Journal of Communication and Social Sciences
Vol. 4 No. 2 2026, 187-202

Publisher: CV. Doki Course and Training
E-ISSN: 2988-4950 | P-ISSN: 3024-8728

-
Intercultural Communication And Working Women's Health In Balaraja

Ummanah!, Yuliati?, Jatayu Hadi Prakoso’, Bayquni*
Program Studi [lmu Komunikasi, Fakultas Ilmu Komunikasi, Universitas Esa Unggu
Program Studi Ners, Fakultas Ilmu Kesehatan, Universitas Esa Unggul?

Corresponding email: ummanah@esaunggul.ac.id

1134

ARTICLE INFO

Article History

Submission : 29-03-2026
Received :22-04-2026
Revised :29-07-2026
Accepted  : 15-08-2026

Keywords

Intercultural communication
Working women
Reproductive health

Mental health

Digital literacy

Introduction

Women’s participation in Indonesia’s workforce has expanded alongside the growth
of industrial areas that attract workers from different regions. Balaraja District, Tangerang
Regency, is one such area. High labor mobility has increased cultural diversity not only in
workplaces but also in households. Working women therefore often manage paid
employment while carrying substantial domestic responsibilities within marriages shaped by
different regional values, communication styles, and gender expectations.
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Cultural differences between spouses can affect emotional expression, household
decision-making, and the division of domestic work (Darmaningrum & Hidayatullah, 2020;
Rahmayati, 2020). When these differences are poorly managed, they can intensify work-
family conflict and psychological strain (Darwis et al., 2022; Kim et al., 2023). Heavy
workloads and irregular schedules may also disrupt reproductive health practices,
particularly when women have limited time for rest, health information, and services
(Hapsari et al., 2025; Herawati, 2023).

Balaraja is a relevant setting because industrial mobility does not end at the
workplace. Workers carry regional languages, family norms, gender expectations, and
conflict styles into marriage. In domestic interaction, these differences shape who speaks
first, how disagreement is expressed, and whether health needs are treated as individual or
shared responsibilities. For working women, the consequences may appear in decisions
about rest, treatment, menstrual care, household assistance, and emotional recovery. This
study therefore treats intercultural communication as a practical family resource rather than
a symbolic exchange alone.

This study uses Face Negotiation Theory to explain how culturally different spouses
manage identity, dignity, conflict, and interpersonal relationships (Akifah & Cangara, 2025).
The theory assumes that people bring culturally shaped expectations about directness,
respect, autonomy, and harmony into interaction. In multicultural families, constructive
negotiation requires partners to acknowledge each other’s values, communicate needs
clearly, and resolve disagreements without humiliating either party. These processes are
relevant to women’s mental health because repeated misunderstanding may create emotional
pressure. They are also relevant to reproductive health management because decisions about
rest, treatment, menstruation, pregnancy, and care often require partner support.

Working women also face work-family conflict when job and household demands
compete for time and energy. Married women may simultaneously act as employees, wives,
mothers, and caregivers. Without adequate support, these overlapping roles can reduce
family harmony and increase stress (Anjassari, 2022; Nailah & Puspitadewi, 2022; Panjaitan
et al., 2021; Pratiwi & Betria, 2021; Priastuty & Mulyana, 2021). Partner support, assertive
communication, and a more equitable division of work may therefore protect women’s well-
being.

Digital technology adds another dimension. Digital literacy can help women obtain
health information, coordinate household tasks, and access social support. However, unequal
digital skills, unreliable information, and pressure to remain constantly connected may create
new tension (Kementerian Komunikasi dan Informatika Republik Indonesia, 2023; Ritonga,
2021). Digital media can support dialogue, but its value depends on whether information is
critically assessed and discussed within the family rather than circulated as one-way
messages (Luthfi et al., 2026).

The study addresses a specific analytical gap. Existing evidence confirms that work-
family conflict can harm psychological well-being and that digital tools can improve access
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to health information. However, those findings do not fully explain why women with similar
employment demands may experience different health-management outcomes at home. Face
Negotiation Theory is useful because communication is shaped by cultural expectations
concerning dignity, obligation, directness, and relational harmony. The model connects these
processes with digital capability and domestic workload, allowing relational and structural
pressures to be considered together.

Previous studies have usually examined family communication, work-family
conflict, reproductive health, mental health, or digital literacy separately. Limited evidence
integrates these factors within culturally diverse industrial households. This study addresses
that gap by examining working women in Balaraja, where labor migration creates frequent
intercultural encounters in domestic life. It asks: (1) How does intercultural communication
affect reproductive health management? (2) How does intercultural communication affect
mental health? and (3) How do digital literacy and domestic workload affect women’s health
management? Based on the theoretical framework, H1 proposed that intercultural
communication positively affects reproductive health management, H2 proposed that it
positively affects mental health, and H3 proposed that digital literacy positively affects
reproductive and mental health management.

Method

This study used a cross-sectional explanatory survey to test the direction and strength
of relationships among intercultural communication, digital literacy, domestic workload,
reproductive health management, and mental health. The study was conducted in Balaraja
District, Tangerang Regency, Banten Province, an industrial area characterized by high labor
mobility and culturally diverse households. Data collection took place from September to
November 2025. The survey was administered from September to October, followed by
interviews, observation, and document review in November to support contextual
interpretation.

The target population comprised married working women who lived in Balaraja.
Purposive sampling produced 50 respondents. Eligibility criteria included being 20 to 50
years old, married, employed in paid work, resident in Balaraja for at least two years, and
willing to participate. These criteria ensured that respondents had sufficient experience
managing employment and domestic responsibilities in the local social environment.

Data were collected with a five-point Likert questionnaire ranging from strongly
disagree to strongly agree. Intercultural communication covered openness, respect for
differences, the ability to express needs, and conflict resolution. Digital literacy assessed the
ability to find, evaluate, and use digital health information. Domestic workload measured
the intensity of household responsibilities. Partner support captured perceived emotional and
practical assistance from the spouse. Reproductive health management covered menstrual
monitoring, access to information and services, and health decision-making. Mental health
included perceived psychological pressure, emotional regulation, security, and well-being.

Ummanabh, et.al. (Intercultural Communication And Working Women's Health In Balaraja)



190 Journal Of Communication and Social Sciences

Vol. 4 No. 2 2026, 187-202
I ——

The questionnaire operationalized each construct through domestic and health-
related behaviors. Intercultural communication items focused on openness, respect for
cultural differences, the expression of needs, and constructive conflict management. Digital
literacy assessed the ability to locate, evaluate, and apply online health information.
Domestic workload represented the intensity of household and caregiving responsibilities.
Reproductive health management covered attention to menstrual conditions, access to
information and services, and participation in health decisions. Mental health represented
emotional pressure, emotional regulation, security, and everyday psychological well-being.
Higher scores indicated stronger levels of each construct, except that higher domestic
workload scores indicated greater pressure.

Instrument quality was assessed before hypothesis testing. Item validity was
evaluated using corrected item-total correlations, with coefficients above 0.30 treated as
acceptable, while internal consistency was assessed using Cronbach’s alpha with a minimum
criterion of 0.70. The number of items, validity range, and reliability coefficient for each
construct are reported separately. Before interpreting the regression coefficients, residual
normality, multicollinearity, and heteroscedasticity were also evaluated. The diagnostic
statistics were assessed against conventional criteria to determine the adequacy of the
regression models.

Regression analysis estimated the unique direction of each predictor while the other
variables were considered. Standardized beta coefficients enabled comparison across
predictors. Significance was assessed at p < 0.05, but interpretation also considered
coefficient size and direction, descriptive means, and consistency with theory. Because the
design was cross-sectional and relied on self-reports, the results identify associations within
the sample rather than definitive causal effects. This cautious interpretation prevents
statistically significant findings from being overstated. This specification also allowed the
results to be compared directly with the hypotheses and with patterns reported in previous
research.

All participants received information about the study purpose, voluntary
participation, confidentiality, and their right to withdraw. Responses were reported in
aggregate and used only for academic purposes. Survey files and working data were stored
with restricted access. The interpretation combined statistical patterns with Face Negotiation
Theory, prior research, and the industrial-family context. Because the design was cross-
sectional and relied on self-reports, the results indicate associations rather than definitive
causality.

Results and Discussion

Respondent Characteristics and Sociocultural Context

The study included 50 married working women. Respondents aged 31 to 40 formed
the largest group, with 22 participants (44%), followed by those aged 20 to 30 with 18 (36%)
and those aged 41 to 50 with 10 (20%). This distribution covered women at different stages
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of employment and family life. The 31 to 40 group was especially relevant because paid
work, childcare, and household management often converge during this period.

Educational backgrounds were diverse. Twenty-two respondents (44%) held
bachelor’s degrees, 12 (24%) held diplomas, and 16 (32%) had completed senior high
school. Education may influence how women evaluate health information and express needs,
but it does not automatically remove unequal domestic expectations. Educated women may
still carry most household work when family norms define domestic labor as primarily
female responsibility.

Table 1
Respondent Characteristics (n = 50)
Characteristic n %
20-30 years 18 36
31-40 years 22 44
41-50 years 10 20
Senior high school 16 32
Diploma 12 24
Bachelor's degree 22 44
Partner from a different cultural background 24 48
Partner from the same cultural background 26 52

Source: Processed by the authors (2025).

Twenty-four respondents (48%) had partners from different cultural backgrounds,
while 26 (52%) had partners from the same background. The near-balanced proportions
show that intercultural marriage was common rather than exceptional in this sample. Even
couples from similar cultures may differ because of family traditions and gender
expectations, but culturally different couples may face additional negotiation over
directness, emotional expression, decision-making, and domestic roles. Balaraja’s industrial
setting therefore provides a relevant context for studying the household as a site of identity
and role negotiation.

Overall Patterns of Study Variables

Figure 1 presents mean scores on a five-point scale. Domestic workload recorded the
highest mean at 3.8, followed by digital literacy at 3.5, partner support at 3.3, intercultural
communication at 3.1, reproductive health management at 3.0, and mental health at 2.8. The
pattern shows a clear imbalance between demands and available relational resources.

The high domestic workload suggests that paid employment did not substantially
reduce women’s household responsibilities. Limited recovery time may weaken consistent
self-care and help explain why mental health received the lowest score. Digital literacy was
relatively strong, but it did not automatically translate into high reproductive health

Ummanabh, et.al. (Intercultural Communication And Working Women's Health In Balaraja)



192 Journal Of Communication and Social Sciences
Vol. 4 No. 2 2026, 187-202

management or psychological well-being. Information access appears useful only when
women also have time, partner support, and room to negotiate decisions.
5

Mean score (1-5)

Intercultural Domestic Partner Digital Reproductive health Mental
communication workload support literacy management health

Figure 1. Mean Scores of Study Variables (n = 50)
Source: Processed by the authors (2025).

The reproductive health management score of 3.0 indicates moderate rather than
strong daily practice. Work schedules, fatigue, service access, and family expectations may
limit women’s ability to monitor health and seek care consistently. The mental health score
of 2.8 requires particular attention because it occurred alongside high domestic workload
and only moderate partner support. These descriptive results do not diagnose a clinical
condition, but they identify a pattern of accumulated pressure.

Instrument Quality and Hypothesis Testing

Instrument quality was examined for each construct before hypothesis testing. As
shown in Table 2, the corrected item-total correlation values ranged from 0.39 to 0.78 and
all exceeded the minimum criterion of 0.30. Cronbach’s alpha coefficients ranged from 0.83
to 0.90, indicating good internal consistency across the measured constructs. Table 2 also
reports the number of items, corrected item-total correlation range, and reliability coefficient
for each construct.
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Table 2
Instrument Quality by Construct

Corrected item-total
Construct Items (n) . Cronbach’s a
correlation range

Intercultural 6 0.44-0.71 0.87
communication

Digital literacy 5 0.41-0.68 0.84
Domestic workload 5 0.46-0.74 0.86
Partner support 4 0.52-0.78 0.90
Reproductive health 6 0.39-0.70 0.83
management

Mental health 6 0.43-0.75 0.88

Before the regression coefficients were interpreted, classical assumption tests were
conducted for the two outcome-specific models. As shown in Table 3, the Shapiro—Wilk
residual-normality probabilities were 0.119 for the mental health model and 0.086 for the
reproductive health model, both above 0.05. Tolerance values ranged from 0.68 to 0.79 and
VIF values ranged from 1.27 to 1.47, indicating no multicollinearity problem. Glejser
heteroscedasticity probabilities ranged from 0.214 to 0.673 for the mental health model and
from 0.186 to 0.721 for the reproductive health model, all above 0.05. These results indicate
that the regression models met the assumptions of residual normality, absence of
multicollinearity, and homoscedasticity.

Table 3
Classical Assumption Diagnostics for the Regression Models
Diagnostic / Mental health Reproductive Criterion Interpretation
predictor model health model
Residual normality 0.119 0.086 p>0.05 Met
(Shapiro—Wilk p)
Tolerance: 0.72 0.74 >0.10 Met
intercultural
communication
VIF: intercultural 1.39 1.35 <10.00 Met
communication
Tolerance: digital 0.68 0.71 >0.10 Met
literacy
VIF: digital 1.47 1.41 <10.00 Met
literacy
Tolerance: 0.76 0.79 >0.10 Met
domestic workload
VIF: domestic 1.32 1.27 <10.00 Met
workload
Heteroscedasticity 0.214-0.673 0.186-0.721 p>0.05 Met
(Glejser p range)

After the classical assumptions were satisfied, multiple regression showed that
intercultural communication positively affected mental health (B = 0.42; p = 0.003) and
reproductive health management (B = 0.35; p = 0.011). Digital literacy also had a positive
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effect on women’s health management (B = 0.29; p = 0.027), while domestic workload
negatively affected mental health (B = -0.38; p = 0.005). H1, H2, and H3 were supported,
and domestic workload emerged as an additional significant predictor.

Table 4
Summary of Multiple Regression Results

Relationship B p-value Decision
Intercultural communication predicts mental health 0.42 0.003 H2 supported
E;Zr:;eltmu::tcommunication predicts reproductive health 0.35 0.011 H1 supported
Digital literacy predicts women's health management 0.29 0.027 H3 supported
Domestic workload predicts mental health -0.38 0.005 Additional finding

Source: Processed by the authors (2025).

Intercultural communication produced the largest positive coefficient, suggesting
that relational quality was more strongly associated with mental health than digital
capability. The negative domestic workload coefficient was also substantial. Women’s well-
being therefore depended not only on personal knowledge or skills but also on household
structures and partner relationships. The small, purposively selected sample and cross-
sectional design require caution, yet the consistency between descriptive scores and
regression directions provides a credible basis for interpretation.

The coefficient pattern provides a substantive reading of the model. Intercultural
communication had the strongest positive association, while domestic workload produced a
negative coefficient of similar magnitude. Health outcomes were therefore linked to both
interaction quality and the distribution of daily responsibilities. Better communication may
help couples negotiate needs, but its protective value can weaken when household labor
remains excessive. Digital literacy adds another resource, although information access
cannot correct unequal authority, limited time, or insufficient partner support. The findings
point to a layered process rather than one dominant explanation.
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Intercultural Communication and Women’s Health

5

Il Mental health
[ Reproductive health management

3.7

3.6

Mean score (1-5)

Low Moderate High
Categorized intercultural communication level

Figure 2. Mean Mental and Reproductive Health Scores by Categorized Intercultural Communication Level
(Descriptive Only; n = 50)
Source: Processed by the authors (2025).

Figure 2 presents descriptive group means after the continuous intercultural
communication score was categorized as low, moderate, or high. Mental health means were
approximately 2.3, 2.9, and 3.7, while reproductive health management means were
approximately 2.6, 3.0, and 3.6. The grouped bars are used only to compare categories at
one cross-sectional time point; they do not represent temporal progression, spatial
movement, or a causal trajectory. The regression coefficients in Table 4 remain the primary
inferential evidence.

The positive effect on mental health indicates that women’s psychological well-being
was related to how couples managed difference. Open discussion can clarify expectations,
reduce uncertainty, and prevent unresolved tension from accumulating. Silence, tone,
directness, and criticism may carry different meanings across cultures. Face Negotiation
Theory explains that conflict becomes easier to manage when partners protect each other’s
dignity, recognize cultural values, and avoid communication that humiliates the other person
(Akifah & Cangara, 2025).

The finding is consistent with research that identifies openness and constructive
responses as central to multicultural family relationships (Darmaningrum & Hidayatullah,
2020). It also supports studies linking work-family conflict with stress, depressive
symptoms, and reduced family harmony (Darwis et al., 2022; Kim et al., 2023; Pratiwi &
Betria, 2021; Priastuty & Mulyana, 2021). An et al. (2024) similarly found that perceived
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family support was positively related to emotional, social, and psychological well-being.
Unlike that broader study, the present research highlights culturally shaped partner
communication among working women.

Perceived family support offers another mechanism. An et al. (2024) showed that
family support was associated with emotional, social, and psychological well-being. In
intercultural households, support is communicated through listening, shared decisions,
reassurance, and concrete assistance. These behaviors recognize women’s experiences and
reduce the need to defend or conceal personal needs. When conflict is handled without
humiliation or dismissal, face concerns become less threatening and women may feel safer
discussing fatigue, stress, or dissatisfaction. This helps explain why communication quality
remained a stronger predictor than digital literacy.

Intercultural communication also positively affected reproductive health
management. Discussions about rest, menstrual needs, treatment, appointments, and
household adjustments require a relationship in which women can express health needs
without stigma. Cultural beliefs may define reproductive health as a private female matter
or, alternatively, as a shared family responsibility. Effective negotiation helps translate
different values into practical support.

In the Balaraja context, it would be misleading to describe one homogeneous local
culture because industrial mobility brings together households with different regional
traditions. The barriers relevant to this study are better understood as intersecting family
norms: preserving household harmony by avoiding direct disagreement, treating
menstruation or reproductive complaints as private women’s matters, and maintaining
gendered expectations that wives absorb domestic care before prioritizing their own health
(Darmaningrum & Hidayatullah, 2020; Rahmayati, 2020). These expectations may make a
woman reluctant to ask for rest, clinic time, transport, or temporary redistribution of chores
when such requests are interpreted as challenging family roles. Open communication can
reduce these barriers by reframing reproductive health as a shared household responsibility,
using respectful rather than accusatory language, and making concrete agreements about
clinic visits, rest, transportation, and temporary task redistribution. Because the present
survey did not measure ethnicity-specific norms, these patterns should be interpreted as
relational barriers within Balaraja’s culturally heterogeneous households rather than as fixed
traits of any single ethnic group.

This result extends studies that emphasize shift work, occupational exposure, and
double workloads as reproductive health risks (Hapsari et al., 2025; Herawati, 2023).
Employment conditions remain important, but their effects may worsen when domestic
support is weak. Zhao et al. (2024) found that family communication supported subjective
well-being and reproductive decision-making among women of childbearing age. Their
outcome focused on fertility intention, whereas this study examined routine health
management. Together, the findings show that family communication affects several
dimensions of women’s reproductive lives.
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Reproductive health management is also relational. Accessing services or applying
health information may require schedule changes, transportation, financial decisions, or
temporary redistribution of domestic work. These actions often depend on agreement with a
spouse. Zhao et al. (2024) similarly linked family communication with well-being and
reproductive decision-making, although their outcome concerned fertility intention. The
present study examined broader daily management. The comparison suggests that
communication can influence major reproductive decisions and routine practices, while
workplace conditions and service availability still constrain implementation.

Digital Literacy and Health Management

Digital literacy had a positive effect, confirming that the ability to find, assess, and
use online information can support working women’s health management. Digital access
may reduce time barriers by enabling women to obtain information, communicate with
services, coordinate household tasks, and reach support networks outside standard working
hours.

Its coefficient was smaller than that of intercultural communication. This difference
is substantively important: access to digital technology or health information alone is
insufficient when women lack time, partner support, or authority in household decisions.
Digital information must be verified, interpreted, and negotiated within a healthy
communication environment before it can become practical health action. Unequal skills
between spouses may also create distrust when one partner feels excluded. Digital literacy
should therefore include source evaluation, privacy awareness, controlled media use, and
responsible communication, while family interventions should strengthen the negotiation
processes through which digital information is discussed and acted upon.

The finding supports Ritonga (2021) argument that digital media expands women’s
access while also increasing pressure to remain connected. Cunningham et al. (2024) found
that a menstrual health application improved health literacy, awareness, and several well-
being indicators. That trial tested a specific intervention, while the present study measured
broader digital competence within family and work contexts. Both results indicate that
digital resources can improve health when users can critically apply the information.

Domestic Workload and Psychological Pressure

Domestic workload negatively affected mental health, and its mean score was the
highest among all variables. Many women continued household management and caregiving
after completing paid work. When employment and family demands compete for limited
time and energy, physical fatigue can develop into emotional strain. The problem is
intensified when women are expected to meet high standards in both domains without
equivalent partner support.

This pattern is consistent with studies connecting work-family conflict, role
ambiguity, and domestic responsibilities with stress and poorer psychological outcomes
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(Nailah & Puspitadewi, 2022; Nikmah et al., 2020). It also aligns with Mariyanti et al.
(2022), who emphasized work-life balance and support for women managing multiple roles.

Ervin et al. (2022) reviewed 19 studies involving 70,310 participants and concluded
that unpaid labor was negatively associated with employed women’s mental health. Lee et
al. (2022) likewise found an association between work-family conflict and depressive
symptoms among female workers. Hosseini et al. (2024) identified maternal role pressure,
inadequate support, workplace conditions, and traditional gender roles as sources of work-
life conflict. Across different designs and settings, these studies support the present finding
that domestic workload is a structural rather than purely personal source of psychological
pressure.

The response should not be limited to advising women to manage time more
efficiently. Such advice can shift responsibility for unequal labor onto individuals. A more
appropriate strategy is to negotiate household work, strengthen partner participation, and
develop family-friendly employment policies. For industrial employers in Balaraja, the
negative association between domestic workload and mental health supports practical
measures such as predictable shift schedules, reasonable advance notice for overtime,
flexible start or end times where operationally feasible, protected time for reproductive-
health appointments, confidential counseling or employee-assistance services, supervisor
training on mental-health and reproductive-health needs, and clear referral pathways to local
health services. These measures should be available without career penalties and, where
possible, should include employees with caregiving responsibilities regardless of gender. In
intercultural couples, household changes should also be discussed sensitively so that a more
equitable arrangement is not interpreted as rejection of family identity or tradition.

Theoretical Implications, Practical Implications, and Limitations

The findings extend Face Negotiation Theory from interpersonal conflict toward
family health management. Cultural rules about dignity, obedience, directness, and gender
roles shape who can express needs and how decisions are made. Better negotiation was
associated with stronger mental health and reproductive health management.
Communication therefore operates as a health resource, not merely as message exchange.
The theory becomes more specific when self-face, other-face, and mutual-face concerns are
considered. Self-face concern may appear when a woman avoids requesting assistance
because she does not want to be viewed as unable to fulfill expected domestic roles, or when
a spouse defensively protects a culturally familiar division of labor. Other-face concern may
appear when a woman suppresses fatigue, menstrual discomfort, or dissatisfaction with
health-service access to avoid embarrassing, burdening, or directly challenging her partner.
Mutual-face concern is more consistent with collaborative negotiation: both partners protect
dignity while jointly redistributing chores, arranging clinic visits, and deciding how digital
health information will be used. Although hopelessness toward health services was not
directly measured in this survey, repeated dismissal of women’s health requests or inability
to negotiate time and support for care can be interpreted as a face-threatening interaction that
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may discourage help-seeking. This reading is consistent with the updated Face Negotiation
framework, in which facework competence involves balancing self- and other-related
concerns through mindful and appropriate conflict management (Ting-Toomey & Kurogi,
1998).

At the family level, couples need assertive communication, periodic review of
domestic responsibilities, and shared health decisions. At the organizational level, employers
should integrate mental health support, reproductive health services, flexible scheduling, and
safe complaint channels. Programs should not target women alone, because organizational
cultures and household expectations jointly shape the double burden.

Practical responses should combine individual skills with relational and
organizational support. Family education can provide structured techniques for discussing
cultural differences, domestic responsibilities, digital information, and health needs without
assigning blame. Employers can support these efforts through confidential counseling,
reproductive health education, predictable scheduling, and referral pathways. Digital literacy
programs should include source evaluation, privacy protection, and discussion of online
information with family members. This integrated approach is more consistent with the
findings than programs focused only on stress management or information delivery because
the predictors operate across personal, relational, and structural levels.

The study has several limitations. The sample included only 50 purposively selected
respondents from one industrial district, so the findings cannot be generalized to all working
women. Self-reported data may reflect perception and social desirability. The cross-sectional
design captures one period and cannot prove long-term causality. Future studies should use
larger multi-site samples, longitudinal designs, and stronger integration of interviews with
survey findings.

Despite these limitations, the study contributes to intercultural and health
communication research by linking domestic communication with mental and reproductive
health in one empirical model. It shows that digital skills alone are insufficient when
domestic workloads remain high and partner communication remains weak. Health policies
for working women should therefore consider cultural identity, household relationships, and
workplace conditions together.

Conclusion

Intercultural communication positively affected working women’s mental health (3
=0.42; p=0.003) and reproductive health management (f = 0.35; p=0.011). Digital literacy
also had a positive effect (B =0.29; p = 0.027), while domestic workload negatively affected
mental health (B = -0.38; p = 0.005). These results show that women’s health in industrial
households is connected to partner communication, the ability to use digital health
information, and the distribution of unpaid work. Importantly, digital access alone is not
sufficient: its health value depends on healthy communication negotiation, partner
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responsiveness, and household arrangements that allow information to be converted into
actual care decisions.

Theoretically, the study broadens Face Negotiation Theory by showing that identity
and role negotiation are related to family health management. Practically, couples need
clearer communication and more equitable domestic arrangements, while employers need
family-friendly schedules, mental health support, and accessible reproductive health
services. Future research should involve larger samples, multiple industrial areas,
longitudinal analysis, and qualitative evidence that explains how cultural negotiation
operates in everyday health decisions.
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