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ABSTRACT 

Background: Spousal abuse is a major health concern, both at individual and community levels. Its 

relevance is often lost in the oblivion, and that it can underlie a major health derangement is conveniently 

ignored. Depressive disorders comprise a pertinent implication of this social vice, yet remain unexplored 

in this context.  

Aim: To establish spousal abuse as a contributory factor to depressive disorder in married women. 

Materials and Methods: A 100 women diagnosed with depression (cases) and another 100 normal 

women (controls) were evaluated with regards to their sociodemographic and clinical profiles, and the 

nature and pattern of abuse they undergo, using proformas and three scales: Composite Abuse Scale 

(CAS), Women’s Experience with Battering (WEB), and Marital Adjustment Questionnaire (MAQ). The 

scores were calculated and analysed. 

Results: The cases had poorer physical and gynaecological functioning, and were more likely to have 

suicidal intent. They had poorer marital relations. The scores of CAS and WEB were higher in the cases, 

and MAQ was higher in the controls. Physical abuse and emotional abuse were seen to co-occur.  

Conclusion: Depressive disorders are more likely to occur in women who are victims of spousal abuse.  
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INTRODUCTION 

As per global accounts, the World Health 

Organisation claims that every third woman 

endures abuse at the hands of her husband. [1] 

While being a gross violation of human rights, it 

raises an alarm in the domain of community 

health, as well. Despite the manifolds concerns it 

poses, it is unfortunately extremely common. [2] 

The Indian Act of Protection of Women from 

Domestic Violence, 2005, coins the term 

“domestic violence” for spousal abuse, and 

defines it as any acts of emotional, physical, or 

sexual abuse by the spouse, taking forms of 

threats, harm, or injury, potentially endangering 

the safety, life, as well as mental and physical 

well-being of an individual. As per the fifth 

National Family Health Survey (NFHS-5), 32% 

of married Indian women can be categorised as 

victims of spousal abuse as per the 

aforementioned act. [3]  

 

Literature suggests that spousal abuse can cause 

impairment in both physical and mental well-

being of women. While impairments of physical 

health may manifest overtly in the form of 

injuries, debilitating pains, chronic health 

conditions, and gynaecological or obstetric 

complications; mental health manifestations are 

more covert, but just as debilitating, commonly 

occurring in the form of depressive disorders, 

post-traumatic stress disorder, anxiety disorder, 

or substance abuse. [4] Spousal abuse goes 

beyond the mere cause-and-effect relation with 

mental disorders, to also share variability with 

respect to its severity; more severe forms of abuse 

being associated with poorer mental health and 

functioning. [5]  

 

Depressive disorders find particular relevance 

when occurring in the context of spousal abuse, 

due to manifold reasons. Despite being one of the 

most common mental illnesses which women 

lose their vital years of functioning to, its 

insidious onset is oftentimes missed, and it barely 

receives adequate attention as a mental illness, 

especially in a Low-and-Middle-Income Country 

(LMIC) like ours. This is exacerbated by the 

commonly prevalent nature of spousal abuse, 

which the general population conveniently turn a 

blind eye to. [2, 4, 5] Notwithstanding, there is a 

dearth of Indian studies done in this context; with 

most of them either focussing on the deleterious 

effects of abuse on overall health and well-being 

of married women, or on mental health as a unit. 

Depressive illnesses have largely missed the 

spotlight in Indian and South Asian studies alike, 

and this paucity encouraged us to delve into this 

topic and elucidate a relationship of potential 

importance.  [6, 7, 8]  

MATERIALS AND METHODS 

This study was conducted in a tertiary care 

centre, which is attached to medical institution. 

After due approval from Institutional Ethics 

Committee, the subject was started in August, 

2020 and continued till September, 2022. All the 

subjects were required to give a written informed 

consent before participation in the study. 

Estimating the prevalence of depressive disorders 

in married women enduring spousal abuse to be 
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6.9%, [9] the sample size was calculated to be 

100 subjects, approximately.  

 

Sample 

Through purposive sapling, 100 married women 

aged between 18 years to 60 years, and fulfilling 

the diagnostic criteria for depressive disorders as 

per ICD-11 DCR, were taken as cases. Another 

100 socio-demographically matched women 

without any psychiatric illness were taken as 

controls.  

Tools 

Self-constructed proforma: For evaluating of 

social, demographic, and clinical parameters. 

Mini International Neuropsychiatric 

Interview (MINI): A diagnostic instrument 

using ICD-10 to allot diagnoses to psychiatric 

illnesses. [10] 

Composite Abuse Scale (CAS): A broadly 

encompassing 30-item scale to assess violence by 

a husband/intimate partner, having four sub-

scales: Severe Combined Abuse (SCA), 

Emotional Abuse (EA), Physical Abuse (PA) and 

Harassment (H). [11]  

Women’s Experience with Battering (WEB): 

A 10-item scale to assess forms of commonly 

encountered abuse that women deal with on a 

daily basis. [12]  

Marital Adjustment Questionnaire (MAQ): A 

25-item scale in Hindi language having binary 

responses in the form of yes or no. [13] 

Methodology 

Every participant was first explained the aims 

and objectives of the study, and was asked to 

provide a written informed consent. After 

confirming the diagnosis of depressive disorder 

with the help of two psychiatrists, they were 

assorted into the case group. In the absence of any 

psychiatric illness, they were assorted into the 

control group. Without informing them of their 

allotment, they were made to answer the battery 

of questionnaires and scales; the scores of which 

were calculated and used for further evaluation. 

SPSS (IBM, Chicago, USA) was used to 

statistically evaluate the collected data, with the 

help of inferential and descriptive statistics.  

RESULTS 

The cases and control had no significant 

difference in sociodemographic characteristics, 

such as age, domicile, education, occupation, and 

income. Similarly, there was no significant 

difference observed in the husbands of the cases 

and the controls, in terms of their education, 

vocation or income. The pattern of substance use 

in both the cases and controls were similar, with 

tobacco having the highest frequency of 

consumption. The cases had a significantly 

higher number of physical illnesses and suicidal 

ideation and attempts, as compared to the 

controls. Menstruation-related problems were 

significantly higher in the depressed women. The 

number of depressed women who could regard 

their husbands as their emotional supports (32%) 

was significantly lower than the number of 

normal subjects who could do the same (69%).  

(Tables 1 and 2) 

The number of husbands abusing substances 

were significantly different for cases and 

controls, with the husbands of the cases 

comprising the majority. The most common 

substance abused by them was tobacco, followed 

closely by alcohol. The number of husbands 
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engaging in extramarital affair and gambling was 

also higher in the cases, as compared to the 

controls. A significantly higher number of cases 

shared poor relationships with not only their 

husbands, but also their in-laws. (Table 3) 

A significantly higher number of cases were 

undergoing emotional abuse, physical abuse, and 

sexual abuse. The most commonly cited reason 

for these forms of violence was alcohol abuse by 

their husbands, as told by 24% of the cases and 

12% of the controls. Second in line was work-

related frustration, and some of the other 

commonly encountered reasons in the study 

were: (i) suspicion of infidelity, (ii) trivial matters 

of daily occurrence, (iii) extramarital relations of 

the husband, (iv) poor marital relationship, (v) 

influence of other family members, (vi) giving 

birth to a daughter, (vii) abuse of other 

substances, and (viii) wife earning more than the 

husband.  

The scores of Composite Abuse Scale, as well as 

its subscales, viz., Severe Combined Abuse, 

Physical Abuse, Emotional Abuse, Harassment; 

and Women’s Experience with Battering Scale, 

were all significantly higher in the cases than in 

the controls. The score of Marital Adjustment 

Questionnaire was significantly higher in the 

controls. (Table 4) 

Severe Combined Abuse sub-scale of CAS bore 

a positive correlation with the other sub-scales of 

CAS (Physical Abuse, Emotional Abuse, and 

Harassment), CAS, and WEB. Physical Abuse 

sub-scale of CAS showed positive correlation 

with all the other sub-scales of CAS, as well as 

CAS and WEB. Emotional Abuse Scale showed 

a positive correlation with all other sub-scales of 

CAS, as well as CAS and WEB. Harassment sub-

scale of CAS too showed positive correlation 

with all other sub-scales of CAS, CAS, and 

WEB. Over and above the aforementioned 

correlations of CAS, it also bore a positive 

correlation with WEB. MAQ, however, was 

negatively correlated with all the sub-scales of 

CAS, CAS, as well as WEB. (Table 5) 

DISCUSSION 

The study reflected a stronger association of 

depression and chronic medical illnesses: with 

hypothyroidism, hypertension, diabetes mellitus, 

migraine, and polycystic ovarian syndrome being 

the commonly encountered ones. The relation 

between chronic conditions such as these and 

depressive disorders have been robustly 

supported to be bi-directional, with one causing 

and/or accentuating the other. [14, 15, 16] 

Besides that, depression also finds significant 

correlation with abnormalities of menstrual 

cycle, attributing the latter to the effects that 

depression has on estrogen and the gonadotropic 

hormones. Depressed women are also twice as 

likely to have premature cessation of menstrual 

cycles. [17] 

Social support, or rather the lack of it, is 

implicated in various ways in the course of a 

mental illness: as a precipitant, a perpetuator, and 

as a poor prognosticator. Studies assert that 

women are more likely than men to depend on 

social support for mental well-being. [18] The 

observation of this study was no different in 

suggesting poorer emotional supports of the 

depressed women, in comparison to the normal 

women. Moreover, the relationship of a married 

lady with her husband has critical importance in 
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psychiatry. A bad marital relation is a breeding 

ground for depressive illnesses in women, 

supporting evidence for which abound in 

prevalent literature, such that these 

disadvantaged women are more than two times 

likely to be depressed. [4, 19, 20] 

Depressed women were significantly more likely 

to be enduring emotional abuse, which was found 

to be the most common form of abuse in the 

study. Existing studies are in support of this 

claim, with rates of prevalence being 80% or 

even more. [21, 22] Some of the common ways 

that husbands use to mete out this form of abuse 

is humiliation, manipulation, isolation, bad-

mouthing, monetary constraints, and jealous 

behaviour. [23] This form of abuse has been 

amply supported as a precipitant for depressive 

illnesses. [21] Similar to emotional abuse, 

physical abuse (51%) and sexual abuse (34%) 

were also higher in the depressed women. Indian 

demographic studies reveal that 28% married 

women are victims of physical violence, and 6% 

women are victims of sexual abuse. [3] Physical 

abuse finds an inverse correlation with 

sociodemographic status, such that the poverty-

stricken women are common victims. Educated 

women are less likely to be physically abused. 

[23, 24] Sexual abuse was associated with highest 

health-related complications, spanning the 

domains of medical illnesses, gynaecological and 

obstetric illnesses, as well as mental illnesses. 

[25] 

The most common reason for abuse in the present 

study was alcohol abuse by the husband. Alcohol 

abuse is the underlying reason for physical and 

sexual forms of abuse, more than emotional form 

of abuse. [26] The dependence goes beyond this 

to also be severity-based, with severe alcohol 

dependence predicting higher abuse. [27, 28] The 

other reasons arise from patriarchal practices and 

strict gender-role conformations, which align 

women inferiorly in the social ladder, and render 

their abuse as obvious outcomes of familial 

distress. Extramarital affairs were also seen to be 

one of the causes of abuse, which was 

significantly higher in the husbands of the 

depressed women as compared to the non-

depressed women. Men indulging in such affairs 

are more likely to be emotionally abusive 

towards their wives. [29, 30] Suicidal ideation 

and attempt were also higher in depressed 

women, as depression is one of the leading causes 

of suicide. Spousal abuse, especially in its severe 

forms, has also been studied to be a determinant 

of suicide. [31, 32]  

The scores for CAS and its four sub-scales, and 

WEB were significantly higher in the depressed 

women than in the non-depressed women. Other 

studies using these scales have inferred similarly. 

The association of depression in victims of 

spousal abuse is inevitably proven by various 

studies, at rates as high as 2-3 times; thus, 

providing support to the present finding. [33, 34] 

The present study suggested that emotional abuse 

and physical abuse co-occur. Many studies 

suggest that one of these two forms often 

facilitate the other form of abuse. The crux of 

both these forms of abuse is poor marital 

relations, and the dissatisfaction and contempt 

arising as a result of these factors, make women 

more vulnerable to both the forms of abuse. 

Husbands who are physically abuse, have a high 
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likelihood to be emotionally abusive as well. [21, 

35] A sound and healthy marital adjustment 

bodes well for a married woman, as concurred by 

the present study. Marital adjustment was seen to 

be higher in the controls, implying that a normal 

marital relation was ground for sound mental 

health and functioning, whereas poorer marital 

relations bode way to depressive illnesses. This 

finding is also well supported by prevalent 

literature. [36, 37] 

 

STRENGTHS AND LIMITATIONS 

The present study, with its specialised approach 

to depressive disorders, is unique in the Indian 

context. The social, demographic, and clinical 

factors have been evaluated in details. The 

Socratic form of questioning allowed free 

expression. The limitations of this study are a 

humble sample size and it’s cross-sectional 

nature disallowing the exploration of a cause-

effect relationship.   

CONCLUSION 

Depressive disorders in women can be hence 

deemed to be correlated with spousal abuse, with 

emotional abuse being the most common type of 

abuse. Alcohol abuse by husband comprises the 

most prevalent cause of spousal abuse.  
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TABLES 

 

Table 1: Sociodemographic variables of the subjects 

 Variable Case (%) Control 

(%) 

Chi Square 

Value 

P 

Age  

(in years) 

18-24 5 4 2.964 0.564 

25-34 18 15 
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35-44 12 19 

45-54 9 9 

55-60 6 3 

Residence Urban 45 48 1.382 0.240 

Rural 5 2 

Education Uneducated 5 2 1.435 0.488 

Upto 12th standard 31 32 

Higher education 14 16 

Occupation Housewife 28 17 6.315 0.097 

Unskilled Labourer 11 17 

Skilled Labourer 5 11 

Professional 6 5 

Socioeconomic 

Class according 

to Modified 

Kuppuswamy’s 

Socioeconomic 

Scale (2018) 

Upper 1 0 2.902 0.574 

Upper Middle 7 4 

Lower Middle 7 8 

Upper Lower 29 28 

Lower 6 10 

Income of Self 0 31 19 7.213 0.065 

1-10000 11 13 

10001-50000 7 17 

>50000 1 1 

 

 

Table 2: Clinical variables of the subjects 

 Variable Case (%) Control (%) Chi Square 

Value 

P 

Physical Illness Present 31 43 7.484 0.006 

Absent 19 7 

Menstruation Regular cycles 23 38 11.755 0.008 

Irregular cycles 12 3 
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Menopausal 14 7 

Amenorrhea due to 

pregnancy 

1 2 

Patient’s Substance 

Consumption 

None 43 48 3.941 0.268 

Alcohol 2 0 

Tobacco 4 2 

Mud 1 0 

Suicidal 

Ideation/Attempts 

Present 39 0 63.934 0 

Absent 11 50 

 

 

 

Table 3: Sociodemographic details, substance use pattern, extramarital affairs, and gambling behaviours 

of the husbands of the subjects 

 Variable Case (%) Control (%) Chi Square 

Value 

P 

Education of 

Husband 

Uneducated 5 1 3.731 0.155 

Upto 12th standard 29 36 

Higher education 16 13 

Occupation of 

Husband 

Unemployed 11 9 0.318 0.957 

Unskilled Labourer 12 12 

Skilled Labourer 16 18 

Professional 11 11 

Income of 

Husband  

(in Rs.) 

0 9 9 6.121 0.106 

1-10000 6 7 

10001-50000 27 33 

>50000 8 1 

Substance 

Consumption 

by Husband 

None 17 28 9.036 0.029 

Alcohol 26 15 

Tobacco 29 17 
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Others 4 1 

Extramarital 

Affair by 

Husband 

Yes 15 3 9.756 0.002 

No 35 47 

 

 

 

Table 4: Comparison of scores of the Composite Abuse Scale and its sub-scales, Women’s Experience 

with Battering and the Marital Adjustment Questionnaire 

Rating scales and subscales Case Control Mann 

Whitney 

Value 

P 

Mean 

(SD) 

Median Mean 

(SD) 

Median 

Composite  

Abuse  

Scale 

Severe 

Combined 

Abuse subscale 

16.50 

   (8.87) 

16 1.56 

(4.15) 

0 140.00 0.000 

Physical Abuse 

subscale 

36.24 

(13.81) 

39 3.32 

(7.72) 

0 89.50 0.000 

Emotional Abuse 

Subscale 

17.32 

(10.35) 

20 1.62 

(4.52) 

0 248.50 0.000 

Harassment 

subscale  

6.50 

(6.01) 

5 0.54 

(1.85) 

0 441.00 0.000 

Total score of 

Composite 

Abuse Scale 

76.56 

(35.04) 

75.50 7.04 

(17.12) 

0 108.00 0.000 

Women’s 

Experience 

with Battering 

Total score 21.62 

(18.56) 

10 14.36 

(10.41) 

10 1014.00 0.040 

Marital 

Adjustment 

Questionnaire 

Total score 17.10 

(8.09) 

20.5 20.76 

(5.85) 

23 862.50 0.007 

 

 

Table 5. Spearman’s Correlations of severe combined abuse, physical abuse 
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Severe 

Combi

ned 

Abuse 

Physica

l Abuse 

Emotio

nal 

Abuse 

Harass

ment 

Compos

ite 

Abuse 

Scale 

Women’s 

Experience 

with 

Battering 

Physical 

Abuse 

C

C 
.918**      

Si

g. 
.000 .     

Emotional 

Abuse 

C

C 
.918** .890**     

Si

g. 
.000 .000 .    

Harassment C

C 
.826** .797** .818**    

Si

g. 
.000 .000 .000 .   

Composite 

Abuse Scale 

C

C 
.960** .979** .934** .843**   

Si

g. 
.000 .000 .000 .000 .  

Women’s 

Experience 

with 

Battering 

C

C 
.310** .294** .272** .221* .317**  

Si

g. .002 .003 .006 .027 .001  

Marital 

Adjustment 

Questionnair

e 

C

C 
-.381** -.357** -.320** -.247* -.394** -.727** 

Si

g. .000 .000 .001 .013 .000 .000 

 

CC - Correlation Coefficient; Sig - Sig. (2-tailed) 

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 


