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INTRODUCTION

Common Mental Disorders (CMD) are character-
ized by depression symptoms, states of anxiety, irritability,
fatigue, insomnia, difficulty in memory and concentration,
and somatic complaints®”. They manifest as a mixture of
somatic, anxious and depression symptoms®.

Early and correct diagnosis of these disorders is funda-
mental to avoid physical and psychological damage to the
individual and burden to the health system. In this sense,
it should be highlighted that actions of the Family Health
Strategy (ESF — Estratégia de Smide da Familia) can help
in detecting, referring and treating CMD, considering its
accessibility and coverage characteristics®. Therefore, articu-
lating mental health with the Family Health Strategy (FHS)
is relevant®.

Gender differences are present in CMD, predominantly
affecting women®®. Some Brazilian studies have shown the
prevalence of CMD in women in urban areas to be: 33.8%®,
37.9%©, 41.7%9), 52.1%7.

Considering the few national studies with women in the
rural context, the prevalence of CMD in women is high for
this population group — 56.2%%), 44.17%® and 43.6%.

Literature points out that in rural and urban contexts,
several social, cultural and behavioral factors may be related
to CMD. Results obtained in several national studies
involving urban and rural contexts have revealed a higher
prevalence of CMD related to: women®®, low education
levels®), low income!” and to separated, divorced, widowed
or single women®”.

In relation to the rural context, living conditions associ-
ated with poverty, stressful events, limited social and eco-
nomic resources, and other demographic disadvantages pose
a greater risk for mental health problems®?.

For rural women, mental health issues may be more pro-
nounced, although some aspects such as living in a more
calm and secluded community may be conducive to mental
health, other aspects can be stressful. These women may
have fewer opportunities for paid employment, fewer social
contacts, less access to health services compared to urban
women®?, as well as a lack of perspective for improving liv-
ing conditions and the physical overload of work.

'The lack of job opportunities in the rural area is a real-
ity. Low supply associated with transportation difficulty
compromises the possibility of the option to make income.
According to data presented in a Bangladesh study, 86.0%
of rural women were housewives®. However, in a different
study conducted in Bangladesh, nearly half of the rural par-
ticipants were engaged in income-generating activities!¥.

In a study developed in Rio Grande do Sul, Brazil 96.7%
of the participants performed agricultural and domestic
work!?, thus demonstrating physical overload and the vul-
nerability of these women. It is believed that there are varia-
tions in socio-cultural roles and their association with gender
and the inhabited region, being rural or urban®.

Moreover, people living in rural communities have lim-
ited access to health services and specialized services such
as mental health services. Women living in rural areas with

low education levels are less likely to seek care for mental
illness compared to women living in urban areas™”.

From this perspective, we emphasize that several fac-
tors can influence the mental health of rural women. The
interaction between environmental, social, cultural, eco-
nomic and individual issues highlights the uniqueness of
this population.

Specific groups such as women are a priority focus in
public policies, especially for issues related to reproductive
health. However, there is still a gap in issues related to men-
tal health, specifically in the attention to rural women.

It is believed that social, economic, behavioral and repro-
ductive health factors influence the mental health of rural
women, and thus can have a number of consequences on
their quality of life.

'The mental health of rural women of reproductive age
is essential both for their quality of life and for the well-
being of their children and their families. Faced with this
reality, national studies that identify CMDs in women liv-
ing in rural areas and their association with different fac-
tors are needed.

A review of the literature has demonstrated that national
studies in this area are scarce. Further studies can provide
subsidies for actions of the health team working in rural
areas and nursing practice in the prevention, identification,
referral and follow-up of women who present symptoms of
mental illness.

In view of the above, the objectives of this study were: to
identify the prevalence of CMD and to analyze the influence
of sociodemographic, economic, behavioral and reproduc-
tive health variables on CMD in women of childbearing
age living in the rural area of the city of Uberaba, state of
Minas Gerais.

METHOD

An observational study with a cross-sectional design
carried out in the rural area of the city of Uberaba, state of
Minas Gerais, Brazil.

'The rural area of the municipality of Uberaba is covered
by the FHS. There are four FHS teams.

After contacting all the FHS teams of the rural munici-
pality, the Santa Rosa FHS was selected to be the data col-
lection site. This team was selected due to a greater number
of women in the age group between 15 to 49 years, according
to the list provided by the rural Basic Health Unit managers
(UBS — Unidade Bdsica de Saiide). Another factor that con-
tributed to selecting this team was the complete number of
active community health agents (CHA), providing visiting
coverage throughout the area.

Women aged between 15 and 49 in the rural area of the
Santa Rosa FHS from the municipality of Uberaba-MG,
participated in the study.

Inclusion criteria were: women living in the rural area of
the Santa Rosa FHS in the municipality of Uberaba-MG, for
more than one year; aged between 15 and 49 years; and women
possessing faculties in terms of time, space and person.

A pilot test was performed in order to observe the
applicability and suitability of the data collection instru-
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ments, revealing the need for small adjustments which were
duly performed.

During data collection, the home visits were carried out
in the company of the coverage area’s CHA. A list with the
women’s names to be included in the study had been previ-
ously comprised. Subsequently, the schedule of CHA visits
was followed as defined monthly by the FHS nurse. The
provided list was followed as a reference during the visits.

Data collection was carried out between October 2014
and May 2015 at the homes of participating women in the
form of direct interviews, even though the instruments
were self-applicable. This choice was made considering that
some women might have difficulty reading or understand-
ing the questions, or even tiredness, which could interfere
in their answers and the results of the study. The inter-
views were conducted face to face by a single researcher
at the home, in a reserved place to ensure confidentiality
and privacy.

‘There were 345 women on the list provided by the FHS
team. Of these, 122 were excluded as 77 had moved out of
the rural area under study, 33 were not found at home after
three attempts by the interviewer, one had passed away, four
were excluded due to age, five refused to participate in the
study and two had cognitive decline. Five women partici-
pated in the pilot study. At the time of data collection, 62
women who were not on the list were included because
they met the inclusion criteria. Thus, a total of 280 women
participated in the study.

Sociodemographic, economic, behavioral and reproduc-
tive health instruments were elaborated based on the litera-
ture, scientific research carried out in the area and previous
experience of the researchers. The instruments were submit-
ted to content validation and to appreciation by three judg-
ing experts in the area. The investigated variables were: age,
education level, skin color, marital status, occupation, indi-
vidual income, amount of individual income, family income,
physical activity, leisure activity, smoking habit, chronic ill-
ness, relationship with a partner, pregnancy, children and
occurrence of abortions.

'The Self-Reporting Questionnaire (SRQ-20) was used
to assess the prevalence of CMD. This is an instrument
designed for screening rather than for diagnosis. It is rec-
ommended by WHO for community studies and basic
health care in populations of developing countries®®. It
consists of 20 questions with yes/no answers. Each posi-
tive response corresponds to 1 point; at the end, a summa-
tion of the points represents the final score. The result can
range from zero (no probability of CMD) to 20 (extreme
probability of CMD). On the performance evaluation of
SRQ-20 as a psychiatric screening instrument, the most
appropriate cut-off point for SRQ-20 was 7/8, regardless
of gender, with 86.33% sensitivity and 89.31% specificity.
A total score equal or below seven classifies as a negative
case, while a score equal or greater than eight is considered
positive for the 20 questions™®. This was the cut-off point
used to classify CMD in this study.

Data were entered into a spreadsheet in the Excel® pro-
gram using the double-entry validation technique to detect

inconsistencies. Statistical analysis was performed with
SPSS software (Statistical Package for Social Sciences) for
Windows version 20.0.

In the univariate analysis, data were presented as the
distribution of absolute (n) and relative (%) frequencies for
qualitative variables; and as mean values, standard deviations,
and maximum and minimum values for quantitative vari-
ables. In the bivariate analysis, existence of association was
verified through contingency tables and their respective asso-
ciation measures: Pearson’s Chi-square test (X?), Prevalence
Ratio (PR) and prevalence odds ratio (POR). Multiple logis-
tic regression was used for the multivariate analysis.

Inclusion of the predictor variables considered national
and international literature relevant for the outcome of
CMD. The predictive variables used for the multiple logis-
tic regression were: education level (quantitatively classi-
fied), individual income (classified in two categories: “yes”,
“n0”), leisure activity (classified in two categories: “yes”, “no”),
relationship with a partner (classified in two categories:
“good”, “bad”), and number of children living (quantita-
tively classified).

Internal consistency of the SRQ-20 instrument responses
was measured by the Kuder-Richardson Coefficient (kr-20).

A confidence interval (CI) of 95.0% and a significance
level o of 5% were considered for all tests.

The present investigation began after receiving approval
from the Municipal Secretary of Health of the Uberaba
Municipality and project approval by the Research Ethics
Committee of the Ribeirdo Preto School of Nursing of
the Universidade de Sdo Paulo (USP), under protocol no.
280/2013 and CAAE 21860113.2.0000.5393.

'The women were invited to participate in the study and
clarified about the nature and objectives of the research.
Those who agreed to participate formalized their agree-
ment by signing the informed consent form. In the case
of adolescents or minors, acceptance was requested to the
adolescents and their legal representatives who formalized
their acquiescence by also signing the consent form.

RESULTS

'The study included women aged between 15 to 49 years,
mean age of 33.6 years and standard deviation (SD) of 9.8.
Regarding their education level, the mean was 7.0 years of
schooling (SD=3.3). Schooling time ranged from 0 to 15
years. The majority were considered white (72.1%), married
or in a stable union (83.6%), with no paid occupation, house-
wives (55.7%), without individual monthly income (45.4%),
and among those who had individual income, most earned
off-the-books income (21.8%), and the value of individual
income was one minimum wage (51.0%). The predominant
family income value was between one and two minimum
wages (37.2%).

Regarding behavioral characterization, the majority of
women did not perform physical activity (80.7%), engaged
in leisure activities (54.3%), reported that they did not have
any chronic diseases (73.9%), did not smoke (78.2%) and
answered “good” regarding the relationship with their part-

ner (91.9%).

www.ee.usp.br/reeusp

Rev Esc Enferm USP - 2017;51:e03225 3



Common mental disorders and associated factors: a study of women from a rural area

Considering the reproductive health of the participants,
91.0% of the women had already been pregnant, and 17.2%
reported having an abortion/miscarriage, and they were not
questioned whether it was spontaneous or induced. The mean
number of pregnancies was 2.8 (SD=1.7) gestations. Mean
occurrence of abortions was 1.5 (SD=0.8). The mean number
of living children was 2.5 (SD=1.43) children per woman.

CMD prevalence was 35.7% according to the study par-
ticipants’ responses to the SRQ-20 scale.

Internal consistency on the SRQ-20 was 0.87, as mea-
sured by the kr-20 coefficient.

In the bivariate analysis, the variables: not engaging in
leisure activity (p=0.04), having chronic disease (p<0.001)
and reporting a “bad” relationship with the partner (p<0.001)
were associated with CMD (Table 1).

Table 1 presents the bivariate analysis of sociodemo-
graphic, economic, behavioral and reproductive health vari-
ables related to CMD among women living in the rural area.

Table 1 - Distribution of women living in rural areas according to sociodemographic, economic, behavioral and reproductive health

variables and CMD - Uberaba, Minas Gerais, Brazil, 2014-2015

AFFECTED BY CMD

VARIABLES VES NO (955/50) (95P‘E/3RCI) p*
n % n %

Living with a partner 0.25

Yes 87 37.2 147 62.8 1.32 1.50

No 13 28.3 33 71.7 (0.81-2.15) (0.75-3.01)

Paid occupation 0.80

Yes 39 34.8 73 65.2 0.96 0.94

No 61 36.3 107 63.7 (0.69-1.33) (0.57-1.55)

Individual income 0.56

Yes 57 37.3 96 62.7 1.10 1.16

No 43 33.9 84 66.1 (0.80-1.51) (0.71-1.90)

Physical activity 0.30

Yes 16 29.6 38 70.4 0.80 0.71

No 84 37.2 142 62.8 (0.51-1.24) (0.37-1.35)

Leisure activity 0.04

Yes 46 30.3 106 69.7 0.72 0.60

No 54 42.2 74 57.8 (0.52-0.98) (0.36-0.97)

Smoking habit 0.06

Yes 28 45.9 33 54.1 1.40 1.73

No 72 32.9 147 67.1 (1.00-1.95) (0.97-3.09)

Chronic disease <0.001

Yes 41 56.2 32 43.8 1.97 3.21

No 59 28.5 148 71.5 (1.47-2.65) (1.85-5.58)

Relationship with their partner <0.001

Good 72 33.5 143 66.5 0.42 0.13

Bad 15 78.9 4 211 (0.32-0.57) (0.04-0.42)

Children 0.16

Yes 89 37.4 149 62.6 1.43 1.68

No 11 26.2 31 73.8 (0.84-2.44) (0.81-3.52)

Abortion 0.45

Yes 18 429 24 57.1 1.17 1.30

No 74 36.6 128 63.4 (0.79-1.73) (0.66-2.55)

* p-value for the Chi-square test.

Table 2 presents the results of multiple logistic regression
analysis regarding the association of CMD with the variables

of education level, individual income, leisure activity, rela-
tionship with their partner and number of living children.
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Table 2 — Association between sociodemographic, economic, behavioral and reproductive health variables and CMD in rural women
in a multiple logistic regression model — Uberaba, Minas Gerais, Brazil, 2014-2015

AFFECTED BY CMD

VARIABLES YES NO (95" nc/: ch Ad(i;‘;f,fodcpl?R *
n % %

Education level** — — — — — 0.88 0.02
(0.80-0.98)

Individual income

Yes 57 37.3 96 62.7 1.16 1.19 0.57

No 43 33.9 84 66.1 (0.71-1.90) (0.66-2.16)

Leisure activity

Yes 46 30.3 106 69.7 0.60 0.82 0.51

No 54 42.2 74 57.8 (0.36-0.97) (0.45-1.49)

Relationship with the partner

Good 72 33.5 143 66.5 0.13 0.16 0.002

Bad 15 78.9 211 (0.04-0.42) (0.05-0.51)

Number of alive children** — — — — — 1.11 0.33
(0.90-1.38)

*p value for the maximum likelihood test.
** Quantitative variable.

The variables of education level (adjusted POR = 0.88,
95.0% CI (0.80-0.98) p=0.02) and relationship with their
partner (adjusted POR = 0.16, 95.0% CI (0.05-0.51),
$=0.002) were associated to CMD, even after adjustment
for the other previously recognized variables in national and
international literature. Therefore, a “good” relationship with
their partner reduces the woman’s chances of having CMD
by 84%, and each additional year of education decreases the
woman’s chances of having CMD by 12%, even after adjust-
ing for the individual income variables, leisure activity and
number of children.

It should be noted that among women with CMD, the
mean the education level was 6.0 years of study (SD=3.2),
and among those without CMD, the mean was 7.5 years of
studying (SD=3.2).

'The mean number of living children among women with
CMD was 2.9 children (SD=1.6), and among those who
did not present CMD, the mean was 2.3 children (SD=1.3).

DISCUSSION
'The prevalence of CMD in the present study was 35.7%.

A study conducted among rural women residing in Rio
Grande do Norte found a prevalence of 43.6%%%. Another
national study carried out with mothers from the semi-arid
region of Alagoas found CMD prevalence of 56.2% in the
rural area, being higher when compared to the urban preva-
lence which was 43.8%®. Moreover, a study in the area of
Zona da Mata in Pernambuco identified prevalence of CMD
among the participating population (men and women) of
36.0%, and among women it was 44.17%. In relation to the
present study, a lower prevalence of CMD was evidenced in
relation to the national studies in rural areas.

However, in two international studies conducted in the
rural area of Pakistan, high prevalence of CMD was identi-
fied among women of 66% and 57.5%, respectively*20. A

different result was shown in a study in rural villages in India,
where 22.8% of the 658 women participants were affected
by CMD when the SRQ-20 was used®?.

In a study carried out in Ethiopia with 512 people living
in rural and urban areas, rural residents (33.3%) had a higher
prevalence of CMD compared to those in the urban area,
and in women (33%) when compared to men®@?.

In studies performed in the urban environment, the
authors found a higher prevalence of CMD among women
when compared to our study. We emphasize that although
the urban environment has different characteristics from
the rural environment, women in the cited studies may be
similar to the women investigated in our study due to the
issue of domestic work and work overload.

Other national studies in the urban environment with
a general population (of men and women) identified the
prevalence of CMD among women attended by the UBS in
the city of Ribeirdo Preto (44.1%)“%, in a city in the interior
of Sdo Paulo (52.1%), in the city of Barbacena (41.7%)®
and in a medium-sized municipality in the Center-West
region of Brazil (37.9%)%©.

In a cohort study with 15,105 people from six Brazilian
cities, the authors identified that the prevalence of CMD
was more frequent among women (33.8%), showing a lower
rate than in the present study®.

We found that the prevalence of CMD identified in the
present study shows lower results than those presented in
most national and international studies conducted in rural
and urban areas. However, this prevalence is worrisome con-
sidering the impact that CMD can have on the lives of rural
women and their families.

In multiple logistic regression, the variables of relation-
ship with their partner and education level were associated
to CMD, even after adjusting for the other variables. A
“good” relationship with a partner decreases the woman’s
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chances of having CMD by 84%, as well as each year of
schooling by 12%.

A study developed in the rural area of Alagoas found
no significant association of CMD with the variables of
education level, age and number of children after logistic
regression analysis; the variable that maintained association
in this study was not having a partner®.

In relation to education level, the results agree with stud-
ies carried out in urban areas and with the study carried out
with rural women in Pakistan, where after multiple regres-
sion analysis, the variables of education level, not having a
partner/companion and having four or more children were
associated with the SRQ_score (the lower the education
level, the higher the SRQ _score)®”. We emphasize that in
this cited study, the score rather than the prevalence was
verified, as similar to our study.

In a study conducted in the semi-arid urban region of
Alagoas, education level was associated with CMD®. Data
evidenced in Feira de Santana after multiple logistic regres-
sion analysis confirmed the association between domestic
overload and CMD, adjusted for income, education level
and leisure activities®.

However, after multiple logistic regression analysis in
the present study, the variables of individual income, leisure
activity and number of children did not present a significant
association with CMD. Not having a “good” relationship
with the partner was an important factor for the presence
of the CMD, as well as low education level.

In a study of 3,504 pregnant women in rural Bangladesh,
35% had a positive score on SRQ-20.The study showed that
all forms of domestic violence were associated with higher
levels of CMD®@®).

'The present study did not investigate the issue of domes-
tic violence, however a “bad” relationship with their partner
was a fact that should be considered and treated with atten-
tion. The gender issue associated with the socioeconomic
disadvantages of rural women may be associated with CMD,
as evidenced in the present study.

'Therefore, the presence of CMD is closely linked to social
disadvantage factors®. Low education level is associated with
socioeconomic conditions. The main social consequence of this
situation is the lack of opportunity, as well as the difficulty to
improve the educational and social situation of these people®.

RESUMO

Management practices in primary care, in addition to the
need for advancement in the educational and social levels of
people are important to improve the mental health of the
community®?.

CONCLUSION

The results showed that the prevalence of CMD among
the rural women participating in the study was lower than
those presented in other studies in the rural context.

The results also identified that the relationship with
their partner and the education level were related to CMD.
‘Therefore, having a “bad” relationship with their partner is a
factor that can have repercussions on rural women’s mental
health, as evidenced in the study. Education level also pre-
vailed over other variables identified in the literature. On
the other hand, a “good” relationship with their partner and
higher education level are factors that reduce CMD risks
among rural women.

Early identification and individualized care in primary
health care through trained health professionals and health
services prepared for identification and appropriate inter-
vention are essential to reduce mental health complications.
The use of validated instruments such as the one used in
this study represents potential tools that can contribute to
CMD recognition and identification. Among these health
professionals, we highlight nurses for developing health
care and educational practices. Actions developed by these
professionals through nursing consultations, home visits,
group activities, among others, provide approximation and
bonding of women, helping to identify the symptoms related
to CMD. Using validated instruments such as the SRQ-20
should be encouraged in professional practice in order to
contribute to health care.

We hope that the results of this study can contribute to
the analysis and reflection of this theme, as well as to creat-
ing/designing efficient action plans for providing mental
health care to rural women.

The limitations of this study were: it was a cross-sectional
study, so it was not able to infer causality; the number of
losses, mainly due to the change of address; and the study
being conducted in a single rural area, which could limit
information regarding women from other rural areas.

Objetivo: Identificar a prevaléncia do transtorno mental comum e analisar a influéncia de varidveis sociodemograficas, econdmicas,
comportamentais e de saide reprodutiva sobre o transtorno mental comum em mulheres em idade fértil, residentes na zona rural
do municipio de Uberaba-MG, Brasil. Método: Estudo observacional e transversal. Foram utilizados instrumentos de caracterizagio
sociodemogrifica, econdmica, comportamental e de satde reprodutiva, e o Sel/f~Reporting Questionnaire (SRQ-20) para identificar os
transtornos mentais comuns. Na andlise multivariada dos dados, foi utilizada a regressdo logistica multipla. Resultados: Participaram
do estudo 280 mulheres. A prevaléncia do transtorno mental comum foi de 35,7%. Na andlise de regressio logistica, as varidveis
convivéncia com o companheiro e escolaridade, associaram-se ao transtorno mental comum, mesmo apds o ajuste para as demais
varidveis. Conclusdo: Os achados evidenciaram a associagdo de fatores sociais e comportamentais com o transtorno mental comum,
entre mulheres rurais. A identificacio e a assisténcia individualizada na atengio primaria de satde sio essenciais para a qualidade de
vida destas mulheres.

DESCRITORES
Mulheres; Populagdo Rural; Saude Mental; Enfermagem Psiquidtrica; Enfermagem de Atencio Primaria.
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RESUMEN

Objetivo: Identificar la prevalencia de trastornos mentales comunes y analizar la influencia de las variables socio-demograficas,econémicas,
de comportamiento y de salud reproductiva en el trastorno mental comun en las mujeres en edad fértil, que viven en el municipio rural
de Uberaba, Minas Gerais, Brasil. Método: Estudio observacional y transversal. Se usaron instrumentos sociodemograficos, econémicos,
de comportamiento y salud reproductiva, y el Se/f~Reporting Questionnaire (SRQ-20) para identificar los trastornos mentales comunes.
En el andlisis multifactorial de los datos, se utiliz6 la regresién logistica multiple. Resultados: El estudio incluyé a 280 mujeres. La
prevalencia de los trastornos mentales comunes fue de 35,7%. En el andlisis de regresion logistica, las variables convivencia con su pareja
y la escolarizacion se asociaron con trastorno mental comun, incluso después de ajustar por otras variables. Conclusién: Los resultados
muestran la relacién entre los factores sociales y de comportamiento con el trastorno mental comun entre las mujeres rurales. La
identificacién y la atencién individual en la atencién primaria de salud son esenciales para la calidad de vida de las mujeres.

DESCRIPTORES

Mujeres; Poblacién Rural; Salud Mental; Enfermeria Psiquidtrica; Enfermeria de Atencién Primaria.
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