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Abstract

The study reported here examined views of  women regarding
their  lives,  pressures,  and factors  contributing  to  depression.
Depression is an emotional state characterized by intense and
unrealistic  sadness  and dejection.  Women are more prone to
depression than men because women are more likely to face a
number of socio-economic risk factors for depression including
racial and ethnic discrimination, lower educational and income
level,  segregation into low-status,  and high stress  because of
unemployment,  poor  health,  marital  obligation,  cultural
disparity etc. The rate of sexual and physical abuse is also much
higher  than  previously  suspected  and  is  a  major  factor  in
married women’s depression.
The respondents for this paper have been selected on the basis
of the marital period i.e. those women who have been married
for  from two  to  five  years  because  in  the  early  marital  life
women have more social and reproductive responsibilities and
thus may be more prone to experience excess  burdens which
may  contribute  to  depression.   They  are  expected  by  family
members and society to produce children during this period of
biological  fitness,  while  involved  in  domestic  work.  The
respondents include only housewives.  

Keywords:  Sadness,  marital  obligation,  cultural  disparity,  genetic
factors, reproductive responsibilities.

Introduction 

Depression is an emotional state characterized by intense and unrealistic
sadness.  Today  depression  is  a  major  public  health  problem.   In

1* Lecturer, Deptt. of Social Work, University of Peshawar, Peshawar, Khyber Pakhtunkhwa, 
Pakistan 
** Lecturer, Department of Social Work, University of the Punjab, New Campus, Lahore, Pakistan 

103

Journal of Law and Society
Vol. 44, No. 63

Law College
University of Peshawar
January, 2013 



Pakistan, a nation of 180 million people, there were estimated 40 million
people  depressed  in  2001.  (Daily  Jang,  Sunday  Magazine,  18  April,
2001.)   An  illness  which  can  cause  such  suffering  and  functional
disability merits fuller  understanding and intervention. This study has
undertaken  to  shed  light  on  issues  contributing  to  depression  among
married women. 

Literature Review

According  to  WHO,  depression  will  be  the  second greatest  cause  of
death and disability worldwide by the year 2020 (Niaz, 2000, p. 66). The
number of impaired women in Pakistan is 10,649, this includes 2,373
impaired women in urban areas and 8,276 in rural areas. Funds allocated
for the treatment of psychiatric patients in the year 2000-2001 was US$
26760000 (Daily Jang Magazine, 08 April, 2001).
Depression, in the early stages, is often manifest by loss of interest in
work, home, family and sometimes personal  hygiene and appearance.
Ross suggested that depression appears to be an exaggeration of normal
sadness. (Ross, 1977, p-64). Major depression is characterized by one or
more major depressive episodes, (i.e., at least two weeks of depressed
mood or loss of interest or pleasure in nearly all activities,) accompanied
by at least four additional symptoms such as change in sleep, appetite,
weight  or  psycho-motor  activity,  decreased  energy,  feelings  of
worthlessness  or  guilt,  difficulty  thinking,  etc  .  Once  identified,
depression  can  almost  always  be  successfully  treated  either  by
psychotherapy,  medication  or  a  combination  of  both  (American
Psychiatric Association, 1994, p.317).
Depression  is  a  very  damaging  health  problem.  Married  women  are
depressed more than unmarried women. It is thought that the burdens of
their responsibilities for household work and care of children, in-laws
and husband contribute to the increased frequency of depression among
women  as  compared  to  men.  The  US  National  co-morbidity  survey
(1992)  showed  19-24%  of  all  women  experienced  an  episode  of
depression in their lives as compared to 11-15% men (cited by Niaz,
2000, p.67). 
Other factors which are thought to contribute to this disparity include
socio  economic  risk  factors  such  as  racial  and  ethnic  discrimination,
lower educational level, income insecurity, segregation by gender into
low  status,  high  stress,  unemployment,  poor  health,  and  marital
dissolution. (ibid, p.70). The rate of sexual and physical abuse is much
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higher  than  previously  suspected  and  is  a  major  factor  in  women’s
depression (ibid, p.72)

Symptoms of depression

According  to  Beck  (1967)  there  are  four  categories  of  symptoms  of
depression including;  a)  emotional  symptoms of  depression are  those
changes in the person’s feelings that accompany depression like dejected
moods, loss of interest, impulse to cry or negative feelings towards self,
b)  cognitive  symptoms  like  low  self  esteem,  pessimism,  self  blame,
suicidal thoughts, hallucinations and difficulty concentrating, c) physical
symptoms  like  loss  of  appetite,  fatigue,  sleep  disturbance,  initial
insomnia,  agitation  and  retardation,  and  d)  volitional  symptoms  like
paralysis of will, desire to withdraw socially, suicidal impulses, desire to
receive help work inhibition etc.. 

Causes of depression

Social  sciences,  epidemiological  and  clinical  research  confirm  that
multiple  forces  contribute  to  women’s  psychological  and  psychiatric
distress, such as poverty, domestic isolation, powerlessness (resulting for
example from low level of education and economic dependence,) and
other suffering such as hunger, stressful work, and sexual reproductive
and domestic violence. Other factors include the nature of job, financial
pressures for establishing a house and rearing children, or if a woman
has an addicted husband, can all add misery to her life.   (Desjarlais,
Eisenberg, Good & Kleinman, 1999, p. 183). 
Marital hazards are another factor that can lead to unsatisfied life. Renne
(1992) explained “Relationship with spouse is so central feature of an
individual’s social and emotional life that unhappy marriage may impair
both partner’s satisfactory relationships with their children and others
outside of the family. Difficulty in marital adjustments due to different
cultural backgrounds, women’s successful social and economic life due
to which she cannot establish warm relationships with her husband, birth
of a child as roles are changed and women devote more time to child
than to husband and blaming each other for child rearing problems are
the causes of depression in any one of the married partner.”

Objectives of the study

The objectives for this study were to find out the causative factors of
depression  among  married  women  and  to  analyze  the  effects  of
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depressive  behavior  of  the  respondents  (married  women)  on  their
families. 

Methodology 
Universe

The  research  study  was  limited  to  Hayatabad,  Peshawar,  Khyber
Pakhtunkhwa .  There  are  seven Phases/Settlements  in  this  town.  The
present  study  had  been  conducted  in  Phase/Settlement  06.  The  total
number of houses falling in various sectors of this Phase 06 is as under:
Table 1: Number of houses by sector number

Names of the Sectors of Phase 06
Total Number of Houses in the 
Respective Sector

Sector A 30
Sector B 64
Sector C 100
Sector D 18 
Sector E 32
Sector F 92
Sector G 73
Sector H 40
Sector I 37
Sector J 138
Sector K 69

Sectors A, B, D and H were drawn through lottery method of simple
random sampling technique to obtain a probability sample of sectors.
From these (A, B, D and H) sectors, 10 houses from Sector A, 21 houses
from Sector B, 6 houses from Sector D, and 13 houses from Sector H
were taken, totaling 50 houses, following the procedure described below.

Sample  Size  and  Description  of  Sampling  Technique:  Procedure,
Formula, and Results

Sample  size  of  50  respondents  was  selected  from  the  total  of  152
households  in  the  respective  sectors  of  Phase  06  of  Hayatabad,
Peshawar,  according  to  proper  sampling  techniques.  Then  these
respondents were approached through purposive sampling technique of
the probability sampling type.
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Table 2: Results of proportional stratified sampling method
Sector selected Sector A Sector B Sector D Sector H
Total number of 
households

30 64 18 40

The sample was taken from the above mentioned sectors according to
the following formula for proportional stratified sampling method.
Proportional Stratified Sampling Method (PSSM) =  n x Population of
campus

N
(Where  small  “n”  shows sample  size,  while  capital  “N” means  total
population).

1. A = 50 x 30 = 10
    152 
10 houses

2. B = 50 x 64     = 21
    152 
21 houses

3. D = 50 x 18     = 6
    152 
6 houses

4. H = 50 x 40     = 13
    152 
13 houses

Data Collection

Interviewing  based  upon  an  interview  schedule  was  used  for  the
collection of data, first, because some of the respondents were illiterate,
and  second,  to  make  questions  clear  and  understandable  to  the
respondents  if  required.  Informed  consent  was  obtained  from  each
participant,  in  keeping  with  and  as  approved  by  the  universities
sponsoring this research project.

Findings and data analysis 

The following table shows that 36% respondents were in the age group
of  20-30 years,  22% of  them were illiterate,  17% of  them had done
secondary  education,  22%  were  graduation  and  39%  were  post-
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graduates, who were in the age of 31-40 years i.e. 52%. Majority of the
respondents were illiterate 29% were secondary and 14% were graduates
and only 5% were post-graduates, 22% respondents who were in the age
of 41-50 years 35% of them were illiterate 36% were secondary and 9%
were post-graduates.

Table 3: Age and educational status of the respondents

Age categories
No. of
Resp.

Educational status

Illiterate Primary Secondary Graduate
Post

Graduat
e

20-30 18 4 0 3 4 7
% 36 22 - 17 22 39

31-40 21 11 - 6 3 1
% 42 52 - 29 14 5

41-50 11 6 - 4 - 1
% 22 55 - 36 - 9

Total 50 21 0 13 7 9
% 100 42% - 26% 14% 18%

The following table  shows that  56% of  respondents  lived  in  nuclear
families; of these, 93% had incomes between US$ 10-100 and 60% had
1-5 dependents. Forty-two percent of respondents lived in joint families,
of  whom  71%  had  total  income  from  US$  10-100;   53%  of  these
respondents had 6-10 family members dependent on them. Two percent
of  respondents  lived  in  extended  families,  and  these  had  monthly
incomes from US$ 10-100 with from 6-10 dependents.

Table 4: Types of Families, Income  Levels, Number of Dependents

Types of
family

No. of
Resp.

Total income Total No. of Dependents

 US$
10-100

US$
100-
200

US$
200-
300

1-5 6-10 11-15

Nuclear 28 26 1 1 17 10 1
% 56 93 3.5 3.5 60 36 4
Joint 21 15 3 3 3 11 7
% 42 71 14 14 14 53 33
Extended 1 1 - - - 1 -
% 2 100 - - - 100 -
Total 50 42 4 4 20 22 8
% 100% 84% 8% 8% 40% 44% 16%

The following table shows that 78% of respondents experienced conflict
because of  low income,  out  of  which 33% resolved this situation by
more  work  and  67%  resolved  this  situation  through  discussing  with
elders  of  the  family  who  sometimes  support  the  couple  morally  and
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financially  as  mostly  live  in  a  joint  system and  everyone  contribute
towards fulfillment of family needs, while 22% of respondents did not
face conflict because of low income, because they had other sources of
income.

Table  5:  Conflict  because  of  low  income  and  resolution  of  this
conflict

Conflict due to Low Income No. of Resp.

Resolve this Situation

By more
work

By discussing
with elders of

the family
Yes 39 13 26
% 78 33 67
No 11 - -
% 22 - -
Total 50 13 26
% 100% 33% 67%

The following table shows that 18% of the respondents had only one
child,  and of  these,  89% were not  satisfied with the  number of their
children; 82% of respondents had more than one child and of these, 59%
were satisfied with the number of their children while 41% people were
not satisfied because they said that they should have fewer children. 

Table  6:  Number  of  children  and  satisfaction  with  number  of
children

Total No. of  Children No. of Resp.

Satisfied with Number  of Children

Yes No

One child 9 1 8
% 18 11 89
No child 0 - -
% - - -
More than one 41 24 17
% 82 59 41
Total 50 25 25
% 100% 50% 50%

The following table shows that the 50% of respondent’s husbands were
described as strict, 92% of husbands did not side with their wives in case
of any dispute or conflict in the family, and 92% respondent husband
were described as not broad minded.
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Table  7:  Description  of  husband’s  attitude:  strictness,  broad
mindedness, sides with wife in family disputes

Nature of spouse
No. of
Resp.

Husband taking side
with respondent

Husband is broad
minded

Yes No Yes No

Strict 25 2 23 2 23
% 50 8 92 8 92
Lenient 5 4 1 4 1
% 10 80 20 80 20
Moderate 20 5 15 5 15
% 40 25 75 25 75
Total 50 11 39 11 39
% 100% 22% 78% 22% 78%

The following table shows that 80% of respondent’s husbands did not
understand their wives problems and feelings, 100% of respondents were
not satisfied with their spouse’s attitude, and 70% of respondents felt
that their marital life was affected and they had developed depression.
By “marital life” we mean specifically to sexual or reproductive side of
married life, as is mostly done in Pakistan.

Table 8: Wives’ satisfaction with husbands’ attitudes and impact on
married life.

Responses
about
Husbands
Under-
standing 

No. of
Resp.

Satisfaction with  
Spouse Attitude

Marital Life

Yes No
Sometime

s
Alway

s
Not at

All
Yes 10 10 - - - 10
% 20 100 - - - 100
No 40 - 40 10 28 2
% 80 - 100 25 70 5

Total 50 10 40 10 28 12
% 100% 20% 80% 20% 56% 24%

The following table indicates that the husbands of 20% of respondents
performed their responsibilities, while husbands of 80% did not perform
their responsibilities regarding their marital lives, because according to
40%  of  respondents  their  husband’s  were  busy  with  work,  30%  of
respondents’ husband’s were careless towards their needs and interests,
7.5% were interested in someone else, while husbands of respondents of
22.5% did not perform their responsibilities due to the in-laws negative
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motivation. The respondents described this behavior of husbands and the
role of in-laws as a contributor to their depression.

Table  9:  Husband’s  Behavior  and  Reasons  for  Not  Being
Responsible

Perform his
Responsibilities

No. of
Resp.

Reasons for Non Performance

Busy at
work

Careles
s

Interested in
Someone

Else

Due to In-
laws

Yes 10 - - - -
% 20 - - - -
No 40 16 12 3 9
% 80 40 30 7.5 22.5
Total 50 16 12 3 9
% 100% 40% 30% 7.5 22.5

The  following  table  shows  that  22%  of  respondents  had  no  issue
themselves regarding not having a male child, but 78% faced a problem
abut having no male child, but 100% of respondents said that they had
depression and their  health was negatively affected due to having no
male  child,  and  because  of  the  negative  attitude  of  their  in-laws
regarding  the  lack  of  male  child,  along with  a  negative  attitude  and
behavior towards them from their husbands, because they  had no male
child.

Table 10: Impact of absence of male child on mental disturbance
and general health

Responses about
having a male child

No. of
Resp.

Mental
disturbance from
family’s attitude

Effect on health

Yes No Yes No

Have  no  problem
themselves due to  no
male child

11 11 - 11 -

% 22 100 - 100 -
Have problem lack of
male child

39 39 - 39 -

% 78 100 - 100 -
Total 50 50 - 50 -
% 100% 100% - 100% -
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Discussions 

In  addition  to  the  findings  shown  on  tables  above,  it  should  be
mentioned that a large portion of the respondents (42%) were illiterate;
the highest percentage (39% of the respondents,) were in the age group
of 20-30 years and most of this group were educated till post-graduation.
The family income of most of the respondents (84%) was US$ 10 to 100
and almost 44% respondents had six to ten members as dependents on
this income. The husbands of the respondents (90%) were employed; the
majority of husbands (89%) were in government jobs and mostly the
respondents (78%) had no other sources of income. It was also found
that  76% of respondents’  family had borrowed money from others in
times of need 
About  67% of  respondents  tried  to  overcome conflicts  with  husband
through indulging into more work such as household chores and 33%
respondents opined that they try to resolve the conflicts of low income
by discussing the matter with elders of the family who as head of the
family support morally and financially by motivating other members of
the joint family to contribute towards the couple’s basic needs. 
It was also found that about 82% respondents had more than one child
and 50% were satisfied with their number of children while the same
number  of  respondent  (50%)  were  not  satisfied  with  the  number  of
children they had. 
As per the husband’s attitude towards their wives (the respondents,) it
was found that large majority (78%) of the husbands did not take the
side of their wives in case of any conflict in the family and 78% of the
husbands were not broad minded. Most of the respondents (80%) were
not satisfied with their husband’s attitude toward them; most (56%) of
the respondents’ lives were affected and they had developed depression
as a result. The respondents (40%) also complained that their husbands
did  not  perform  their  responsibilities  due  to  their  (husband’s)  busy
schedule  of  work  and earning  to  provide  for  the  needs  of  the  entire
family, while a significant number of respondents (30%) said that their
husbands did not perform their responsibilities due to carelessness  about
their wife’s needs and likings and about 22.5% respondents said that the
husbands  did  not  perform  their  responsibilities  due  to  the  negative
motivation towards wives from their in-laws. 
A majority of the respondents (68%) take treatment from the doctor in
case of personal illness. In addition, 54% of respondents sometimes also
take rest during illness.
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The majority of the respondents (39%) felt loneliness and sadness due to
which they reported that their behavior was aggressive towards others in
their family and they all agreed that their families were affected by their
feelings  of  sadness  in  their  mood.  One  hundred  percent  of  the
respondents  said  that  their  children  were  affected  by  the  feelings  of
loneliness and sadness in their mothers. 
According  the  findings  only  22%  of  the  respondents  had  no  issue
regarding having a male child or not, but among those having problems
due to having no male child 100% said that they had depression and
their  health  was  affected  because  of  their  having  no  male  child  and
because of the resulting negative attitude of their in-laws. Depression is
also due to economic instability in the house and to spouse’s negative
attitude and behavior towards the wives.

Conclusions

Depression  is  one  of  the  common  mental  illnesses  among  women,
especially married women. Our study found that women identified their
husband’s  lack  of  understanding  and  consideration  to  be  a  major
contributing factor, feeling that their husbands do not take notice of their
problems and feelings.  Therefore,  the  first  recommendation from this
study is that husbands should take greater care of their wives by showing
affection, care and love and understanding towards them. 
The majority of the married women face problems from their mother in-
laws and from serious burdens lead to their depression. The role of the
mother in-law should be such that she should give guidance and help in
every stage of life as being elder of the family. The family should have
fewer children for the betterment of women and children, that is, so that
the  children  can  be  looked  after  easily,  and  the  parents  can  provide
education and attend to health and other needs more easily than in a
larger family. In case of low economic status of the family the husband
should understand the wife’s problems and allow her to work also.
Women could benefit from participation in social gatherings and engage
in creative and leisure time activities to support their mental stability and
to alleviate depression. The women should get treatment by doctors in
case of illness and also should take proper rest. The husbands should
take the side of their wives in case of any conflict in the family and also
give equality to the wife. Psychologists and social workers should be
appointed to create awareness among the people so that they come to
professionals for help in resolving of their problem.
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