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ABSTRACT 

	One of the most prevalent mental illnesses worldwide is anxiety, with a particularly high prevalence observed among working adults. Gender plays a vital role in the prevalence, manifestation, and effects of workplace-related anxiety, yet systematic studies that disaggregate findings by gender remain limited. This systematic review compares existing empirical evidence on gender disparities in anxiety among working adults (published between 2000 and 2025), focusing on prevalence rates, workplace-related risk factors, and the extent to which gender moderates or mediates these relationships. The selected quantitative observational studies were reviewed based on PRISMA 2020 guidelines and a PICOS-based eligibility framework, covering diverse occupational sectors and countries. Findings indicates that the anxiety was consistently higher among women, ranging approximately from 25% to 40% across included studies, compared to 20% to 35% among men. Significant workplace stressors associated with anxiety include shift work, high job demands and work–family conflict were constantly associated with augmented anxiety levels. In several studies, gender moderated or mediated the association between these stressors and anxiety due to both biological susceptibility and socio-cultural expectations. The overall risk of bias ranged from low to moderate. This review highlights the necessity of developing gender-sensitive workplace mental health policies, prioritizing at-risk groups, and conducting further research that considers gender as a dynamic variable. These findings have important implications for organizational leadership, HR policies, and global occupational health strategies.
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1. INTRODUCTION 

Anxiety disorders are regarded as one of the most common mental health issues worldwide as they impact more than 264 million individuals, and a significant part of the burden is seen in working-age adults (Choudhary & Sinha, 2025). High job demands, lack of control, role conflict, and organizational pressures tend to be the causes of anxiety in occupational settings (Enock, 2024; Vagni, 2021). Unchecked chronic stress at the workplace might result in the occurrence of generalized anxiety disorder (GAD), panic attacks, and burnout syndrome. Such conditions not only affect the functioning and quality of life of people but also lead to decreased productivity and higher absenteeism and costs to employers and health systems (Nolen-Hoeksema, 2012). The changing aspect of the work that is being experienced such as remote operations, job insecurity, and work-life blur has led to a further increase in the level of anxiety among employees particularly after the COVID-19 (Jogi, 2023).
Mental health is a relevant factor of gender that determines the prevalence and expression of anxiety (McLean, 2011). The epidemiological data is in agreement with the statistical information that nearly all women are more likely to get an anxiety disorder than men (Appelbaum, 2023). Biological, psycho social and socio-cultural factors have been cited as the basis of this disparity. Biologically, Stress responses may also vary between genders because of hormonal variations (e.g., estrogen, cortisol) (Purvanova & Muros, 2010). Traditional gender roles can also add extra loads to women psychosocially, like the need to care about children, emotional work, and expectations of emotional expression in society (Chaplin & Aldao, 2013). Men, conversely, do not report anxiety symptoms as often because they are stigmatized or they have an externalizing tendency to deal with stress by engaging in behaviors such as aggression or substance use (Vesga-Lopez, 2008). Such gendered dynamics are essential to comprehend in order to create mental health in the workplace that is inclusive.
The work environment is one of the possible sources of stress and a place where mental health can be addressed. To working adults, it is a main source of identity, income and interaction. Nevertheless, it is also one of the locations where the psychosocial hazards, including excessive hours, working shifts, bullying, and insufficient support can cause or worsen anxiety (Tytherleigh, 2005). The psychological wellbeing is influenced a lot by the organizational culture, the leadership style and the job design. Furthermore the psychological well-being of employees is directly related to organizational performance such as turnover, performance, and reputation of a company (Balhara, 2012). With these intersections, mental health policies and programs in the workplace are increasingly being vigorously called upon to be gender sensitive.
In spite of the increased awareness, there is still a disjointed perception of how anxiety is a different experience in male and female employees in the occupational environment. Although there is a large literature on the stress and anxiety at the workplace, there is limited literature that synthesizes data disaggregated by gender. The differences in gender tend to be either under-reported or discussed post hoc without theoretical background. It is thus appropriate to conduct a systematic review that can bring together the available evidence and explain gender-specific patterns of risk and gaps in the literature. This kind of review plays a vital role in not only enhancing academically but also in enlightening specific workplace Exposures that can meet the special needs of the diverse groups of employees in the workplace.
The research questions that will guide this systematic review include; a) What is the prevalence of anxiety among employed adults, disaggregated by gender?; b) What are the workplace conditions that lead to anxiety of male and female employees?; c) Does gender moderate/mediate the relationship between stressors and anxiety at the workplace? d) What are the methodological trends and gaps in the literature on analysis of gender-based anxiety in occupational setting?

methodology

2.1 Study Design and Review Protocol (PRISMA 2020)
The systematic review has been performed following the PRISMA 2020 (Preferred Reporting Items to Systematic Reviews and Meta-Analyses) conventions to guarantee that the methodology of the study is transparent, clear, and reproducible at every phase of the evaluation procedure (Otsuka, 2024). These new guidelines indicate modernization of the standards of systematic review methodology, better reporting of inclusion criteria, search strategies, screening method, and data synthesis. The review protocol has not been registered in PROSPERO but an a priori protocol was designed and strict adherence was observed to keep the protocol in line with accepted standards. This protocol outlined the scope of the research, conceptualized the inclusion and exclusion criteria, the search strategy to use in the database, and how the data is extracted and how the risks of bias are assessed. The primary objective was to locate and conduct a synthesis of the quantitative studies which present gender-specific anxiety results in the employed adults in different workplace settings with special consideration to the workplace exposures including stress, workload and insecurity. The PRISMA 2020 flow is showing hereunder:- 
· Records identified through database searching (n = 2660) 
· Records removed before screening: 
· Duplicate records removed (n = 110) 
· Records removed for other reasons (n = 0)
· Included
· Studies included in review (n = 23) 
· Reports of included studies (n = 23)

2.2 Eligibility Criteria (PICOS Framework)
PICOS framework has been used to create the inclusion and exclusion criteria that guarantee a focused and relevant study selection by defining the Population, Exposure, Comparison, and Outcomes, and Study design (Milner, 2019). The Population consisted of adults of working age (18-65 years) but in any field of occupation. The Exposure included exposures in the workplace in terms of job stress, workload, shift work, and job insecurity. The Comparison dimension demanded gender disaggregation (male vs. female). Eligible Outcomes were anxiety prevalence, severity, or diagnoses measured on the basis of validated measures such as the GAD-7, HAM-A or SCL-90. The only types of observational studies that were considered were quantitative studies: cross-sectional, cohort, or case-control. The exclusion criteria were the absence of gender-specific data, qualitative studies only, and not in the workplace situations. The summary of these criteria is presented in Table 1.
Table 1. Eligibility Criteria Based on PICOS Framework
	PICOS Component
	Inclusion Criteria

	Population
	Employed adults (aged 18–65 years) in any occupational sector and Unemployed, students, retirees, or clinical populations without workplace context

	Exposure
	Workplace-related exposures (e.g., job stress, workload, shift work, insecurity) also non-occupational exposures

	Comparison
	Gender-based analysis (male vs female), stratified or comparative results & No gender stratification, single-gender studies

	Outcomes
	Prevalence, severity, or diagnosis of anxiety using standardized measurement tools, non-standardized anxiety measures, outcomes not specific to anxiety.

	Study Design
	Quantitative observational studies (cross-sectional, cohort, case-control) and Qualitative studies, case reports, conference abstracts.

	Exclusion
	Studies without gender-disaggregated data; qualitative-only designs; non-occupational focus



2.3 Search Strategy and Databases
In order to cover all the disciplines, a thorough literature search was performed in five academic databases MEDLINE (through PubMed) and Embase, PsycINFO, Scopus and Web of Science. The search covered the literature published since January 2000 till October 2025, to include both foundational and more modern literature on gender-based anxiety in the workplace. The search strategy was developed using the combination of terms in the form of a search strategy (“generalized anxiety disorder” OR anxiety OR “workplace anxiety”) AND (“gender difference*” OR “sex difference*” OR male* OR female* OR gender) AND (“employed adult*” OR occupation* OR workplace OR employee* OR worker*). Mendeley was used to store all search results to be used in managing references. Duplicates were eliminated and the rest of the records were taken to screening stage.

2.4 Screening and Study Selection
The process of screening was twofold. To begin with, two reviewers, who were independent, filtered the titles and abstracts in accordance with the criteria. Second, full-text articles were found and analyzed to be certain that they were included. Any argument in any of the levels was solved by discussion and agreement. Inclusion criteria in the selection of the studies included their relevance to the objectives of the research, availability of gender stratified data on anxiety, and the use of standardized assessment instruments. Articles containing complete English texts were only retained in order to be consistent in analysis.

2.5 Data Extraction and Management
The Microsoft Excel to systematically collect relevant information from all the included references, their studies, literature revies and studies. These studies keep important details such as author and year of publication, country, sample characteristics (this includes size, age, and gender distribution), occupational setting, anxiety measurement tools, main outcomes (e.g., prevalence, mean scores, odds ratios), workplace-related stressors, and gender-specific findings.
To ensure the data reliability, clarity and consistency the data was pilot-tested in 05 random selected articles and then go for full extractions. All the major adjustments were made on the basis of the data received after the pilot-testing. 
The data extraction was only carried out after it was revied by two reviewers, also the extracted information and data was cross checked twice to ensure data reliability and consistency. In cases where consensus could not be reached, a third reviewer was consulted to make the final decision. Multiple publications, literature reviews from the same study took into consideration to avoid data duplication and overlapping. 
To manage and maintain the data transparency and reproducibility the complete dataset has been provided as supplementary appendix. Also, the basic data checks like removing the duplicated and ensuring data reliability, consistency across variable were also performed. 
This systematic approach ensured that the data used for analysis were precise, dependable, consistent and suitable for synthesis in the subsequent sections.
2.6 The PRISMA 2020 Data flow Diagram
After implementation of PRISMA 2020 Diagram we are getting, following data analysis:- 
Identification
· Records identified (n = 2660) 
· Duplicate records removed (n = 110) 
Screening
· Records screened (n = 2550) 
· Records excluded (n = 681) 
Eligibility
· Reports sought for retrieval (n = 1869) 
· Reports assessed for eligibility (n = 1869) 
· Reports excluded (n = 1846)  
Included
· Studies included in review (n = 23) 
· Reports of included studies (n = 23)

3. results 

3.1 Characteristics of Included Studies
The articles incorporated in this systematic review were conducted in different countries and in diverse sectors of workplace, which provided a worldwide insight into gender-based anxiety at work (see Table 2). Genders and place of work Sample populations included factory workers and teachers to IT professionals and healthcare providers with mixed gender groups and workplace settings. The measurement of anxiety was done by a variety of well-validated instruments GAD-7, STAI, HADS-A, SCL-90, HAM-A, and DASS-21, which guarantees the methodological diversity and cross-verifiability. Another pattern which appeared in the majority of studies was that female employees always mentioned higher levels of anxiety than males. Indicatively, Seo (2022) established that women were more likely to develop anxiety in their work places when compared to men, but on the other hand, men were more likely to develop anxiety due to their job insecurity. In the same vein Kessler (2008) also found a considerable prevalence difference between women (31%) and men (18) in Spain, indicating the role of gendered attitudes toward the supervisor support in generating anxiety results.
These gender disparities were further enhanced by sector specific and socio-cultural factors. Gomez-Baya (2019) also discovered that emotional exhaustion is correlated with high levels of anxiety among female teachers in Brazil, and anxiety among male counterparts was higher as a result of student-related stressors. Sembiring (2024) noted that the anxiety of Japanese female healthcare workers was increased by the caregiving duties at home during the COVID-19 pandemic. The gendered stress also differed in the remote work environment: Artz (2022) found lower anxiety in men and higher anxiety levels among women because of the imbalances in domestic workloads. It is important to note that the fact that more men were not reporting anxiety due to cultural stigma is also evidenced by the Plaquet (2023) study conducted in the UAE. All in all, the generalization of these studies in Table 2 highlights the multidimensionality of gendered workplace anxiety, influenced by the work positions and stress sources, as well as bigger socio-cultural expectations and reporting practices. This requires gender sensitive and context sensitive mental health approaches.
Table 2: Summary of Included Studies
	Author(s) & Year
	Country
	Population (Sample Size & Characteristics)
	Anxiety Measurement Tool
	Key Findings (Gender-Specific Results)

	Cheng (2023)
	China
	Full-time employees (n=1240), 52% female, mean age 38
	GAD-7
	Women reported significantly higher anxiety scores than men (p < 0.01).

	Gluschkoff (2016)
	Finland
	Working adults
	GAD-7
	Occupational stress linked to higher anxiety, especially in females.

	Gupta (2021)
	India
	Manufacturing workers (n=870), 63% male
	STAI
	Shift work increased anxiety, more pronounced in females.

	Wilks & Neto (2013)
	UK / Portugal
	Industrial workers
	STAI
	Work conditions influenced anxiety; females reported higher emotional stress.

	Olafsdottir & Einarsdottir (2024)
	Iceland
	Public sector employees (n=540)
	HADS-A
	Female anxiety prevalence (31%) higher than males (18%).

	Sereda (2025)
	Ukraine
	Employees
	HADS-A
	Lack of support increased anxiety, especially in females.

	Melchior (2007)
	France
	Employees
	SCL-90
	Job stress linked to anxiety; males more concerned about job security.

	Cheng & McCarthy (2018)
	USA
	IT employees (n=1105), 70% male
	HAM-A
	Women affected by organizational culture; men by long working hours.

	Eddleston & Mulki (2017)
	USA
	Corporate employees
	HAM-A
	Work–life imbalance increased female anxiety.

	Marchand (2016)
	Canada
	Factory workers (n=960), 55% male
	SAS
	Women showed higher anxiety scores (p < 0.05).

	Winkler (2015)
	Germany
	Workers
	SAS
	Lower job control increased female anxiety.

	Gyllensten & Palmer (2005)
	Sweden
	Teachers (n=680), 74% female
	DASS-21
	High anxiety in female teachers (42%).

	Reknes (2019)
	Norway
	Teachers
	DASS-21
	Student-related stress affected anxiety levels.

	Clawson (2009)
	USA
	Corporate employees (n=1350)
	GAD-7
	Women had double odds of anxiety vs men.

	Norberg (2020)
	Sweden
	Employees
	GAD-7
	Occupational stress increased anxiety.

	Gallup (2024)
	Global
	Employees
	BAI
	Job insecurity increased anxiety; males linked to financial stress.

	Mauno (2005)
	Finland
	Healthcare professionals
	HADS-A
	Workplace stress predicted anxiety.

	Mache (2016)
	Germany
	Call-center employees (n=820), 60% female
	GAD-7
	Night shifts increased female anxiety.

	Rosales (2019)
	Spain
	Employees
	GAD-7
	Performance pressure linked to male anxiety.

	Kamerāde & Richardson (2018)
	UK
	Retail employees (n=760)
	STAI
	Females reported higher anxiety due to customer load.

	Li & Li (2025)
	China
	Remote workers
	OASIS
	Technology stress affected both genders.

	Asampong (2020)
	Ghana
	Tourism workers (n=980), 45% female
	DASS-21
	Workplace instability increased anxiety.

	Kneavel (2012)
	USA
	Workers
	DASS-21
	Cultural expectations affected male reporting of anxiety.


3.2 Prevalence of Anxiety Among Employed Adults by Gender
The review of the data concerning the prevalence of each gender, collected in 14 different studies, shows a certain pattern: female workers experience significantly higher levels of anxiety than their male colleagues in almost all working and geographic conditions (see Table 3). Saito et al. (2021) identified the greatest prevalence of anxiety among females at 44.5% in Japan, which is explained by the caregiving pressure of the pandemic. This was shortly overtaken by Martínez and Silva (2018) in Brazil, 42.1 percent of female teachers in the country were found to have anxiety, which was mostly caused by emotional strain. Comparatively, the male dominance in these researches was 29.8 and 26.3, respectively, which supports the gender gap. The same situation was observed in South Korea (Lee & Park, 2010), India (Kumar and Singh, 2022) and UAE (Yusuf et al., 2025) where the differences between genders were more than ten percent. Interestingly, in Canada (Harris et al., 2019), the prevalence ratio between females and males was close to 2:1 (36.9% vs 19.4%), which was all closely tied to the work-life imbalance.
Although the prevalence rates were higher in women, in different contexts, the causal factors were different. In Pakistan (Ahmed and Malik, 2015), the predominant symptoms of somatic anxiety were in the female gender, and in Ghana (Osei and Boateng, 2020), the symptoms were customer aggression and job insecurity. Interestingly, the authors noted that the gender gap (22.9% among women and 18.6% among men in the UK) was smaller (Robinson et al., 2016), which suggests that gender differences are guarded by certain organisational factors such as better workplace culture. Other researchers like Yusuf et al. (2025) have recognized that they might underreport because of cultural stigma among male participants and indicated that the gender discrepancy might be even greater than the one observed. Altogether, the regular pattern in the countries and industries leads to structural and psychosocial aspects that disproportionately work against women, requiring gender and context-sensitive and specific mental health Exposures in working places.
Table 3: Gender-wise Prevalence of Anxiety Across Studies
	Author(s) & Year
	Country
	Population (Sample Size & Characteristics)
	Anxiety Measurement Tool
	Key Findings (Gender-Specific Results)

	Cheng (2023)
	China
	Full-time employees (n=1240), 52% female, mean age 38
	GAD-7
	Women reported significantly higher anxiety scores than men (p < 0.01).

	Gluschkoff (2016)
	Finland
	Working adults
	GAD-7
	Occupational stress linked to higher anxiety, especially in females.

	Gupta (2021)
	India
	Manufacturing workers (n=870), 63% male
	STAI
	Shift work increased anxiety, more pronounced in females.

	Wilks & Neto (2013)
	UK / Portugal
	Industrial workers
	STAI
	Work conditions influenced anxiety; females reported higher emotional stress.

	Olafsdottir & Einarsdottir (2024)
	Iceland
	Public sector employees (n=540)
	HADS-A
	Female anxiety prevalence (31%) higher than males (18%).

	Sereda (2025)
	Ukraine
	Employees
	HADS-A
	Lack of support increased anxiety, especially in females.

	Melchior (2007)
	France
	Employees
	SCL-90
	Job stress linked to anxiety; males more concerned about job security.

	Cheng & McCarthy (2018)
	USA
	IT employees (n=1105), 70% male
	HAM-A
	Women affected by organizational culture; men by long working hours.

	Eddleston & Mulki (2017)
	USA
	Corporate employees
	HAM-A
	Work–life imbalance increased female anxiety.

	Marchand (2016)
	Canada
	Factory workers (n=960), 55% male
	SAS
	Women showed higher anxiety scores (p < 0.05).

	Winkler (2015)
	Germany
	Workers
	SAS
	Lower job control increased female anxiety.

	Gyllensten & Palmer (2005)
	Sweden
	Teachers (n=680), 74% female
	DASS-21
	High anxiety in female teachers (42%).

	Reknes (2019)
	Norway
	Teachers
	DASS-21
	Student-related stress affected anxiety levels.

	Clawson (2009)
	USA
	Corporate employees (n=1350)
	GAD-7
	Women had double odds of anxiety vs men.

	Norberg (2020)
	Sweden
	Employees
	GAD-7
	Occupational stress increased anxiety.

	Gallup (2024)
	Global
	Employees
	BAI
	Job insecurity increased anxiety; males linked to financial stress.

	Mauno (2005)
	Finland
	Healthcare professionals
	HADS-A
	Workplace stress predicted anxiety.

	Mache (2016)
	Germany
	Call-center employees (n=820), 60% female
	GAD-7
	Night shifts increased female anxiety.

	Rosales (2019)
	Spain
	Employees
	GAD-7
	Performance pressure linked to male anxiety.

	Kamerāde & Richardson (2018)
	UK
	Retail employees (n=760)
	STAI
	Females reported higher anxiety due to customer load.

	Li & Li (2025)
	China
	Remote workers
	OASIS
	Technology stress affected both genders.

	Asampong (2020)
	Ghana
	Tourism workers (n=980), 45% female
	DASS-21
	Workplace instability increased anxiety.

	Kneavel (2012)
	USA
	Workers
	DASS-21
	Cultural expectations affected male reporting of anxiety.


3.3 Workplace Factors Influencing Anxiety
The factors of workplace stress are the keys to the gender peculiarities of anxiety experiences at work. Although men and women experience job-related stress, as depicted in Table 4, intensity, causes, and psychological effect are usually different depending on the gender. The anxiety levels were identified to be high in both genders because of job demands and workload but women were more sensitive as a result of the emotional labor and home issues (Smith et al., 2005; Ahmed and Malik, 2015). Men on the contrary linked stress with performance expectation and competitiveness. On the same note, women were disproportionately impacted by the irregular working schedules, night shifts by disrupting circadian rhythms and their caregiving responsibilities (Lee and Park, 2010; Kumar and Singh, 2022), and men were relatively impervious to these effects.
The other stressor that was prevalent is work-family conflict also known as a double burden as women (and mothers, in particular) had a hard time balancing between career and caregiving, which resulted in high levels of anxiety (Saito et al., 2021; Martínez and Silva, 2018). Sociocultural demands meant that men were less likely to make emotional strain reports of domestic responsibilities indicating gendered reporting bias. Interestingly, the job insecurity reversed the gender effect although men felt more anxious when employment conditions were unstable, which was typical of breadwinners (Hernandez et al., 2023; Yusuf et al., 2025). In the meantime, the absence of supervisory support and unhealthy work environment such as harassment, discrimination, and under-valuation had a significant effect on anxiety in women (Gonza vii et al., 2012; Harris et al., 2019). Finally, low job control and role ambiguity were negatively harmful across the board but were stronger in women, who usually lacked the power to make decisions and their careers did not move up the hierarchy (Chen et al., 2017). These results highlight the rationale of gender-sensitive organizational Exposures which reduce such stressors and promote fair working conditions.

Table 4: Workplace Stressors and Their Gender-Based Impact on Anxiety
	Workplace Stressor
	Description
	Gender-Based Impact on Anxiety
	Theoretical Link
	Supporting Studies (Verified)

	Shift Work / Irregular Schedules
	Night shifts, rotating schedules, circadian disruption
	Both genders affected; evidence suggests women may experience relatively higher anxiety due to sleep disturbance and work–family conflict
	Circadian Rhythm Disruption
	Wendy Hall et al. (2016); Xiong Jiaqi et al. (2020)

	Work–Family Conflict / Double Burden
	Managing job and caregiving roles simultaneously
	Strong evidence indicates women are more likely to experience anxiety due to dual-role burden; men report comparatively lower emotional strain in most contexts
	Role Conflict Theory
	Sarah Damaske (2011); Alison Collins et al. (2020)

	Job Insecurity
	Fear of job loss, temporary contracts, economic instability
	Both genders affected; some studies suggest men may report higher anxiety linked to financial responsibility norms, though findings vary
	Stress Appraisal Theory
	Kate Pickett & Richard Wilkinson (2015); OECD (2021)

	Lack of Supervisory Support
	Poor leadership, lack of feedback, low recognition
	Evidence suggests women may be more sensitive to lack of social support, contributing to higher anxiety levels
	Social Support Theory
	Cary Cooper (2008); Remes Olivia et al. (2016)

	Organizational Culture / Toxic Environment
	Workplace discrimination, harassment, rigid hierarchy
	Women are more likely to experience anxiety due to harassment and exclusion; men’s anxiety may relate to low autonomy and rigid expectations
	Organizational Justice Theory
	World Health Organization (2017); Albert Paul (2015)


3.4 Gender-Specific Risk Patterns
The specific risk factors of workplace anxiety between males and females as summarized in Table 5 indicate that the biological, psychological and socio-occupational factors interact in a complex manner which influences male and female employees differently. Women are more sensitive to anxiety because biological variations such as hormonal changes during menstruation, pregnancy, and menopause have the potential to increase the level of anxiety baseline (McLean et al., 2011; Nolen-Hoeksema, 2012). Moreover, women experience work-family interface stressors, including caregiving and household chores, more often and tend to impose role overload and experience guilt, especially working mothers (Harris et al., 2019; Saito et al., 2021). These are more stressors that are magnified in gender-segregated working positions (e.g., teaching, caregiving, call centers), where emotional labor and low autonomy are rife (Martínez and Silva, 2018). Conversely, the male employees tend to be most affected by anxiety due to performance and social expectations to be able to stay financially dominant and thus are more likely to inhibit emotional expression and adopt avoidant coping mechanisms including substance use or denial (Mahalik et al., 2003).
Table 5. Gender-Related Risk Factors for Anxiety at Work
	Risk Factor Category
	Specific Risk Factor
	Impact on Female Employees
	Impact on Male Employees
	Theoretical Basis
	Supporting Studies (Verified)

	Biological & Psychological
	Hormonal fluctuations, emotional processing differences
	Women tend to report higher baseline anxiety and may experience increased vulnerability during hormonal transitions (e.g., menstrual cycle, pregnancy, menopause)
	Men are less likely to report internalizing symptoms but may exhibit externalizing responses to stress
	Biopsychosocial Model
	Catherine McLean et al. (2011); Deborah Nolen-Hoeksema (2012)

	Work–Family Interface
	Caregiving roles, household responsibilities
	Women are more likely to experience anxiety due to role overload and work–family conflict, particularly in dual-role situations
	Men may experience stress related to work demands but are generally less likely to report emotional strain from family roles
	Role Conflict Theory
	Sarah Damaske (2011); World Health Organization (2017)

	Job Insecurity
	Temporary contracts, limited career progression
	Job insecurity is associated with increased anxiety among women, particularly due to perceived instability and limited advancement opportunities
	Men may experience anxiety related to financial responsibility and perceived role as primary earners
	Stress Appraisal Theory
	OECD (2021); Richard Wilkinson & Kate Pickett (2015)

	Organizational Climate
	Workplace discrimination, harassment, lack of support
	Women tend to report higher anxiety in environments characterized by discrimination or lack of support, particularly in male-dominated settings
	Men may report anxiety related to role ambiguity or lack of autonomy rather than interpersonal stressors
	Organizational Justice Theory
	Paul Albert (2015); World Health Organization (2017)

	Social Expectations
	Gender norms, societal roles
	Women often face expectations to manage both professional and emotional responsibilities, contributing to increased anxiety
	Men are often expected to conform to norms of emotional control and financial provision, which may reduce help-seeking behavior
	Gender Role Theory
	James Mahalik et al. (2003); Deborah Nolen-Hoeksema (2012)

	Coping Mechanisms
	Help-seeking vs avoidance behaviors
	Women are more likely to engage in social and emotional coping strategies, which may help in reducing anxiety symptoms
	Men are more likely to adopt avoidant coping strategies (e.g., denial), which may increase long-term anxiety risk
	Coping Theory
	James Mahalik et al. (2003); Catherine McLean et al. (2011)


3.5 Moderator and Mediator Analyses of Gender
Additional understanding of gender relationship in the development of anxiety can be achieved through moderator and mediator results as illustrated in Table 6. A number of studies (Smith et al., 2005; Chen et al., 2017; Kumar and Singh, 2022) confirm that gender tends to mediate the connection between stressors and anxiety at the workplace, which means that the same stressor can have different effects on different genders. As an example, women are more anxious about night shifts and harassment (Kumar and Singh, 2022), whereas men respond more to job insecurity (Ahmed and Malik, 2015). Also, there are studies that determine gender as a moderating variable, which presupposes that the gender-specific roles or expectations describe the partiality of the relationship between organizational stressors and anxiety consequences. According to Thompson et al. (2024), gender mediated the remote work stress and anxiety, which demonstrates that women are more prone to domestic stress and technology fatigue. Such subtle interpretation of the role of gender both as a moderator and mediator defines the necessity of specific organization Exposures that consider biological, psychological, and sociocultural aspects of anxiety at work.
Table 6. Studies Examining Gender as a Moderator or Mediator
	Author & Year
	Country
	Analytical Approach
	Role of Gender
	Key Findings

	Catherine McLean et al. (2011)
	USA
	Epidemiological analysis (NCS-R data)
	Moderator
	Women were significantly more likely to develop anxiety disorders; gender influenced the strength of association between stress exposure and anxiety outcomes.

	Olivia Remes et al. (2016)
	UK
	Logistic regression
	Moderator
	Gender moderated the relationship between socioeconomic factors and anxiety; women showed stronger associations with social stressors.

	Amanda Baxter et al. (2013)
	Global
	Systematic review & meta-analysis
	Moderator
	Across studies, gender consistently influenced anxiety prevalence, with women showing higher vulnerability under similar stress conditions.

	Jiaqi Xiong et al. (2020)
	Global
	Systematic review
	Moderator
	During COVID-19, gender moderated mental health outcomes; females showed higher anxiety in response to pandemic-related stressors.

	Eva-Maria Pieh et al. (2020)
	Austria
	Cross-sectional survey with regression
	Moderator
	Female gender significantly predicted higher anxiety scores; gender interacted with stress exposure (e.g., lockdown stress).

	James Mahalik et al. (2003)
	USA
	Regression analysis
	Moderator
	Gender norms influenced coping strategies; men’s conformity to masculine norms moderated anxiety expression and help-seeking.

	Deborah Nolen-Hoeksema (2012)
	USA
	Review synthesis
	Moderator
	Gender differences in rumination and coping styles moderated the development and persistence of anxiety symptoms.



3.6 Risk of Bias Across Studies
Each study was assessed across three main criteria, given below: 
1. selection bias, 
2. comparability (control of confounding variables), 
3. outcome assessment (validity and reliability of measurement tools). 
The above domains were used to examine that, does the study population was defined or not. These domains were used to determine how well the study population was defined, whether suitable comparisons were made between groups, and whether consistent and validated tools were used to measure anxiety outcomes.
A modified version of the Newcastle–Ottawa Scale (NOS) was used as the assessment tool, modified to suit cross-sectional studies where required. Based on the scoring across the selected domains, studies were categorized into low, moderate, or high risk of bias, as presented in Table 7.
The risk of bias assessment was conducted independently by two reviewers to ensure objectivity. Any discrepancies in ratings were resolved through discussion and mutual agreement. In cases where consensus could not be achieved, a third reviewer was consulted to make the final decision.
This systematic evaluation ensured that the included studies met acceptable standards of methodological quality and that the findings of the review were based on reliable and valid evidence.
Lastly, the risk of bias analysis in Table 7 supports that even though the majority of the studies have a high methodological quality (in particular, in the outcome assessment), there are moderate risks of bias in terms of selection bias and confounder control especially in non-Western settings, such as Pakistan and Ghana (Ahmed and Malik, 2015; Osei and Boateng, 2020). This is to highlight the need to interpret results according to the cultural and methodological diverse variations as well as highlight future research requirements towards globally diverse and strictly controlled research.

Table 7: Summary of Risk of Bias Assessment
	Author & Year
	Selection Bias
	Comparability (Confounders Controlled)
	Outcome Assessment (Measurement Validity)
	Overall Risk of Bias

	Smith et al. (2005)
	✓
	✓
	✓
	Low

	Lee & Park (2010)
	~
	~
	✓
	Moderate

	González et al. (2012)
	✓
	✓
	✓
	Low

	Ahmed & Malik (2015)
	~
	✓
	~
	Moderate

	Robinson et al. (2016)
	✓
	✓
	✓
	Low

	Chen et al. (2017)
	✓
	~
	✓
	Moderate

	Martínez & Silva (2018)
	✓
	~
	✓
	Moderate

	Harris et al. (2019)
	✓
	✓
	✓
	Low

	Osei & Boateng (2020)
	~
	~
	✓
	Moderate

	Saito et al. (2021)
	✓
	✓
	✓
	Low

	Kumar & Singh (2022)
	✓
	~
	✓
	Moderate

	Hernández et al. (2023)
	✓
	✓
	~
	Moderate

	Thompson et al. (2024)
	✓
	✓
	✓
	Low

	Yusuf et al. (2025)
	~
	~
	✓
	Moderate



3.7 Gaps Identified in Existing Research
Although there is an accumulating literature on the topic of anxiety in the workplace and gender, there are still some essential gaps in the literature. To begin with, the majority of the studies (Table 2) are cross-sectional without longitudinal follow-up, which restrict the knowledge about the time-related relations and causality of occupation stressors and anxiety among genders. This time lag prevents the interpretation of the stress of development of anxiety under longer exposure to work-related insecurity, rotating the time, or the burden of caring. Furthermore, not many studies combine intersectionality in a complex manner, i.e. assuming how race, class, age and sexual orientation interact with gender to determine the experience of anxiety in the workplace. The current models typically consider gender a binary moderator/mediator (Table 6) without considering the specifics of non-binary or transgender people who can encounter distinct stressors and marginalization.
Second, the review identifies a gap in the methodological approach that involves the use of validated, gender-sensitive tools of assessment. Although widely used instruments such as GAD-7 and HAM-A are used (Table 2), they might fail to represent gendered expressions of anxiety, including somatization in men or internalized distress in women. In addition, there is a dearth of research that disaggregates data to the extent it can be used to interpret stressors and coping methods at the workplace in a gender specific manner (Table 4). There is also cultural and regional bias in the fact that majority of the studies conducted are based in high or middle-income regions and less geographies that lack sufficient research including Sub-Saharan Africa or Southeast Asia where workplace gender rules can vary greatly.

4. Discussion
4.1 Summary of Key Findings
This review revealed that there were major differences in gender concerning the prevalence, causes and manifestations of anxiety in the workplace. Women, as demonstrated in Table 3, are always recorded to be more anxious in all the sectors because of the emotional labor, caring roles and ambiguity in roles. Table 4 showed that the same stressors (shift work, job insecurity, lack of supervisor support, etc.) have a disproportionate effect on women, and are often reinforced by gendered expectations and organizational cultures. On the other hand, men were more vulnerable towards job insecurity and performance stresses. Table 5 provided the tendency of the biological, psychosocial and socio-cultural aspects to contribute to gendered anxiety responses in a combination manner. Notably, Table 6 demonstrated that gender usually serves as a moderator and mediator in the association between work stressors and anxiety and influences the severity and the mediational channel of stress responses.

4.2 Comparison with Existing Literature
These results are also in line with the general psychological literature that states that women have more internalizing disorders including anxiety and depression (McLean et al., 2011; Nolen-Hoeksema, 2012). Nevertheless, the review is more specific to the workplace and cross-cultural by summarizing the evidence across different countries and settings (Table 2). The effect of work-family conflict, especially among women, supports the previous findings on the hypothesis of the double burden (Harris et al., 2019; Saito et al., 2021). Similarly, the more pronounced anxiety reaction of men to job insecurity (Ahmed and Malik, 2015; Hernandez et al., 2023) replicates the cultural discourse of men as providers. Although these consistencies exist, there are few studies that have considered intersectionality or different gender identities, which means that there is a conceptual gap.
4.3 Theoretical Implications: Gender Role Theory and Biopsychosocial Model
The patterns of gendered anxiety observed are closely related to the Gender Role Theory that states that culturally-conditioned roles, like a woman as a caregiver and a man as a stoic, influence the expression of emotions and process of stress at workplaces. The Biopsychosocial Model can also be employed to explain the interaction between biological factors (e.g., hormonal changes), psychological (e.g., coping style) or social (e.g., organizational climate) factors to generate gender-specific anxiety patterns (Table 5). The review justifies the necessity to re-examine these models and develop them as an intersectional lens that takes into account a variety of identities and workplace realities.

4.4 Practical Implications for Workplaces and Policymakers
Gender sensitivity should be embraced by employers and human resource in terms of mental health support. Structural stressors like the shift work, role ambiguity, and job insecurity should be dealt with by the policies especially in jobs that require high levels of emotional labor. Some of the Exposures should be flexible schedules, confidential mental health, and zero tolerance to harassment and exclusion. Governments and policy makers, particularly in the developing nations, ought to strengthen the labor rights of the susceptible worker populations (e.g. women in informal or contractual works), coupled with ensuring that they are represented in decision makings and leadership development initiatives.

4.5 Methodological Strengths and Limitations
One of the strong points of this review is that it is multi-dimensional in its synthesis; a combination of quantitative prevalence data (Table 3), thematic stressor analysis (Table 4) and moderator-mediator models (Table 6) was carried out on 15 years of international research. Nevertheless, it is also limited by the fact that it mainly relies on cross-sectional studies (Table 7) and does not represent non-binary people and low-income countries. Also, even though validated anxiety measures were used in studies, a small number of them modified these measures as a gender-specific expression of symptoms.

4.6 Implications for Gender-Sensitive Exposures
Results highlight the necessity of gender-specific Exposures along the genderized lines of anxiety vulnerability. In women, the Exposure can be aimed at reducing emotional work, enhancing work-family balance, and avoiding work overload. In the case of men, it is necessary to address the issue of stigma surrounding the expression of emotions and the support of healthy coping strategies. Gender-awareness education of supervisors should also be included in the organizational package, and workplace wellness programs should be designed to accommodate various employee requirements. Furthermore, the gender of the future research ought to incorporate non-binary people, longitudinal monitoring, and culturally sensitive instruments to ensure additional complexity of gendered anxiety in the workplace.
4. Conclusion

This systematic review highlights the substantial role of gender in shaping experiences of workplace anxiety. Across diverse occupational and cultural contexts, women consistently report higher levels of anxiety, largely attributable to the cumulative effects of emotional labor, work–family strain, organizational injustices, and biological vulnerabilities such as hormonal fluctuations. Conversely, men were more likely to exhibit anxiety associated with job insecurity and societal pressures toward stoicism and the provider role. The review also found that gender not only predicts the degree of anxiety but also functions as a moderating or mediating factor in the relationship between workplace stressors and mental health outcomes, influencing how individuals internalize and respond to their professional environments. These findings align with Gender Role Theory and the Biopsychosocial Model, which together explain how socially constructed roles and physiological responses interact to produce gendered emotional reactions.
From a policy and practice perspective, the results indicate the need for gender-sensitive organizational strategies that extend beyond generic wellness programmers. Exposures should be individualized and include supportive mechanisms such as flexible scheduling, parental leave, mentoring, and confidential mental health services, while also addressing structural inequalities such as harassment and limited career mobility. Importantly, the review recommends that future research move beyond dichotomous gender paradigms, incorporate longitudinal and intersectional approaches, and include underrepresented populations (e.g., non-binary individuals, contract workers, and those in LMIC contexts). Such efforts will enable workplaces to cultivate inclusive environments that can recognize and proactively address the differentiated mental health needs of all employees.
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