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ABSTRACT
The purpose of this study was to find out prevalence, predictors and determinants of depression in
women of reproductive age. The study was conducted in a peri-urban locality of Lahore. Among 186
respondents, 114 were less than 30 years of age (61%), 117 were Christians (62%) and 124 were educated
(67%), 65 lived in nuclear family system (35%), with 148 women having 5 to 10 family members (79%),
174 were housewives (94%), 154 husbands were in regular employment (83%) and 107 women had
family income of less than Rs. 5000 (58%). Among the study group, 123 women were married (66%), 19
were pregnant (15%) and 61 women had 3-4 children (50%). The present study prevalence of depression
was 25%. Emotional and physical complaints like sadness, crying, irritability, loss of interest in life,
sleeplessness, inability to work, tiredness, health worries, disappointment, self blaming, poor appetite
and weight loss, were more in depressed respondents than non-depressed women (p=< 0.001). Among
age group > 30 years, 33% women were depressed compared to 19% in age group < 30 years (p=0.03).
Among uneducated respondents 35% were depressed in contrast to 19% of educated women (p=0.02). In
nuclear family type, 35% respondents were depressed compared to 20% living in mixed family system
(p=0.03). Among women with 3-4 children, 38% had depression in contrast with 19% with 1-2 children
(p=0.02). The study concluded that depression in reproductive age women is not uncommon. Its emotional and physical predictors and socio-demographic determinants must be kept in mind while identifying its risk factors and planning its management.
INTRODUCTION
Women experience higher prevalence of both mental disorders and physical distress than men, and
the prevalence of these is even higher for women of
reproductive age1. Epidemiological data from diverse cultures indicate that the lifetime prevalence of
major depression is twice as high in women as in
men.2-4 The higher prevalence of depression among women than men is due to higher risk of first
onset, not to differential persistence or recurrence.3 Various studies internationally and locally
have quoted different prevalence rates for female
depression. These vary in the type of communities
studied and the physiological, psychological and
social situation of the women being researched4-14.
Studies estimate prevalence of depression of 20%
to 30% in non-pregnant women15, and 25% to 43%
in pregnant women.7,9,16 High prevalence of depressive disorders in Pakistani women has also been
demonstrated in local studies which suggest high
proportion of population who experience social
adversity.6,14 The reason for these gender differences in depression is not clear, but both biologic and
psychosocial factors are likely play a role. Many
psychiatrists and sociologists have targeted the
prevalence of depression in women as a consequence of gender differences in roles. It has been believed that certain stresses in a woman’s life and
how a woman handles these stresses makes a feBiomedica Vol. 24 (Jan. - Jun. 2008)

male more susceptible to depression. Social crisis
also play an important role in genesis of female
depression. These factors include illiteracy or low
level of education, being unhappily married, being
a housewife, relationship problems with husbands
and in-laws, verbal abuse, increasing age, having
more than four children in the family and financial
difficulties at home.8,11-13
The objective of the present study was to find
out the prevalence of depression and explore its
predictors and determinants in women in the reproductive age group.
SUBJECTS AND METHODS
A descriptive study was conducted between September and October 2007, to find out the prevalence of depression among women in the reproductive age group (15 to 49 years), residing in Tulspura, a peri-urban community of Lahore. In Tulspura, there were 186 women in the above mentioned age group and they were all included in the
study. After taking informed verbal consent, women were interviewed, by administering a structured questionnaire which generated information
on the socio demographic background of the respondents. Beck depression inventory (BDI)17 was
used to determine the prevalence of depression in
these women.
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Data was analyzed using version 10 of SPSS
program.18 Descriptive statistics was determined
in terms of percentages. Chi square test was applied to compare the frequency of different sociodemographic and economic variables among the
depressed and non-depressed respondents. These
included age, religion, education, marital status,
number of children, occupation, household size
and monthly family income. The p value ≤ 0.05
was the cut off point for statistical significance.
RESULTS
The socio-demographic profile of the respondents
is depicted in table 1. Among 186 respondents, 114
were less than 30 years old (61%) and 72 were
more than 30 years of age (39%), 117 were Christians (62%) and 124 were educated (67%), 121
lived in extended family system (65%), with 148
women having 5 to 10 family members (79%).
Among the respondents, 174 were housewives
(94%), 154 husbands were in regular employment
(83%) and 107 women had family income of < Rs.
5000 (58%). The marital history revealed that 123
women were married (66%) and out of these only
19 were pregnant (15%) while 62 women had 1-2
children and 61 women had 3-4 children (around
50% each). Figure 1 illustrates that out of 186
respondents, 46 women (25%) were depressed.
The further categorization of these respondents
according to Beck’s Depression Inventory, revealed that 41 women were suffering from mild to
moderate disease (89%), while only 5 of them had
severe depression (11%).
Emotional disturbances were important predictors of psychological disease as they were more
widespread among women suffering from depression compared to their normal counterparts. As
seen in Figure 2, depressed women were more
prone to spells of sadness, crying, irritability, loss
of interest in life, sleeplessness, inability to work,
tiredness and undue worrying about their own
health. The differential of emotional problems between the two groups was highly statistically significant (p=<0.001). Other complaints of the depressed respondents included feeling of disappointment, self blaming attitude, bad appetite and weight loss. These findings were absent in the nondepressed women.
As presented in Table 2, it was observed that
depression increased with age, as among age group > 30 years, 33% women were depressed compared to 19% in age group < 30 years (p=0.03).
Similarly, uneducated women were more prone to
depression as among uneducated respondents,
35% were depressed in contrast to 19% of educated
women (p=0.02). In nuclear family type, 35%
respondents were depressed compared to 20%

Table 1: Socio-demographic profile of 186 respondents.
Socio-demographic profile

n

%

Age Group in years
15-19
20-29
30-39
40-49

39
75
43
29

21
40
23
16

Religion
Islam
Christianity

69
117

37
62

Formal Education
Uneducated
Educated

62
124

33
67

Employment
Respondents
Un-employed
Employed
Husbands
Un-employed
Employed

174
12

94
6

32
154

17
83

Monthly Family Income (Rupees)
≤ 5000
> 5000

107
79

58
42

Family Setup
Joint
Nuclear

121
65

65
35

20
88
60
18

11
47
32
10

Marital Status
Married
Unmarried

123
63

66
34

If married, then pregnant
Yes
No

19
104

15
85

62
61

50
50

Number of Family Members
2-4
5-7
8-10
>10

If married, then, number of live
children
1-2
3-4

living in mixed family system (p=0.03). As the
number of children increased so did depression.
Among women with 1-2 children depression was
19% rising to 38% in women with 3-4 children
(p=0.02).
DISCUSSION
In the present study the prevalence of depression
Biomedica Vol. 24 (Jan. - Jun. 2008)
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Not Depressed
Severe Depression

Moderate Depression

Depressed

160%
140%

Mild Depression

120%
5 (11%)

54%

100%
80%
0.76

0.35

Can't work well

Can't sleep

0.06 0.05

0.19

Get tired

0.27 0.27

Loss of interest

Feel like crying

among women in reproductive age group (15 to 49
years) was 25%. In the USA, the lifetime prevalence of depression in community samples varied from 10% to 25% in women, with an average prevalence of approximately 20%.4 However, female depression prevalence may vary in different physiological and environmental situations. Prevalence
of antenatal depression was reported around 27%
in a Canada based study7 and 25% in a similar
study in Lahore.9 During post-partum period 42%
of women have been found to have depression in
Karachi8, 20% in Iran5 and Lebanon10 and 30% to
85% in USA.4 Different studies conducted in Karachi Pakistan, alone yielded different female dep-

0.17

Feel Sad

0%

0.65
0.37

20%

Fig. 1: Distribution of 46 respondents according to
category of depression:

0.67
0.33

Irritated

29 (63%)

0.61
40% 87%

0.08

Health Worries

60%
12 (26%)

Fig. 2: Differential in emotional disturbances between
depressed and non-depressed Respondents (p=
<0.001):

ression rates. Exploring women in a lower middle
class semi-urban community of Karachi, Ali et al.,
found 30% of women to be depressed13 and in the
same city, Gadit et al researching a fishing community, established female depression to be only
8%.11 In a study on female depression in a tribal
area of Pakistan, Husain et al. generated a prevalence rate of 45%6 and in a village based study in
Pakistan, they established the presence of
depression in 54% women14. Mirza and
Table 2: Socio-demographic determinants of depressJenkins, while reviewing literature on
sion.
depression prevalence and risk factors in
Pakistan, came up with a female depresSocioNot
Depressed
Test of
sion rate of 29% to 66%.12
Depressed
demographic
Significance
n
%
profile
n
%
Depressed respondents, compared
with
their non-depressed counterparts,
Age Group in
showed
explicably high rate of emotional
2
years
22
19
92
81
X = 4.67
disturbances
and physical complaints.
<30 (114)
24
33
48
67
df = 1
This finding is not unique to the present
>30 (72)
p = 0.03
study alone as patients with depression
Formal
usually communicate their distress in
Education
X2 = 5.31
non-psychological language. Senagupta
Uneducated (63)
22
35
41
65
df = 1
discovered that depressed patients usualEducated (123)
24
19
99
80
p = 0.02
ly present with physical symptoms like
pain, fatigue, loss of appetite and weight
Family Setup
loss. In fact, the number of physical sym2
Joint
(121)
24
20
97
80
X = 4.46
ptoms has been shown to highly correlate
Nuclear
(65)
22
34
43
66
df = 1
with presence of depression.19 In their
p = 0.03
study, Gadit et al., concluded that depresIf married,
sed women were 26.5 times more disthen, number
satisfied with life, perceived their friends
of living
and relatives unhelpful, and reported adchildren
X2 = 5.09
diction three time higher than the control
1-2
(62)
12
19
50
83
df = 1
group. They did not visit friends and rela3-4
(61)
23
38
38
62
p = 0.02
tives, and their relationships with parents,
Biomedica Vol. 24 (Jan. - Jun. 2008)
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spouse and children were not good as compared to
the control group.11 Hein et al., while investigating
risk factors of depression, discovered that the most
important symptoms elevating the risk of lateonset depression in a multivariate model were lack
of joy and interest, poor concentration, insomnia,
change appetite, lack of energy and joint pain.20
The main socio-demographic determinants of
depression in the present study were age over 30
years, lack of education, nuclear family setup and
having more than 3-4 children. Other studies have
also deduced that social factors significantly contribute to the higher vulnerability of women to major depression.2,12,21 Factors significantly associated with depression were age, being married, having more than four children in the family, illiteracy
and financial difficulties at home.11-12 Wisner et al.,
concluded that the lifetime risk of depression for
women aged 25 to 44 years ranges from 10% to
25%.22 Reproductive age group is especially vulnerable for psychological disturbances and is an independent risk factor for female depression, This
could be attributed to specific physiological and
sociological phenomenon of reproductive years
like pre-menstrual tension,21,23 pregnancy,22 childbirth,1,7,9,16 and bringing up children.21 While conducting a review of literature in the USA, Desai et
al., observed that a peak in first onsets of depression has been reported in women during their childbearing years, with women over age 30 years having the highest rate of recurrent depression.4 In
the present study, living in a nuclear family system
was significantly associated with depression. Campbell et al., endorsed this finding24 while Inem et
al., infered that a large proportion of subjects living in isolated nuclear families were depressed as
they had weak or no family support.25
The study concluded that depression in women is not an uncommon finding which has easily
recognizable emotional and physical predictors
and criteria. The socio-demographic determinants
of female depression must be kept in mind while
identifying its risk factors and planning its management.
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