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ABSTRACT

Background: Generalized anxiety disorder (GAD) is one of the most common mental health
problems in married women who are exposed to stressful life events. This study aimed to
investigate the moderating role of mental health literacy in the relationship between stressful life
events and GAD in married women.

Methods: This descriptive-correlational research employed a cross-sectional design. The
statistical population of the present study included all married women in Neyshabur City, Iran, in
2024. In this study, based on calculations made using the Cochran formula, 226 married women
were selected using convenience sampling. The GAD questionnaire by Spitzer et al. the stressful
life events questionnaire by Pearlin and Lieberman and the Mental Health Literacy Scale by
O’Connor and Casey were the research instruments. Data were analyzed using descriptive and
inferential statistics (Pearson’s correlation and stepwise regression) in SPSS software, version 26.

Results: The results showed a positive and significant relationship between stressful life events
and GAD (P<0.01). Mental health literacy plays a significant moderating role in this relationship,
and with increasing mental health literacy, the negative impact of stressful events on anxiety

decreases.
Article info: . Conclusion: The findings show that incorporating mental health literacy training into community-
Received: 11 May 2025 . based programs for married women or developing targeted psychoeducational interventions can
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Introduction

ental health, as a fundamental pillar of
human well-being, plays a vital role in
individual quality of life, social func-
tioning, and the sustainable develop-
ment of societies. Mental disorders,
particularly anxiety disorders, impose
a significant burden on health systems,
economies, and human relationships, and are recognized
as one of the main public health challenges globally.
Among the wide spectrum of anxiety disorders, GAD
holds a special position due to its chronic nature, the per-
vasiveness of worries, and its profound impact on vari-
ous aspects of life [1]. In 2020, before COVID-19, the
estimated global incidence of AD reached 298 million
people, and after the pandemic, the incidence increased
by 25.6% to an estimated global prevalence of 374 mil-
lion people. This increase was also greater for women
(27.9%; 51.8 million people) than for men (21.7%; 24.4
million people). The considerable prevalence of GAD in
the general population, with recent estimates emphasiz-
ing the need for active screening for undiagnosed cases
[2], its higher prevalence in women [1] and its associa-
tion with reduced occupational, academic, and social
functioning, as well as increased use of health services,
highlight the necessity for a deeper understanding of its
related risk and protective factors [3, 4].

GAD, extending beyond typical daily worries, is a
debilitating clinical condition defined by excessive and
uncontrollable anxiety and apprehension about vari-
ous topics, even in the absence of a real threat or out of
proportion to the importance of the situation [1, 5]. Un-
derstanding the etiology of GAD requires an integrated
and multifactorial approach that considers the complex
interaction between biological vulnerabilities, psycho-
logical factors (such as intolerance of uncertainty, posi-
tive beliefs about worry, and cognitive avoidance), and
environmental and social influences [4, 6]. One of the
crucial risk factors for the onset, exacerbation, and per-
sistence of anxiety and mood disorders is the experience
of stressful life events [7, 8]. These events can contribute
to the development of mental disorders by disrupting the
individual’s psychophysiological balance and straining
coping resources. These events range from severe and
traumatic events (such as bereavement, abuse, natural di-
sasters) to chronic stressors (such as financial problems
or marital conflicts) [8, 9]. Epidemiological and clinical
studies, including longitudinal studies, have consistently
shown that exposure to stressful life events, particularly
adverse childhood experiences and the accumulation of
stressors throughout life, significantly increases the risk
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of developing anxiety disorders (including GAD), de-
pression, and even psychosis, and is associated with ad-
verse physical and mental health outcomes in adulthood
[7, 10, 11]. These events appear to occur through vari-
ous pathways, including psychological pathways (such
as creating or activating negative cognitive schemas,
reinforcing attentional biases towards threat, reducing
feelings of control and self-efficacy, weakening coping
strategies), leading to increased vulnerability to mental
disorders [12, 13].

In the context of GAD, stressful life events can act as
triggers that initiate or exacerbate periods of intense and
pervasive worry in susceptible individuals [6]. These
events, particularly those that are unexpected, uncon-
trollable, and threatening to an individual’s crucial goals
or values, may challenge fundamental beliefs about the
safety, controllability, and predictability of the world,
leading to the activation of negative cognitive schemas
related to threat, danger, and inability to cope, which are
prominent features of GAD [4]. Furthermore, chronic
stress resulting from stressful life events can deplete an
individual’s cognitive and emotional resources, reduc-
ing their capacity for emotion regulation and the use of
adaptive coping strategies, which in turn can contribute
to the persistence of the worry and anxiety cycle [7, 13].
Therefore, understanding how individuals react to stress-
ful events and, more importantly, what factors might
moderate these reactions (i.e. change the strength or di-
rection of the relationship between stress and outcome)
is crucial for a better understanding of the etiology and
course of GAD and for designing effective preventive
and therapeutic interventions.

The present study specifically focuses on the popula-
tion of married women. Epidemiological studies have
consistently reported a higher prevalence of anxiety dis-
orders, including GAD, in women compared to men (ap-
proximately twice as high) [1, 5]. Married women may
also face a unique or exacerbated combination of stress-
ors resulting from multiple and sometimes conflicting
responsibilities in family, work, and social domains.
The pressures of managing household chores, caring for
children (especially if there is a child with special needs
[14]), maintaining the quality of marital relationships,
employment (and work-life balance), family financial
issues, caring for aging parents, and cultural pressures
related to expectations of the roles of wife and mother-
hood can all act as crucial sources of acute and chronic
stressful life events [15], adding to the importance of ex-
amining factors affecting mental health in this specific
context. Therefore, understanding how married women
cope with the multiple stresses of their lives and what
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individual or social resources might enhance their resil-
ience against the development or exacerbation of GAD
is of high importance and can contribute to the design of
gender-sensitive and culturally-contextualized interven-
tions.

Meanwhile, identifying protective factors that can re-
duce the negative effects of stress on mental health has
become increasingly crucial. One such potential protec-
tive factor is the concept of “mental health literacy,”
defined as “knowledge and beliefs about mental disor-
ders that help diagnose, manage, or prevent them” [16,
17]. This concept is multifaceted and includes various
components, such as the ability to recognize the onset or
presence of specific mental disorders (e.g. recognizing
symptoms of anxiety or depression), knowledge and be-
liefs about the causes, risk factors, and prognosis of men-
tal disorders, awareness of various professional help-
seeking options (e.g. psychotherapy, pharmacotherapy)
and available self-help resources, knowledge and skills
necessary to provide psychological first aid to others,
and attitudes that facilitate the recognition and seeking
of appropriate help and reduce the social stigma associ-
ated with mental illness [18, 19]. Research increasingly
shows that higher levels of mental health literacy are
associated with a wide range of positive mental health
outcomes, including more positive attitudes towards
individuals with mental illness and mental health treat-
ments, reduced personal and social stigma, increased
intention and effective help-seeking behavior, improved
adherence to treatment, and higher levels of psychologi-
cal and social well-being in various populations (such as
students, teachers, employees, outpatients, general popu-
lation) [20-23].

Considering the various components of mental health
literacy, it can be argued that mental health literacy has
the potential to act as a protective shield or moderating
factor against the harmful effects of stressful life events
on the development or exacerbation of GAD. Firstly,
individuals with higher mental health literacy are like-
ly better able to recognize early signs of psychological
distress resulting from stress (such as excessive worry,
restlessness, sleep disturbance) in themselves or oth-
ers and identify it as a potential mental health problem,
rather than attributing it merely to personal weakness
or transient conditions [19, 24]. This early recognition
can lead to timely seeking of professional help or the
use of evidence-based self-help strategies before symp-
toms become chronic and reach the level of a full-blown
clinical disorder [21]. Knowledge about the causes and
risk factors of mental disorders, which is part of mental
health literacy, may help individuals better understand
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the role of life stressors in their mental state and avoid
unhelpful rumination or self-blame [25]. Awareness of
effective treatment options and more positive attitudes
towards treatment (associated with higher mental health
literacy) can increase an individual’s motivation and ad-
herence to pursuing treatment and actively using healthy
coping strategies (such as problem-solving, cognitive
restructuring, relaxation exercises) [26]. Mental health
literacy can, by reducing the stigma associated with
mental health problems, encourage individuals to share
their stressful experiences and resulting emotions with
their support network (spouse, family, friends) and ben-
efit from social support, which is itself a very important
protective factor against stress [14, 27]. Consequently,
mental health literacy not only aids in recognition and
treatment but also potentially strengthens an individual’s
coping processes and adaptation to life’s adversities and
stresses, contributing to the maintenance or improve-
ment of overall well-being [28, 29].

Given the strong theoretical and empirical link between
stressful life events and GAD on one hand, and the pro-
tective and empowering potential of mental health lit-
eracy on the other, the central question of this research
is whether mental health literacy can moderate the nega-
tive and detrimental impact of stressful life events on the
severity of GAD symptoms.

Despite the potential theoretical and clinical impor-
tance of this topic, a distinct research gap exists in the
detailed examination of the moderating role of mental
health literacy in the relationship between stressful life
events and GAD, particularly within the specific popula-
tion of married Iranian women. Most previous studies
in the field of mental health literacy have either focused
on bivariate relationships between these variables (such
as examining the association of stressful life events with
GAD or the relationship of mental health literacy with
help-seeking, stigma, or general well-being) or have in-
vestigated the role of mental health literacy as a direct
predictor of mental health outcomes or as a mediator in
other pathways [23, 30, 31]. Studies specifically examin-
ing the moderating role of mental health literacy in the
relationship between stress and mental health outcomes
are relatively limited and have often been conducted in
student populations [32], the general population during
crises, such as the COVID-19 pandemic [33], or specific
occupational groups [20] and have less frequently fo-
cused specifically on married women and their unique
challenges and resources within a specific cultural con-
text like Iran. The present study, by focusing on mar-
ried women in Iran and examining the moderating role
of mental health literacy (using appropriate tools) in an
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integrated model that considers both environmental risk
factors (stressful life events) and cognitive-social pro-
tective factors (mental health literacy) in relation to a
common and debilitating disorder (GAD), seeks to fill
this important research gap. Therefore, this study seeks
to answer the main question: Does the level of mental
health literacy moderate the relationship between stress-
ful life events and GAD in married women?

The findings of this research can have significant theo-
retical and practical implications in the fields of clinical
psychology, health psychology, and public health. From
a theoretical perspective, this study contributes to a bet-
ter understanding of the complex interplay between envi-
ronmental stressors, individual protective resources, and
psychopathology, providing further empirical evidence
for vulnerability-stress models as well as models based
on resilience and protective factors. From a practical
and clinical perspective, the results of this research can
provide useful guidance for the design and implementa-
tion of targeted preventive and therapeutic interventions.
These programs could focus on increasing practical
knowledge about anxiety, its causes, and effective man-
agement strategies, normalizing experiences related to
stress and anxiety, reducing the stigma of mental illness
and help-seeking, strengthening effective help-seeking
skills (for oneself and others), and promoting adaptive
coping strategies [17, 18].

Methods
Procedure

This descriptive-correlational research employed a
cross-sectional design. The inclusion criteria included
married women residing in Neyshabur City, Iran, and
voluntary participation. Incomplete completion of the
questionnaire was an exclusion criterion.

Sample and sampling method

The sample of the present study was 226 married
women living in Neyshabur City. Considering the pur-
pose of the study and the time and place constraints, the
sampling method was used. In this way, the sample was
selected from among the individuals who were available
to the researcher at the time of the study and who met the
inclusion criteria for the study. This method was chosen
due to the time constraints and the implementation fa-
cilities of the study. It should be noted that in selecting
individuals, an attempt was made to observe relative di-
versity in terms of age, gender, and social conditions, to
reduce the incidence of bias in the results. In this regard,
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the inclusion and exclusion criteria were carefully deter-
mined and implemented.

Given the aim of the study, which is to investigate the
mediating role of mental health literacy in the relation-
ship between stressful life events and generalized anxi-
ety in married women in Neyshabur City, a sample size
0f 226 people was determined based on Cohen’s formula
for the regression test. Based on previous studies and
methodological standards, considering the medium ef-
fect size (£=0.15), the statistical power level of 0.80, and
the significance level (o) of 0.05, a sample size of 226
people is appropriate.

The inclusion criteria included being a woman and
having an official marriage (legal or religious) at the
time of the study, age between 18 and 55 years, residing
in Neyshabur City, having at least one year of cohabita-
tion, ability to read and write in Persian, and willingness
and informed consent to participate in the study. The
exclusion criteria also included no severe psychiatric di-
agnosis or history of psychiatric illness in the past year,
experience of divorce or remarriage or severe emotional
separation in the past six months, chronic debilitating
physical illnesses such as cancer or kidney failure, preg-
nancy or childbirth in the past six months, and incom-
plete or distorted completion of the questionnaires.

Data were collected using the completion of three men-
tal health literacy questionnaires, the generalized anxiety
scale, and the life events scale (LES) in person.

For this purpose, after obtaining the necessary ethi-
cal permission from the university research committee,
the researcher visited centers and environments related
to the target community (such as health centers, health
homes, cultural centers, etc.) with prior coordination. In
these centers, while introducing the purpose and impor-
tance of the research, eligible participants were selected
voluntarily. To comply with ethical principles, before
completing the questionnaire, comprehensive explana-
tions were given on how to complete the questionnaire,
ensuring the confidentiality of the information, and the
possibility of withdrawing from the study at any stage
without any harm or problem. They were informed that
participation in the research was completely voluntary,
and it was also explained that these tests did not contain
any “identifying information”. They were asked to an-
swer the questions accurately and honestly. The approxi-
mate time to complete all three questionnaires was esti-
mated to be about 20 to 30 minutes, which was provided
in a quiet and undisturbed environment. The process of
completing the questionnaires took one month.

Khodabakhsh MR. The Critical Role of Mental Health Literacy. JRH. 2026; 16(2):171-180.
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Tools
Generalized anxiety disorder scale (GAD-15)

GAD-15 scale is arevised version of the questionnaire
by Mishra & Varma [5] expanded to 15 items in 2021
to provide a more precise assessment of generalized
anxiety symptoms. This instrument uses a 6-point Lik-
ert scale (O=never to 5=always) to measure symptoms,
such as persistent worry, restlessness, muscle tension,
and sleep disturbance. Various studies, including those
by Calear et al. [34], have confirmed its construct valid-
ity and high reliability (Cronbach’s o of 0.83). In a study
by Villarreal-Zegarra et al. [2] on 199 students at Sha-
hed University and 24 subjects diagnosed with GAD,
the internal consistency of the questionnaire was calcu-
lated using Cronbach’s o and the number was 0.85% and
the correlation between the two halves of the test was
0.65%. The reliability of the questionnaire was calcu-
lated by the test-retest method at an interval of 2 weeks
and was 0.48%. The concurrent validity of the question-
naire was obtained using the Spielberger State Anxiety
Scale of 0.71%, the Spielberger Trait Anxiety Scale of
0.52%, and the Symptom Checklist-90 Anxiety Subscale
of 0.63%.

LES This 27-item questionnaire was designed by
Scherbakov et al. [9] to measure chronic life stress. It
assesses stress caused by life events in five main areas
(family, work/education, finances, health, and other).
Scoring is based on a 6-point Likert scale (0=no stress
to 5=very high stress), and the total score ranges from 0
to 135. Ghasemi -Nawab et al. reported a Cronbach’s o
coefficient of 0.78 in their study on a sample of middle-
aged Iranian men and women (60 years and older) in
2016.

Mental health literacy scale

This 30-item scale, developed by Haslam and Tse [17],
measures three main components of mental health liter-
acy (awareness of thoughts/emotions, mindfulness, and
self-knowledge) using a 6-point Likert scale (O=not at all
to S=completely). The total score ranges from 0 to 150
and categorizes mental health literacy levels into low,
medium, and high. Its construct validity has been con-
firmed in factor analyses (CFI=0.91) and reliability with
a Cronbach’s o of 0.87 in the original version. Jafari et
al. in their study of 346 students at Shahrood University
in 2020, reported a Cronbach’s o of 0.87.
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Results
Demographic attributes

In the present study, the demographic characteristics
of the participants included factors, such as age group,
employment status, education level, and number of chil-
dren, each of which can have different effects on the re-
lationship between stressful life events and GAD.

The largest number of participants were in the 31-40
years (39.06%) and 18-30 years (31.25%) age groups,
indicating a broad presence of young and middle-aged
women in the study. The 41-50 years age group also con-
stituted a reasonable number of participants at 20.83%,
indicating active participation of women in older age
groups. Finally, the 51-year-old and older age group had
the lowest frequency at (8.85%). The results showed
that more than half of the participants (54.69%) were
employed, and a significant portion were housewives
and unemployed (45.31%). The highest percentage of
participants (46.88%) had a bachelor’s degree, which
indicates a population with relatively high education.
A total of 26.04% of participants had a diploma or less,
and 27.08% had a master’s degree or higher. Finally, the
number of children was a demographic characteristic
significantly examined in this study. The results showed
that 31.25% of participants had one child, 33.85% had
two children, and 21.88% of participants had three or
more children. 13.02% of women were childless.

Descriptive analysis

In Table 1, the information obtained from the admin-
istration of questionnaires to the sample members was
subjected to descriptive analysis. The information pre-
sented in this section included the mean and standard
deviation of the results from the questionnaires adminis-
tered to the research participants. The descriptive results
of the present study show the mean and standard devia-
tion of the various components examined in a sample of
226 individuals. The variable value of GAD indicates a
high level of anxiety in the study sample and indicates a
high degree of stress and worry among the participants.
The total score of mental health literacy indicates a
wide range of different cognitive and emotional abilities
among the participants. The total score of stressful life
events indicates that the participants in this study expe-
rienced a significant amount of stress in different areas
of their lives.
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Table 1. Descriptive findings of research components (n=226)

Tosnal of Roscqarch £ Hoalth
JAVACVWIT I GV G ANV 7 79V } ALV eLiLil

Variables

Components

MeantSD

GAD

Awareness of thoughts and emotions

Mindfulness and focus on physical/mental health

Mental health literacy

Self-knowledge and cognitive control
Mental health literacy (total)
Events related to family and marriage
Events related to work and education

Events related to financial matters

Stressful life events

Events related to health
Events related to other areas

Stressful life events (total)

29.6150+6.12736

14.6903+4.41126

15.6814+4.67003

16.7035+7.53278

47.0752+11.19201

16.8673+5.30074

13.5221+5.02367

14.6195+4.75314

11.5752+2.76905

7.6150+2.01275

64.1991+12.76872

Regression analysis

To examine the moderating role of mental health lit-
eracy, stepwise regression analysis and the creation of a
new variable, namely the product of the centered men-
tal health literacy score and stressful life events (Men-
tal Health LiteracyxStressful Events [PxS]), were used.
In stepwise regression, predictor variables are added or
removed one by one, depending on the criteria, to ex-
amine the importance of each. In stepwise regression,
there is a backward or forward approach, although both
are often best used during exploratory research because
predictions are sometimes inaccurate. The results in
Table 2 indicate that in the first model, the correlation
coefficient (R) is 0.553, showing a relatively strong rela-
tionship between stressful events and GAD. Also, R? is
0.306, meaning that stressful life events explain 30.6%
of the variance in GAD scores. The standard error of
the model is also 5.11670. In the second model, the R

Table 2. Regression model summary

LAl

value increased to 0.561, indicating an improvement in
the model with the addition of the moderating variable.
Also, the R? value increased from 0.306 to 0.315, indi-
cating that with the addition of the interaction variable,
another 0.9% of the variance in the dependent variable
(GAD) was explained. This value indicates the moderat-
ing role of mental health literacy.

The results of the analysis of variance (ANOVA) test
in Table 3 showed that the regression models could sig-
nificantly predict GAD. In the first model, which only
included the variable of stressful life events, the F value
was 98.663, and the significance level was less than
0.001, indicating the significant impact of this variable
on GAD. In the second model, with the addition of the in-
teraction variable (PxS=mental health literacyxstressful
events), the F value reached 51.230 and was still signifi-
cant at the 0.001 level. Also, the increase in the sum of
squares for regression from 2583.059 to 2659.406 and

Model R R Square Adjusted R Square Std. Error of the Estimate Durbin-Watson
1 0.553° 0.306 0.303 5.11670 1.869
2 0.561° 0.315 0.309 5.09467
paras)

aPredictors: (Constant), stressful life events; *Predictors: (Constant), stressful life events, PS;

Dependent variables: GAD, PS=Mental health literacy, "Stressful life events.
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Table 3. ANOVA test for significance of regression model ANOVA

Model Sum of Squares df Mean Square F Sig.
Regression 2583.059 1 2583.059 98.663
1 Residual 5864.450 224 26.181
Total 8447.509 225
Regression 2659.406 2 1329.703 51.230
2 Residual 5788.103 223 25.956
Total 8447.509 225
neras)

*Generalized anxiety disorder (ANOVA), Pstressful life events ( model 1), °stressful life events,PxS ( model 2).

the decrease in the sum of squares for residuals from
5864.450 to 5788.103 showed that adding the interac-
tion variable improved the model.

According to the results in Table 4, the results of the
stepwise multiple regression analysis show that stressful
life events are significant predictors of GAD, and mental
health literacy has a moderating role in this relationship.
In the first model, only the stressful life events variable
was entered into the equation, and the beta coefficient
(B) was 0.553 with a significance level of less than
0.001. This finding indicates that an increase in stress-
ful life events leads to an increase in the level of GAD.
Also, the B value of 0.265 indicates that for every unit
increase in stressful life events, the GAD level increases
by 0.265 units. In the second model, after adding the in-
teraction variable (PxS), the beta coefficient of stress-
ful life events decreased ($=0.421), indicating that the
direct effect of this variable decreased after considering
the moderating role of mental health literacy. The stan-
dardized coefficient (P) for the interaction variable was

Table 4. Coefficients of measurement models

0.163, and its significance level was 0.048, indicating
the significant moderating role of mental health literacy.
The B value for the interaction variable is 0.001, which
shows that the interaction between mental health literacy
and stressful life events influences the reduction of the
effect of stressful life events on generalized anxiety. The
findings confirm that stressful events play a decisive role
in increasing GAD, and mental health literacy can mod-
erate this relationship.

Discussion

The results of the present study showed that mental
health literacy could have a moderating role in this re-
lationship. This means that married women with higher
levels of mental health literacy are less likely to expe-
rience symptoms of GAD in response to the negative
effects of stressful events. In fact, increasing the level
of mental health literacy helps individuals to cope effec-
tively with stressful events and use them as stimuli for
personal growth and development. The results obtained

Model Unstandardized Coefficients Standardized Coefficients t Sig.
B Std. Error Beta
1 (Constant) 12.579 1.749
Stressful life events 0.265 0.027 0.553
2 (Constant) 13.996 1.927
Stressful life events 0.202 0.045 0.421
P*S 0.001 0.001 0.163
a. Dependent variable: Generalized anxiety disorder (GAD). pay
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from the main hypothesis of the study are consistent with
the findings of studies [35, 36]. All of these studies point
to the crucial role of mental health literacy and aware-
ness in reducing anxiety and improving the manage-
ment of stressful situations. For example, research [35]
shows that low health literacy is common among psy-
chiatric patients, especially those with anxiety disorders
and schizophrenia. This research suggests that people
with lower health literacy are less likely to understand
and manage their health better, which can directly affect
the severity of their anxiety and mental disorders. Mar-
ried women may be exposed to stressful events due to
family and social life responsibilities, which can predis-
pose them to anxiety disorders, such as GAD. However,
when they are mentally literate, they can effectively use
healthy coping strategies and reduce their anxiety lev-
els. Previous research has also shown that people with
better mental health literacy can identify anxiety symp-
toms early and use more effective treatment interven-
tions. This study [36] also shows that anxiety literacy
and social stigma have a direct impact on adolescents’
help-seeking for GAD. These findings indicate that in-
dividuals with high anxiety literacy are more likely to
seek help, and positive attitudes toward help-seeking
are associated with high anxiety literacy and lower so-
cial stigma. Health literacy, similar to anxiety literacy,
can have a significant impact on an individual’s ability
to cope with anxiety and seek help from various support
resources. Therefore, health literacy can indirectly help
individuals identify their anxiety and seek effective treat-
ments and solutions to reduce it. The results of this study
are consistent with cognitive-behavioral theories of anx-
iety, which emphasize that anxiety arises from individu-
als’ cognitive appraisals of stressful situations. Accord-
ing to cognitive models, life stresses themselves do not
cause anxiety; rather, how an individual interprets and
processes these stressful situations determines whether
or not anxiety increases. Individuals with higher levels
of mental health literacy tend to have a more balanced
attitude toward stressful situations, are better able to
recognize negative automatic thoughts, and, as a result,
experience less anxiety. On the other hand, individuals
with lower mental health literacy may be influenced by
negative thoughts, perceive life stresses as uncontrol-
lable threats, and experience more severe anxiety. Fur-
thermore, the findings of this study are consistent with
previous studies. For example, studies that have empha-
sized the role of mindfulness in reducing anxiety have
shown that being aware of thoughts and feelings, with-
out getting emotionally involved with them, can reduce
the impact of stressful events. In one study [34], people
who practice mindfulness exercises were found to have
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lower levels of anxiety because the exercises help them
observe their thoughts and feelings without overreacting.
On the other hand, the research has shown that increased
mental health literacy is also associated with better emo-
tional regulation. Being aware and understanding one’s
own emotions, accepting those emotions, controlling im-
pulses, being resilient in the face of unpleasant emotions,
and implementing appropriate emotion regulation tech-
niques in dealing with stressful life events reduce levels
of anxiety and worry [37].

Conclusion

The present study showed that married women with
higher levels of mental health literacy experienced less
anxiety, even when their life stress levels were high.

From a positive psychology perspective, mental health
literacy can act as a supportive resource against stress.
Individuals with high levels of mental health literacy can
adopt an adaptive approach instead of becoming overly
involved with stressful events and can use positive emo-
tion regulation strategies. They can observe stressful sit-
uations from different angles and control their emotional
reactions. In contrast, individuals with low levels of men-
tal health literacy are usually caught in negative thought
patterns. They are unable to manage life stresses, which
ultimately leads to increased generalized anxiety. Given
the importance and special position of married women in
the family, investing in increasing mental health literacy
in this group in particular can have preventive and mul-
tifaceted effects in optimizing the mental health status
of individuals in society and be a crucial step in moving
towards a healthy society.

The policymakers should facilitate easier access to
these facilities for married women by adopting appropri-
ate programs and measures to consider support resources
and reduce costs related to mental health care. Officials
need to include educational programs in the mass media
and hold workshops to promote mental health literacy
and reduce the social stigma associated with it, focusing
on married women.

Limitations

This study used a cross-sectional research design,
which limits the ability to establish causal relationships
between variables. Future studies with a longitudinal
design to collect data at multiple time points would al-
low for a more comprehensive examination of the re-
lationship between variables. The sample only included
married women in Neyshabur City, which limits the
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generalizability of the findings to other geographical and
cultural areas. Convenience sampling was another limi-
tation that suggests that other sampling methods be used
in future studies.
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