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Abstract 

Background: Common Mental disorders are distress states manifesting with anxiety, depressive and unexplained somatic 
symptoms categorized as ‘neurotic, stress-related and somatoform disorders’ in ICD-10. These are 2-3 times more common 
in women than in men and also more in urban area than rural. Women of reproductive age are at higher risk especially those 
with social disadvantage, low income and low education. Aims & Objectives: To assess the prevalence of common mental 
disorders and associated socio-demographic factors among women of reproductive age (15-49 years) residing in urban and 
rural area of Meerut. Material and Methods: This was a cross-sectional study done in urban and rural area of Meerut from 
June 2018 to October 2019. 267 women in reproductive age (15-49years) were interviewed in urban as well as rural area 
using a predesigned pretested questionnaire regarding socio-demographic profile. Self- Reporting Questionnaire-20 was used 
to determine presence of common mental disorders. Results: Overall prevalence of common mental disorders among women 
of reproductive age group was 19.8%(106) with 24.2%(65) in urban and 15.4%(41) in rural area. Statistical analysis revealed 
that various socio-demographic variables like belonging to urban area (24.2%),being widowed/separated (urban-85.7%;rural-
75.0%), belonging to broken family(urban-54.5%%; rural-58.3%), being employed(urban-39.6%;rural-33.3%) and lower socio-
economic status(urban-54.5%;rural-40.0%) were significantly associated with presence of common mental disorders. In 
urban women increasing age was also associated with common mental disorders. Conclusion: The study revealed a high 
prevalence of common mental disorders in both urban and rural area and a significant association with various socio-
demographic variables. 
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Introduction 
Since ancient times in India, great importance has been 
given to the concept of healthy mind. Practices of “yoga” 
and “meditation”, which emphasized on 
‘chittavrittinirodha’ i.e. to calm the oscillation of the mind, 
is inherent to Indian culture. Yet in recent years there has 
been an alarming rise in the burden of mental disorders in 
India with almost 9 million people suffering from severe 
incapacitating mental disorders and almost 90 million 

suffering from mild mental illness.(1) National Mental 
Health Survey conducted in India in 2015-2016, reported 
an overall lifetime prevalence of mental illness as 13.7% 
with neurosis and stress related disorders affecting twice 
as many women than men and more in urban than rural 
areas.(2) 
Common mental disorders (CMDs), a term coined by 
Goldberg and Huxley to describe mental disorders that are 
encountered commonly in primary and community health 
care settings includes distress states manifesting with 
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anxiety, depressive and unexplained somatic 
symptoms.(3) They are the non-psychotic affective 
disorders, classified as separate diagnostic category in 
ICD-10 as ‘neurotic, stress-related and somatoform 
disorders’.(4) CMDs have impact on the mood and feelings 
of affected persons(5) and are found to be strongly 
associated with functional disability.(6) Woman in the 
patriarchal society as India is highly vulnerable to poor 
mental health with a worse scenario among women in 
reproductive age. 

Aims & Objectives 

To study the prevalence of common mental disorders and 
the associated socio-demographic factors among women 
in reproductive age (15-49 years) residing in urban and 
rural area of Meerut. 

Material & Methods 

Study Type: Cross-sectional study. 
Study Area: The urban and rural area of Meerut 
Study population: In urban area study was conducted in 
population covered by Urban Health Training Centre, 
Surajkund and in rural area among population covered by 
Community Health Center, Machhra Block. These centers 
serve as urban and rural field practice area of Department 
of Community Medicine, L.L.R.M. Medical College, Meerut 
respectively.  
Study duration: June 2018 to October 2019.  
Sample size calculation: The sample size was estimated as 
267 by taking prevalence of common mental disorders 
among reproductive age women (15-49years) in rural area 
as 10.7% (7) and in urban area as 22.1% (8) at 95% 
confidence interval and 95% power, using formula n= 
(zά+z(1-ᵦ))2(p1q1+p2q2)/(p1-p2)2.9 So , 267 women in age 
15-49 years were included in urban as well as rural area .  
Inclusion criteria: All women aged 15-49 years who gave 
consent. 
Exclusion criteria: Women with psychotic illness, mental 
retardation, poor hearing , serious illness or those 
unavailable on day of visit or showed hostile behaviour. 
Strategy for data collection: In the urban area there are 9 
localities registered at UHTC. Before starting the survey a 
baseline information about number of women aged 15-49 
years in each area was collected from urban health centre. 
Proportionate number of women were interviewed from 
among total women of reproductive age in each locality 
using probability proportional to size method. In the rural 
area multistage sampling was done. There were 5 
functional PHCs under RHTC (CHC, Machhra) from which 
PHC Kayasth Badda was selected randomly. PHC Kayasth 
Badda has 5 functional subcenters and Subcenter 
Bhattipura was randomly selected. Subcentre Bhattipura 
serves two villages, namely Bhattipura and Meghrajpur. 
The survey was done in both these villages. The total 
population of women in these villages was obtained from 
CHC Machhra database. According to “Women and Men 
in India -A statistical compilation of Gender related 

Indicators in India,2018 20th issue”10, women in rural 
Uttar Pradesh constitute 47.85% of the total population of 
which 57.8% are in age group 15-49years. Using this data 
the population of women aged 15-49 years to be surveyed 
in particular village was calculated using probability 
proportional to size method. 
From each locality/village first house was selected 
randomly. The random house allocation was done by 
pencil/pen tip drop method to start the survey. Then 
house to house survey was done picking all the eligible 
women in the adjacent houses towards right of the first 
house till the required sample size for that locality/village 
were covered. If the house had more than one eligible 
women all were interviewed. During home visits each 
women was interviewed using oral questionnaire method 
after taking verbal informed consent. If any of the women 
in the family was absent or hostile during the time of 
study, she was excluded. Detailed information was 
collected on predesigned and pretested proforma about 
socio-demographic profile. Self-Reported Questionnaire-
20 (SRQ-20) a standardized and validated tool developed 
by WHO in 1994 was used to determine the presence of 
common mental disorders by personal interview method. 
Data obtained was tabulated and statistically analysed. 
Anonymity of participants was maintained throughout the 
study. All participants who screened positive for CMD 
were referred to psychiatrist.(9,10) 
Working definition : 
Common mental disorders: To ascertain presence of 
common mental disorder in study population Self 
Reporting Questionnaire -20 was used at cutoff score 
“10”. 
Self Reporting Questionnaire-20 (SRQ-20) : This is a 20 
item questionnaire developed by World Health 
Organisation (11), requiring answers in yes/no format and 
screens for presence of common mental disorders. SRQ 
has been standardized in India in two studies Chincholikar 
(2004)(12) and Patel et al (2008)(13). Respondents were 
asked about experiencing any of 20 listed symptoms since 
last 4 weeks and a cut off score ‘10’ was regarded as 
presence of Common Mental Disorders.(12,13) 
Ethical approval: This study was approved by the 
Institute’s ethical committee and verbal informed consent 
was taken from all the participants. 
Consent: Each participant was interviewed after taking 
verbal informed consent. 
Statistical analysis: Data collected was entered and 
analysed by Epi Info 7.0 software. Association between 
common mental disorders and various socio-demographic 
factors was assessed using Pearson’s Chi square test. P 
value<0.05 was taken as statistically significant. 

Results  

In the present study a total of 536 women of reproductive 
age group participated, 267 in rural and 269 in urban area 
(last house had more than one eligible women). The 
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overall prevalence of common mental disorders among 
women of reproductive age was 19.8% (106) with a 
statistically significant difference in urban and rural area 
being 24.2% and 15.4% respectively. The mean SRQ score 
among women with common mental disorder was almost 
same in urban and rural area being 12.2 ±1.9 and 12.0 ± 
2.0 respectively. 
As seen in (Table 1), in urban area an increasing trend was 
seen in common mental disorders with increase in age of 
women as 44.4% women in age 45-49yrs had common 
mental disorders followed by 38.7% in those with age 40-
44yrs and was least among 20-24years age being 7.1% 
(P<0.05). However, no significant association was found 
between age and presence of common mental disorders 
in rural area. Marital status was also significantly 
associated with common mental disorders. It was seen 
85.7% of widowed/separated women in urban area were 
suffering from common mental disorders compared to 
23.6% married and 13.8% unmarried women(P<0.05). 
Similarly, in rural area 75.0% of widowed/ separated 
women were having common mental disorders while only 
12.8% of married and 8.3% of unmarried women 
(P<0.001). Type of family was also found significantly 
associated with presence of CMD. In rural area 58.3% 
women belonging to broken family were suffering from 
common mental disorders compared to 17.3% in nuclear 
and 9.9% in joint family whereas in urban area 54.5% 
women belonging to broken family were suffering from 
these disorders compared with 24.6% in nuclear and 
20.7% in joint family. No significant association was found 
between caste and presence of common mental 
disorders. 
Another factor that was found significant was occupation. 
It was seen that 33.3% of employed women in rural and 
39.6% in urban area had common mental disorders as 
compared to 10.8% and 20.4% in unemployed women in 
urban and rural area respectively. Illiterate women were 
found to be suffering more from CMD in both rural 
(19.3%) and urban (37.1%) area and prevalence gradually 
decreased with increasing literacy level. However, this 
association with education status was not found to be 
statistically significant (P>0.05). The prevalence of 
common mental disorders was also found to be associated 
with socioeconomic status in both rural and urban area as 
the prevalence was lowest among women belonging to 
upper class (12.2% in urban and 6.5% in rural area) and 
was maximum among those belonging to lower class 
being 54.5% in urban and 40.0% in rural area respectively. 
(Table 2) A rising trend of common mental disorders on 
going from upper class to lower class in both rural and 
urban area was observed in the study . (Figure 1) 

Discussion  

The prevalence of common mental disorder in this study 
is quiet high in both rural and urban area, being 24.2% and 
15.4% respectively. The prevalence in rural area is much 

higher than 10.7% reported by Shindaye and Patel 
(2010)(7) who used GHQ-12 for screening of CMD 
compared to SRQ-20 used in present study while in urban 
area is slightly higher than 22.1% found by Panigrahi et al 
(2017)(8) in Bhubaneswar probably because they included 
only married women while in present study all women in 
age 15-49 years irrespective of their marital status were 
included.  
The prevalence of these disorders was significantly higher 
among urban women (24.2%) than in rural women 
(15.4%) which is consistent with findings of Indian studies 
done by National Mental Health Survey,2015-2016, India 
(2). This could be due to higher stress and conflict in urban 
women to keep pace with the faster growing modern life 
along with maintaining traditional Indian values. Also she 
has more responsibilities of both home and outside affairs 
compared to rural women where the outside affairs are 
dealt mostly by males.  
The prevalence of common mental disorders significantly 
increases with increasing age in urban area which is similar 
to finding of Panigrahi et al (2017)(8) in Bhubaneshwar. 
The women in advanced age is predisposed to higher 
degree of stress compared to younger counterparts as she 
has to fulfill increased demand of family, especially that of 
young children who are in formative years of their life and 
require more care and support from their mother. But age 
had no significant association in rural area, similar to 
Shindaye and Patel (2010).(7) 
Widowed/separated women in urban as well as rural area 
(75% and 85.7%respectively) were suffering more with 
these disorders than those who were married or 
unmarried. These findings were consistent with that of 
Fahey et al (2016)(14) in rural area and Sathyanarayana et 
al (2019)(15) in urban area. The widowed/separated 
women has to bear the loss of life partner along with 
unshared responsibility of household, the social stigma 
and social exclusion that she has to face in a conservative 
Indian society which keeps her state of mental stress thus 
predisposing for depression, anxiety etc. 
Women who were employed (33.3% and 39.6% in rural 
and urban area respectively) had higher prevalence of 
CMD compared to those unemployed. Working women 
have dual responsibilities both of home and workplace 
which results in role conflicts and thus more stress 
predisposing them to poor mental health. Similar findings 
were reported by Panigrahi et al (2017)(8) in 
Bhubaneswar and Sathyanarayana et al (2019)(15) in 
Bangalore. 
The study also revealed the impact of poor socio-
economic status on presence of common mental 
disorders. The study revealed that the prevalence of CMD 
increased from upper to lower socio-economic class both 
in rural and urban area. Women in lower socioeconomic 
status are in constant struggle to make their ends meet. 
Being financially deprived predispose them to increased 
stress and thus poor mental health. Similar findings were 
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reported by Shindaye and Patel (2010) (7) in rural areas of 
India and Sathyanarayana et al (2019)(15) in urban area of 
Bangalore. 

Conclusion  

The present study from Uttar Pradesh shows high 
prevalence of common mental disorders in women of 
reproductive age group in rural (15.4%) as well as urban 
area (24.2%). The prevalence was higher in urban area. 
Socio-demographic factors having significant association 
with higher prevalence of common mental disorders were 
advancing age, being widowed, living in broken family, 
being employed and belonging to lower socio-economic 
status. The women in these situations are in need of more 
care and support so that they can lead a more productive 
and happy life. 

Recommendation  

1. Opportunistic Screening of women for mental illness 
must be encouraged. For this they can be targeted at 
places frequently visited by them like clinics, schools, 
offices, work places, places of worship. 

2. Training of family physicians and gynecologist, who 
are first point of contact in case of any illness, for 
screening women for mental illness using easy and 
rapidly administered tools like SRQ-20 and referring 
them to a psychiatrist if needed.  

3. Capacity building of paramedical staff and grass root 
level health workers like ASHA, ANM, LHW etc in rural 
areas, to identify ‘at risk’ women and refer them. 
Encouraging them to educate women and community 
about mental illnesses to eliminate stigma which acts 
as a barrier to obtain and deliver mental health 
services. 

4. Modifying existing healthcare policies for women by 
adopting a holistic approach with equal focus on 
mental health and strengthening District Mental 
Health Programme to increase community awareness 
about common mental disorders, their treatment and 
prevention. NGOs should be engaged to conduct 
community outreach sessions and awareness camps 
on common mental disorders. 

5. Researches must be undertaken in field community 
psychiatry and efforts must be made to fill the gap of 
psychiatrist by increasing seats in M.D psychiatry and 
clinical psychology. 

Limitation of the study 

The study has few limitations. Firstly, the study used SRQ-
20 at cut-off 10 to define the presence of common mental 
disorders so there might be a possibility of missing some 
probable cases who did not meet the cut off criteria. Also 
as the symptoms were self reported it could be a source 
of bias. However, to minimize the bias the participants 
were cross-questioned so as to ascertain the presence of 
reported symptoms. Also, there could be pseudo inflation 
in results as the study did not exclude women in certain 

stages of life known to precipitate stress such as 
pregnancy, separation from partner, death of spouse. 

Relevance of the study  

The study helps to understand the current burden of 
common mental disorders among the study population 
and their associated factors which can aid to identify the 
lacunae in service delivery. It will also help to plan and 
implement appropriate health strategies so as to reduce 
burden of these disorders which is on rising toll in current 
time. 
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Tables 

TABLE 1 COMMON MENTAL DISORDERS IN ASSOCIATION WITH AGE, MARITAL STATUS, TYPE OF FAMILY 
AND CASTE 

Variable Rural Urban 

Study population CMD Study population CMD 

N=267 N=41 N=269 N=65 

No. % No. % No. % No. % 

Age 

15-19years 19 7.1 1 5.3 17 6.3 3 17.6 

20-24years 52 19.5 5 9.6 42 15.7 3 7.1 

25-29years 71 26.6 11 15.5 53 19.7 13 20.8 

30-34years 43 16.1 7 16.3 43 16 8 18.6 

35-39years 22 8.3 4 18.2 56 20.8 14 25 

40-44years 34 12.7 10 29.4 31 11.5 12 38.7 

45-49years 26 9.7 3 11.5 27 10 12 44.4 

  χ2 : 8.43 , df: 6, P=0.208 χ2: 15.09, df: 6, P=0.007 

Marital Status 

Unmarried  12 4.5 1 8.3 29 10.8 4 13.8 

Married 243 91 31 12.7 233 86.6 55 23.6 

Seperated/ Widow 12 4.5 9 75 7 2.6 6 85.7 

  χ2 : 34.56 , df: 2, P=0.0001 χ2: 16.2, df: 2, P=0.0003 

Type of family 

Nuclear 115 43.1 20 17.3 142 52.8 35 24.6 

Joint 140 52.4 14 9.9 116 43.1 24 20.7 

Broken family 12 4.5 7 58.3 11 4.1 6 54.5 

  χ2 :20.51 , df: 2, P=0.00003 χ2: 6.32, df: 2, P=0.042 

Caste 

General 23 8.6 6 26.1 86 32 17 19.8 

OBC 130 48.7 15 11.5 88 32.7 22 25 

SC/ST 114 42.7 20 17.5 95 35.3 26 27.4 

  χ2 :3.91 , df: 2, P=0.141 χ2: 1.47, df: 2, P=0.478 

 

TABLE 2 ASSOCIATION BETWEEN COMMON MENTAL DISORDERS AND CASTE, EDUCATION, OCCUPATION 
AND SOCIO- ECONOMIC STATUS 

Socio-demographic 
factors 

Rural Urban 

Study population CMD Study population CMD 

N=267 N=41 N=269 N=65 

No. % No. % No. % No. % 

Education 

Illiterate 83 31 16 19.3 35 13 13 37.1 

Primary 43 16.1 8 18.6 25 9.3 9 36.0 

Middle school 51 19.1 8 15.7 51 18.9 14 27.5 

High school 36 13.5 5 13.9 36 13.4 10 27.8 

ihttps://pubmed.ncbi.nlm.nih.gov/18047768/
https://pubmed.ncbi.nlm.nih.gov/28283129/
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Intermediate 32 12 2 6.3 49 18.2 9 18.4 

Graduate and 
above 

22 8.3 2 9.1 73 27.2 10 13.7 

  χ2 : 4.10 , df:5, P=0.535 χ2: 10.95, df: 7, P=0.052 

Occupation 

Unemployed 213 79.8 23 10.8 216 80.3 44 20.4 

Employed 54 20.2 18 33.3 53 19.7 21 39.6 

  χ2 :16.83 , df: 1, P=0.00001 χ2: 8.60, df: 1, P=0.003 

Socio-economic status 

Upper 31 11.6 2 6.5 41 15.2 5 12.2 

Upper middle 73 27.4 10 13.7 67 24.9 15 22.4 

Middle 77 28.8 10 13 83 30.9 19 22.9 

Lower middle 66 24.7 11 16.7 67 24.9 20 29.8 

Lower 20 7.5 8 40 11 4.1 6 54.5 

  χ2 :11.81 , df: 4, P=0.018 χ2: 10.12, df: 4, P=0.038. 

 

Figures 

FIGURE 1 COMMON MENTAL DISORDERS IN ASSOCIATION WITH SOCIO-ECONOMIC STATUS 
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