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Abstract

Objective: To determine prevalence of depression and its associated risk factors with depression among adult
women in a fishing community

Methods:This study was conducted in Sualehabad, a small community with a population of 5000 of Manora
Island in two stages. In first stage door to door survey was conducted and about 1200 women were screened
for depression by using Mini International Neuropsychiatric Interview by Sheehan which was supplemented by
ICD-10 Diagnostic Classification. In order to determine the associated risk factors, 91 controls were selected
among the non-depressed women randomly from the same community with the 91 identified cases of
depression. In second stage, a semi-structured questionnaire was administered to both the cases and controls,
which was then subjected to reliability and validity exercises. The total duration of the study was six months.
Results: The point prevalence of depressive disorder was 7.5%. Only 13% reported treatment from
government facility and 14% reported previous consultation with a psychiatrist. Sixteen percent of women were
aware about mental health facility available in the area. Twenty seven percent reported that they got relief from
alternative treatment. The characteristics that demonstrated a statistically significant association related to risk
factors were increasing age, being married, more than four children in family, illiteracy and financial difficulties
at home. There was a significant association observed in reporting social, behavioral and relational factors
related to depression by cases as compared to control group.

Conclusion: The prevalence of depressive disorder among adult women of the fishing community was 7.5%
which is at a high magnitude keeping in view the prevalence rate of the country and the global estimates.
There is a need for more community based studies in order to assess the magnitude of depression which is
posing one of the major public health problems (JPMA 54:519;2004).

Introduction
Women bear the major brunt of the family and suffer prevalence varying from about 1% to 6% in

in silence. Depression is an inexplicable agony community samples worldwide with evidence that it is
among women, almost unidentified among mental becoming more prevalent over time in younger
health problems in Pakistan. Global Burden of cohort.4-6 The position of women in Pakistan can be
Disease study identified major depression as the easily ascertained from the very fact that the male
fourth leading cause of worldwide disease burden in female ratio population wise is 108 males to 100
1990, ranking ahead of ischaemic heart disease, females of 140 million in Pakistan.7 Women

cerebrovascular disease, and tuberculosis.1,2 Even constituted 48% of the total population and 22% of
more striking is the projection that major depression women are in reproductive age group and 26% are

will become the second leading cause of disability less than 15 years. Women have low literacy rate i.e.
worldwide by 2020.3 24% majority of women are housewives and are
According to the WHO Global Burden of Disease economically dependent on men and not conscious of
1996 statistics, the leading cause of disease burden their legal rights. The psychosocial stresses of

for women in 1990 was Unipolar depression, Pakistani women are present throughout their life
amounting to 13% of all causes of disease burden in cycle from childhood to adolescence adulthood,
women of developing countries. Epidemiological middle age and old age. Studies carried out in

studies report that major depression has an annual developing countries have shown reasonably
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consistent high rates for depressive and anxiety
disorders particularly high rates among women in
Pakistan have been reported.8-11 As per local
studies, identified predisposing factors for mental
illness in Pakistan are: low socioeconomic
conditions, illiteracy, unemployment or poor job
conditions, denial of justice or lawlessness, social
discrimination, loosening of cohesion in society and
violations of human rights.12 There is need to
explore social and cultural factors contributing in
depression because incidence of mental illness is
rising in our country and the general awareness
about existence and causation of mental illness is
lacking.13 In Pakistan people give more importance
to evil eye, possession, magic and Jinnic influence
as being the major causes of mental distress and
usually approach a shaman or a traditional healer for
seeking treatment.14,15
Our study attempts to identify the prevalence of
depression and associated risk factors among
women in a community setting. Previous studies
have been conducted in Pakistan are hospital based
and did not reflect the true prevalence of
depression.16 Few descriptive studies that were
conducted in community settings did not look for
depression exclusively and others were based on
secondary data analysis.17
This analytical study determines the statistical
association of depression with various risk factors
involved biologically and socially. Mental health
problems particularly depression needs attention of
policy makers, planners and researchers, to
determine magnitude of depression and make
efforts for its prevention and control.

Patients and Methods
This study was conducted in Sualehabad, a small
community with a population of 5000 of Manora, an
Island near Karachi in Arabian Sea with a population
of 25000.Manora Health Project was launched in
2000 and is working with an objective to improve the
health status of the population in general and with
special emphasis on improvement of mental health
status. The study was conducted in two stages for
duration of two months.
Stage 1

Door to door survey was conducted for all four
hundred households. In each household women of
18 years age and above were included in the study.
A total of 1200 women were screened for depression
by using Mini International Neuropsychiatric
Interview by Sheehan which was supplemented by
ICD-10 Diagnostic Classification. In order to
determine the associated risk factors, 91 controls
were selected among the non-depressed women

randomly from the same community with the 91
identified cases of depression.

Stage 2
A semi-structured questionnaire which was pre-
tested, translated and back-translated was
administered to both cases and controls which were
then subjected to reliability and validity exercises. The
questionnaire included socio-demographic
information, knowledge attitude and health seeking
behavior of study subjects. The interviews were
conducted by co-investigators themselves under the
supervision of a psychiatrist after a week of rigorous
training.

Results

Twelve hundred women of 18 years age and above,
residents from the 400 households of Sualehabad
were approached for detecting depression. Out of
these 1200 women, 91 cases of depression were
detected. Ninety-one controls were been taken from
the same community. The point prevalence of
depressive disorder among adult women calculated
was 7.5%.

In Table 1 socio-demographic characteristics of the
two groups are compared. The study subjects were
studied in two groups on the basis of either depressed
or non -depressed status. Age, marital status,
duration of marriage, ethnicity, education, number of
children and individuals in the household, number of
children in the family, type of family, income of the
household and financial difficulties were compared.
The characteristics that demonstrated a statistically
significant association were increasing age, being
married, more than four children in family, illiteracy
and financial difficulties at home.

In Table 2 knowledge about causes and cure of
depression and other behavioral characteristics of the
study subjects are compared. There was a significant
association observed in reporting causes and cure of
depression by cases as compared to control group.
The depressed women found dissatisfied with life
were 26.5 times more as compared to control group.
Depressed women found their friends and relatives
unhelpful 3.76 times more as compared to non-
depressed women. They did not visit friends and
relatives twice as compared to controls. Relationship
with parents found not good and 5.82 times high in
cases as compared to control group. Married women
did not have good relationship with their spouse five
times higher as compared to married control women.
Relationship with children were twice bad among
depressed as compared to non depressed women.
Unmarried depressed women reported 6 times more
not good relationship with their family members as
compared to controls. The odd of reporting fear is



5.96 times higher in cases as compared to controls.
The cases reported getting anguish easily was 14
times more as compared to control. Depressed
women reported addiction thrice higher than control.
In Table 3 health seeking behavior of depressed
women is described. Only 13% women reeived
treatment from government facility while majority
(87%) of women reported treatment from private
facility. Only 14% depressed women had previous
consultation from psychiatrist while 86% did not.
Sixteen percent women were aware about mental
health facility available in the area while 85% denied
the existence of mental health facility in the area
despite objective evidence of wider propagation
about the health care project. 16.5% found mental
health facility available in the area also affordable.
On asking question regarding utilization of mental
health service 25.3% reported positively that it
should be utilized if found available in the area.
Regarding seeking treatment from Pir/Faqgir 35%
depressed women reported positively and were of
opinion that it should be utilized for treatment of

Discussion

In Pakistan, health services are poor in general, but
they are particularly deficient for mental health
leading to
Table 2. Association of depression with women
knowledge about depression and behavioral
characteristics.

vior of women suffering with depression.

P4

adverse outcomes. Mental health is a fundamental
human right and its importance cannot be denied.
Depression is a major unidentified disease of people,
especially among women living in small communities
of Pakistan. Depressed female patients face problems
of different varieties including; social, economic and
lack of autonomy in making decisions. Depression is a
reliable indicator of mental health status of a country.
It is a serious but treatable disorder characterized by
symptoms such as: low mood, disturbed appetite,
insomnia, loss of interest and energy, weeping
tendencies, death wishes etc, with a duration of at
least two weeks affecting social, personal and
occupational life. In primary care setting, the point
prevalence of major depression ranges from 5-9%
among adults, but half of the depressive illnesses go
un-recognized.18
The findings of our study showed that among the
depressed women only 13% reported previous
consultation by psychiatrist and majority consultated a
general practitioner. In Pakistan general practitioners
are backbone of health care system. About 90% of
the people first seek consultation from a GP before
seeing a specialist.19
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Findings from some other studies revealed that
increasing age of women is significantly associated
with depression.20,21 Our study supported this
finding; odds of reporting 29 years and above age
was 2.8 times among depressed women as
compared to controls.

In our study llliteracy was associated with depression
as compared to women having 5 or more than 5
years of schooling. Education is likely to enhance
female autonomy: women develop greater
confidence and capabilites to make decisions
regarding their own health. Education with formal
years of schooling, has a lower incidence of
depression which is consistent with findings of our
study.8,16,21,22

Our study showed that being married and having 4 or
more children under 12 years of age was associated
with depression. Several other studies have reported
similar findings.8,16,22-24

There was no significant association observed
between the two groups regarding ethnicity, number
of children and number of individuals in the
household. In our study, no association was
observed when type of family was compared
between two groups. Type of family is a contributing
factor to women's mental health. Nuclear family in
urban family system lack extended family support.25
Women having larger number of children are
particularly associated with depression. In our study
odds of
reporting more than four children in family is 8.6 in
cases as compared to control. Another study
conducted in a village of Rawalpindi Pakistan
reported similar findings.26 Economic status is an
important factor that is associated for mental health.
Our study did not show statistically significant
association when income of the household was
compared between cases and controls. The reason
could be that both depressed and non-depressed
women belong to the same lower socioeconomic
class. But interestingly when questions
Questionnaire.

1 Age of the women in years

2 .Marital status: Married/ Unmarried

Ethnicity: 1.Sindhi 2.Balauchi 3.Mahajir4.Panjabi

3 5.Pathan 6.0thers

4 Total No of children in the Household

5 Total No: of Individual in the household

6 Total No of children in the family

7 Type of family Nuclear / Joint/extended

8 Duration since marriage in years if married

Education :
schooling

llliterate / Literate / >5years of

10 Occupation of women: Employed / Unemployed

Total monthly Income of the household (in
Rupees)

Do you have Financial difficulties at home? Yes

12/No

Do you Know what is the cause of depression?

13 Yes / No

Do you Know what is the cure of depression?

14 Yes / No

Are you Satisfied with your present life style? No

. / Yes

16 Are your Friends helpful to you? No / Yes

Do you Visit to your friends and relative? Yes /

17 No

Do you have good Relationship with your

18 parents? Yes / No/ Not alive

Do you have good Relationship with your

19 spouse? Yes / No



Do you have good Relationship with your
children? No /Yes / No children

If not married do you have good Relationship

21 with other family members? Yes / No /Married

22 Are you Feared of anything? Yes/No

23 Did you get anguish easily? Ye / No

Where did you get Treatment? Government /

24 Private facility

Do you have any Previous consultation from

25 Psychiatrist? Ye s/ No

Do you Know any health service which offer

26 mental health facility in your area? Yes / No

Do you think that the mental health services
27 offered are affordable to the community? Yes /
No

Do you think that any one sick in the community

28 should utilize this service? Yes / No

Do you Go for treatment to Pir/Fagir & Dargha?

29 Yes / No

Do you get relief From Pir/Fagir Treatment? Yes

30/No

What kind of treatment you get by Pir/ faqgir and

3l Dargha?

Scale for detecting depression.

Have you been consistently depressed or down,
1 most of the day, nearly every day, for the past
two weeks? Yes / No

In the past two weeks, have you been less
interested in most things or less able to enjoy
the things you used to enjoy most of the time?
Yes / No

3 Do you have disturbed appetite? Yes / No

4 Do you have disturbed sleep? Yes / No

5 Do you feel fatigue most of the time? Yes / No

Do you often have complaints of pain in any part
of the body? Yes / No

asked about severe financial difficulties at home, the
odds of reporting severe financial difficulties was 25
times higher among cases as compared to controls.
Similar findings had been reported in another study
conducted in Pakistan.26

Substance abuse is common among psychiatric
patients. The odds of reporting addiction of Hukka
were 3.62 times among depressed women as
compared to controls. In Pakistan private health
sector accounts for at least two thirds of the total
expenditure. The health services from private sector
are expensive and out of the reach of the common
man, while government provides health services at
very subsidized rates. In this study a very small
proportion (13.2%) of women utilize government
health services while a much higher proportion
(87.8%) reported care received from a private health
facility. Our finding is consistent with other study
finding.27 In Pakistan mental health services available
are far from satisfactory as a stigma attached to the
utilization of these services. Our sample showed that
only 14% of women suffering from depression
reported previous consultation from psychiatrist and
majority did not report psychiatric consultation. In this
study area a mental health facility is available which
provides consultation and medicine, onlyl5% of the
cases were aware of this facility and reported that this
is affordable and 25% were of opinion that mental
health services should be utilized.

Pseudo-religious, cultural, social and political factors
contribute to the mental health problems of females
and determine health-seeking behavior. Faith healers/
priest or mullahs are approached mostly for mental
health problems. Women having mental symptoms
are considered magic spell or 'Asar'. They are taken
to 'Maulvis' or 'Pirs' (Priests or traditional healers). But

if they have somatic (physical) complaints they are
October 2004,Volume 54, Issue 10



taken to homeopaths or hakim or doctors. Women
are likely to seek help, as it is a continuation of their
dependent role. In our study 35% of women reported
visiting a Pir/Faqir and 27% reported relief from their
treatment and the most popular treatment reported
was amulet (Taawiz), oil, water, sand and flowers
and some also reported getting Niaz and other
things. About half women did not report such type of
treatment but they got treatment from Dua and Dam.
It is concluded that the prevalence of depression
among adult women of the fishing community is
7.5% which is of a high magnitude keeping in view
the prevalence rate of the country and the global
estimates.

The significant risk factors were: increasing age,
being married, having more than 4 children, illiteracy
and financial difficulties. There is a need for more
community based studies in order to assess the
magnitude of depression which is one of the major
public health problems.
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