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Abstract
This study intends to investigate the moderating effect of occupation on the associations between
anger and mental health between introverted and extroverted women. Available sampling was used
for collecting the data. Sample consisted of 384 women including 192 employed women and 192
housewives women (Mean age = 31.63). A self-administered questionnaire was prepared for the
participants. Instruments in the present study included general health questionnaire (GHQ- 28), aggression as well as the scale that assessed respondents’ introversion and extroversion. Results
showed that aggression negatively related to mental health. In contrast, there was positive relationship between control wrath and mental health. Meaningly, women with high level of conciliation
tended to possess high mental health. Furthermore, occupation didn’t play the moderating role in
the associations between anger and mental health between introverted and extroverted women.
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1. Introduction
Diagnosing and treating aggressive people has been an increasing concern to clinicians, health institutes, and
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humanity as a whole. Some theorists believe that aggression is a type of antisocial behavior in which one deliberately aims to harm person, or objects [1]. In other words, anger is a maladaptive effort at stealing with a stressful environment, resulting in more personal discomfort and greater conflict [2] [3]. There are three kinds of aggression in terms of the form or type of aggressive behavior such as physical aggression, verbal aggression, and
relational aggression. Physical aggression is aggressive behavior characterized by punching, hitting, slapping,
kicking, scratching, and similar actions intended to do physical harm. The other observed types of aggression—
verbal and relational aggression—do not involve physical harm and are more common as children acquire
enhanced verbal and social sophistication [4]. Verbal aggression involves face-to-face encounters in which one
harms another person or persons through malicious teasing, name calling, insults, threats, or other similar
behavior [5]. Relational aggression refers to manipulate behavior intended to harm social relationships or
damage social status [5].
However, recent researches have concentrated on anger as an adaptive mechanism for coping with obstructed
aims and perceived threats [2] [6]. Healthy anger has been differentiated from unhealthy anger in terms of how
effectively the emotion provides the basic needs of the individual [7]. For instance, the anger response was
healthy if a person made a quirky remark in an angry response to a coworker’s rude comment since he positively
resolved the situation. In contrast, if the person punched the rude coworker, which led to endanger employment,
the anger response was unhealthy.
People with high level of angry are often unable to suitably manage stress and therefore become frustrated,
which certainly leads to increased anger [2] [7] [8]. They may become angry in conditions where it is not a useful emotion and may have difficulty in resolving the anger successfully. Therefore, anger can be powerful forces
to prepare and protect individuals from harm. The failure to experience this emotion in the face of threat might
result in decreased coping resources. However, this emotion can become problematic if they are evoked too
frequently or too intensely, or if they remain for a long period of time.
In addition, anger is significant predictor of poor health and can cause impairment in individual’s satisfaction,
health, and interpersonal relationships [9]. Various studies also show that there is a relationship between tendency to experience anger and different factors such as low self-esteem, unemployment, educational problems,
interpersonal difficulties and mental health [10].
Mental health is defined as a level of psychological well-being, or an absence of a mental disorder. The
person with mental illness encounters with several problems in daily life, such as at work or in relationships [11]
[12]. These problems often cause the feelings of sadness, stress or nerves. Many of these problems may lead to
personal and social difficulties or reactions to life events such as physical illness or unemployment [13].
Previous research demonstrated that nearly half of the world’s population was influenced by mental illness with
an impact on their relationships, self-esteem and ability to function in everyday life [14].
Therefore, previous studies have established valuable knowledge about the relationships between aggression
and mental health [15] [16]. Numerous studies show that employment is useful for general mental health [17].
Conversely, aggression has a negative influence on employment and occupational behavior [18]. Therefore,
much is to be understood on the moderating effect of occupation on these relationships. Furthermore, traditional
roles of women have changed, to some extent, in developing countries. Therefore, they spend most of their time
doing outdoor activities instead of doing just houseworks [19]. Because of the important role of women in affairs of family, job may consider as a stressor that has adverse effects on them and other family members and
would decrease their quality of life [20]. Several researches indicate that there is constantly different role conflict between women’s indoor and outdoor activities and facing these problems is regarded as a risk factor for
their mental health. Therefore, the main goal of the present study is to examine the moderating roles of occupation on the relationships between aggression and mental health. In addition, it is essential to further examine the
specific conditions under which these moderating effects exist.

2. Method
This quantitative study employed a cross-sectional survey and correlational research design. In the cross-sectional survey research design, all the information is gathered at a single time of the respondent’s life. The correlational method was used to find out the pattern of relationship between variables. Correlational research investigates the extent to which variables are related and the direction of the relations. There is no manipulation of the
variables. Correlational design relates two or more variable measures from the same group of subjects [21].
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2.1. Participants

Our population comprised of employed women and housewives who are living in Tehran and Karaj during the
Academic year of 1392-1393. The sample of this study consisted of 384 women with the average age of 31.63.
There were equal proportions of employed and housewife women. Available sampling was also used for this study.

2.2. Instrument
General Health Questionnaire (GHQ-28): This questionnaire was developed by Goldberg in 1972 and consisted of four subscales. It is one of the most popular and reliable scales for screening the psychological disorder
[22]. The psychometric properties of GHQ-28 were determined according to the Iranian psychiatric population.
Furthermore, the Cronbach’s alpha and concurrent validity were obtained based on correlation with checklist of
psychological problems [23]. It includes 28 items and each item rated on a 4-point Likert-type scale from 1(Not
at all) to 4 (Much more than usual).
Misheal Gocklen Introversion and Extroversion Questionnaire: It includes 50 questions and for each
questions two responses are considered. Responses are grouped on the basis of scores. Final responses are made
on a 7-point Likert scale ranging from 1(scores less than 5 which labeled as introversion) to 7 (scores more than
45 which labeled as extroversion).
Aggression Questionnaire: This Questionnaire was designed by the researcher. It consisted of 61 questions
and responses to the CWQ are made on a 4-point Likert scale, ranging from 1 = never to 4 = almost always. By
summing the responses to all sixty one items, the CWQ yields a total composite score. Finally, the total score
standardized. Scores less than zero refers to control wrath and more than zero refers to aggression. In this questionnaire, 80 statements were chosen by the researchers. Content validity performed for this questionnaire, this
procedure was carried out by eight academic people in the university to select the suitable statements. Finally 61
statements have been selected and pilot study was conducted on participants and provided invaluable information regarding the instrument. Each item in the questionnaire was re-inspected before the actual study was conducted. Additionally, In order to establish the psychometric quality of the scales, coefficient alpha values were
obtained. The result of the pilot study indicated acceptable alpha values (0.77).

3. Results
The means, standard deviations and alpha coefficients for each variable were calculated. Additionally zero-order
correlations were performed to assess possible inter correlations among variables. Hierarchical regression analyses were conducted to examine the interactive effects of aggression and the moderator variable (occupation) in
predicting women’s mental health. To provide more information regarding the significant interaction effects,
post-hoc probing techniques were performed using conditional moderator variables [24] [25].

3.1. Descriptive Analyses and Correlations
Table 1 indicates alpha coefficients, means, and standard deviations, for each subscale. For all the scales the internal consistency (Cronbach’s alpha) method was utilized.
Additionally, Pearson Product-Moment correlation was used and following the scientific research tradition,
all calculations were conducted at alpha 0.05 (2-tailed). As presented in Table 2, the results from the correlation
analyses identified patterns of intercorrelations among variables. Specifically, conciliation had significantly positive relationships with mental health among women. It showed that women with low level of mental health
tended to indicate high level of aggression. In contrast, it showed that women tended to possess high mental
health when they showed high level of control wrath.

3.2. Regression Analyses
Hierarchical regression analyses were conducted to examine the moderating role of occupation. As it has been
shown in Table 3, aggression variable was entered in Step 1 and occupation as a moderator variable entered in
step 2. In addition, hierarchical multiple regression analysis provides the statistical testing of a moderator effects
by including their product or interaction term at a later step in the regression equation [26] [27]. The change in
R2 and standardized b weights were inspected. The interaction effect was not significant.
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Table 1. Descriptive indicators.
Variables

Alpha coefficient

Mean

Standard deviation

Aggression

0.678

81.2

1.93

Mental health

0.898

62.4

1.15

Introversion-Extroversion

0.596

27.3

5.85

Table 2. Correlation between variables.
Variables

Mental health

Agression

−0.26**

p ≤ 0.01

**

Table 3. The moderating effect of occupation.
Variables

F (P)

R2

B

b

Step 1 anger

0.07

0.00

−0. 03

−0.02

Step 2 occupation

2.28

0.03*

−6.64*

−0.16*

Step 3 anger*occupation

1.51

0.03

−0.01

−0.02

p ≤ 0.05

*

4. Conclusion
The purpose of the present study was to examine the moderating role of occupation on the association between
anger and mental health between extroverted and introverted women. The first hypothesis regarding aggression
and their associations with women’s mental health was supported that aggression was related to low level of
mental health. This is consistent with the findings of previous researches [28] [29] which have shown that aggression is associated with mental illness. The second hypothesis regarding the moderating effect of occupation
on the relationship between aggression and mental health was not supported. The present study makes several
contributions to the literature by providing data on an important and understudied population of Iranian women
and by bringing together a number of different constructs. In addition, the limitation of this study is related to
the research designs. The design of the present study does not allow for the identification of causality. The findings are correlational and may be suggestive, but it is only through the use of longitudinal designs that causality
could be investigated.
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