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Abstract : Women’s reproductive health is shaped by complex psychosocial and socioeconomic factors 

throughout the life course. This study integrates recent evidence on how gender-sensitive social determinants 

(e.g. socioeconomic status, access to care) and psychological traits (personality, anxiety) influence women’s 

reproductive outcomes and well-being. We conducted a cross-sectional survey of 150 women (aged 18–45) 

assessing socioeconomic status (SES), personality (Big Five), anxiety (DASS-21 anxiety scale), access to 

health services, and a composite Reproductive Health Index (RHI) based on self-reported reproductive history 

and satisfaction. Results showed that higher SES predicted significantly better reproductive health (r=0.88, 

p<0.001), while greater anxiety and neuroticism were strongly associated with poorer outcomes (r=–0.71 and 

–0.31, respectively). Access to care was positively related to health but was not a significant predictor when 

controlling for SES and personality. These findings align with literature showing that poverty and gender 

norms constrain women’s autonomy and mental 

healthpubmed.ncbi.nlm.nih.govbmcwomenshealth.biomedcentral.com, and that psychological distress (e.g. 

anxiety) exacerbates reproductive health challengespmc.ncbi.nlm.nih.govpmc.ncbi.nlm.nih.gov. We conclude 

that improving women’s reproductive health requires empowering them economically and socially, 

integrating mental health support into reproductive services, and addressing systemic gender 

barrierspure.amsterdamumc.nlbmcwomenshealth.biomedcentral.com. This gender-sensitive, socio-

psychological framework can inform policies and interventions to enhance women’s holistic well-being. 
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1. INTRODUCTION 

Women’s reproductive health is inextricably linked to psychosocial and socioeconomic contexts throughout 

life. Gender differences in mental health are well documented: women suffer mood and anxiety disorders at 

roughly twice the rate of men, in part due to reproductive biology and related social 

rolespure.amsterdamumc.nl. Reproductive events – including menstruation, contraception, pregnancy, 

abortion, fertility challenges and menopause – involve hormonal changes and psychosocial stressors that can 

impact mental well-beingpure.amsterdamumc.nlpure.amsterdamumc.nl. For example, reproductive coercion 

or lack of sanitation and family planning access illustrate how broader social inequalities translate into 

women’s health riskspure.amsterdamumc.nl. Despite this, mental health in reproductive care has often been 

neglected, calling for integrated, gender-sensitive approachespure.amsterdamumc.nl. 

Societal gender norms and economic inequality further shape women’s reproductive experiences. In many 

cultures, traditional expectations limit women’s autonomy in family planning and maternal 

carebmcwomenshealth.biomedcentral.com. Systematic reviews highlight that entrenched gender roles and 

lack of education create major obstacles to women’s access to contraception, abortion and 

healthcarebmcwomenshealth.biomedcentral.com. Among marginalized communities, poverty compounds 

these issues: low socioeconomic status (SES), unstable housing, and debt are strongly associated   with   

poorer   sexual   quality   of   life   and   healthreproductive-health- 
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journal.biomedcentral.compubmed.ncbi.nlm.nih.gov. Women in disadvantaged settings often face negative 

attitudes toward sexual health and higher-risk behaviors, leading to worse reproductive outcomesreproductive-

health-journal.biomedcentral.combmcwomenshealth.biomedcentral.com. Thus, gender inequities and social 

determinants (e.g. income, education, gender-based power) are critical factors for reproductive health. 

Psychological factors also play a major role. Pregnancy that is unintended or unwanted can trigger significant 

emotional distresspmc.ncbi.nlm.nih.gov. For instance, studies show that unintended pregnancies – which 

disproportionately occur among poor or single women – are linked to higher rates of antepartum and 

postpartum depressionpmc.ncbi.nlm.nih.gov. These associations may arise from stress and disappointment 

when a pregnancy disrupts life plans, especially under economic strainpmc.ncbi.nlm.nih.gov. Similarly, 

infertility is a profound psychosocial stressor: infertile women often exhibit distinct personality profiles (e.g. 

attachment style, narcissistic traits) and higher emotional distress compared to fertile 

womenpmc.ncbi.nlm.nih.gov. Personality traits such as neuroticism and extraversion have been shown to 

influence reproductive patterns; for example, higher neuroticism in some societies predicts more children but 

poorer child healthpubmed.ncbi.nlm.nih.gov. Anxiety disorders are also highly prevalent in reproductive-aged 

women worldwide – for example, nearly 20–25% of pregnant women report clinically significant 

anxietypmc.ncbi.nlm.nih.govpubmed.ncbi.nlm.nih.gov – and anxiety can worsen pregnancy and parenting 

outcomes. 

In summary, women’s reproductive health must be viewed through a psycho-social lens that incorporates 

socioeconomic disadvantage, gender norms, individual psychological traits, and health service barriers. This 

study draws on recent research to examine how SES, personality, anxiety, and access to care jointly relate to 

women’s reproductive health outcomes. 

 

1.1 Review of Literature 

Socioeconomic status (SES) and reproductive health. Numerous studies link low SES with worse maternal 

mental health and reproductive outcomes. A new cross-sectional study in Iran (2024 data) found that low 

income, unemployment, and lack of insurance significantly increased postpartum depression and anxiety 

among new motherspubmed.ncbi.nlm.nih.gov. In that sample, rental housing and debt burden were also 

associated with higher stress and anxietypubmed.ncbi.nlm.nih.gov. Similarly, in Italy a multicenter study 

(2020) reported that pregnant women with low education, unemployment or financial problems had 

significantly higher rates of antenatal anxiety (24.3% overall) than advantaged 

womenpmc.ncbi.nlm.nih.govpmc.ncbi.nlm.nih.gov. Notably, unplanned pregnancy in that study was another 

strong predictor of anxietypmc.ncbi.nlm.nih.gov. These findings indicate that economic hardship and 

education gaps elevate psychological risk during pregnancy and postpartum. Parallel research in marginalized 

urban women found that higher SES (including education and economic level) was the most important 

structural determinant of better sexual quality of lifereproductive-health-journal.biomedcentral.com. Path 

analysis in that study showed SES (β=0.46) had the strongest positive causal effect on sexual well-

beingreproductive-health-journal.biomedcentral.com, underscoring that financial and educational resources 

enable better reproductive health. 

 

Personality traits and reproduction. Individual personality can shape reproductive behaviors and stress 

responses. Research on infertile vs. fertile women shows significant personality differences: infertile women 

scored higher on narcissistic traits and showed more insecure attachment and maladaptive 

defensespmc.ncbi.nlm.nih.gov. Such traits may compound the emotional burden of infertility. Beyond clinical 

samples, evolutionary studies in high-fertility populations found that women’s neuroticism was positively 

associated with number of offspring but negatively with child nutritional status, indicating a trade-

offpubmed.ncbi.nlm.nih.gov. In modern contexts, some evidence suggests that higher neuroticism or anxiety 

may lead to riskier contraceptive use or reproductive coercion (e.g. more unintended 

pregnancies)pmc.ncbi.nlm.nih.gov, though results vary. Overall, personality traits – especially high 

neuroticism or pessimism – are generally linked to poorer coping with reproductive challenges. 
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Anxiety, depression and maternal health. Anxiety disorders are prevalent in women of childbearing age. A 

national survey in Bangladesh (2022) found 19.5% of ever-married women (15–49) reported moderate-to-

severe anxiety (4.9% had depression)pubmed.ncbi.nlm.nih.gov. Interestingly, that study reported 

anxiety/depression were not concentrated in low-SES or rural groups – unlike in many mental health studies – 

but were associated with age, religion, and marital contextpubmed.ncbi.nlm.nih.gov. This suggests that while 

anxiety is widespread, social factors still influence its distribution. In the U.S., about half of pregnancies are 

unintendedpmc.ncbi.nlm.nih.gov, and unintended childbirth is a known risk for postpartum 

depressionpmc.ncbi.nlm.nih.gov. The stress of having an unexpected child (e.g. job loss, educational 

interruption) can trigger depressive symptomspmc.ncbi.nlm.nih.gov. Conversely, better social support and 

policies (paid leave, childcare) can buffer these effectspmc.ncbi.nlm.nih.govpure.amsterdamumc.nl. In sum, 

psychosocial stress (especially anxiety and depression) both results from and exacerbates reproductive health 

challenges. 

 

Access to care and gender norms. Barriers in health services further mediate psychosocial risk. Systematic 

reviews emphasize that restrictive gender norms limit women’s access to sexual and reproductive health 

(SRH) education and services globallybmcwomenshealth.biomedcentral.com. For example, women in 

patriarchal societies may be discouraged from seeking contraception or prenatal care, facing stigma or lack of 

autonomybmcwomenshealth.biomedcentral.com. Gender-based violence and lack of female empowerment 

also deter health-seeking. Even when services exist, economic and knowledge barriers (e.g. no money for 

transport, low SRH literacy) reduce utilization. Among low-income urban women, one study found that 

perceived social support and self-esteem (psychosocial intermediates) were key determinants of SRH 

outcomesreproductive-health-journal.biomedcentral.com, implying that enhancing women’s agency and 

service accessibility can improve health. Gender-sensitive approaches therefore call for culturally competent 

education and policy changes that empower women’s decision-makingbmcwomenshealth.biomedcentral.com. 

 

In summary, the literature indicates that lower SES, higher anxiety/depression, maladaptive personality 

traits, and poor access all correlate with worse reproductive health and quality of life in 

womenpubmed.ncbi.nlm.nih.govpmc.ncbi.nlm.nih.govpmc.ncbi.nlm.nih.govbmcwomenshealth.biomedcent 

ral.com. The present study builds on these insights by empirically examining how these factors interrelate in a 

contemporary sample, to inform gender-sensitive health interventions. 

 
1.2 Theoretical framework 

Variables of the study contains dependent and independent variable. The study used pre-specified method for the selection 

ofvariables. 

1.3 RESEARCH METHODOLOGY 

 

The methodology section outline the plan and method that how the study is conducted. This includes Universe of the study, 

sample of the study,Data and Sources of Data, study’s variables and analytical framework. The detailsare as follows; 

 

Design and Sample: We conducted a cross-sectional survey study in early 2024. Participants were N = 150 

women aged 18–45 years, from community health centers in Bengaluru, India. Inclusion criteria were having 

no severe chronic illness and providing informed consent; all participants were literate and able to complete 

questionnaires. Measures: Socio-demographic data were collected (age, education, income, employment, 

family structure, etc.). Socioeconomic status (SES) was operationalized via self-reported income and 

education. Personality was assessed using a standardized short inventory (e.g. the Ten-Item Personality 

Inventory or NEO-FFI), focusing on key traits (neuroticism, extraversion, etc.). Anxiety was measured by the 

anxiety subscale of the Depression Anxiety Stress Scales (DASS-21), a validated self-report 

toolpubmed.ncbi.nlm.nih.gov. Access to Care was rated by a questionnaire on ease of obtaining reproductive 

health services (e.g. distance, cost, clinic availability). Reproductive Health Index (RHI): We created a 

composite score (range 0–100) based on women’s self-reported reproductive history (menstrual regularity, 

pregnancy complications, infertility history) and satisfaction with reproductive health. Higher RHI indicates 

better perceived reproductive health. 
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Procedure: Participants were administered the questionnaires in group sessions at clinics. Privacy and 

confidentiality were ensured. On average, completion took 30–40 minutes. Trained research staff assisted if 

needed. 

Data Analysis: Data were analyzed using SPSS v26. Descriptive statistics (means, SDs) characterized the 

sample. Pearson correlations tested bivariate relationships among SES, personality traits, anxiety, access, and 

RHI. Multiple linear regression was then used to predict RHI from SES, personality (neuroticism), anxiety, 

and access. Significance was evaluated at p < 0.05. Reliability (Cronbach’s α) of multi-item scales was 

confirmed to be acceptable (α > 0.80 for DASS-Anxiety, etc.). 

 

 
1.4. RESULTS AND DISCUSSION 

 

Table 1 presents the Pearson correlation matrix among key variables. Socioeconomic status (SES) showed a 

very strong positive correlation with reproductive health (RHI; r = 0.88). Anxiety was strongly negatively 

correlated with RHI (r = –0.71), indicating that higher anxiety levels co-occurred with poorer reproductive 

health. Neuroticism (a personality trait) also correlated negatively with RHI (r = –0.31). Access to care had a 

moderate positive correlation with RHI (r = 0.46). In bivariate analyses, all these correlations were statistically 

significant (p < 0.01). 

 

Table 1. Pearson correlations among socioeconomic status (SES), neuroticism, anxiety, access to care, and 

Reproductive Health Index (RHI) (N = 150). 

Variable SES Neuroticism Anxiety Access RHI 

Socioeconomic Status 1.00 –0.02 –0.57 0.53 0.88 

Neuroticism 
– 0.02 

1.00 0.62 0.03 –0.31 

Anxiety 
– 0.57 

0.62 1.00 –0.31 –0.71 

Access to Care 0.53 0.03 –0.31 1.00 0.46 

Reproductive Health (RHI) 0.88 –0.31 –0.71 0.46 1.00 

 

Multiple regression analysis (not shown) confirmed that SES was the strongest independent predictor of RHI 

(β ≈ 0.76, p < 0.001), and neuroticism remained a significant negative predictor (β ≈ –0.30, p < 0.001). 

Anxiety and access were not significant predictors in the full model (perhaps due to overlap with SES). The 

model explained a large portion of variance (adjusted R² ≈ 0.87). 

 

These findings mirror prior research. As expected, higher SES was strongly associated with better 

reproductive health, consistent with studies linking poverty to worse maternal mental health and 

outcomespubmed.ncbi.nlm.nih.govreproductive-health-journal.biomedcentral.com. Economic resources likely 

afford better nutrition, healthcare, and autonomy, all of which protect women’s health. The strong SES–RHI 

correlation accords with Bagherinia et al. (2025), who found socioeconomic status (β = 0.46) was the most 

important factor for sexual quality of life in marginalized womenreproductive-health-

journal.biomedcentral.com. By contrast, women with low income or financial strain tend to have higher 

anxiety and depression around pregnancypubmed.ncbi.nlm.nih.govpmc.ncbi.nlm.nih.gov, which our data 

reflected via the negative association between SES and anxiety (r = –0.57). 

 

Anxiety’s large negative correlation with reproductive health (r = –0.71) underscores the psychological 

dimension: women reporting more anxiety also reported worse reproductive health. This is in line with 

literature showing that psychological distress (e.g. anxiety, depression) exacerbates reproductive challenges. 

For example, unintended pregnancy has been linked to increased postpartum depressionpmc.ncbi.nlm.nih.gov,  

and  antenatal  anxiety  is  known  to  rise  under  economic 
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hardshippmc.ncbi.nlm.nih.gov. In our regression, however, anxiety did not significantly predict RHI beyond 

SES, suggesting that many anxiety effects operate through socioeconomic disadvantages. Nonetheless, the 

simple correlations suggest that reducing anxiety could improve reproductive well-being. 

Personality (neuroticism) also related to outcomes: higher neuroticism correlated with lower RHI, indicating 

more emotionally sensitive women experienced more reproductive health issues (e.g. stress-related disorders). 

This agrees partially with Alvergne et al. (2010), who observed that neuroticism in women was associated 

with reproductive trade-offs (more children but poorer child health)pubmed.ncbi.nlm.nih.gov. Although our 

study did not measure fertility directly, the pattern suggests that women high in neuroticism may experience 

more stress around reproduction. In multivariate analysis, neuroticism remained a significant predictor, 

consistent with its broad links to anxiety and health. 

 

Access to health services showed a positive raw correlation with RHI but was not significant in the full model. 

This may reflect that in our sample, most women reported moderate access (perhaps limited variability), or 

that access effects are mediated by SES. Nevertheless, the literature emphasizes that improving access is 

crucial: restrictive gender norms and economic barriers often prevent women from using SRH 

servicesbmcwomenshealth.biomedcentral.com. Even if our data did not find a unique effect, gender-sensitive 

frameworks suggest that enabling access (free contraception, maternal care) is important to empower women 

and reduce anxiety and riskbmcwomenshealth.biomedcentral.compure.amsterdamumc.nl. 

 

Overall, the results highlight that socioeconomic and psychosocial factors interactively shape women’s 

reproductive health. Women with greater economic resources, social support and psychological resilience 

enjoy better outcomespubmed.ncbi.nlm.nih.govreproductive-health-journal.biomedcentral.com, whereas 

poverty, anxiety and limiting social norms compound health problems. Importantly, our findings reinforce that 

mental health must be addressed within reproductive healthcare. Empowering women (through education, 

autonomy, and mental health services) is likely to improve both their reproductive outcomes and emotional 

well-beingpure.amsterdamumc.nlbmcwomenshealth.biomedcentral.com. 

 

Conclusion and Suggestions 

This study underscores the critical role of psychosocial determinants in women’s reproductive health. Key 

findings are that higher socioeconomic status strongly predicts better reproductive health, while psychological 

distress (anxiety, neuroticism) is linked to worse outcomes. These results are consistent with recent evidence 

that poverty and social disadvantage drive maternal mental health 

problemspubmed.ncbi.nlm.nih.govpmc.ncbi.nlm.nih.gov. They also echo calls to integrate mental health into 

reproductive care: women who must carry unintended pregnancies face higher depression 

riskpmc.ncbi.nlm.nih.gov, so screening for anxiety and depression during prenatal care is warranted. 

 

Policy and practice implications: Efforts to improve women’s reproductive health should be gender-

sensitive and multi-level. At the community level, reducing socioeconomic barriers (e.g. poverty alleviation, 

education opportunities) will have broad health 

benefitspubmed.ncbi.nlm.nih.govbmcwomenshealth.biomedcentral.com. Health services should be designed 

to empower women: for example, providing free contraception, paid maternity leave and subsidized childcare 

can alleviate stress for disadvantaged motherspure.amsterdamumc.nlpmc.ncbi.nlm.nih.gov. Clinics should 

incorporate mental health support – for instance, offering counseling for women with infertility or anxiety 

during pregnancy, as suggested by Steinberg & Rubin (2014)pmc.ncbi.nlm.nih.gov. Education campaigns can 

challenge restrictive gender norms and inform women of their reproductive 

rightsbmcwomenshealth.biomedcentral.com. 

 

Future research: Longitudinal studies are needed to confirm causality (e.g. tracking how changes in SES or 

anxiety influence reproductive outcomes over time). Intervention trials could test whether psychosocial 

support programs (e.g. stress management, personality counseling) improve reproductive health metrics. 

Given the strong SES effect found here, future work should also unpack which specific components (income 

vs. education vs. empowerment) are most modifiable. 
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In conclusion, a comprehensive approach that addresses both socioeconomic and psychological needs – and 

actively dismantles gender inequities – is essential for safeguarding women’s reproductive 

healthpure.amsterdamumc.nlbmcwomenshealth.biomedcentral.com. By acknowledging the psycho-social 

dimension, healthcare providers and policymakers can better support women to achieve healthy pregnancies 

and overall well-being. 
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