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RESUMO T

Determinou-se a prevaléncia dos Transtornos Mentais Comuns (TMC) em mulheres da
Zona da Mata/PE, entre 15 e 49 anos, analisando sua associagdo com as esferas da
reproduc¢do humana, a participacéo e a produc¢ao sociais € com as representacdes acerca
de comportamentos de género, bem como com as co-variaveis escolaridade, situagao
conjugal, faixa etaria, alfabetizacdo e freqléncia a escola. Os TMC se caracterizam por
sintomas como insOnia, fadiga, irritabilidade, esquecimento, dificuldade de concentragéo e
queixas somaticas. Analisaram-se 1188 mulheres com companheiro atual ou anterior, que
responderam o Questionario da Mulher e o Self Reporting Questionnaire/SRQ-20, para
um estudo multipaises do tipo transversal, coordenado pela OMS, em 15 municipios
selecionados aleatoriamente na Zona da Mata/PE. Foram consideradas suspeitas de
TMC todas as positivas no SRQ-20 (ponto de corte 7/8). Analisou-se a produgao social
pelo acesso ao trabalho, a distribuicdo de responsabilidades financeiras e a posse de
bens; a participacao social, pela insergao ou nao em grupos/organizagdes e pelo encontro
com familiares; a reproducado humana, pelo numero de filhos, engajamento do parceiro no
planejamento familiar e na prevengdo de DST/AIDS; as representagbes acerca de
comportamentos de género, pela concordancia ou nao com afirmagdes que sinalizam
uma hierarquia de papéis entre homens e mulheres e outras que refletem uma maior
autonomia feminina. A prevaléncia dos TMC foi de 37%. Na analise univariada, houve
uma associagao significativa entre o analfabetismo, nao ter freqientado a escola, ter
menos de 8 anos de estudo, ndo conviver com companheiro ou nao ter relacionamento
sexual, impedimento para participar de grupos/organizagdes (principalmente pelo
companheiro), encontrar—se com familiares menos que uma vez por semana, ndo possuir
casa nem bens no domicilio, recusar trabalho remunerado por conta do companheiro,
recusa deste em contribuir com as despesas domésticas, ndo se sentir capaz de
conseguir dinheiro para sustentar sozinha a familia por um més, concordar que a boa
esposa obedece ao marido, que o homem deve mostrar quem manda, que a esposa tem
obrigacdo de manter relagdes sexuais com o companheiro, que este pode bater nela se:
ela se recusar a manter relagcbes sexuais com este, pergunta se ele tem outras
namoradas e se descobre que ela tem sido infiel. Apés o controle para confundimento,
permaneceram associadas aos TMC a posse de bens no domicilio, possuir até 4 anos de
escolaridade, recusar trabalho por conta do companheiro, este nao contribuir com as
despesas domésticas e tomar o salario da mulher com frequéncia. A falta de autonomia e
de poder de decisao, identificada em algumas variaveis da esfera da produgdo social
(recusa de trabalho por conta do marido/companheiro, a nado contribuicdo dele nas
despesas domésticas e o fato dele tomar o salario da mulher) se associou a uma maior
prevaléncia de TMC nas mulheres estudadas. Apesar da concordancia ou ndo com as
frases sobre representagcdes acerca de comportamentos de género nao terem se
associado aos TMC ap6s controle para fatores de confundimento, atitudes e valores que
remetem a submissao feminina ao marido coexistem com outros aspectos que refletem
uma ruptura com este modelo de relacionamento hierarquico. Este estudo foi importante
por ser pioneiro na regidao na qual foi desenvolvido, permitindo tragar um perfil sécio-
econdmico e da saude mental das mulheres residentes na Zona da Mata/PE.



D ABSTRACT T

The prevalence of Common Mental Disorders (CMD) was determined among women
between 15 and 49 years in the Sugarcane Plantation region of the state of Pernambuco by
analyzing associations with human reproduction, social participation/production, and
attitudes regarding gender roles, as well as the co-variables of schooling, marital situation,
age group, literacy and school attendance. CMD are characterized by symptoms of
insomnia, fatigue, irritability, forgetfulness, difficulty in concentration and somatic
complaints. Women with a current or previous partner (1188) were analyzed. The women
responded to the Woman’s Questionnaire and the Self Reporting Questionnaire/SRQ-20,
for a multi-country study coordinated by the WHO, in 15 randomly selected municipalities
in the sugarcane region. All those with positive SRQ-20 (7/8 cut-off point) were considered
possible CMD cases. Social production was analyzed through access to the job market,
distribution of financial responsibilities and personal assets; Social Participation was
analyzed through whether or not the woman was part of a group/organization and
interaction with relatives; Human Reproduction was analyzed through the number of
children, the participation of a partner in family planning and the prevention of STD/AIDS;
Attitudes Regarding Gender Roles was analyzed through whether or not the respondent
agreed with statements concerning a role hierarchy between men and women, and other
questions that reflected greater autonomy for women. The prevalence of CMD was 37%. In
the univariate analysis, there was a significant association with illiteracy, not having
attended school, having less than 8 years of schooling, not living with a partner or not
having a sexual relationship, impediment from participating in groups/organizations
(especially by the partner), meeting with relatives less than once a week, not possessing a
home or domestic assets, having to refuse paid work because of a partner’s insistence, a
partner’s refusal to contribute to the household expenses, a partner frequently taking the
woman’s salary from her, not feeling capable of making the money to maintain the family
alone, believing that a good wife obeys her husband, believing that the man should be the
boss, believing that a wife has an obligation to maintain sexual relations with her partner,
believing that a partner can beat her if: she refuses sexual relations, asks if he has other
women or discovers that she has been unfaithful. After controlling the confounding factors,
the following variables remained associated to CMD: possession of personal assets, having
only up to 4 years of schooling, refusing work because of a partner’s insistence, a partner
not contributing toward the household expenses and a partner frequently taking the
woman’s salary from her. The lack of autonomy and the power to make decisions identified
in some of the social production variables was associated with a greater prevalence of CMD
among the women studied. Despite agreement or disagreement with attitudes regarding
gender roles not having been associated with CMD after controlling for confounders,
attitudes and values that signify the submission of women to their husbands coexist with
other aspects that reflect a rupture in this hierarchical relationship model. The study was
important for being a pioneering study within the region where it was developed, allowing
the delineation of a socioeconomic and mental health profile of women residing in the
Sugarcane Plantation Zone of the state of Pernambuco.





