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PSYCHOSOCIAL ASPECTS OF DEPRESSIVE DISORDERS IN WOMEN

Depressive disorders occur twice as often in women
than in men. Depressed women are more frequently hos-
pitalized than men and are at greater risk of chronicity.
Seargeant et al. (1990) found that depressed women had
longer index episodes of depression and a lower rate of
spontaneous remission than did men. This phenomenon
cannot be ascribed to artifacts of assessment, nor to the
existence of compensatory depressive equivalents like
alcohol abuse in men. To receive the proper explanation,
the integration of biological, psychological and social ap-
proaches to depression is mandatory.

Weissman and Klerman (1977) concluded that this
phenomenon reflects a sex difference related to both
biological factors (such as those associated with female en-
docrine physiology), psychosocial factors (such as learned
helplessness) as well as artifactual factors (such as women'’s
greater acknowledgment of depressive symptoms and
more evident help-seeking behaviour).

A number of studies have documented differences
between women and men with respect to symptoms re-
porting, treatment seeking and coping style.

The most consistent finding across epidemiological
studies of mood disorders is the higher prevalence of major
depression in women than in men. The sex differences are
consistent across the life cycle, but are much more promi-
nent in young adults and in middle-aged persons than
in elderly and children. In prepubertal children there is a
male predominance in depressive symptoms and disorders.
During the adolescence the female/male ratio approaches
the value seen in adults (Bebbington, 1996).

Over past 40 years epidemiologists have consistently
demonstrated a significant relation between depressive
disorders and marital status. The highest rates of psycho-
logical distress, and particularly depression, have been re-
ported for unmarried individuals (i. e. separated, divorced,
widowed and never married). However, the protective
function of marriage appears to operate more strongly in
males than in females. Thus, whereas marriage appears to
be beneficial for men, married women have been found to
exhibit higher levels of depression than have both unmar-
ried women and married men. For males, therefore, mar-
riage seems to provide a buffer against the development
of depression, whereas for females, marriage appears to
exacerbate the disturbance (Gotlib and Hammen, 1992).
Some authors consider that being married connotes more
stress for women than for men. This can be supported by
the finding that marital status has different associations
with affective disorder in different culture. For instance,
married women are at low risk to develop depression in
Mediterranean countries and in orthodox Jews — these
societies accord a high value to the home making role
(Bebbington, 1996).

Certainly, not only being married, but also, if not mainly,
the quality of marriage is related to development and main-
tenance of depressive symptoms. There is considerable
evidence that marital distress may precede a depressive
episode. For example Paykel et al. (1969) found that the
most frequent life event reported by depressed women
preceding the onset of depression was an increase in argu-
ments with their spouses. Similarly, Weissman and Paykel

(1974). Also found that an increase in marital disputes was
the most frequently reported event among their sample of
depressed women prior to requesting treatment.

Also Brown and Harris in their large study of commu-
nity-living women reported that the lack of a confiding,
intimate relationship with a spouse or boyfriend was one
of factors that were associated with women becoming
depressed when faced with major life events or chronic
difficulties (Brown, Harris, 1978).

On the other hand, marital situation has an important
impact on the process of treatment. Dysfunctional rela-
tionships with partner are the major cause of chronicity
of depression. Some authors reported that those women
entering therapy, who had also marital problems showed
less improvement in their symptoms and social function-
ing, and were more likely to relapse following individual
therapy. Long lasting marital discord constitutes severe
stress and decreases self-esteem. By contrast, resolution
of marital disputes results in a decrease in depressive
symptoms and a reduced likelihood of relapse (Gotlieb,
Hammen, 1992).

In our Department we examined couples, in which
one spouse was diagnosed with recurrent unipolar major
depression. We found that the quality of marital relation-
ships has more pronounced impact on symptoms and
depressive thinking style of female than of male patients.
Lack of satisfaction in marriage is perceived by women as
life failure. This can by explained by the fact, that normal
functioning of woman is based on the need of intimacy
and women tend to concentrate on feelings and emotions
(Zieba et al, 1997).

Depression affects not only the patient but also his
family members, especially spouse. In our research we tried
to assess the thinking styles and focus on the presence of
any depressive symptoms in spouses of patients suffering
from recurrent Major Depression in full or partial remission.
Generally, depression of wife/husband has an important
impact on the spouse, increasing the feeling of helplessness
and hopelessness. Marital relations are perceived as bad.
There exist clear differences between wife and husbands
of depressive patients. Our results indicate significantly
worse general feelings and more depressive thinking pat-
terns among females who remain married to males with
a history of MDD. The BDI scores suggest an occurrence
of a significantly greater number of depressive symptoms
in female spouses in comparison to controls as well as to
male spouses. There is a similarly greater feeling of hope-
lessness and frequency of negative automatic thoughts.
It would seem that spouses’ depression has a greater, more
destructive impact on females than on males. Women tend
to withdraw more from social life, experience guilt, fear,
anxiety and loneliness than do male spouses of depressed
females. A male’s depressive illness strike at issues of utmost
priority for a female (i. e. household, intimacy, partnership).
When a male finds himself in a similar situation, he may cope
by absorbing himself in other activities outside of the house
(e.g. career, friends, sports, drawing satisfaction from these
external entities). (Dudek et al. 2001)

In most countries women are less likely to be in paid
employment than men, particularly if they are involved
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in home-making and child care. Moreover, if they do work,
they may still retain responsibilities at home.

Employment has several ,latent functions”, for example
time structure, social contact, activity, status, purposeful-
ness, sense of control (Jahoda, 1982). The effects of being
unemployed must include consequences related to them.
Being employed can play a protective role against depres-
sion in women, especially if work provides extra social
support. If it does not, it may increase the burdens on
women. The benefits of employment are weaker in mar-
ried women, still more so if they have children, which can
be explained by the role conflict and overload. Thus, part
of the excess of depressive disorders in women may be
related both to their reduced involvement in employment
and to the particular strains they are exposed to if they do
work (Bebbington, 1996).

Another topic is the possibility to return to profes-
sional career after depressive episode. Generally, women
are at greater risk to lose their job because of illness, and
in consequence, staying at home, irrespectively to their
well-being, education and qualifications. In our research,
done in The Department of Psychiatry in Krakow, we ex-
amined patients 1—4 years after discharge from in-patient
treatment because of severe, endogenous depression.
About 60 % of women had constant or periodic pension
and stayed at home, whereas men after hospitalization
returned to their full-time job (55 %), or being on pension
had additional employment (40 %). Part of women did not
continue their professional activity in spite of relatively
good mental state and full symptomatic remission (only
4 women returned to job in comparison with ten with full
remission). This reflects nowadays social situation in which
men fell more responsible to earn money and are more will-
ingly employed. By contrast, traditional female role of wife
and mother exposes women to many duties and explains
staying at home (Zieba et al., 1995).

One important factor in the etiology and maintenance
of depression is cognitive process as described in two major
cognitive theory of depression: Beck’s model (Beck, 1967)
and an attributional reformulation of learned helplessness
(Abramson, Seligman, Teasdale, 1978). Beck’s model hypo-
thesizes that cognitive style is based on a stable schema
which structures how information is perceived, processed,
stored and retrieved. He further hypothesizes that a stable
dysfunctional schema may play a causal role in the genesis
of depressive episodes and may become latent during
symptomatic recovery (Beck, 1967, Beck et al., 1979).

Research supporting this hypothesis has been con-
tradictory (Headlund, Rude, 1995, Riskind, Rholes, 1984,
Schrader et al., 1986, Tiggerman et al., 1991). Abramson
et al. (1978) hypothesize that depressed individuals have
a depressotypic cognitive style which is characterized by
a tendency to attribute negative outcomes to internal,
stable and global causes. They further postulate that these
attributions have a causal role in the development of de-
pression. Although most studies have supported the fact
that attributional style and depressed mood are strongly
related, they have not been able to determine whether
a dysfunctional attributional style is antecedent, concomi-
tant or a result of depression (Tiggerman et al., 1991). More
recent research suggests that a negative attributional style
may be a state rather than trait phenomenon (Deutscher,
Cimbolic, 1990, Marcos et al., 1990, Tiggerman et al., 1991,
Zemore, Veikle, 1989).

Anecdotal evidence suggests that gender differences
in cognitive style may contribute to a higher risk of mood
disorders in women than in men. Surprisingly, few studies

have addressed this issue. Nolen-Hoeksema hypothesizes
that the gender differences in the incidence of depression
may be related to the difference in how men and women
respond to depression (Nolen-Hoeksema, 1987). She main-
tains that women tend to focus on depressed material more
than men, which in turns maintains the depressed mood.
On the other hand, men engage in activities which distract
them from their depressive symptoms, thus diminishing
their depressed mood (Katz, Bertelson, 1993).

Some evidence suggest that women generally have
lower self-esteem than men (Gove, 1978) and are signifi-
cantly more likely to self-focus following a negative event
(Ingram et al., 1988).

Additionally, many investigators have emphasized that
depressed women have a dysfunctional thinking style
which predispose them to depressive episodes and may
also prolong these episodes. In our study of 40 patients
with unipolar recurrent depression, followed for 3 years
after the discharge from hospital, we provided further
evidence of gender-specific differences in major depres-
sion, showing that over time women are prone to more
functional impairment and negative thinking than men
(Dudek et al., 2000).

Sex differences in the prevalence and course of major
depression are a complex phenomenon. Psychosocial
factors as marital status and quality, employment status
and thinking patterns play an important role in female's
depression.
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A. Ayoek, M. Cisek
McuxocouianbHi acnekTn AenpecMBHUX pPo3nagiB y XKiHOK
AzeenoHcokuli YHisepcumem (m. Kpakis, Monswja)

MowwupeHricTb fenpecnBHUX PO3NaAiB cepep KiHOK € B fiBa
pasu BULOK MOPIBHAHO 3 YONOBiKamMu. TaKOX XapakKTepHUMMN
ONA HUX € BULWUIA PU3UK XPOHi3aUil Ta MeHLWa BiporigHicTb
CMOHTAHHUX peMmicii. HanbinbL BUPaXKeHO € Pi3HMLA Y YacToTi
BUHWKHEHHA AenpecrMBHNX PO3NafiB y YONMOBIKiB Ta XKiHOK MO-
NoJOro Ta CcepefHboro BiKy Ta MianiTkie. 3a gaHumu Klermann
(1977) ue NOACHIETLCSA AK 6iONOTIYHMMMN, TaK MCMXOCOLiaNlbHUMK
BIACTMBOCTAMMU.

Y po6oTi NnpoBeAeHO [OCNIAXKEHHA 3B'A3KY TUNY MUC/IEHHS,
ciMenHOro Ta TPyAOBOro CTaTycy Y YOMOBIKiB Ta »iHOK i3 BU-
HUKHEHHAM AenpecMBHUX Po3najiB. 3a AaHUMU JOCHigXEHHA
BCTAHOB/EHO, WO HANBINbWNM PU3NKOM BUHUKHEHHA genpecii
XapaKTepu3yloTbca 0cobu, WO He MaloTb WNOHUX BIAHOCKH,
npoTe 3axmcHa ¢GyHKLUisA Wby y YoNoBiKiB € 6inbll Brpake-
HOI0 — Y TOW Yac K AR YONoBIKiB W6 € cBOEPifHUM bydepom
ONA BUHUKHEHHS Aenpecii, y )iHOK wnob nifgsuLlye BiporigHicTb
ek3auepbauii po3nagy.

TaKoX Ma€ 3HaUYeHHA AKICTb LWIOHMX BIZHOCUH — 3a JaHUMK
Paykel (1969, 1974), Brown Ta Harris (1978) Han6inblu nowmpeHnm
daKkTopoMm, WO nepefye BUHUKHEHHIO AENPECUBHOIO po3fagy
y KIHOK, € HafBHICTb ab0 MOCUNIEHHA HaMpPY>XeHOCTi Y BifHO-
C/MHax 3 napTHepoMm. PognHHWIA CTaTyc TakoX BMMBAE Ha yac,
HeoOXifHWI ANA [OCATHEHHA pemicii — AnchyHKLUia cimenHux
BiAHOCUH € $paKTOPOM XpOHi3aLii po3nagy, y Tol 4ac AK iXHA
HOpManisauia — HaBMaku, NprU3BOANTb A0 peAyKLii fenpecnBHOT
cumnTomaTukn (Gotlieb, Hammen, 1992).

Y Hawomy AocnigXeHHi NPOBOANNOCA BUBYEHHA CTaTyCy
YOJOBIKIB Ta »KIHOK NaLi€HTIB i3 fenpeci€lo, Ake nokasano, Wo
KIHKM CpuUiMaloTb 3aXBOPIOBAHHA YOJIOBiKa 3HAYHO rocTpille,
HIXK YONOBIKK, Y HMX YacTille BiAMIYAETbCA BiAMOBA Bif couianb-
HUX 3B'A3KiB, MOYYTTA NMPOBMHMW, CTPaxy Ta CAMOTHOCTI, y TOW
Yyac AK YONOBIKM BUPILLYIOTb NPOBAeMy LAAXOM KOHUeHTpauii
Ha aKTMBHOCTI M03a JOMOM.

MpaueBnalwTyBaHHA 3a HM3KOK 06CTaBUH € Ginbl Npobie-
MaTUYHUM A5 XKIiHOK, HiX ANA YOnoBiKiB, ane B TOM camMui yac
€ 3aXVICHUM YMHHMKOM, 0COONMBO AKLO Npaus Aa€ couianbHe
3a[0BOJIEHHA. 3HaUyLWMNM, TaKOX, € NOBTOPHE NnpaLieBnallTyBaHHA
nicna genpecmnsBHoro enisofy. 3a HaWWMN JaHUMKU, OTPUMAHUMK
y Kpakosi, 60 % XiHOK nicnAa ofy>aHHA OTPUMYIOTb couianbHy
Jornomory, y Tol yac Ak 55 % 4onoBikiB noBepTaTbCA [0 3BUY-
HOT npaui Ta 6nm13bko 40 % [OAATKOBO NpaLooTb, OTPUMYOUMN
couianbHy gonomory.

leHaepHi 0COBNMBOCTI CTUITIO MUCTIEHHS MOXYTb MigBULLYBATH
PV3MK BUHUKHEHHA Jenpecii Yy XiHOK MOPIBHAHO i3 YonoBikamu,
WO, 338 AYMKOI HU3KW AOCIAHMKIB, MOB'A3aHO i3 HMXYOlO Ca-
MOOLIHKOIO Ta TUM, AK XiHK/ pearyloTb Ha Aenpecito — XiHKK
CXWNbHi KOHLEHTPYBATMCA Ha CBOEMY CTaHi, Lo NiATPUMYE nepe-
6ir posnagy. Takox, o6pa3 MUCNEHHA BNAMBAE Ha TPUBanicTb
JenpecnuBHUX eni3ofiB — Mpu KaTaMHEeCTUUYHOMY AOCTiAXEeHHI
NaLi€eHTIB 3 YHINONAPHOI peKypPeHTHOIo Aenpecieio 6yno BCTaHOB-
NIEHO, WO Yepes 3 pOKM MNiCaA BUMMUCKU XIHKM MaloTb BUPaXKeHiLwi
dYHKLiOHaNbHI NOPYLWeHHA Ta HeraTBHE MUCSIEHHA NMOPIBHAHO
3 YyosioBikamu.

A. Ayoek, M. Cusek

McuxocounanbHble acneKkTbl eNPeCCUBHbIX PacCTPOIICTB
Y KeHWNH

AeenoHckul YHusepcumem (2. Kpakos, lMonswa)

PacnpocTpaHeHHOCTb AenpeccrMBHbIX PacCcTPONCTB cpeaun
XeHLWVH B iBa pa3a Bbllle, YeM CPeAmn MY>KUMH. Takxe xapaKkTep-
HbIMW 71A HUX ABNSAOTCA OONbLINI PUCK XPOHM3aLMW 1 MEHbLIAsA
BEPOATHOCTb CMOHTAHHbIX PEMUCCUIA paccTpoicTBa. Hanbonee
BblpakeHHbIMUN ABNAIOTCA Pa3iMunA B YacTOTe BO3HUKHOBEHMA
[enpeccnBHbIX PAaCcCTPONCTB Y MY>KUUH U KEHLUH MONOAOr0 1
CcpeaHero Bo3pacTta v noapocTkoB. Mo aaHHbiM Klermann (1977)
3TO ABJIEHNE 0OBACHARTCA Kak BLUONOrMUYeCKNMI, TaK 1 NCUXOCO-
L1asibHbIMU OCOBEHHOCTAMU.

B naHHOI paboTe npoBeAeHO UCCefoOBaHMe CBA3U TUNa
MbILWEHNA, CEMENHOTO 1 TPYAOBOTrO CTaTyca y My>KUMH U KeHLLUH
C BO3HNKHOBEHMEM fienpecCcuMBHbIX PacCTPONCTB. 10 faHHbIM nc-
CcnefoBaHVA YCTaHOBMIEHO, YTO HaMGObLWVIM PUCKOM BO3HMKHO-
BeHVA fenpeccrm XxapakTepusyoTca nuua, He cocTosLme B 6pake,
OAHAKO 3alUTHAA GYHKUMA BpaKa y MY>KUMH BblpaxKeHa 3Hauu-
TENbHO CUSIbHEE — B TO BpeMsA Kak ANA My»4YuH 6pak aBnaerca
cBoeobpasHbiM Oydepom AnA NoABNEHNA eNpPeccuu, Y XeHLWnH
Opak NoBbllLAEeT BEPOATHOCTb 3K3aLepbauunm paccTponcTea.

Take MeeT 3HaueHMe KayeCTBO CEMENHbIX OTHOLWEHNIA — MO
naHHbIM Paykel (1969, 1974), Brown u Harris (1978) Hanbonee pac-
nNpocTpaHeHHbIM GaKTOPOM, MPefLeCTBYOLNM BOSHUKHOBEHWIO
[enpeccMBHOro pacCcTPONCTBA, Y XKEeHLWNH ABNAETCA Hanmume
VNN yCUNIEHNE HanpAXeHHOCTN B OTHOLWIEHMAX C MapTHEPOM.
CeMmeliHbIV CTaTyC TakXe BMAET Ha BpeMmsA, Heobxoanmoe gna
LOCTUXKEHNA pemMuccnm — AUCOYHKLMUA CEMENHbBIX OTHOLWEHUN
ABnAeTcA GaKTOPOM XPOHM3aL UM PACCTPOMCTBA, B TO BPEMS Kak
HOpManu3ayunsa CeMeNHbIX OTHOLLEHU, HAOOOPOT, — NPUBOANT K
pepyKumm fenpeccuBHon cumntomatukiy (Gotlieb, Hammen, 1992).

B Hawem nccnegoBaHuMy NPoOBOAMNOCH U3yUyeHMe cTaTyca
CynpyroB 60bHbIX lenpeccren, KOTOpoe NOoKa3asno, UTo KeHL -
Hbl BOCMPUHMMAaIOT 3abonieBaHve cynpyra 3HaunMTenbHO ocTpee,
YeM MY>KUMHBbI, Y HUX Yalle OTMeyaeTCcA OTKa3 OT CouManbHbIX
cBA3el, YyBCTBO BMHbI, CTPaxa U OANHOYECTBa, B TO BpeMsA Kak
MY>KUMHbI CNPABAATCA C Npobnemon nyTem yxoaa B akTUB-
HOCTb BHe Joma.

YcTpoicTBO Ha paboTy B cruny pAaAa NpuunH ABnAeTcA bonee
npo6aemMaTUUHbIM ANA XKEHLWMH, YeM A5 MYXXUYUH, HO B TO Xe
Bpems ABNAETCA 3aWUTHbIM $aKTOPOM, 0COO6EHHO ecnm paboTa
NMPUHOCUT CcouMnanbHOe yAOBNEeTBOPEHME. 3HAYMMbIM TaKxe
ABNAETCA NOBTOPHOE TPYAOYCTPOWNCTBO NOCNe AenpecCUBHOro
anu3opa. Mo Hawum faHHbIM, nonyyeHHbIM B Kpakose, 60 %
KEHLWWUH nocne Bbi3JOPOBJIEHNA HaXO4ATCA Ha Nocobuu, Torga
Kak 55 % My»KUMH BO3BpaLLaloTCA K NPUBbLIYHON paboTe 1 0Kono
40 % noppabatbiBaloT, HAXOAACH Ha Noco6UN.

leHOepHble pa3nnuma CTUNA MbllWAEHUA MOTYT NOBbIWAaTb
PUCK pa3BUTMA JenNpeccuin y XKeHLUH No CPaBHEHMWIO C MYXUK-
Hamu, YTO, MO MHEHUIO PAfA UccnefoBaTenei, cBaA3aHo ¢ bonee
HN3KOWN CaMOOLIEHKOW 1 TeM, KaK XXeHLMHbl pearnpyiot Ha ae-
Npeccuio — »KEeHLWMHbI CKIOHHbl KOHLEHTPMPOBATbCA Ha CBOEM
COCTOAIHWW, YTO NOAAepPKUBaeT TeueHne pacctponctea. Obpas
MbILLIEHVA TaKXKe BAUAET Ha AJ/IMTENbHOCTb AENPECCHBHbBIX 3MU-
30[10B — MpPU KaTaMHEeCTUYeCKOM nccnenosaHnm 40 nayneHToB
C YHMNONAPHOW peKyppeHTHOI aenpeccrein 6bin0 yCTaHOBMEHO,
yTO Yepes 3 rofla Noce BbIMUCKU XKEHLUHbI UMeloT bonee Bblpa-
»KeHHble GYHKLUMOHaNbHble HAPYLLIEHWA N HEFraTUBHOE MblLLNIeHNe
MO CPaBHEHWUIO C MY>XUNHAMMW.
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