to exist.
Maintaining flexibility and balance in your life is referred to as resiliency.

It is the most significant defense people have against burnout. The more resilient a workforce is, the better they
can handle workloads, pressure, and substantial change without becoming stressed out. Resilience is defined as
the ability to deal with both negative and positive changes in one's life, and it has been described in an
organizational setting as the ability to bounce back from adversity and change (Luthans & Youssef 2004).
Quality of life is a term that has sparked a lot of interest in recent years, although it is not just a twentieth-
century concept. Rather, it can be traced back to philosophers such as Aristotle (384-322 BC), who wrote about
"the good life" and "living well," as well as how public policy might aid in their development. Seth used the
term "quality of life" in a statement in 1889: "...we must not respect only the number, as well as the quality of
the "life" which comprises the moral purpose.” In 1930, a Baltimore writer wrote a series of articles in which he
compared the quality of life (QoL) ratings of cities and states.His ratings took into account both objective and
subjective characteristics, such as "income, education, crime rates, housing costs, and infant mortality," as well
as people's feelings regarding their community and their surroundings (Mitra, 2003).The general well-being of
individuals and communities is defined by the quality of life (QoL), which includes both negative and positive
aspects of existence. It measures life satisfaction across a wide range of factors, including physical health,
family, education, job, wealth, religious beliefs, finances, and the environment. Individuals, communities, and
societies all benefit from it. It's a broad metric that can be used to assess attempts to enhance cities and
countries. The impact of quality of life may be on average life expectancy, infant mortality, access to quality
healthcare, air that is relatively free of particulates and other air pollution, a resilient stockpile of safe water that
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really is free from impurities and chemical pollution, access to a resilient, diverse, and healthy food supply,
wealth and material comfort, and basic needs;the dangers of crime and accidents, such as road accidents or
industrial injuries; the right to speak freely without fear of punishment from the government or other
organisations, such as a political movement; exposure to greenery, regions of remarkable nature such as
coastlines and land that can be used for sports, recreation, social interaction, and personal reflection; inherent
rights such as life, personal liberty, and religious freedom; the right to interact and live things in life unnoticed
and documented as you choose; a life surrounded by culture, such as food, architecture, music, fashion, film,
and art; occupational satisfaction and the capacity to produce, develop, and invent; robust expressions of health,
such as walking, running, or dancing; and easy access to transportation. The Quality of life index in the United
Arab Emirates (UAE), stands at 166.98, whereas that of India is 125.98, which is a huge difference. Studies have
demonstrated strong comorbidity between resilience and quality of life which can be justified in two different
scenarios. One such case is that those high qualities of life develop more adaptive and influential coping and
adapting schemes which lead to increased development of increased resilience. The other approach talks in the
opposite direction, the more resilient an individual is, they tend to improve coping skills, which leads to a higher
quality of life and a general better feeling.

In a study conducted by Huang & Min-Feng (2009) it was found that resilience can mediate the relationships
between adaptive outcomes and protective factors.Numerous studies in the past have successfully established a
negative correlation between resilience and depression and anxiety. In a study done by Skrove, Romundstad,
&Indredavik in 2013 reported that the associated factors of resilience with reduced anxiety and lower depression
symptoms levels.In another study by Anyan & Hjemdal (2016), it was established that resilience acts as a
mediating variable between stress and associated symptoms of anxiety and depression.It has been empirically
studied that analysis of resilience is a solely strong predictor of various symptoms of depression

According to Poole et al. (2017), resilience predicted depression symptoms independently and attenuated the
link between unfavorable childhood events and depression. Resilience significantly attenuated the association
between emotional reactivity and depressive symptoms, according to Shapero et al. (2019). Anderson (2012)
found that the serenity and meaning components are the most associated with depression across all dimensions
of resilience.

After going through the review of literature required for this study, it was discovered that men are
overrepresented as study subjects in organizational and industrial psychology, as well as other social sciences.
Everyone talks about the mental health issues of the working-class, the students, the employees, everyone, but
so less is discussed about the housewives. Women must be empowered socially, economically, educationally,
and politically, according to a Government of India report, so that they may make decisions about mobility,
economic independence, political engagement, public speaking, and awareness of their rights.

Housewives are an integral part of any human society. They are the backbone of a household; providing
unconditional support and care to all the members of the house. It is a shame that society considers housewives
as idle, non-working, unemployed women and are tagged as being laid back. Society considers job that pays off
the bills as to be statutory and prideful, whereas, homemakers are not considered of doing any real work. The
housewives are mostly bombarded with questions such as ‘what do you do the entire day?’, ‘why do you look so
tired even though you were home all day long?’. The people make accusations such as ‘you are so lucky you
don’t have to go out and work’, ‘you don’t even need to worry about anything, just enjoy your time at home’, ‘I
wish | could stay home and do nothing like you’. All these claims are made not only by the men of the society
but it is dreadful to watch how demeaning and disrespectful working women are towards homemakers.

It is crucial to note that the homemaker is a figure that we are all familiar with. Housewives, on the other hand,
are an almost forgotten demographic. They are seldom taken into account as a research subject. This could be
due to the fact that in our culture, being a homemaker is not considered a profession. As a result, it appears that
organizational behaviourists, psychologists, and other social scientists have virtually completely ignored the
work of housewives. Demand and obstacles linked with the job and non-work commitments are likely to cause
stress in women who work outside the house, lowering their psychological well-being.

Full-time housework, according to Lennon (1994), entails greater autonomy, greater interruptions, stronger
physical exertion, better routine, fewer time demands, and less responsibility for problems beyond one's control
than a paid job. Housewives appear to profit from having less accountability for situations beyond their control,
according to Lennon's research. Working wives seemed to benefit from being less regimented than
housewives.Therefore, the objective of the present research was to examine the resilience and its relation with
quality of life, depression and anxiety among the housewives living in India and UAE.

Hypotheses:

1) There would be a significant difference in the level of resilience between the non-working women in India
and UAE.
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2) There would be a significant difference in the level of quality of life between non-working women in India
and UAE.

3) There would be a significant difference in the level of depression, anxiety and stress between the non-
working women in India and UAE.

4) There would be significant correlation between the measured variables of resilience, quality of life,
depression, anxiety and stress.

Methods

Sample:In the present study, a total of 60 housewives were contacted; wherein 30 were residing in UAE and 30
were from India. Through purposive sampling method, the data have been collected and the age limit of the
participants was in between 30 years to 45 years.The participants residing in UAE were asked to fill out a
google form along with informed consent and the participants from India were given questionnaires.The
participants were given individual attention while filling in the questionnaires.

Measures

DASS:The Depression Anxiety Stress Scale (DASS) is one of the most aggressively used instruments which
was developed by Lovibond and Lovibond in 1995. The scale measures anxiety, depression, and stress. It is a
self-reported questionnaire that consists of 42 items. The reliability of the scale is exceptionally high with
Cronbach’s alpha values at 0.81 for the subscale of depression, 0.89 for anxiety and 0.78 for stress. The scale
demonstrates overwhelming performance in internal consistency, discriminative, concurrent, and convergent
validities as well.

WHOQOL-BREF:Murphy and colleagues developed the WHO Quality of Life BREF in 1995to measure the
quality of life. It assesses the quality of life in four areas: physical functioning, psychological functioning,
environmental factors, and social factors. Individual responses on corresponding items are added to provide a
total score on all four subscales; a high score on a subscale indicates a better quality of life for an individual on
that component.

Resilience Questionnaire:It is developed by Nicholson McBride in 2010to test resilience.lt is a 12-item five-
point Likert scale, with ‘strongly disagree' to ‘strongly agree' being the extremes. "I do not take criticism
personally,” for example, is an example of a test item. Scores 0-37 indicate a growing amount of resilience,
whereas scores 38-43 indicate a mature level of resilience. Scores 44-48 indicate a moderate level of resilience,
whereas scores 49-60 indicate an extraordinary level of resilience. Cronbach's Alpha =.76 was used to determine
the reliability of this metric in the current investigation.

Result and Discussion

Statistical analysis of the data was performed using SPSS version 24. Descriptive analyses were used to examine
meansand standard deviations to summarize the data. Differences in the groups were analyzed using
independent sample t-test. Pearson correlation coefficient was also applied to see the relationships between the
measured variables.

Table 1: Mean and Standard deviations of Quality of Life, Resilience, Depression, Anxiety, and Stress
among Housewives Living in India and UAE (N=60)

Variables Housewives Mean Standard Deviation
Resilience UAE 50.97 5.67
India 45.27 9.42
Quality of Life UAE 75.10 12.57
India 54.53 8.70
Depression UAE 5.90 2.75
India 11.33 1.68
Anxiety UAE 3.50 2.70
India 7.86 1.40
Stress UAE 6.76 3.94
India 12.23 3.83

In the above table, group means and standard deviations of housewives living in UAE and India on the measures
of resilience, quality of life, depression, anxiety, and stress have been presented.

Table 2: T-test to see the significant differences between the groups on the measured variables (Quality of
Life, Resilience, Depression, Anxiety, and Stress)
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Variable F Sig. t df P significance | Mean
(Two-sided) Difference
Resilience 15.92 <0.001 2.837 58 0.006 5.70
Quiality of Life 3.80 0.05 7.37 58 <0.001 20.56
Depression 8.41 0.005 -9.20 58 <0.001 -5.43
Anxiety 13.82 <.001 -7.85 58 <0.001 -4.36
Stress 0.16 .89 -5.43 58 <0.001 -5.46

*p<0.05; **p<0.01 ***p<0.001

The findings in table 2 indicated that in resilience the significant difference was found between the housewives
living in UAE and in India (t=2.837; p<0.05). The mean value of the housewives living in UAE was 50.97 and
standard deviation was 5.67, whereas, the mean values of the housewives living in India was 45.27and standard
deviation was 9.42 (table 1). It indicates that housewives of UAE have high resilience as compared to those who
are living in India. It may be said thatpeople in India endured mental disorders such as trauma, dread, despair,
and worry during the Covid-19 pandemic(Pawar, 2020). In particular, housewives who are affected are very
burdened to be able to maintain their resilience. Housewives may be stressed at home due to the difficulty in
spending quality time with their children (Sari, 2020). Housewife's mothers most of the time are under pressure
to balance housework, teaching their children, and maintaining social ties with their neighbours. The findings are
in line with the analysis done by Abbas (2021) thatthe UAE's economy is the most resilient in the region in
2021, outperforming some of the world's largest economies including Italy, South Korea, Israel, Malaysia, Saudi
Arabia, China, and India. Thus, the first hypothesis has been approved that there would be a significant
difference in resilience between housewives of India and UAE.

In the measured variable of quality of life, there was a significant difference found between the housewives
living in UAE and India (t=7.37; p<0.001). The mean value of the UAEhousewives was 75.10 and standard
deviation was 12.15, whereas the mean value of the India housewives was 54.53 and standard deviation was
8.10 (table 1). It means that UAE housewives have a better quality of life as compared to the housewives living
in India. One major reason for the finding may be that UAE hasbetter infrastructure, easy accessibility to
survival needs, high safety, less corruption, low pollution, and most importantly less population. UAE quality of
living and services are unparalleled. In terms of quality of life and services, this country is rated among the top
ten locations and considered one of the best destinations in the world for expats to live, work, and settle. The
results confirm the findings of previous studies conducted on the population of India. Hashmi, Khurshid, and
Hassan (2007) conducted a study on the quality of life among nonworking and working married women in
India, employing indirect variables such as mental health, self-esteem, mother role satisfaction, and stress.
Nonworking women had poor mental health and low self-esteem, according to the findings and they also
reported higher levels of depression. Poor social life was the most common source of stress for non-working
women. Revati and Yogesh (2012) found that non-working women have better mental health than working
women in a study of working and non-working women in Rajkot. Furthermore, Akbari (2012) discovered that
working women had higher life satisfaction than non-working women.Hence, the second hypothesis has been
proved that there would be a significant difference in the level of quality of life between housewives of India
and UAE.

Further, in the measured variables of depression, the results showed significant difference between the
housewives of UAE and India (t=-9.20; p<0.001). As shown in table 1 the mean value of the UAE housewives
was 5.90 and the standard deviation was2.75, whereas the mean value of the Indian housewives was 11.33and
the standard deviation was 1.68. It indicates that housewives living in India have higher depression as compared
to their counterparts.In anxiety, results depicted significant differences between the groups (t=-7.85; p<0.001).
The mean value of the UAE housewives was 3.50and the standard deviation was 2.70, whereas the mean value
of the Indian housewives was 7.86 and the standard deviation was 1.80 (table 1). It indicates that housewives
living in India are more anxious as compared to the housewives living in UAE. In the last variable stress, the
findings of Table 2 indicated significant differences between the housewives living in India and UAE (t=-5.43;
p <0.001). As shown in table 1, the mean value of the UAE housewives was 6.76 and the standard deviation was
3.94, whereas the mean value of the Indian housewives was 12.23 and the standard deviation was 3.83. It
showed that Indian housewives are under more stress as compared to their counterparts living in UAE. In sum, it
can be said that Indian housewives have more depression, anxiety, and stress as compared to the UAE
housewives.Thus, the third hypothesis has been proved that there would be a significant difference in
depression, anxiety, and stress between housewives of India and UAE.

It can be interpreted that there is a much more dynamic, challenging role specifications that are culturally
expected from housewives in India. Those living in India are leading a much more challenging struggle in terms
of getting their children educated or managing large joint families and most of these struggles are on an
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everyday basis. Similar findings were also found in the past studies depicting high depression and stress among
housewives as they have the responsibility of handling children and performing household chores which brings
in feelings of boredom and self-worthlessness which ultimately leads to stress and depression (Anubha, 2016;
Balaji, Sarumath & Saranya, 2013; Gurudatt, 2014).In another study by Kaur & Singh (2021) found that non-
working married women feel more depressed than employed women. Non-working married women feel
worthless, hopeless, and feel less independent than working married women at home.

Table 3: The Pearson Correlation between Resilience, Quality of life, Depression, Anxiety, and Stress

Variables Quality of Life Resilience Depression Anxiety | Stress
Quality of Life 1

Resilience 0.356** 1

Depression -.515* -.285** 1

Anxiety -.375%* -.149 0.501** 1

Stress -.485** -0.193 0.474** .355** 1

*p<0.05; **p<0.01

The results of table 3 showed that quality of life has a strong positive correlation with resilience (r=0.356;
p<0.01) and has significant negative correlation with depression, anxiety and stress (r= -.515; p<0.05, r= -.375;
p<0.05, r= -.485; p<0.01) respectively.It indicates that good quality of life increases resilience skilland
decreases depression, anxiety, and stress and in the individual life.Resilience is a personal resource that has a
direct or indirect impact on one's quality of life (Chappell & Dujela, 2008). Personal and family circumstances,
as well as social background, can support or hinder the development of resilience. The benefits of having a high
level of resilience improve one's quality of life. Stress and depressionin the housewives’ life can weaken their
resilience and thus affect their quality of life. The findings are in support of other studies with similar
findings.In a study by Park, Kyung Eun (2019) results depicted that depression and anxiety lead to low quality
of life in middle-aged women. Li J, et al (2012)indicated poor mental health and lower level of quality of life in
depressed women. Another study also reported a negative correlation between the quality of life and depression
in pregnant women (Couto, 2009). In terms of resilience, results showed that resilience has a significant
negative correlation with depression (r= -.285; p<0.01). It can be said that higher levels of resilience were
associated with lower levels of depression, suggesting that resilience may operate as a protective buffer against
the development of clinically significant depression. Thus, the fourth hypothesis that there would be a
significant correlation between the measured variables of resilience, quality of life, depression, anxiety, and
stress has been significantly proved.

The current research has some limitations. First, a limited sample size in the cross-cultural study restricts the
generalizability of the findings. Second, longitudinal research is required to study resilience and a potential
causal association between resilience and housewives' quality of life. Finally, future research should look into
whether other factors that were not examined in this study but are likely to influence resilience and quality of
life, such as major life events and social support, are relevant in this setting.In light of the foregoing contention,
any research study has always had flaws; so, the current study has many limitations; nevertheless, if these
limitations are addressed effectively in the future, a formative time of scientific work can be produced.
Conclusion

In sum, the present study is novel and one of its kind to explore the resilience, quality of life, depression,
anxiety, and stress among housewives living in India and UAE. It is statistically proven that there was high
resilience and quality of life among housewives living in UAE than those living in India. Depression, anxiety,
and stress were found to be higher in Indian housewives as compared to those living in UAE. Further, the results
showed a significant positive correlation betweenquality of lifeandresilience, and negative correlation with
depression, anxiety, and stress. Programmes have been suggested to motivate the housewives to indulge in other
activities other than housework to enhance their resilience and reduce their boredom and stress need to be
started at the community level. Screening camps can be organized for early detection of depression and stress
for the housewives.
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