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Background: Rural women are highly prevalent to depression, where spouse-related fac-
tors, including extramarital affairs and poverty, intensify its likelihood of occurrence. 
However, women engaged with a Money-Saving Group (MSG) are financially self- 
dependent, which can reduce the risk of depression suffering. Despite this, there is less 
study among this cohort, which led us to investigate the prevalence and associated factors of 
depression among the Ugandan women involved in MSG.
Methods: This was a cross-sectional study in Uganda among rural married or cohabiting 
women aged 18 to 45 years engaged in MSG. The survey was carried out within a total of 
153 participants (33.3 ± 6.7 years) in April 2021. Information related to socio-demographic 
of the participants, their spouse characteristics, and depression were collected.
Results: About 65.4% of the participants had depressive symptoms (based on the cutoff 10/27 at 
the PHQ-9). But, 8.15 times (CI: 2.83–23.44, p<0.001) and 16.69 times (CI: 4.85–57.39, 
p<0.001), higher risk of depression were observed, if the participants’ spouses were using an 
addictive substance and had been involved in an extramarital relationship, respectively. Similarly, 
there was an increased likelihood of depression when the participant or spouse was unemployed.
Conclusion: This study observed a higher prevalence of depression, which suggests paying 
attention to this cohort. Thus, there should be routine screening for depression among married 
women involved in MSG at lower-level health facilities in rural settings, especially those with 
spouses engaged in substance use, having an extramarital relationship, and being unemployed.
Keywords: depression, married women, spouse extramarital affairs, rural Uganda, women's 
mental health, extramarital relationship, money-saving group, substance use, spouse 
substance use, poverty, addiction

Introduction
Depression is a mood disorder characterized by feelings of sadness, emptiness, or 
irritability, accompanied by reduced functionality due to cognitive and somatic 
changes.1,2 Worldwide, over 322 million people are affected with depression, and it is 
prevalent among females (that is, 5.1% female and 3.6% male respectively).3 The burden 
of depression and its extreme complications, such as suicidality, is persistently higher 
among women residing in rural areas compared to the urban.4–6 With substandard mental 
health services and limited expertise among the available health workers in most rural 
settings, mental health problems, including depression, remain prevalently untreated, 
contributing to their functional decline.7
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The vulnerability of rural women to depression is 
associated with a number of personal factors that include 
the higher number of children, lower levels of education, 
increasing number of years in marriage, use of addictive 
substances, and mental illness history, especially 
depression.7–9 Marriage is an essential part of life, where 
women’s risk for depression depends on many of the 
spouse-related factors. Lack of support from spouses or in- 
laws, and their substance use behaviors, current mental 
illness, lower levels of education, and extramarital rela-
tionships are the noteworthy risk factors for women’s 
depression.8–11 In addition, a spouse’s extramarital rela-
tionship leads to a higher risk of domestic violence, sub-
stance misuse, familial conflicts, and ultimately turns into 
negligence behaviors toward the woman, where these fac-
tors are being reported worsening depression in married 
women.9,10,12

Depression among married women has detrimental 
effects, including increasing the risk of familial dysfunc-
tionality and poverty.13–16 While money-generating activ-
ities keep women economically active, help in reducing 
poverty, and make their finances independent from their 
spouses, which may reduce the likelihood of 
depression.14,17 Poverty-related depression is being 
reported consistently, where it is prevalent in the low- 
and middle-income countries (LMICs).18 Women, espe-
cially from rural settings, are reported as suffering from 
both issues (ie, poverty and depression),19,20 while 
empowerment can be a protective factor of their depres-
sion, which leads to them involving in income-generating 
activities such as micro-credit, small business earnings, 
assets accumulation, and so forth.13,16,21,22

Given the vulnerability of rural married women to 
depression, it is unknown how depression affects those 
involved in the income-generating activity (eg, Money- 
Saving Group, MSG) in the context of Uganda. MSG's 
have been set up in various areas of the country to help 
economically deprived groups by learning how to save 
money and improve their incomes through an approach 
to support saving and borrowing by forming Village 
Savings and Loan Associations.23–25 Women dominate 
the majority of the MSG, such as AVSI Foundation sup-
ported groups (an international NGO that carries out coop-
eration projects for development).26 The MSG is set up by 
poor women who cannot access formal money lending and 
saving services, lack stable jobs or money-generating 
activities, or have the collateral needed for loans.23 

Members of the groups manage these with limited support 

from external organizations, thus empowering women.26 

However, this study investigates the prevalence of depres-
sion and its associated factors among the rural married 
women involved in MSG from Uganda.

Methods
Study Design and Setting
The present study was cross-sectional in nature, conducted 
in April 2021, among the married or cohabiting women in 
Isingiro Town Council in Isingiro district in southwestern 
Uganda. Isingiro district is located 309.2 KM from the 
capital city, Kampala, with a total estimated population 
of 18,045 women.27 Data were collected from Mabona 
parish (note: a parish is the second-lowest administrative 
unit of the Uganda government, made up of many villages 
and consisted of a population of about 4000 people28), 
which was purposively selected because it had a group 
of married or cohabiting women organized in a MSG 
(“Bataka Kweyamba Group”). In addition, this group had 
a list of all married or cohabiting women, 292. Women 
aged 18–45 years who were part of the MSG and were 
willing to consent to participate in the study were included 
in this study. But, these women who had a physical illness 
that could have impaired their ability to stand the inter-
view length were excluded. Besides, pregnant women and 
postpartum women were excluded because hormonal 
changes can increase the depression rate.29 Lastly, eligible 
participants aged 45 years and above were excluded 
because these women experience premenopausal or meno-
pausal symptoms that may present as symptoms of depres-
sion hence overestimating the prevalence.30

Sample Size
A pilot study involving 50 married women was done in 
a similar setting to determine the prevalence of depression 
among married women. The prevalence of depression 
among women in that pilot study was 23%, and this rate 
was used to determine the sample size of the current study 
using the Kish-Leslie formula.31 A sample of 153 partici-
pants was reached based on a 95% confidence interval and 
a margin of error of 5%. Consecutive recruitment was 
done until the required sample size was reached.

Data Collection
Data were collected by female research assistants who 
were trained in data collection methods and handling sen-
sitive topics (eg, extramarital affairs). They administered 
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the questionnaire in the local language (Runyakole), and 
each interview took about 30 minutes to complete. The 
questionnaire consisted of four parts; that is, (i) partici-
pants sociodemographic characteristics such as age in 
years, level of education, monthly income, number of 
children, employment status, alcohol and substance use 
history, and history of mental illness; (ii) the spouse’s 
reported characteristics of the participating women, such 
as age, level of education, employment status, extramarital 
relationship, alcohol and substance use history, and history 
of mental illness; and (iii) depression assessed by the 
Patient Health Questionnaire 9 (PHQ-9).

Patient Health Questionnaire (PHQ-9)
The PHQ-9 is a 9-item self-administered tool that was used 
to assess depression symptoms in this study. It is a 4-point 
Likert scale, where the responses are recorded as not at all = 
0, several days = 1, more than half the days = 2, and nearly 
every day = 3. The PHQ-9 is internationally used to screen 
for depression because of its excellent psychometric 
properties.32,33 The PHQ-9 is also used in the context of 
Uganda; excellent psychometric properties are found.34–36 

The severity of depression based on the total score is as 
follows: 1–4 for minimal depression, 5–9 for mild depres-
sion, 10–14 for moderate depression, 15–19 for moderately 
severe depression, and 20–27 for severe depression.37 The 
cutoff score (≥10) of major depressive disorder has reported 
a sensitivity of 88%, and specificity of 85%, as per a recent 
meta-analysis study by Levis et al.33 Therefore, this cutoff 
is used to assess to determine the presence of depression in 
this study. Like the prior studies,33 Cronbach’s alpha in this 
study was excellent (0.94) for a translated version of 
Runyankole/Rukiga.

Ethical Considerations
The study was conducted according to the ethical guide-
lines of the Declarations of Helsinki. Besides, it was 
approved by the Mulago Hospital Research and Ethics 
Committee (MHREC 2044). Permission to collect data 
was obtained from the district, local councils of the parish, 
and villages. The participants’ partners (head of the 
family) permitted the research team to interview their 
wives about mental wellness. The spouses were not 
given the details of the study and what information may 
be asked. All participants were interviewed in a private 
place either within the home environment or away from 
home or any other place of their choice not accessed by 

another person to ensure privacy and confidentiality. 
Participants were informed about the study, and they pro-
vided written informed consent before enrollment in the 
study. Counseling was provided to all the women diag-
nosed with depression by the psychologist on the team 
(BN). Those with moderate to severe depression were 
referred to the psychiatrists of the research team (MMK, 
RN, and SA) for further management.

Data Analysis
Initially, data were entered into Excel and exported to 
STATA version 16.0 for final analysis. Descriptive statis-
tics were summarized using mean and standard deviations 
for continuous data and percentages for categorical vari-
ables. Inferential statistics (t-tests and chi-square tests) 
were performed to identify relationships between depres-
sion and independent variables. Logistic regression analy-
sis was used to determine the association between 
depression and independent variables, which were statisti-
cally significant at the first-order analyses. All significant 
factors at bivariate logistic regression were taken into the 
adjusted model to adjust for confounding. A p-value of 
less than 0.05 for the level of significance was considered 
at a 95% confidence interval.

Results
A total of 153 participants were recruited, whereas 65.4% 
(n=100) had scored being depressed based on the PHQ-9 
cutoff score (10 out of 27). However, the severity of 
depression was as follows: minimal 28.76% (n = 44), 
mild 5.88% (n = 9), moderate 13.07% (n = 20), moderately 
severe 27.45% (n = 42), and severe 24.84% (n = 38).

Relationship Between Depression and 
Participant’s Characteristics
Of the total participants, 33.3 (± 6.7) years was the mean age. 
The majority of the participants had primary level education 
(47.7%), were unemployed (60.8%). About 70.0% of the 
unemployed women had depression, which was higher than 
the employed ones (vs 30.0%; χ2 = 10.29 p < 0.001). 
Depression was predominantly observed among these 
women not reporting addictive substance use compared 
with those used (67.0% vs 33.0%; χ2 = 10.31, p < 0.001). 
Similarly, participants being older and having more children 
were at an increased risk of depression (p=0.021 and 
p<0.001, respectively) (Table 1).
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Relationship Between Depression and 
Spouse’s Characteristics
The reported mean age for the participant’s spouse was 
43.4 (± 9.5) years, and 46.4% of spouse had achieved 
secondary level education. Nearly half (49.7%) of the 
partners were involved in extramarital relationships. The 
prevalence of depression was higher among women who 
reported their spouses using addictive substances (75.0% 
vs 25.0%; χ2=44.20, p < 0.001). In addition, the women 
whose husbands had extramarital affairs were more 
depressed compared to those whose husbands had not 
(71.0% vs 29.0%; χ2=52.52, p < 0.001) (Table 2).

Factors Associated with Depression 
Among Women in Rural Uganda
Factors with statistical significance at the chi-square test or 
t-test were used to perform logistic regression to obtain the 
factors associated with depression, included: age, employ-
ment, number of children, and history of substance use, for 
participants. While their reported spouse’s characteristics 
were age, employment, history of substance use, and hav-
ing an extramarital relationship. The factors were tested 

for collinearity, and the reported age of the spouse was 
dropped because it has a variance inflation factor (VIF) 
above 3. The remaining variables were checked for colli-
nearity, with all having a VIF below 2, and mean VIF was 
1.32. These were used to build the model using 
a backward stepwise selection method. The model had 
a sensitivity of 92.0%, specificity of 77.4%, and correctly 
classified 86.9% of depression. The goodness-of-fit 
p-value of 0.028 for the six variables.

The identified factors associated with depression were 
participant spouse reported substance abuse and involve-
ment in extramarital relationships at multivariable analy-
sis. The likelihood of having depression was 8.15 (CI 
2.83–23.44) times if the participant spouses were using 
substances of addiction. However, the likelihood of 
depression, if the spouse was reported to be involved in 
an extramarital relationship, was higher at 16.69 (CI 4.85– 
57.39) folds (Table 3).

Discussion
This is the first study that assesses depression among the 
rural Ugandan women involved in a Money-Saving Group 
(MSG) and found 65% of them had moderate to extremely 

Table 1 The Association Between Participants’ Variables and Depression

Variables Total; n (%) Normal; n (%) Depression; n (%) t/χ2 (p-value)

Age (µ, SD)a 33.3 (6.7) 31.6 (6.1) 34.3 (6.9) −2.34 (0.021)

Education

None 30 (19.6) 10 (18.9) 20 (20.0) 1.96 (0.581)
Primary 73 (47.7) 22 (41.5) 51 (51.0)

Secondary 42 (27.5) 18 (34.0) 24 (24.0)
Tertiary 8 (5.2) 3 (5.7) 5 (5.0)

Employment
Unemployment 93 (60.8) 23 (43.4) 70 (70.0) 10.29 (0.001)

Employed 60 (39.2) 30 (56.6) 30 (30.0)

Number of children (µ, SD) a 4.1 (2.2) 3.1 (1.7) 4.6 (2.2) −4.36 (<0.001)

Substance use

Yes 38 (24.8) 5 (9.4) 33 (33.0) 10.31 (0.001)
No 115 (75.2) 48 (90.6) 67 (67.0)

History of mental illness

Yes 9 (5.9) 1 (1.9) 8 (8.0) 2.34 (0.126)
No 144 (94.1) 52 (98.1) 92 (92.0)

Participants’ monthly income

Below 50,000 64 (41.8) 18 (34.0) 46 (46.0) 2.09 (0.351)
50,000–200,000 72 (47.1) 28 (52.8) 44 (44.0)

Above 200,000 17 (11.1) 7 (13.2) 10 (10.0)

Note: at-test.
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severe depression. The rate is slightly lower than 
a hospital-based study among young adult women in 
Kisoro (75% based on the Self-Reporting Questionnaire 
[SRQ-20] at a cutoff of 7 out of 20), another rural district 
in southwestern Uganda.8 The difference may be due to 
the study population recruited in the two studies. The 
study in Kisoro recruited women from a hospital setting 
who had various medical conditions and somatic symp-
toms. Individuals with medical conditions and somatic 
symptoms are at higher risk of depression suffering,8,38 

which may rationalize the prevalence rate differences 
across two studies. In addition, a high prevalence of 
depression has consistently been found in the economic-
ally deprived groups in Uganda using the PHQ-9 at 
a cutoff of 10, such as refugees (range from 47% to 
96%).36,39,40 Individuals with depression who are involved 
in activities such as MSG to transition from poverty show 
a significant reduction in depressive symptoms (40.5% had 
recovered from depression in six weeks).41 Despite this 
study recruiting women from an MSG, the prevalence of 
depression was high, a possible indicator of higher depres-
sion among women was not part of the MSG. But this 
could not be the case because in a study conducted in 
Pakistan (an LMIC like Uganda), no difference in 

depression prevalence was found between economically 
deprived women and those with high socioeconomic 
status.11

The prevalence of depression found in our study was 
much higher than that 38% found among women in 
a study involving 1603 participants (men and women) 
involved in water insecurity and depression study con-
ducted in an urban setting (Mbarara) using the Hopkins 
Symptom Checklist-Depression Subscale at a threshold 
value of >1.75.42 The difference may be due to the study 
settings, where Mbarara is more developed with more 
economic opportunities for women to thrive than 
Isingiro, which is more rural.36 In addition, women in 
urban areas are more economically empowered, which 
favors them mentally.11 The difference in the prevalence 
of depression may also be explained by variations in the 
study tools used, due to differences in psychometric prop-
erties in terms of specificity and sensitivity.43 However, 
the prevalence of depression in our study was similar to 
that found in a study, done among women in Pakistan, 
65%;11 and this is likely because both studies recruited 
women of reproductive age, excluding other possible etiol-
ogies such as menopausal-related factors that have the 
ability to influence feelings and shifts in the mood.29 

Table 2 The Association Between Spouse Characteristics as Reported by the Participants

Variables Total; n (%) Normal; n (%) Depression; n (%) t/χ2 (p-value)

Age (µ, SD) a 43.4 (9.5) 40.6 (8.2) 44.9 (9.9) −2.66 (0.009)

Education

None 23 (15.0) 7 (13.2) 16 (16.0) 7.05 (0.070)
Primary 46 (30.1) 23 (43.4) 23 (23.0)

Secondary 71 (46.4) 20 (20.7) 51 (51.0)
Tertiary 13 (8.5) 3 (5.7) 10 (10.0)

Employment
Unemployment 63 (41.2) 14 (26.4) 49 (49.0) 7.29 (0.007)
Employed 90 (58.8) 39 (73.6) 51 (51.0)

Substance use

Yes 85 (55.6) 10 (18.9) 75 (75.0) 44.20 (<0.001)
No 68 (44.4) 43 (81.1) 25 (25.0)

History of mental illness
Yes 20 (13.1) 4 (7.5) 16 (16.0) 2.18 (0.140)
No 133 (86.9) 49 (92.5) 84 (84.0)

Spouse extramarital relationship

Yes 76 (49.7) 5 (9.4) 71 (71.0) 52.52 (<0.001)
No 77 (50.3) 48 (90.6) 29 (29.0)

Note: at-test.
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Additionally, polygamy is highly practiced in both com-
munities, and polygamous men are highly respected, hence 
the similarities.44,45

This study participant had a statistically significant 
association between depression and spousal extramarital 
affairs, as echoed in the previous studies conducted from 
LMICs.10,12,46 Usually, men involving in extramarital rela-
tionships show inadequate love and offer no emotional 
support and care to their wives, which increases the risk 
of separation and divorce, and ultimately turns mental 
instabilities among couples.12,47 Culturally, divorce is not 
common in Uganda, with only 7% of the population get-
ting a divorce.48 As such, most women choose to stay in 
these relationships with increased exposure to stress and 
hence depression. Such relationships are characterized by 
reduced intimacy and increased risk of violence, which 
comes in the form of physical, psychological, and sexual 

violence that ultimately increases the risk of depression. In 
most Ugandan cultures, extramarital relationships are 
accepted, and polygamous relationships are considered 
normal in most communities, which explains the high 
prevalence of extramarital affairs found in our study 
because most women do not accept these practices is 
seen as a breach of marital trust.49

Despite the fact that the majority of the studies about 
the effect of spouse’s addictive substance uses being 
qualitative,50–52 this study, one of very few, found 
a statistically significant relationship between participants’ 
depression and their spouse’s use of addictive substances. 
This can be explained by the previously reported correla-
tion between spouse’s substance addiction and extramarital 
relation – a known risk factor of depression.53 In addition, 
spouses using addictive substances are reported to show 
negative and devastating relationships, such as criticism, 

Table 3 Logistic Analysis for Factors Associated with Depression Among Married Women

Variable Bivariable Logistic Regression Multivariable Logistic Regression

Crude’s Odds Ratio (95% 
Confidence Interval)

p-value Adjusted Odds Ratio (95% 
Confidence Interval)

p-value

Participants’ Characteristics

Age 1.06 (1.00–1.11) 0.02 1.01 (0.94–1.10) 0.694

Employment

Unemployed (Reference) (Reference)
Employed 0.33 (0.16–0.66) 0.01 0.83 (0.29–2.38) 0.724

Number of children 1.47 (1.21–1.79) <0.001 1.03 (0.79–1.34) 0.827

Substance

No (Reference) (Reference)

Yes 4.73 (1.72–12.99) 0.01 0.76 (0.19–2.98) 0.690

Characteristics of the Participants’ Spouse

Age 1.05 (1.01–1.09) 0.01 - -

Employment

Unemployed (Reference) (Reference)

Employed 0.37 (0.18–0.77) 0.01 0.68 (0.22–2.05) 0.489

Substance use

No (Reference) (Reference)

Yes 12.90 (5.66–29.40) <0.001 8.15 (2.83–23.44) <0.001

Extramarital relationship

No (Reference) (Reference)
Yes 23.5 (8.50–65.00) <0.001 16.69 (4.85–57.39) <0.001
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blaming, humiliation and anger themselves, and express 
a low level of empathy in solving family problems.51 The 
effect is not only on married women but also on their 
children. Parents’ use of addictive substances is associated 
with adverse childhood events, poor school grades, low 
quality of life, malnutrition, and childhood use of the 
substance of addiction.54–56 Effect on children worsens 
women’s depression due to their strong attachments to 
their children.57 Spouses who use addictive substances 
are reported to divert most of the family financial 
resources to acquire addictive substances.58 This makes 
women belonging to MSG secure a future for their chil-
dren, which causes depression to such women. Spouse 
addiction is reportedly associated with domestic violence 
that also worsens depression.

The high prevalence of depression among women 
involved in MSG may be due to the circumstances of poverty 
experienced in a rural setting (most women earned less than 
SHS 50,000 [approximately 13 USD]) or disability that makes 
patients less economically active, thus keeping them in pov-
erty; or the increased healthcare expenditure associated with 
depression leads individuals to deprive their finances, hence 
remaining in poverty.18,19 Financial empowerment or activities 
that reduce poverty are integral in reducing the risk of depres-
sion; no wonder in this study, women who were employed or 
had spouses employed were less likely to have depression, 
though the relationships were not significant (Table 3).

Unfortunately, depression in such communities goes 
undetected, and individuals may resist seeking mental 
health care due to cultural stigma for mental illness.8 

Coupled with reduced care from their spouse due to extra-
marital affairs, depression symptoms are seen as a sign of 
attention-seeking and hence ignored, making many 
affected women not seek care. The untreated depression 
is associated with a reduced level of functioning among 
women who are the backbone of most families in rural 
settings.16 Women live in a cycle involving spouse addic-
tion, poverty, adverse events to children, spouse extramar-
ital relationships, domestic violence, all interlinked, and 
worsened depression. Thus, this causes family deteriora-
tion in all aspects of social, psychological, economic, and 
lack of respect since most families in rural communities in 
Uganda thrive on the functionality and productivity of 
women.16

Recommendations
We recommend that policymakers at different levels use 
the following methods to combat depression among 

women involved in MSG: (i) incorporate mental health 
services among the MSG such as counseling, group ther-
apy for the affected, and expert opinion for those who have 
experienced depression before; (ii) preventative methods 
through the use of methods to empower women; (iii) 
creating job opportunities for women and their spouses 
and (iv) handling qualitative studies to explore the reasons 
for depression and solutions to the experiences. The men-
tal health community teams should assess and pass on 
messages to promote mental wellness at the service level.

Limitations
Our cross-sectional study is bias-prone and confounding 
rich due to the inadequate sample size and extended con-
fidence intervals; thus, the results should be interpreted 
cautiously. We also did not separate cohabiting from mar-
ried, yet they may have different reasons for their depres-
sion, such as not being wedded or being a second wife to 
someone. Mental health, including depression, is 
a culturally sensitive subject, with associated stigma and 
discrimination. Most women are unwilling to talk about it, 
leading to recall bias and social desirability where women 
could have chosen not to disclose their true feelings, which 
may affect the generalizability of our findings. 
Wecollected data from one rural setting, limiting general-
izability of this study's findings for all women in rural 
Uganda. The study was also liable to selection bias since 
we excluded women at higher risk of depression, such as 
menopause, pregnant, and postpartum women. Lastly, this 
being a cross-sectional study, we cannot confirm the caus-
ality effect relationship between extramarital affairs and 
depression among our study participants.

Conclusions
Relatively, a higher prevalence of depressive symptoms 
among married rural women in this study was signifi-
cantly associated with reported spouse extramarital rela-
tionships and substance use, and woman or spouse 
unemployment. This high prevalence of depression 
should be a cause for concern since most women are 
not treated, yet depression carries an increased risk of 
mortality through suicide and additional social and psy-
chological effects on the family. In addition, depression 
causes functional impairment and when it affects women 
and impairs their functionality. It may have detrimental 
effects on the whole family since women are the back-
bone of the family in most rural settings in Uganda. 
Community mental health services should be 
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strengthened to enable routine screening for depression 
among married women at lower-level health facilities so 
that they can be referred for appropriate care to maintain 
their functionality and stability of their families. Also, 
social support interventions should be formed for rural 
women to promote peer support which may reduce the 
risk of depression despite the challenges of spouse sub-
stance use and involvement in extramarital relationships, 
which are common in rural settings in Uganda.
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