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Abstract

Background: Depressive disorder (also known as Depression) is a common mental disorder. Depression is about 50% more common among women than
among men.

Objective: The aim of study was to estimate the prevalence of depression and associated socio-demographic factors in a rural area.

Materials and Methods: A community based cross sectional study was performed in 2023, among women aged more than 18 years in the rural field practice
of Katihar medical college. The prevalence of depression was determined using Hamilton depression rating scale (HDRS). The total 1566 women were
interviewed in their houses using a systematic random sampling method. The socio-demographic factors were recorded by using a semi structured proforma.

Results: The current prevalence of depression in study population was 3.26% and lesser education, lower socio-economic status, living separately, divorced
and husband’s substance abuse were predictors for depression among women.

Conclusion: In this study we conclude that high prevalence of depression was found among women residing in rural area. higher chances of being depressed

was found in women with less education, women with marital issues and lower socio-economic status and mental health training and counselling is only way
to improve the mental health of the women in rural area.

Keywords: Depression, Rural women, Socio-economic status, Education.

Received: 25-10-2024; Accepted: 19-02-2025; Available Online: 18-03-2025

This is an Open Access (OA) journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License,
which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under
the identical terms.

For reprints contact: reprint@ipinnovative.com

The higher prevalence of depressive symptoms among

o ] ) o women is associated with limited educational opportunities
Depression is a serious mood disorder that affects social life, 314 poor socio-economic background.5”

family relationship, career and one’s sense of self-worth and
purpose. The mental health of women in a rural area of Katihar
district is an unexplored area. The lack of authentic date
Indian are reported to be among the world’s most  makes it difficult to formulate policies to provide women
depressed, according to WHO, with an overall prevalence of \ith the necessary help they deserve. Hence, a cross-

9% and an average age of onset of 31.9 years.t According to  gectional study was designed to assess the burden of
National Mental Health Survey of India 2015-16, the overall  gepression and to identify its socio- demographic risk factors
weighted prevalence of depressive disorder was 2.7% for among women aged more than 18 years residing in the field

current experience and 5.3% for lifetime experience. For  practice area of rural health training center of Katiha Medical
current experience of depressive disorder, the rated for College, Katihar, and Bihar.

female (3.0%) were slightly higher compared to that of males
(2.3%). Ample evidences shows that depression is more
prevalent among females than males in India.?® The lifetime
prevalence of MDD is 10-25% for women, and 5-12% for
men.*

1. Introduction
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2. Materials and Methods
2.1. Study design and setting

This is a community based cross-sectional analytical study
done in the rural field practice area of Katihar Medical
College. This area has a population of around 40000 and
agriculture is the predominant occupation for this population.
The study was done during February to September 2023,
among women aged more than eighteen years.

2.2. Sampling methods

The sample size (1566) was calculated by taking prevalence
of 6%,% confidence level 95% with a relative precision of
20% by adopting the formula:

4PQ
"=z

Where, P= prevalence rate of the disease = 6 percent.
Q= 1- P = Complement of P = 94 percent.
d= Allowable Error = 20% of P, (1.44 in this study).

To achieve the sample size, we systematically
approached every 5 house to cover the entire population and
only one woman from each household who is in eligible age
group for this study selected randomly (if more than one was
eligible and present at the time of data collection) and
interviewed, after obtaining the verbal consent.

Hamilton depression rating scale (HDRS)® questionnaire
was used for capturing the primary outcome in this study (i.e.
Depression) and a semi- structured proforma was used to
collect the data regarding socio-demographic profile and
related factors. The HDRS (also known as the Ham-D) is the
most widely depression assessment scale. The original
version contains 17 items (HDRS17) pertaining to symptoms
of depression experienced over the past week, For the
HDRS17, a score of 0-7 is generally accepted to be within
the normal range (or in clinical remission), while a score of
20 or higher (indicating at least moderate severity) is usually
required for entry into a clinical trial. Data collection was
done by MBBS interns posted at rural health training centre
during study period after a brief training, under supervision
of medical officer in-charge.

2.3. Statistical analysis

The primary outcome was the prevalence of depression
among women. The association between primary outcome
i.e. Depression and other socio-demographic factors were
tested using Chi-square test and P< 0.05 was considered
statistically significant. First data entry was done on
Microsoft excel sheet and then analysis was done using Epi
info 7 software.

3. Results

A total of 1566 women were interviewed and among the
participants, 1035 (66.09%) were in the age group of 30 to 49
years. The current prevalence of depression among study
population was 3.26%.

Table 1: Prevalence of depression according to age
distribution

'(A\‘?:ai;our) Current Depression
Yes % No %
18-29 1 1.92 51 98.08
30-39 11 2.10 515 97.90
40-49 17 3.30 492 96.70
50-59 11 3.62 293 96.38
>60 11 6.29 164 93.71
Total 51 3.26 1515 96.74
%2- 7.79, p >0.05

The prevalence of depression was gradually increasing with
age and was higher in elderly age group (6.29%).

Table 2: Prevalence of depression according to socio-
economic status

SES Current Depression
Yes % No %

Upper 18 2.89 604 97.11
Upper

Middle 16 3.31 467 96.69
Middle 7 3.43 197 96.57
Lower

Middle 6 3.85 150 96.15
Lower 4 3.96 97 96.04
Total 51 3.26 1515 96.74

¥2- 0.62, p >0.05

The prevalence of depression was higher in respondent
belonging to lower socio-economic status (3.96%).

Table 3: Prevalence of depression according to educational
status

Education Current Depression
Yes % No %
Iliterate 14 5.81 227 94.19
Primary 13 3.25 387 96.75
Middle 13 3.18 396 96.82
High School 7 2.57 265 97.43
Intermediate 2 2.44 80 97.56
Cadwatel |1 | 1w [ s | e
Professional 1 1.16 85 98.84
Total 51 3.26 1515 96.74
¥2- 7.42, p >0.05
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Respondent belonging to lower level of education had higher
prevalence (Illiterate 5.81%, education up to primary school
3.25%).

Table 4: Prevalence of depression according to marital status

Marital Status Current Depression

Yes % No %
Unmarried 8 2.01 391 | 97.99
Married 10 1.25 792 | 98.75
Widow 21 7.84 247 | 92.16
Separated/Divorced 12 | 12.37 85 87.63
Total 51 3.26 | 1515 | 96.74

¥2- 55.68, p <0.0001

Current prevalence rate among widowed/divorced/separated
(20.21%) was approximately ten time as high as the
prevalence among those married (1.25%) and never married
(2.01%).

Table 5: Prevalence of depression according to husbhand's
substance use

Husband's
Substance Current Depression
Use

Yes % No %
Yes 5 1.94 253 98.06
No 5 0.92 539 99.08
Total 10 1.25 792 98.75

¥2- 0.76, p >0.05

In addition, depression among women is also an important
consequence of husband’s substance use which affects 1.94%
of married women.

4, Discussion

Our study aimed to find the prevalence of depression and
associated socio-demographic factors among the women
more than eighteen years of age group. According to our
study the prevalence of depression was 3.26%. Prior
researches have demonstrated a higher prevalence of
depression among women globally.0-14

This study identified the factors- having lesser years of
education, living separated/widowed and lower socio-
economic status as an associated factor of depression. Both
CURES study and study from Vidarbha reported the same
findings that people with lesser years of education, living
separated/ widow and low socio-economic status had a higher
chance of being depressed.>¢

Although depression among women and husband
substance use was not a significant risk factor in our study, in
a Thiruvananthapuram study substance abuse by husband
identified as a significant risk factor.'’

5. Conclusion

There is high prevalence of depression among women
residing in rural area. Women with less educational status,
living separated/divorced and belonging to lower socio-
economic status had higher chance of being depressed.
Regular counselling services at the primary care level should
be available. Training regarding mental health issues at the
grass-root level health workers to identify the earlier
symptoms of depression, as they will be familiar person to
women and will feel more comfortable.
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