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INTRODUCTION : 

Mental health is a dominant discourse in today's world, yet even in that discourse, the mental health of rural Indian women is profoundly underrepresented 

and nearly invisible. Even though mental health issues transcend all sections of society, rural Indian women have their own particular set of issues defined 

by gender roles, scarce resources, and cultural expectations. In most instances, Emotion and psychological pain are not even recognized as a valid health 

issue. Rather, women are simply expected to endure the pain of mental and emotional anguish in silence as part of family and community obligation. 

India is a large and diverse country, and factors of mental health look different in a rural village and a city. Having grown up myself in a rural village as 

a child, one thing that I have noticed is that women lack proper help, support networks, and access to mental health services. Even if women may quietly 

struggle with emotional exhaustion, stress, or trauma, the absence of services and the overwhelming stigma surrounding mental health means that they 

have few safe spaces or avenues to seek help. This paper will address the specific mental health concerns of women in rural India, and address the causes 

of mental health concerns arising from gender-based violence, reproductive health, physical burdens and lack of awareness and education. Through this 

research, I hope to highlight a relatively quiet crisis, but one which urgently needs to be heard. 

I’ll start with the basics by attempting to understand and define what mental health is. Mental health is not just the absence of illness but includes a 

person’s overall emotional, psychological, and social well-being. The World Health Organization defines it as “a state of well-being in which every 

individual realizes their own potential, can cope with the normal stresses of life, can work productively, and is able to contribute to their community.” It 

basically affects how people handle stress, relate to others, and make decisions every day. 

Since one's mental well-being is at risk, it can take many forms. Some of the most common mental illnesses are: 

 
1. Depression, where individuals feel sad all the time, lose their appetite, are tired, and their eating habits and sleep routine change. 

 

2. Anxiety disorders, in which fear and worry are excessive and interfere with normal functioning. 

 

3. Postpartum depression, which, after giving birth, not only affects the mother's health but also her capability to take care of her infant. 

 

4. Post-Traumatic Stress Disorder (PTSD), often after violence, abuse, or trauma, and characterized by flashbacks, nightmares, and emotional 

detachment. 

 

5. Obsessive-Compulsive Disorder (OCD), where compulsions as well as thoughts appear to be uncontrollable. 

 

6. Bipolar Disorder that triggers extreme mood swings from highs to rock bottoms. 

 

Even though these disorders are well known and there are many more, in rural India all of them remain either undiagnosed or wrongly interpreted, and 

hence the situation becomes very complex for women there. 

Global and National Statistics 

Mental illnesses are not just a small issue but a very serious issue of global health. The 2022 World Mental Health Report submitted by WHO says that 

nearly 1 in every 8 people in the world have some mental illness. Depression and anxiety are among the most common among them, and they are a 

significant cause of impairment of people's normal functioning in daily life. 

In India, the National Mental Health Survey of 2016 estimated that nearly 13.7% of Indians have mental health disorders, which amount to nearly 150 

million people (National Mental Health Survey of India, 2016). But the real problem is that very few people get any kind of help. The survey shows that 

70% to 90% of those who require care never receive treatment. If we look at rural India, the picture is even sadder as proper mental health care is still not 
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available or very limited. Suicidal deaths are one of the leading causes of death among Indian women aged 15–39 years, and untreated mental disorders 

account for a large share of this, as per the WHO Global Health Observatory (World Health Organization, Global Health Observatory, n.d.). 
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In this global burden of mental health disability, the data also showed that: 

• Globally, nearly one-fourth of all disability burden comes from mental and behavioral disorders — a huge share. 

• Over 20 years, mental health remained a major leading cause of disability worldwide, while other conditions like infectious diseases, nutritional 

deficiencies, and tropical diseases decreased slightly. 

• It indirectly shows how mental health has remained a serious, consistent problem worldwide, even as medicine improved in many other areas. 

These numbers show just how serious the issue is and how urgently mental health needs better understanding, proper care, and more accessible support 

across the world. 

Current state of Mental Health in Indian Women 

In contemporary India, the problem of mental illness is on the rise among Indian women, mainly because of a mix of social, economic, and cultural 

factors influencing their day-to-day lives. The National Mental Health Survey of India (2015–16) arrived at the conclusion that about 15% of Indian 

adults need active mental health treatment, and depression, anxiety, and stress-related disorders are some of the most common problems that individuals 

are facing. In a study among reproductive-aged Indian women in southern India, almost 44.8% of women were suffering from common mental health 

disorders like depression and anxiety (Prabhu et al., 2022). In rural India, almost 10–11% of women are estimated to be suffering from some kind of 

mental health problem (Jayan & Vishwas, 2023). 

 

There is also a vast gender divide when it comes to mental health. Indian women are much more likely than men to have mood and anxiety disorders 

(World Health Organization, 2022; Manjunatha et al., 2023). In the last few years, especially after the COVID-19 pandemic, this has been even greater. 

For example, among Indian youth, depression rose from 9.3% to 16.8%, hitting young women more severely (Patra, Patro, & Sahu, 2021). 
 

Maybe the biggest challenge is the huge treatment gap. The Lancet Commission on Global Mental Health and Sustainable Development (2018) study 

shows that between 80–90% of those experiencing problems with mental health problems don’t get any kind of professional help. The gap is even wider 

for women, who may have other barriers like stigma, restricted economic independence, as well as very restricted access to suitable mental health care 

— especially in rural areas of the country. 

 

Postpartum mental health is also a field that needs more focus. To put that into perspective, the latest reports from Ranchi, Jharkhand, show that hospitals 

in the region see approximately 15–20 postpartum trauma cases per month (Times of India, 2025). Women describe symptoms like mood swings, feeling 

disconnected from the baby, overwhelming anxiety, and emotional breakdown. These are usually complemented by pressure from the family, sleep 

deprivation, and barely any postpartum mental health training. 

 

While women might wish to obtain help, most encounter obstacles while accessing formal health services. In northern India, research has emphasized 

that stigma, underuse of mental health services, and underutilization are major problems, particularly for women (Kaur et al., 2023). In rural areas, there 
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is also low awareness of mental disorders and minimal help-seeking attitudes (Jayan & Vishwas, 2023). In addition, myths and cultural beliefs surrounding 

mental disorders discourage women from seeking help from healthcare facilities regarding mental issues (Kishore et al., 2011). Consequently, most 

women seek no medical treatment for symptoms like depression, anxiety, and stress. 
 

Unfortunately, issues like suicide and domestic violence are also essential in women's mental health. Women are responsible for about 36.6% of overall 

suicides in India, and suicide is among the leading reasons for Indian women's deaths between the ages of 18 and 39 years (World Health Organization, 

2021). Domestic violence is real. Studies show that as many as 86% of women do not report intimate partner violence, and in some areas, as many as 

70% of women believe that intimate partner violence is acceptable because of socialization (Manna et al., 2024). 

All of this shows just how deep and serious the mental health crisis among Indian women really is. Prolonged high rates of distress, extremely limited 

access to services, great stigma, and the added burden of violence all combine to leave many women ailing without adequate support. Unless more 

successful policies, more training, and accessible health services are put in place, this undeclared emergency will continue to affect millions of women 

across the country. 

CAUSES OF MENTAL ILLNESS 

Gender-Based Violence 

Gender-based violence is still the most severe leading cause of poor mental health among women in India, particularly in rural regions where gender 

inequality tends to be more extreme. Exposure to intimate partner violence, domestic violence, dowry abuse, sexual assault, and emotional neglect puts 

women at very high risk of developing chronic psychological conditions. Unlike injuries, which can be visible and short-term, such violence's impact on 

one's mental health tends to be concealed and long-lasting, lasting even decades. 

 

Patriarchal social arrangements in much of rural India provide men with enormous dominance over the lives of women. The traditional demands of 

submission, silence, and tolerance frequently make women susceptible to a range of abuse, for which in the family and community there is a normalizing 

acceptance. As per the National Family Health Survey (NFHS-5, 2019-21), although most women experience intimate partner violence, almost 86% do 

not report the abuse and, amazingly, 70% think that the violence is acceptable under some situations, for instance, disobedience or not fulfilling domestic 

expectations. The internalized normalcy of violence not only maintains the cycle of abuse but also keeps women from availing assistance or even 

acknowledging their experience as abuse. 

 

The psychological effects of gender-based violence are very serious. Repeated exposure to physical, emotional, and psychological abuse can result in: 

 
• Chronic panic and anxiety disorders 

• Major depressive disorder 

• Post-Traumatic Stress Disorder (PTSD) 

• Emotional detachment and numbness 

• Sleep disturbances and chronic fatigue 

• Suicidal ideation and self-mutilation 

 
Research has indicated that women victims of intimate partner violence are three to four times more likely to develop depression and anxiety disorders 

than women who are not victims (Sathe et al., 2024). PTSD is particularly prevalent among women victims of chronic abuse, triggered by ordinary cues 

that bring them back to the past trauma. 

 

In addition to the individual psychological damage, gender-based violence also damages a woman's self-esteem, autonomy, and independence. Most 

survivors become socially withdrawn, have trouble trusting others, cannot focus, and lack the ability to engage in the workforce or be part of household 

income. This makes them even more economically dependent on their abusers, making it even more difficult for them to escape the cycle of abuse. 

 

Rural women also have extra difficulties because mental health support networks are practically non-existent in most villages. Trained counselors or 

mental health professionals are scarce, if available at all, to them. Even when services are available in surrounding towns or cities, women might be 

prevented by family members from traveling or not have enough financial means to afford care. Social stigma is also a factor, since in most communities, 

talking about personal or family matters with strangers is considered shameful, and hence discourages women from availing professional services. 

 

On most occasions, women seek the services of spiritual or religious healers with the expectation of being relieved of their psychological distress, but 

instead, they are not given any form of psychological intervention. In the worst scenario, women who exhibit signs of mental illness as a consequence of 

trauma are diagnosed as "cursed" or "possessed," which further confines them and exacerbates their pain. 

 

Moreover, dowry-related harassment remains a significant form of gender-based violence in India. Though dowry is technically banned under Indian 

law, in most communities — particularly in some rural settings — it still functions more covertly or indirectly. Dowry demands also persist long after 

marriage, and when these expectations are not met, it keeps the woman in constant fear and tension. 
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For most women, dowry harassment provides them with a state of living under constant threat and insecurity. They can be blamed for not bringing 

sufficient dowry, or for not satisfying the expectations of the husband's family. This often leads to verbal abuse, humiliation, threats, isolation, and 

emotional blackmail. The woman may be accused of bringing shame to the family, not being "good enough," or being a financial burden, which can cause 

her to feel worthless, trapped, and hopeless. 

 

What makes dowry harassment especially damaging to mental health is that it often happens inside the home — a place where one is supposed to feel 

safe. The abuse does not always have to be physical or something that other people can see, but the psychological and emotional violence is ongoing and 

draining. As most of the women are economically dependent on their husbands or in-laws, they might have very few choices but to stay where they are, 

hence feeling utterly trapped. 

 

In rural villages, where there is lesser knowledge regarding mental health and lesser support networks, the women themselves may not even be aware of 

the mental burden being caused by dowry harassment. Cultural pressure to remain quiet, defend family honor, or bear suffering only serves to make it 

more difficult for women to come forward for help or share their stories. Due to this, many silently endure years with no mental health care. 

 

Briefly, dowry harassment fosters a poisonous emotional climate that has direct causal effects on poor mental health. It is a chronic psychological 

harassment leading to slow degeneration of the well-being of a woman and producing deep-seated emotional scars if adequate intervention and support 

are not given. 

Reproductive Health Issues 

Reproductive health plays a very significant role in setting the mental health of women. In rural India, where medical care is already poor, women have 

to deal with the additional problems that accompany the natural biological phases of life like pregnancy, delivery, post-delivery recovery, and menopause. 

Though these phases are a part of all women's lives, the emotional, psychological, and bodily impact they have is usually underestimated or wholly 

ignored. The lack of appropriate healthcare, emotional support, and frank dialogue makes reproductive health a primary source of mental health issues 

among rural women. 

 

Pregnancy itself is commonly a cause for celebration and a focal point of a woman's identity in many Indian families. Yet beneath this cultural ideal is a 

more complicated and frequently painful reality for many women living in rural areas. The stress to become pregnant, and in most instances, to have a 

boy, puts women under an immense amount of emotional stress even before the birth. Inability to conceive or successive miscarriages can lead to social 

stigmatization, emotional abuse, or even abandonment by spouses or in-laws. Moreover, most rural women experience economic stress, food 

insufficiency, low nutrition, and poor access to prenatal care, all causing additional layers of stress that have a direct impact on their emotional well-being 

during pregnancy. To the extreme, the stressors may culminate in antenatal depression, when the women suffer from chronic sadness, exhaustion, 

debilitating worry, and hopelessness while carrying. 

 

The state of being pregnant is even more troubling when pregnancy or delivery complications arise. Poorly equipped health facilities and unskilled birth 

attendants elevate the likelihood of complicated deliveries, miscarriages, stillbirths, and maternal health problems, all of which are major contributors to 

trauma. Women who suffer these things tend to be left without any kind of counseling or emotional support, having to silently mourn while continuing 

to conform to societal norms. 

 

When the baby is born, several women enter what is commonly referred to as an even more vulnerable emotional phase. Postpartum mental disorders, 

particularly postpartum depression, are seldom diagnosed or treated in rural India. New mothers are given the task of taking on responsibility for all 

household tasks, child care, and caregiving roles soon after giving birth, frequently without adequate rest or time to recuperate. Consequently, a lot of 

women quietly endure feelings of guilt, fatigue, sadness, and emotional shutdown. They can have trouble connecting with their baby, resent the 

responsibilities of motherhood, or even harbor intrusive ideas that they cannot confide in others for fear of being judged. 

 

For instance, recent news from Ranchi, Jharkhand has documented a monthly reporting of 15–20 cases of postpartum trauma (Times of India, 2025). 

Women report breakdowns, sleep disturbances, mood swings, and isolation, but very few are formally provided with any mental health treatment or 

counseling services. A shortage of mental health professionals available in rural districts makes it difficult for new mothers to receive the support they 

require at such a vulnerable time. 

 

As women grow older, they face menopause, which presents its own physical and emotional issues. Menopause is normally perceived as an inevitable 

aspect of aging, and in most rural societies, women are completely unaware about the notion of it. They will display sudden mood swings, anxiety, 

irritability, loss of interest, low self-esteem, tiredness, and disturbed sleep. Since menopause is not usually addressed as a health concern in such societies, 

the women have to cope with these changes alone. The lack of appropriate medical counsel or assistance usually leaves women thinking that their 

emotional conflicts are a normal part of "getting old," and this stops them from seeking any sort of medical or psychological assistance. 

 

Rural communities worsen these stages of reproduction by the general ignorance of information and education about women's health. Few women are 

ever educated about the possible emotional impacts of pregnancy, birth, or menopause. Mental health discussions never take place within families, and 

cultural attitudes don’t allow the space for women to openly discuss their emotions. Instead, responses such as "this is part of every woman's life" or "you 

need to get used to it" are employed to silence true emotional suffering. 
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One significant reason is the absence of autonomy women have over their bodies and health choices. Husbands, in-laws, or elderly persons make medical 

decisions in many rural households, as well as decisions on what to eat, rest, and even whether a woman is to go see a doctor. The reliance deprives 

women of control over their own health and makes them susceptible to undiagnosed physical and emotional issues. In other instances, when there are 

complications, women are even blamed for having poor health, reinforcing the feelings of guilt, shame, and helplessness. 

 

Adding to these challenges is the near absence of trained mental health professionals who specialize in reproductive mental health in rural areas. Very 

few hospitals or clinics have counselors or psychologists who can identify and treat postpartum depression, antenatal anxiety, or menopause-related mood 

disorders. As a result, most women either suffer silently or are misdiagnosed with physical conditions that do not address the root emotional problem. 

 

Briefly put, reproductive health is not merely a physical health issue but closely linked with mental health and emotional well-being, particularly in rural 

India where women undergo such critical life transitions without proper healthcare, family support, or social awareness. The combined influence of 

biological transformation, cultural norms, economic constraints, and emotional loneliness makes reproductive health a key factor in the mental health 

crisis confronting rural Indian women today. Unless reproductive health care becomes comprehensive and encompasses mental health services, women 

will keep going through these vulnerable phases in life without the right care and empathy they so badly require. 

Physical Challenges 

In rural India, not only do women's mental well-being suffer due to emotional and social stresses, but also due to the intense physical hard work that they 

undergo every day. For most rural women, physical work is an everyday experience that begins early in the morning and continues well into the night. 

These bodily duties are not confined to a single activity but extend to various sectors — such as agricultural work, domestic work, child rearing, and other 

types of unpaid labor that are rarely seen or encouraged. 

 

Most rural women are involved in essential farming work, frequently working alongside men in the field. They do planting, weeding, harvesting, bear 

the heavy burdens, take care of livestock, and process crops. In reality, based on Food and Agriculture Organization (FAO) estimates, women are 

responsible for 60-80% of India's rural economy food production. Nevertheless, their labor is usually undercounted or completely made invisible in 

government statistics. Besides farming tasks, women also have to do all the household chores like cooking, cleaning, washing, and taking care of children 

and elderly relatives. 

 

One of the most physically straining activities rural women commonly go through is retrieving water from far-away sources. In most villages, clean and 

safe drinking water is still scarce, and women and girls are left to walk many kilometers every day, balancing heavy water jugs. This daily activity takes 

a huge toll on their bodies, resulting in chronic backache, joint conditions, and overall fatigue. It has been reported that in certain Indian villages, women 

spend a maximum of 2–4 hours a day collecting water, depending upon the season and proximity of nearby sources (Singh, 2015). 

 

The integration of farm labor, home responsibilities, caregiving work, and gathering, leaves women with little time to rest or attend to their own health. 

This perpetual physical exhaustion builds over time to cause chronic fatigue, sleep disturbance, and physical ill health, all of which in turn lead to mental 

ill health such as anxiety, depression, and emotional burnout. 

 

The absence of adequate nutrition also is a big factor. In most rural communities, women are the last to eat, after they have fed their family members. 

This means that most women are anemic, malnourished, and have overall poor physical health, which only makes them vulnerable to physical as well as 

mental illness. According to NFHS-5 (2019-21), 53% of women of reproductive age in India are anemic, compared to about 23% of men. Malnutrition 

undermines the body's capacity to handle physical work, yet it also impacts brain function, mood, and emotional stability. 

 
A further critical problem is access to medical care that is limited. In most rural areas, there are few health centers capable of providing even minimal 

physical help, let alone treating the physical strain that produces emotional exhaustion. Routine check-ups and preventive services are rarely received by 

most rural women. Physical harm resulting from backbreaking toil is usually neglected or treated with traditional home remedies that do not remove the 

strain on the body. Ongoing experience of physical pain and untreated injuries silently contributes to emotional stress, forming a deadly circle where 

physical pain fuels emotional distress and vice versa. 

 

Cultural expectations also prevent women from seeking assistance or taking time out to relax. Most women feel that resting would translate to laziness 

or lack of performance of duties. This perception forces them to continue pushing their bodies, even when they are drained. With time, this becomes a 

chronic condition of stress and numbness, where women no longer recognize their exhaustion as something unusual or detrimental. 

 

It is also crucial to consider that environmental stressors and climate change are adding extra weight to these physical loads. In areas with drought, crop 

loss, or lack of water, women are frequently being required to walk even farther for water or food. When the agricultural yield declines, women will need 

to do extra work to sustain their families, adding both emotional and physical stress. This ecological uncertainty provides yet another burden to the 

everyday physical and mental load shouldered by rural women. 
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Lack of Awareness and Education 

One of the greatest challenges that is at the very root of the mental health crisis for women in rural India is the sheer absence of awareness and 

understanding regarding what mental health is. In most rural communities, there remains a limited, commonly incomplete understanding of health itself 

— where bodily illness is attended to because it is visible and easier to diagnose, and mental health remains invisible, unnecessary, or even irrelevant. 

The idea that emotional or psychological suffering can require care and treatment has yet to fully enter the general mindset in these communities. 

 

To most rural women, mental illnesses such as depression, anxiety, postpartum disorders, trauma-related stress, or chronic emotional exhaustion are 

dismissed outright or grossly misunderstood. Rather than being treated as serious health issues, these problems are explained in non-medical or 

superstitious terms. To most rural women, mental illnesses such as depression, anxiety, postpartum disorders, trauma-related stress, or chronic emotional 

exhaustion are dismissed outright or grossly misunderstood. Rather than being treated as serious health issues, these problems are explained in non-

medical or superstitious terms. For instance, symptomatic postpartum depression in rural Uttar Pradesh and Bihar is presented before local tantriks or 

faith healers, where the condition is expressed as "being possessed by evil spirits" or as a "curse" upon the family (Indian Journal of Social Psychiatry, 

2018). In a few tribal communities of Madhya Pradesh and Jharkhand, anxiety disorders and severe emotional suffering are widely expressed as "nasha" 

or "weakness of the soul" rather than as treatable mental illnesses (The Lancet Psychiatry, 2020). Often, if a woman shows symptoms like prolonged 

sadness or fear, she is accused of being a "weak-minded woman" who is unable to carry her familial responsibilities, thus bringing "dishonour" to her 

husband’s home. In extreme cases, as reported in parts of Rajasthan, women have even been socially ostracised or blamed for bringing bad fortune to the 

family due to their emotional struggles (Times of India, 2022). Sometimes, these signs are simply viewed as the result of poor character or bad upbringing, 

not as complex medical conditions that require care and attention. This kind of mislabeling is contributing to a very dangerous state where women are 

not just suffering silently but are also made to feel guilty for experiencing extremely real and serious mental health struggles. 

 

Due to this widespread ignorance, many women don't even realize that they are ill. The perpetual fatigue, moodiness, emptiness, or crushing depression 

they might feel is rationalized as a woman's burden — as if it is just the natural cost of being a wife, a mother, a daughter-in-law, or a caretaker. Symptoms 

of mental health are internalized as just a "phase" or part of their role, instead of something that needs medical attention. This self-normalization postpones 

the identification of symptoms and makes it more difficult for women to initiate the process of recovery. 

 

The issue is further worrisome when considering figures. Under the National Mental Health Survey of India (2016), a staggering 70-80% of individuals 

with mental illness in rural India fail to access professional services altogether. When we focus that statistic down on women in particular, it becomes 

even worse because overall women's health is routinely considered secondary to men's health or the health of the household. The notion that a woman 

must put her own needs, physical or emotional, aside for the sake of the family is long-standing and deeply rooted in many rural communities. 

Consequently, women's mental health problems are silenced not only by society, but also by the women themselves. 

 

In a few instances, even if women muster the courage to speak of their emotional ailments, their issues are minimized. Family members might instruct 

them to "be strong," "pray more," or "think about the children." Not only does this invalidate their experiences, but it also causes lasting emotional harm 

where most women take inside the message that their pain is not worth noticing. Chronic invalidation over time frequently results in disorders such as 

long-term depression, anxiety, chronic stress disorders, or even suicidal ideation that go years without being treated. 

SUMMARY AND CONCLUSIONS 

The rural Indian women's mental health crisis is framed by an interlocking nexus of social, cultural, physical, economic, and healthcare barriers which 

intersect and compound one another. Throughout this research paper, I have sought to discover how deeply ingrained societal norms, discriminatory 

gender roles, physically demanding lifestyles, and restricted access to healthcare have constructed an ecosystem within which women continue to endure 

in silence a diverse array of mental health disorders. 

 

Firstly, gender violence remains among the most destructive causes of mental illness among rural women. Exposure to intimate partner violence, domestic 

violence, dowry harassment, and emotional abuse leaves lasting emotional wounds that usually translate to anxiety, depression, PTSD, and even suicide. 

The institutionalization of domestic violence and societal pressure to keep quiet traps women in violent homes with few emotional or legal outlets. 

Multiple studies have found that victims of intimate partner violence are several times more likely to experience long-term mental illness than their non-

victimized counterparts. This constant exposure to violence, combined with economic vulnerability and social judgment fear, also discourages women 

from seeking help. 

 

Secondly, reproductive health issues play a significant role in the mental health burden of rural women. Pregnancy, delivery, postpartum convalescence, 

and climacterium are all emotionally vulnerable phases. Several women experience antenatal and postpartum depression because of high family pressure, 

gendered expectations of producing sons, and insufficient emotional support. Even menopause is not immune to hormonal changes that result in mood 

swings, depression, and anxiety, but such maladies are seldom identified or discussed freely in rural society. Women tend to suffer through these emotional 

adversities in silence and thus develop untreated and progressing mental illness. 

 

Third, the rural physical hardships contribute meaningfully to emotional and psychological fatigue. Women are engaged in hard agricultural work, 

domestic work, child-caring, and caring for the sick, with long working hours without any chance to rest or recuperate. Activities like drawing water from 

far-off places, farm work, and rearing livestock put an immense physical strain on women. Lack of good nutrition, long-term exhaustion, and ongoing 
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physical stress lead to emotional burnout and increased susceptibility to mental illnesses such as depression and anxiety. Nutritional deficiency is also a 

major contributing factor since women tend to eat last in the family and may not be given enough food at important phases of life like pregnancy or 

lactation. Anemia, malnutrition, and vitamin deficiencies are all widely reported among rural women, which directly impacts both their physical and 

mental health. 

 

Apart from these reasons, healthcare access barriers make the situation even more complex. In most tribal communities, prevalent mental health illnesses 

are still not well understood and are referred to supernatural causes like demon possession or witchcraft (Alagarsami et al., 2024). Even when symptoms 

are identified, rural women are confronted with significant barriers to receiving professional care. The majority of psychiatrists and mental health 

providers are located in cities, and long travel distances, no transportation, and economic limitations keep women from accessing these services. Even if 

mental health care is provided, cultural values hinder women from seeing male physicians. Since only some 15% of Indian psychiatrists are women 

(Chakrapani & Bharat, 2023), many rural women do not seek professional assistance at all. Financial dependence further reduces their power to make 

healthcare decisions because many women lack control over household resources, enjoy minimal travel freedom, and need husbands' or in-laws' 

permission to access care. These obstacles create a critical treatment gap, and it is estimated that 80–90% of individuals do not receive any professional 

mental health treatment whatsoever (Jayan & Vishwas, 2023). 

 

In the face of such monumental challenges, new rural-specific mental health treatments are being researched and implemented to combat the spiraling 

crisis. One promising strategy is the utilization of mobile technology in the form of apps such as mobile telepsychiatry apps that facilitate access to rural 

women by mental health experts even in distant locations (Government of India Telemedicine initiative). Task-sharing designs enable trained community 

health workers and non-professional volunteers to offer rudimentary mental health care and referrals and fill the gap where professional services are not 

available. Community-based interventions such as peer support networks and women's self-help groups are being implemented to provide emotional 

support, alleviate isolation, and provide safe spaces for women to express themselves without fear of judgment. Additional mixed-method education 

programs employing stories, plays, and village-level drama performances are utilized to raise awareness about mental health and dispel cultural stigmas 

in a manner that is both culturally acceptable and relatable to rural populations. 

 

In summary, mental illness among rural Indian women is driven by several deeply interrelated factors — gender violence, reproductive health issues, 

physical labor workload, limited access to healthcare, economic dependence, and stigma. Without a holistic response addressing all these layers, the silent 

mental health epidemic will continue to haunt millions of women across India's villages. But with increasing emphasis on community support, mobile 

health technology, awareness programs, and policy change, there is a hope that real change can start to touch even the most isolated communities. Rural 

women's mental health can no longer be kept out of sight — it needs to be seen, respected, and acted upon. 
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