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When it comes to mental health, gender matters. Men and women experience psychological stress in different ways. Gender 
disparities are especially noticeable in mental illnesses that are more common in women. In addition to being more likely than 
other women to experience sexual or physical abuse, women who misuse alcohol or drugs tend to blame their drinking on 
stressful situations or traumatic experiences. Young married women and girls from nuclear homes are more likely to commit 
suicide or self-harm.
Social and gender-specific variables influence the occurrence and progression of mental illnesses in female patients. The low 
number of hospital visits among women can be partially attributed to their lack of resources. In India, over two-thirds of married 
women are victims of domestic abuse. The prevalence of domestic violence from 2019 to 2021 was 31.2%. Approximately 
28.5%, 13.1% and 5.7% of women reported experiences of physical, emotional and sexual violence (Mishra SK et al., 2024).
Social, political, economic and legal reforms have the potential to transform Indian women’s lives and improve their mental 
wellbeing. To deal with the difficulties that women’s mental health presents today, it is critical to approach mental health 
initiatives from a gender perspective. In addition, investigating alternative approaches to service delivery, including the use of 
mobile phone technology, which has the potential to be efficient and increase accessibility to services, can enhance the provision 
of mental healthcare for women.
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Introduction
Men and women differ not only in physical but psychological 
traits. The structure and ‘wiring’ of men’s and women’s 
brains, as well as how they absorb information and respond 
to situations and stimuli, differ considerably (Liu et al., 
2020). There are differences in how men and women express 
emotions, manage relationships, communicate and handle 
stress (Hyde, 2017). Consequently, physical, physiological and 
psychological traits explain gender differences (Hyde 2018). 
One of the most notable features of women’s psychology is 
their way of processing emotions (Worell, 1978). Women 
are often seen as more in tune with their emotions than men. 
Studies show that they tend to feel emotions more deeply and 
are better at understanding and interpreting others’ emotions 
(Di Donato et al., 2013). Increased emotional sensitivity can 
be a double-edged sword, leading to deeper, more meaningful 
relationships, but it also makes women more vulnerable to 
stress and anxiety (Bassoff & Glass, 1982).

The psychology of Women
Biological, social and cultural factors shape women’s 
psychological development (Schulte-Rüther et al., 2008). 
In childhood, parents, teachers and peers treat girls and 
boys differently. Girls are often praised for their looks and 
good behaviour, while boys are encouraged to be active and 
confident. These gender differences continue into adolescence, 
with girls more likely to internalise their problems as boys 
externalise them. This causes differences in how men and 
women handle stress and emotional issues.
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Women Face Challenges
Women face many career, relationship and family challenges 
in adulthood. (Michel et al., 2011). Women are more likely 
than men to experience discrimination and harassment in the 
workplace, which can harm their mental health. They are also 
more likely to take on caregiving responsibilities, which can 
be stressful and lead to burnout as they are also juggling a 
job. In addition, women are more likely to suffer sexual and 
domestic violence, which can have long-term psychological 
effects (Crain & Hammer, 2013). According to the National 
Family Health survey report from 2019 to 2021, 29% of 
married women aged 18 to 49 years faced physical and sexual 
violence by their husbands.

In the modern world, women are just as capable as 
men when it comes to handling family and professional 
responsibilities. Women go through many phases throughout 
their lives. Starting life at home is often but not always a 
positive experience, where appearance plays a vital role. If a 
woman is not beautiful, society’s comments and bullying about 
her looks can significantly affect her mental health. Research 
shows that girls and adolescents (age 21 to 24 years, as well 
as women of all ages, for example, 12, 25, 26 years), report 
dissatisfaction with their bodies. Body image dissatisfaction 
was present among 77.6% of girls with factors such as higher 
Body mass index (BMI) and sociocultural pressure (Ganesan 
S et al., 2018).

Many women do not want to interact with anyone during 
their teenage years (Mond et al., 2013). They think everyone 
will laugh at them because they do not look good, even though 
they never discuss their feelings with anyone. Later in life 
they feel confident that their husband will understand them 
once they complete the marriage phase of adulthood. He will 
take care of them, but a woman’s condition remains the same. 
In a typical Indian family, the husband holds all the rights, 
leaving the woman feeling powerless and unappreciated. She is 
unable to communicate her desires or preferences. As a family 
member, she is expected to take on all responsibilities, but she 
is not allowed to express her anger, needs, desires or emotions.

Gender Roles and Socialisation
Gender  roles  are  the  set  of  behaviours  and expectations 
associated with being a man or a woman in a given society. 
Women are more likely to internalise stress, which can result 
in various mental health issues compared to men, as they 
generally externalise their stress (Eaton et al., 2012). These 
roles are learned through socialisation, which is the process of 
acquiring the norms, values and beliefs of a particular culture 
(Blackstone, 2003). Girls are socialised from a young age to be 
nurturing, emotional and empathetic, while boys are taught to 
be independent, competitive and confident. These gender roles 
can significantly affect women’s mental health and wellbeing 
(Kanter, 1977). For example, women who adhere to traditional 
gender roles may feel pressured to prioritise their caregiving 
responsibilities over career or personal goals. This can lead 

to feelings of guilt, stress and frustration. On the other hand, 
women who challenge traditional gender roles can face social 
exclusion and discrimination, which can hurt their self-esteem 
and mental health (Williams, 1995).

Women’s Mental Health Problems
Particularly in common mental health conditions, gender 
disparities are noticeable. Anxiety, sadness and physical 
problems, with a predominance in women, constitute a 
depressive disorder. At double the frequency among women, 
unipolar depression is expected to overtake all other causes 
of disability globally by 2020. The WHO estimates the global 
prevalence of depression in women to be 5.1 and 7.7% for 
anxiety.

Approximately 25% women globally experience 
some form of mental health issues during their lifetime 
(Annajigowda et al., 2023).

Depression is not only the most prominent mental 
health issue among women, but it can also affect them more 
consistently than it does men (WHO, 2000). Men and women 
have been reported to experience depression symptoms in 
general somewhat similarly; however, women are more prone 
to experience unusual or “reverse autonomic” symptoms, such 
as increased hunger and weight gain. Women experience more 
severe symptoms, more frequent co-occurring sadness, and 
a more convoluted path when it comes to anxiety disorders. 
Globally, men die by suicide three times that of women; 
women attempt suicide but with less fatal means.

From 1990 to 2016, studies suggest suicide rates in India 
have increased in women by 36.6%. Women with delayed 
conception are 20% depressive, 16% anxious, and 54% 
psychologically stressed, with a high correlation between 
poverty and anxiety and depression (Pathak et al., 2025). 
Studies conducted in treatment and community settings 
indicate that women have an average two to three times 
higher risk of developing anxiety and depression (Thara & 
Patel, 2001).

There is a second issue in what makes women more 
vulnerable to anxiety and depression – they may have higher 
rates of depression due to reproductive cycle-related hormonal 
issues (Parry, 2000).

Another explanation might be that there are characteristics 
that reflect gender disadvantages that are independently linked 
to depression and anxiety risk. These characteristics include a 
partner’s excessive alcohol use, a spouse’s physical and sexual 
abuse, widowhood or separation, a lack of decision- making 
autonomy, and a lack of support from family members and a 
demanding life (Patel et al., 2006; Shidhaye & Patel, 2010; 
Nayak et al., 2010).

In susceptible individuals, depression is strongly correlated 
with events. Throughout their lives, women are subjected to a 
range of pressures, such as child-rearing, becoming mothers 
and providing care for the sick and older members of the 
family. Women also have less influence in the community 
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since they have less access to respectable jobs and educational 
possibilities. Even individuals with stable finances are 
susceptible because they fear stepping outside of societal 
norms.

Schizophrenia impacts the lives of women patients and 
their families. The concept that marriage cures mental illness 
is still widely prevalent, though people with schizophrenia 
find difficulty in marriage, especially women. Divorce 
and separation are more common even when the female is 
asymptomatic and childless. Side effects of antipsychotics can 
cause a lot of distress, such as amenorrhea (not menstruating), 
galactorrhea (hormonal imbalances that cause the nipples to 
produce discharge), obesity, decreased sexual interest and 
functioning, changes in bone density, and major complications 
during pregnancy and motherhood.

Finally, a woman’s mental state is greatly impacted by 
encounters with sexism, discrimination and gender-based 
violence. Women are compelled to traverse a society that is 
hostile to their wants and interests and they are more prone to 
experience various types of oppression. This may have a very 
negative effect on their mental health and general wellbeing, 
leading to trauma, despair and stress.

Culture and Women’s Mental Health
However, psychiatry, with its biomedical perspectives, uses 
diagnostic criteria that use symptom counts without context 
to identify mental diseases and prescribe particular therapies. 
But this can fail to capture the unique, subjective experience 
of an individual and does not count for how complex and 
multifaceted trauma can be. The failure to acknowledge 
the role of psychosocial, cultural and economic contexts in 
producing mental distress and ill health among girls and 
women in patriarchal societies suggests a lack of understanding 
of the complex stressors they experience, as well as a lack of 
support and opportunities available to women more generally. 
While attempting to empower people, psychiatric diagnostic 
systems should elicit and understand a person’s background, 
as well as consider psychosocial and economic stress, supports 
and coping strategies.

Medicine and psychiatry, as institutions under capitalist 
political and economic systems, must push for public health 
measures to lower mental anguish and illness among girls 
and women. To bring gender justice to girls and women in the 
near future, all policies and programmes should be assessed 
through a “gender lens” (Kuruvilla & Jacob, 2020).

Depression has been linked to factors such as limited 
economic and educational prospects, economic challenges, 
reduced autonomy, forced marriages, domestic abuse, and 
poor levels of family support in low-income and developing 
nations. In India, women are more likely to suffer these 
situations, making gender disadvantage a significant risk 
factor for depression (Patel, 2001; Patel & Kleinman, 2003).

The stigma and prejudice associated with mental health, 
as well as its possible effect on discrimination, have been 

documented in the literature, ranging from opportunity denial 
to social and cultural exclusion (Mahomed & Stein, 2017). 
Multidimensional poverty and the stigma associated with it, 
because of the pervasive combination of stigma, mental illness 
and gender, means women in these situations were more likely 
to be financially poorer than men (Trani et al., 2015).

In India, people with mental illnesses are generally cared 
for by their close families (Chadda, 2014). However, the label 
of mental illness regarding the feminine gender frequently 
causes problems in familial and marital relationships. It is 
impossible to analyse a woman’s scenario in isolation, instead, 
a thorough grasp of the various interacting social institutions 
and cultural norms is required. There should be a discussion 
about the mental health issues women face between various 
institutions and a norm should be formulated to support their 
mental health.

Conclusion
Unfortunately, there is often the lack of attention given to 
women’s wishes and feelings, which can harm their mental 
health and may lead to increased aggression. Women’s 
health should encompass both mental and physical wellbeing 
throughout their lives, moving beyond the narrow focus on 
reproductive and maternal health that is prevalent in political 
discussions. Some major stressors that women face include 
occupational demands, societal stigma, financial instability, 
a lack of support, sleep disturbances, and challenging family 
dynamics. It is therefore quite clear that women’s mental health 
cannot be considered in isolation from social, political and 
economic issues. These stressors, both directly and indirectly, 
affect women’s wellbeing and quality of life.

To improve overall family and community wellbeing, 
it is essential to recognise that these are social factors that 
impact health. Family members should be encouraged and 
sensitised to support women, especially during maternity, as 
the family environment plays a crucial role in a woman’s life 
overall. Maintaining good mental health for women is vital 
in preventing the broader impacts of mental health issues on 
families and society.

To address these challenges, effective communication 
techniques are needed to raise awareness about the negative 
effects of societal stigma on mental health, particularly 
regarding maternal mental health. Community health workers 
and leaders should initiate informational, educational and 
communication campaigns to educate the public about the 
importance of mental health, the reasons and methods for 
seeking help, available mental health services and their 
benefits. On the other hand, promotion of gender-sensitive 
workplace reforms should be mandated. Training and guidance 
to healthcare providers should be given for assessment and 
guidance to women sufferers. The services should be made 
available in medical centres, linking with multidisciplinary 
programmes in the community, such as those dealing with 
obstetrics and gynaecological clinics and paediatric clinics.



Sudha Mishra, et al.: Relevance of Gender in Mental Health in India: Women are Disadvantaged

86Global Psychiatry Archives ¦ Volume 08 ¦ Issue 2 ¦ July - December 2025

Authors’ Contribution
Conception, acquisition of data, drafting of the manuscript 
by both the authors.

Conflicts of Interest
The authors declare that there are no conflicts of interest.

Funding
The authors received no financial support for the research, 
authorship, and publication of this article.

Acknowledgements
None.

References
1.	 Annajigowda HH, Nirisha LP, Ganjekar S et al. NMHS National 

Collaborators Group. Common mental disorders among 
women in reproductive age group: an analysis of National 
Mental Health Survey, India 2016. Indian J Psychiatry. 
2023;65(12):pp1,238– 1,243.

2.	 Bassoff ES and Glass GV. The relationship between sex roles 
and mental health: a meta-analysis of twenty-six studies. Couns 
Psychol. 1982;10(4):pp105–112.

3.	 Blackstone A. Gender roles and society. In: Miller JR, Lerner 
RM, Schiamberg LB, editors. Human ecology: an encyclopedia 
of children, families, communities, and environments. Santa 
Barbara (CA): ABC-CLIO; 2003. pp335–338.

4.	 Chadda RK. Caring for the family caregivers of persons with 
mental illness. Indian J Psychiatry. 2014;56(3): pp221–227.

5.	 Crain TL, Hammer LB. Work-family enrichment: a systematic 
review of antecedents, outcomes, and mechanisms. In: Bakker 
AB, editor. Adv Posit Organ Psychol. 2013;1: pp303–328.

6.	 DiDonato MD, Berenbaum SA. Predictors and consequences of 
gender typicality: the mediating role of communality. Arch Sex 
Behav. 2013;42(3): pp429–436.

7.	 Eaton NR, Keyes KM, Krueger RF, et al. An invariant 
dimensional liability model of gender differences in mental 
disorder prevalence: evidence from a national sample. J 
Abnorm Psychol. 2012;121(1): pp282–288.

8.	 Hyde JS. Gender similarities and differences. Annu Rev Psychol. 
2014;65:pp373–398.

9.	 Hyde JS. Gender similarities. In: Cook SL, Rutherford A, 
Travis CB, et al., editors. APA handbook of the psychology 
of women: History, theory, and battlegrounds. Washington 
(DC): American Psychological Association; 2018. pp129–143.

10.	 Kanter RM. Men and women of the corporation. New York: 
Basic Books; 1977.

11.	 Kuruvilla A and Jacob KS. Culture and women’s mental 
health. In: Chandra PS, Herrman H, Fisher J, Reicher-Rössler 
A, editors. Mental health and illness of women. Singapore: 
Springer; 2020. p. 81–92.

12.	 Liu S, Seidlitz J, Blumenthal JD, et al. Integrative structural, 

functional, and transcriptomic analyses of sex-biased 
brain organization in humans. Proc Natl Acad Sci U S A. 
2020;117(31): 18,788–18,798.

13.	 Mahomed F and Stein MA. De-stigmatizing psychosocial 
disability in South Africa. Afr Disabil Rights Yearb. 
2017;5:pp64– 84.

14.	 Michel JS, Kotrba LM, Mitchelson JK, et al. Antecedents of 
work-family conflict: a meta-analytic review. J Organ Behav. 
2011;32(5):pp689–725.

15.	 Mond J, Mitchison D, Latner J, et al. Quality of life impairment 
associated with body dissatisfaction in a general population 
sample of women. BMC Public Health. 2013;13:p920.

16.	 Nayak MB, Patel V, Bond JC, Greenfield TK. Partner alcohol 
use, violence and women’s mental health: a population-based 
study in India. Br J Psychiatry. 2010;196(3):pp192–199.

17.	 Parry BL. Hormonal basis of mood disorders in women. In: 
Frank E, editor. Gender and its influence on psychopathology. 
Washington (DC): American Psychiatric Press; 2000. pp61–84.

18.	 Patel V. Cultural factors and international epidemiology: 
depression and public health. Br Med Bull. 2001;57(1):pp33–
45.

19.	 Patel V and Kleinman A. Poverty and common mental 
disorders in developing countries. Bull World Health Organ. 
2003;81(8):pp609–615.

20.	 Patel V, Kirkwood BR, Pednekar S, et al. Gender disadvantage 
and reproductive health risk factors for common mental 
disorders in women: a community study in India. Arch Gen 
Psychiatry. 2006;63(4):pp404–413.

21.	 Pathak BG, Mburu G, Habib N, et al. Prevalence and correlates 
of symptoms of depression, anxiety, and psychological 
distress among women of reproductive age with delayed 
conception in urban and peri-urban low to mid-socioeconomic 
neighborhoods of Delhi, India: a cross-sectional study. PLoS 
One. 2025;20(2):e0315347.

22.	 Schulte-Rüther M, Markowitsch HJ, Shah NJ, et al. Gender 
differences in brain networks supporting empathy. Neuroimage. 
2008;42(1):pp393–403.

23.	 Shidhaye R, Patel V. Association of socioeconomic, gender 
and health factors with common mental disorders in women: 
a population-based study of 5703 married rural Indian women. 
Int J Epidemiol. 2010;39(6):pp1,510–1,521.

24.	 Thara R, Patel V. Women’s mental health: a public health issue. 
Reg Health Forum WHO South-East Asia Reg. 2001;5:pp24–
34.

25.	 Trani JF, Bakhshi P, Kuhlberg J, et al. Mental illness, poverty 
and stigma in India: a case–control study. BMJ Open. 
2015;5(2):e006355.

26.	 Williams CL. Still a man’s world: men who do “women’s work.” 
Berkeley (CA): University of California Press; 1995.

27.	 Worell J. Sex roles and psychological well-being: perspectives on 
methodology. J Consult Clin Psychol. 1978;46(4):pp777–791.

28.	 World Health Organization. Women’s mental health: an 
evidence-based review. Geneva: WHO; 2000.

https://books.google.co.in/books?id=TsFrAAAAMAAJ
https://researchonline.lshtm.ac.uk/id/eprint/15376/

	Introduction

