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ABSTRACT 
The intersection between social pressure, discrimination, and common mental disorder is 
addressed by assessing the relationship between depression and marital arrangement. The 
analysis methodology is quantitative, and the information is secondary, available in the 
Social Dimensions of Inequality Survey. In summary, the importance of the relationship 
between depression and interracial marriage is highlighted, in which a significant difference 
in the prevalence of the disease was observed between women and men of different racial 
groups. The group that deserves the most attention due to the higher incidence of the 
disease is black men who live in a marital union with white women. 
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INTRODUCTION 

Depression is a chronic psychiatric illness characterized by a profound state of 

sadness and mood variability (Kessler; Bromet, 2013). Since its discovery, it has been one 

of the main problems affecting the physical, social, and particularly psychological health of 

individuals (Katon, 2011). Epidemiological studies have been developed (Laguardia 2007, 

Silva et al., 2014, Stopa et al., 2015), as well as associations between depressive disorders 

and habits have been investigated, such as the relationship between smoking and 

depression (Rondina et al., 2007). Other studies have focused on the significance of 

inequality of access to the health system (Lopes et al., 2016), as well as the importance of 

pre-existing diseases in the development and exacerbation of mental disorders (Gonçalves 

et al., 2018). 

The association of depressive disorders with religiosity and spirituality was evaluated 

by Moreira-Almeida et al. (2006). There are also analyses aimed at the development and 

improvement of methodologies, techniques and indicators to classify the types and forms of 

depressive mental disorders. These studies share the objective of establishing well-defined 

scientific boundaries aimed at the clinical diagnosis of the disease (Kroenke et al., 2001).  

As depression mainly affects women (Pinheiro et al., 2002), there are studies that 

establish divisions based on gender, some explanations for women's psychic suffering are 

interpreted as direct results resulting from their double or even triple work shifts (Pinheiro et 

al., 2002). Araújo et al. (2005) evaluated the prevalence of mental disorders in women, as 

well as the correlation between depression and domestic work, and suggested that the 

overload of paid or unpaid work is related to the psychological distress of this group. This 

represents an attempt to treat the problem also as a result of social and cultural factors. 

Other studies address the prevalence of dissatisfaction, unhappiness, and mental 

disorders associated with marital status (Carr et al., 2015). Specifically regarding the 

relationship between depression and marital status, it was found that there is a gap in the 

Brazilian literature on major depressive disorder, since there are no studies that establish 

the association between depression and marital union based on information from Brazil, 

although the study carried out in this article is different from others carried out in other 

countries (see Calderón et al.,  2022). Firstly, due to the methodology adopted and, 

secondly, due to the difference in the results found here, which denote a different reality, for 

example, from those seen in the USA. 

The social pressure exerted on interracial relations has been described in studies 
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carried out in other countries, particularly with regard to relations between black men and 

white women (Hodgdon et al., 2022). Interracial marriage has a long history of social 

opposition in the U.S. (Golebiowska, 2007). In order to find evidence of the existence of 

some significant correlation between depression and interracial marital union, Bratter and 

Eschbach (2006) showed, based on information from the United States, that some 

individuals in interracial unions had a higher prevalence of psychological distress, although 

this correlation cannot be generalized to all interracial couples. 

Based on information from Brazil, this article evaluates the correlation between major 

depressive disorder and marital arrangement. And it is questioned whether most individuals 

living in interracial unions report suffering more from depression than individuals in inbred 

unions. Hypothetically, there is a significant relationship between depression and interracial 

union, as well as divergences in the prevalence of common mental disorders in interracial 

couples, so that this prevalence is evaluated with special attention, as performed by Musick; 

Bumpass (2012), Miller; Kail (2016), Luo (2017) and Burke (2015).  

The article is divided as follows, first a brief conceptualization is made about what is 

understood as major depressive disorder. In this part, issues such as what depression is 

and how this disease is understood in general by specialists are addressed. Next, as the 

disease can also be associated with the marital arrangement, according to the literature 

consulted on other countries, the literature on interracial marriage is addressed. Then, an 

understanding of the problem is brought from the probable relationship between depression 

and social factors. Is the social pressure supposedly exerted on individuals in interracial 

arrangements associated with the diagnosis of depression? Soon after, we have a section 

on methodology, results, and finally, a discussion of the answers obtained in the present 

work.  

 

ETIOLOGY OF MAJOR DEPRESSIVE DISORDER  

Sociological studies that evaluate psychological disorders resulting from affective 

interactions (marital unions) exist in the United States and other countries, although they 

are unprecedented in Brazil. In a recent study, Wong and Penner (2018) evaluated the 

association between interracial relationships and depressive symptoms. They examined the 

effect of marriage on psychological well-being, revealing that while married individuals 

reported higher levels of happiness and better self-rated health, this pattern was complex 

when it came to couples in interracial relationships. Although it is not possible to generalize, 
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the results showed that individuals in inbred relationships reported fewer symptoms or 

disturbances of a psychological nature.  

In the same vein, Calderón et al. (2022) conducted a review of the correlation 

between physical health and psychological well-being of individuals in interracial romantic 

relationships. According to these authors, special attention should be given to interracial 

romantic couples consisting of white women and black men, since white women married or 

in a stable union with black men who lived in the United States reported living more with the 

problem of depression, when compared to women and men living in endogamous unions in 

the same social space (Calderón et al.,  2022). That is, the theoretical benefits of being in a 

romantic union do not apply equally to everyone, especially to individuals in historically 

marginalized romantic relationships (Calderón et al., 2022).  

Since an individual's health can affect their partner's health, the stressors that Black 

men face, such as structural racism, can negatively interfere with their partners' 

psychological well-being outcomes (Calderón et al., 2022). However, the negative results 

do not affect all individuals living in interracial unions in the same way, since there is an 

important diversity even within an apparently homogeneous group.  

Another relevant factor for the psychological well-being of individuals is the support 

network they can count on on a daily basis. The support of family and friends, as well as the 

ability to communicate and understand possible situations of racial discrimination, are 

critical factors for the psychological well-being of individuals in interracial relationships 

(Tillman; Miller, 2017).  

A consensus observed in the international literature is that interracial couples, on 

average, report worse psychological self-assessments when compared to individuals in 

inbred unions (Calderón et al., 2022). However, we do not know how this occurs in Brazil 

and we know even less how to mitigate the perverse effects of discrimination based on 

racial criteria.  

It seeks to evaluate how the social relations established between individuals modify 

the course of their lives, inclining them or avoiding different problems. The main thing is to 

show how the social relationships established between people, social relationships that are 

mediated by socially significant symbolic factors, capable of exerting external coercion on 

the individual, can contribute, in certain cases, to the occurrence of certain mental 

disorders, such as the development of depression.  

A difference between this article and the studies reported by Calderón et al. (2022) is 
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the specific focus not on people's subjective reports about their perceptions of 

psychological well-being/malaise, but based on an objective question that asks the 

interviewee if he or she has a medical diagnosis of MDD (depression). It is worth 

mentioning that the literature on the subject is recent, which means that the issues explored 

are still open and lack questions and answers.  

 

MARRIAGE, ENDOGAMY AND DISCRIMINATION  

Sociological studies on marriage concern the tendencies and patterns of marital 

unions. Previous research has linked marital unions to socioeconomic aspects and religion. 

According to Johnson (1997) "marriage is a socially sanctioned union involving two or more 

individuals in what is considered a stable arrangement, based, at least in part, on sexual 

ties of some kind" (Freitas, 2023c). Marriage serves socially to identify children, by clearly 

defining the ties of kinship with father, mother, and various relatives (Freitas, 2023c). Or 

even, to regulate sexual behavior, to transfer, preserve or consolidate property, prestige, 

power and, above all, to constitute the basis of the Family institution (Freitas, 2023c). 

The study of marital selectivity refers to the analysis of the relationship between the 

social characteristics of the spouses, as well as their consequences for social dynamics 

(Freitas, 2023c). In this sense, we seek to explain the empirical and universally observed 

tendency of people to choose a spouse, based on the inference of marital selection 

patterns (Ribeiro and Silva, 2009). Sociological studies in Brazil have shown, in general, 

patterns and trends in intermarriages based on race/color, education, religion, cultural and 

economic background of individuals (Freitas, 2023c). 

The concept of interracial marriage refers to marital union between people of 

different races (Freitas, 2023c). Marriages are divided into homogamous and 

heterogamous. Homogamy or endogamy refers to marriage between individuals who are 

close in phenotypic, class, and level of study (Freitas, 2023c). On the other hand, 

heterogamy or exogamy, an antonym of homogamy, is the condition in which an individual 

marries a person from a different ethnic group (Freitas, 2023c). The concept of Race/Color, 

fundamental to research, has been defined based on a classification, based on genetic 

variations in physical appearance, especially skin color (Freitas, 2023c). Currently, the 

Brazilian Institute of Geography and Statistics (IBGE) uses the following categories to 

define race in Brazil: White, Brown, Black, Yellow, and Indigenous (Freitas, 2023c).  

Racial discrimination is a social phenomenon that involves the unequal treatment of 
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individuals or groups based on ethnic and racial factors (Freitas, 2023b; Freitas, 2023d). 

This discrimination can occur in different ways, through educational, professional, and 

social exclusion, through the construction and use of negative stereotypes, physical or 

verbal violence, and other ways (Freitas, 2023b; 2023d). This can occur implicitly or 

explicitly, and usually punishes individuals based on their ethnic and racial belonging 

(Freitas, 2023b; Freitas, 2023d). 

In Brazil, specifically, descent and the rule of hypodescent are not used to classify a 

person's race or color (Freitas, 2023b; Freitas, 2023d). The Brazilian racial criterion is the 

self-declaration of the interviewee and the particular classification of the interviewer 

(Freitas, 2023b). In Brazil, what is relevant for the racial definition are phenotypic traits or 

physical appearance, especially skin color, different, for example, from the USA and South 

Africa, which have historically used the criterion of ethnic descent (Freitas, 2023b).  

 

REVISITING THE THEME 

Robert K. Merton (1941) was another social scientist who considered kinship as a 

way of understanding the problem of social order, as was Peter Blau (1977), who evaluated 

intermarriage in the United States based on the logic of interracial marital union as a symbol 

of the breakdown of the established functional order (Freitas, 2023c). Later, DiMaggio; Mohr 

(1985) proposed that individuals would tend to marry people close to them in terms of 

values and beliefs (Freitas, 2023c). In this way, cultural similarities would favor attraction 

between people, facilitate coexistence and contribute to mutual understanding.  

Traditionally, there are three perspectives that explain interracial marriages; the 

assimilationist, structuralist and status exchange views. The main proponent of the 

assimilationist perspective is Milton Gordon, 1964 (Freitas, 2023c). Its basic argument is 

that miscegenation would be an indicator of distance and/or social approximation between 

groups. Assimilation would actually be a process of interpenetration and fusion, through 

which people acquire memories, feelings, and attitudes of other people and groups. Based 

on the shared experience and history, these individuals are incorporated into the dominant 

culture and begin to share common values, tastes, and beliefs (Freitas, 2023c). The term 

assimilation according to Gordon (1964) is the name given to the process by which 

individuals of diverse racial origins and diverse cultural heritages, occupying a common 

territory, achieve sufficient social and cultural solidarity, at least, to sustain peaceful 

coexistence between different people (Freitas, 2023c).  
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The main proponent of the structuralist perspective is Peter Blau (1977). His basic 

argument is that a person's decision when choosing a marital partner would be limited by 

the social structure, even without disregarding cultural aspects (Freitas, 2023c). 

Structuralist approaches mainly took into account the population composition and its 

characteristics in terms of contingents of individuals of different sexes and races. This view 

would thus analyze how the actual availability of potential marital partners in the population 

would affect a person's marital choice (Freitas, 2023c).  

One of Blau's (1977) theses is that the opportunities for intergroup contacts would be 

greater in heterogeneous and integrated communities than in communities with high 

segregation (Freitas, 2023c). Marriages would also be affected by specific attributes of the 

group, such as their size or sex ratio and the spatial and social proximity between groups 

with similar economic capital (Freitas, 2023c). Blau (1977) proposed that the selection of 

partners would depend not only on preferences but also on the opportunities available to 

individuals to marry. That is, even if people make marital decisions according to their 

cultural preferences, their decisions will nevertheless be limited and/or influenced by 

structural reality (Blau, 1977; Freitas, 2023c; Freitas, 2022a; Freitas, 2023e; 2023f).  

Peter Blau's theory (1977) uses properties of the macrosocial structure to deduce 

properties of the microsocial structure, more specifically, how population distribution 

influences individual choices (Freitas, 2018; Freitas, 2021). Blau sought to explain how the 

distribution of the population along some characteristic such as race, age, gender, religion, 

and status influenced social relations and the associations that people have with each other 

(Freitas, 2013; Araújo-Freitas, 2015. Marriage patterns show that there is a preference for 

intragroup relationships or within the same group, and this choice also depends on the 

population distribution of societies (Araújo-Freitas, 2023a). According to these theories, in 

places where there is a disproportion of available partners, interracial marriage rates are 

expected to be higher (Freitas, 2023c).  

The first authors to discuss the hypothesis of status change  in interracial marital 

arrangements were Davis (1941) and Merton (1941). The basic argument of these authors 

was that even under circumstances of rigid intergroup boundaries and despite the high 

chance of marrying within their own group (homogamy), blacks with high socioeconomic 

status could sometimes marry white women of low socioeconomic status (Freitas, 2023c). 

According to Merton, marriages between wealthy blacks and whites of low  socioeconomic 

status would represent an informal exchange (Freitas, 2023c). In these specific 
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arrangements, blacks would exchange their socioeconomic position (acquired status) for 

higher social status (attributed status), which would result in a "marital balance" (Freitas, 

2023c).  

Interracial marriages were during the twentieth century much studied by sociologists, 

and more recently, have been the focus of economists. The main sociological theory is still 

by Robert Merton, entitled – Theory of Exchange (1941). Merton's (1941) seminal idea is 

that interracial marriage brings benefits to non-whites even though whites have the principle 

of marrying individuals of the same race. In his words, this is because whites enjoy greater  

social status.  

Thus, black men with higher socioeconomic status would marry white women, a 

situation in which there would be an exchange between color/status and financial condition, 

and for this same reason black women would be less likely to marry white men, as they are 

less predisposed to be employed and earning high wages. An obstacle to Merton's theory is 

the fact that black women continue to be at a disadvantage in this regard, even occupying 

better positions in the market, with a higher level of formal education and income than some 

time ago (Freitas, 2013; Araújo-Freitas, 2015; Freitas, 2023c).  

The economic theories of marriage are based on the ideas of economist Gary 

Becker (1973). Becker's (1973) econometric models show marriage as the result of a 

balance in which spouses maximize their well-being, which includes household 

consumption or the relationship with symbolic goods that cannot be bought in the market, 

as in the case of love and companionship (Freitas, 2023c). The economic approach to 

marriage shows marriage as the result of a rational choice made by individuals who seek, 

among the available partners, the one that best maximizes their utilities (Freitas, 2023c). 

Considering marriage as a balance, the central question alluded to by Becker is whether 

spouses have complementary or substitutive characteristics (Freitas, 2023c). 

If the characteristics of the spouses are complementary, the market will generate a 

positive classification of the union, but if they are substitute characteristics, the market will 

generate a negative classification (Freitas, 2023c). Economic analysis assumes that 

marriage results from rational decisions made by individuals who seek to maximize their 

well-being and thus use strategies in the marriage market aimed at better benefits and 

possible alternatives (Freitas, 2023c). Let's say that one of the fundamental principles of 

marriage is the increase of wealth, which is not exclusively patrimonial, but also operates at 

the level of human feelings, such as emotion, love, social prestige and, above all, offspring.  
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Becker proposes two fundamental premises that guide all subsequent analysis: First, 

marriage is a voluntary act, an individual marries only if the level of utility expected from the 

union exceeds that obtained if he remains single, thus maximizing his individual fullness 

(Freitas, 2023c). Second, it is assumed that there is a marriage market, where each actor 

always seeks the best partner in the same universe, considering the restrictions imposed by 

the marriage market (Freitas, 2023c).  

Marriage theories that use the optics of economic analysis propose a rational 

explanation in marital selection.  

 

THE BRAZILIAN MODEL  

Despite the fact that Brazil is recognized as a multiethnic nation and for its tolerance 

of racial differences, an unusual and interesting fact is that, even with this image, Brazil is a 

country segregated by skin color. A very clear way to see this is from the consultation of 

marriage rates. Exogamous racial marriage accounts for 21%, based on the research 

carried out by Moutinho (2004) on marriages in Brazil, and the most common exogamy 

pattern is that of black men (browns) with white women, followed by brown women with 

white men (Silva, 1992). Compared to the USA and South Africa, Brazil is a relatively open 

country in its unions. 

If on the ideological level, whites and non-whites are equal, they do not seem to be 

equal with regard to opportunities in the labor and marriage markets (Araújo-Freitas, 

2023a). In the two aforementioned markets of goods and symbolic exchanges, whites have 

an advantage in relation to non-white individuals (browns and blacks). The color category 

"Brown" is positioned in the middle of the White and Black racial groups. Specifically, in the 

labor market it is close to the "Black" group, while in the marriage market it is slightly closer 

to the "White" group. Which, in the words of Silva (1992), shows that social distances are 

not primarily socioeconomic in nature, but also follow determinations of other natures.  

From the use of log-linear models with expressive parameters of these three 

variables to data from the sample (1%) of the 1980 population census, having constructed a 

marital selectivity table relating the color of the husband and the color of the wife in terms of 

the main groups (White, Brown, Black and Yellow) evidenced clear patterns in interracial 

marriage in Brazil (Silva,  1992). The "black" group, all else being equal, is the one 

characterized by a high propensity for inbreeding. On the other hand, the "browns" are the 

ones with the lowest rates of racial or color inbreeding. While the "whites" are in an 
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intermediate position between these two groups. Although the yellow group showed high 

inbreeding, it was numerically insignificant (Silva, 1992).  

Many of the studies that have dealt with interracial marriage have established 

regional comparisons of race relations in Brazil, as well as their correlations with the 

process of economic and social development that has occurred in Brazil in the last hundred 

years. These analyses were largely justified by Hasenbalg's (1979) thesis about the 

regional concentration of blacks in the North and Northeast. Other theses in vogue are 

"racial democracy" and the thesis of "Brazilian backwardness". The first proposes that 

Brazil supplants a relative equality between whites and blacks (browns and blacks). From 

this point of view, Brazilian society would coexist without major racial conflicts, there would 

be under this paradigm a democracy with regard to racial relations, especially because of 

miscegenation. 

 The second proposes that Brazil's underdevelopment can be explained by 

miscegenation and by the descendants of Africans, ultimately to blame for the country's 

problems. Although it does not agree with either of the two theses, the second will be 

eliminated for its lack of veracity and for not being consistent with the current knowledge 

about Brazilian (under)development. The thesis of racial democracy, on the other hand, 

even if it is not consistent with the Brazilian reality, is more reasonable in its propositions 

and should receive adequate treatment. We will return to this specific point later.   

Schooling, as proposed by the literature, also influences marriage. Ribeiro and Silva 

(2009) showed that there was a decrease in marriage barriers between different racial 

groups, as well as between individuals with different educational levels. This means that 

Brazilian society seems to be becoming significantly more open to interracial marriages. 

This does not mean, however, that color and educational barriers do not exist, but it 

indicates a strong downward trend (Ribeiro and Silva, 2009).  

Religion was used in the work of Longo (2011) to analyze the associations between 

inter- and intra-racial unions in Brazil and two sociodemographic characteristics: schooling 

and religion, based on the censuses of the years 1980, 1991 and 2000. The author's main 

intention was to verify the possibility of race/color being based on the compensation of 

racial differences through religious differences and schooling (Longo, 2011). This author 

showed that there is a process of decline in racial endogamy noted between 1980 and 

1991, and this process intensified in 2000, as seen in other authors (Silva, 1987), 

(Petrucelli, 2001), (Moutinho, 2004) and (Ribeiro and Silva, 2009). In the questions referring 
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to the associations between marriages and unions, education and religions, important 

associations were seen between these variables. 

However, these associations occur differently. In the case of education, a black 

person is more likely to join a white individual when their differences in education 

compensate for racial differences (Longo, 2011). In the case of religion, the author said 

there is no possibility of religion serving as a "bargaining chip" for racial differences 

between partners. However, religion exerts considerable power over the choices of 

partners, since having the same religion favors both interracial and intraracial unions 

(Longo, 2011).  

Ribeiro and Silva (2009) studied the compositions of inter- and intra-racial marriages 

and also reached similar conclusions regarding the positive relationship between schooling 

and marriage. This author showed that schooling is an important factor, much taken into 

account by men and women in their marital choices. The results of the studies by Ribeiro 

and Silva (2009) reinforce the importance of schooling in the process of choosing a marital 

partner. The overcoming of marriage barriers is greater when there is a proximity to the 

educational levels of the partners, which means that individuals with primary elementary 

and secondary elementary education, for example, would have greater chances of getting 

married than individuals with very different levels of education, such as higher education 

and elementary education.  

The shorter the distance from school of individuals, the greater the chances of 

getting married. For those who marry people of the same educational level, the name of 

inbreeding is given by schooling, while those who have higher educational levels than their 

partners are given the name of hypogamy and the opposite hypergamy. These concepts 

can be unfolded beyond schooling, which means that individuals who marry partners of 

higher status and income can be considered hypergamous.   

People who are close in terms of education tend to know each other through the 

markets of which they are an integral part without even knowing it, such as the same 

neighborhoods or between interchangeable neighborhoods, which have an analogous 

situation, or in the school itself, either through the market of friends or through social 

networks. Social networks, such as the internet, in general, create the illusion of the 

incommensurability of the possibilities of actions and attitudes conveyed by it and in it. The 

internet and social networks can only be used effectively when the relationship between the 

personal characteristics of individuals is minimally satisfied.  



 

 
ARACÊ MAGAZINE, São José dos Pinhais, v.6, n.2, p.2786-2810, 2024  

2797 

WHAT IS SOCIAL DEPRESSION?  

According to Claude Lévi-Strauss, it was the incest taboo that allowed the 

development of societies, since the incestuous sexual inclination would result in large clans, 

but not in complex societies, since love relationships would be limited to the families 

themselves. Kinship, as an elementary form of social organization, gives us important clues 

about the social taboos that exist in some cultural system. Through its analysis, we can 

understand what is considered sacred or profane, right or wrong in a given cultural system. 

In addition to signifying one of the main alliances between two individuals, marriage 

establishes the link between two family groups and represents the main exchange between 

families, in the words of Lévi-Strauss. Due to the intense and excessively intimate nature of 

social relationships mediated by strong ties, it is expected that conflicting social 

relationships are correlated with common mental disorders, as observed in bibliographic 

references constructed from other countries. Common mental disorders, including different 

types and degrees of depression, occur due to the pressure exerted by society on 

individuals, especially those considered social deviants. 

The concepts of biological depression, anomic depression, and social depression are 

used as ideal types to describe biological and social situations of depression. Biological 

depression refers to neurological and physiological problems, whether enzymatic, 

hormonal, or structural. This condition can also be induced by systemic health problems, 

such as serious and chronic diseases, for example.  

The concept of anomic depression parallels Durkheim's concept of anomic suicide. 

Anomie depression develops due to economic crises that, when they occur, prevent most 

individuals from achieving their goals. This type of depression arises from dissatisfaction 

resulting from the difference between the goals sought and those achieved by individuals. 

There is a state of social anomie in which people are unable to fulfill their individual 

expectations due to the social context in which they are inserted. 

In social depression, coercion is related to the social structure of a given society, 

which may be more inclined to social openness or closure. This significantly influences the 

social relations that exist in this hypothetical society, as well as the attitudes and emotions 

of the individuals who live in it. 

According to the interactionist sociological perspective, stress related to opposition to 

interracial romantic relationships can have a negative impact on the union and health of 

both spouses, regardless of whether they belong to minority or dominant groups. Symptoms 
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are correlated not with people's inherent characteristics, but rather with social discrimination 

in relation to interracial love relationships. 

From this perspective, it is important to distinguish the stress of being socially framed 

in a racial minority from the stress of being in an interracial relationship. A black person can 

experience structural social discrimination (symbolic and material) regardless of their social 

relations, since, in the Americas, being black is considered a stigma. 

Social discrimination, seen from the structural perspective in which society 

determines the behavior of the individual, is a possible analytical approach, although the 

structural-functionalist paradigm does not exhaust other perspectives, whether those based 

on individuals or on the social interactions between them. Durkheim's theory of Social Facts 

emphasizes the influence of social institutions on the individual. Max Weber's theory of 

Social Action allows us to think about how societies are formed from individuals, who, in 

larger groups, constitute the complex dimensions of the social universe. George Herbert 

Mead's theory of the Generalized Other, in a complementary way to Weberian thought, 

describes the bases of symbolic interactionism, in which social relations do not have a pre-

defined meaning. The logical meaning of social action can only be extracted from the 

interaction that took place in a specific context, never from previous structural conditions. It 

is less about evaluating individuals in isolation or in relation to specific things and places, 

and more about understanding them through the analysis of their social interactions in 

cultures and societies with different meanings and public consensus. 

A white person married to a black person may experience racial discrimination from 

the moment they join a black person, regardless of whether they are in a historically 

favorable or unfavorable social position. Here is at stake the way some individuals learn to 

deal with non-endogamous romantic interactions. On the one hand, black men who are 

spouses of white women are often pressured to compete in symbolic and material 

conditions that are disadvantageous compared to white and yellow men. Similarly, white 

women in marital unions with black men may experience discrimination based on 

established social interaction rather than personal characteristics. 

Social depression is understood as a physiological response to the difficulty of 

integrating and competing with whites in a world whose rules do not favor blacks. This 

typology is mediated by the coercion exercised by groups of social closure, supported by a 

symbolic system that recognizes in a different way individuals with different characteristics 

in different social interactions. The concept of social depression seeks to understand the 
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problem based on the interaction between two or more people.  

 

METHODOLOGY  

We used a sample that includes two indicators to measure depression: an objective 

and a subjective one. The objective criterion is the statement of having been diagnosed by 

a psychiatrist with the disorder, while the subjective criterion includes an indicator that 

considers the different degrees of the disease, from mild to severe. This is a quantitative 

cross-sectional study with probabilistic sampling, with representative information from Brazil 

in 2008. An analytical sample of 8,048 individuals was used, whose level of analysis is 

individual.  

The sample included individuals who were between 15 and 80 years old in 2008. The 

mean age was 44 years. The gender distribution was 52% female and 48% male. 

Regarding race/color, 45% considered themselves white, 12% black and 42% brown, while 

yellow and indigenous people represented 1% of the population. The area of residence, 

rural or urban, was evaluated in two ways: the area where people lived when they were 

young or growing up and their current area of life (Freitas, 2022b). 

Among Brazilian men, 7% reported having been diagnosed with depression by a 

doctor, while among women this number was 20%. The overall prevalence of the disease in 

the population was 12%. Based on race/color, the prevalence of depression was as follows: 

whites accounted for 14% of cases, blacks 9%, and browns 11%. The yellow and 

indigenous groups were considered insignificant from the population and sample point of 

view. 

The variable "depression" consists of people who report whether they have been 

diagnosed with the disease. The database question used to measure major depressive 

disorder is, "Have you been diagnosed with or have a depressive disorder?" The answer 

here is dichotomous, yes (11%) or no (89%). The prevalence of depression was assessed 

based on the 2008 Social Dimensions of Inequality Survey (PDSD). Interracial marriage 

was defined as the marital union between people of different phenotypes. In all inferential 

analyses, depression was the dependent variable, the independent terms were Gender, 

Male = 0, Female = 1, Age (continuous variable), interactive terms of self-reported 

race/color were used and the following marital arrangements were compared: white woman 

and black man (interracial union), white man and white woman (marital endogamy), black 

man and black woman (marital endogamy),  with the independent term depression. 
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Specifically in table 6, the dependent term "depression" was constructed from the following 

question in the database: Do you feel depressed? With the following possible answers: 

Always? Almost always? Sometimes? Almost never? Never? The family support variable 

was constructed from the questioning about the support received from family members: Do 

you receive or have you received support from relatives and family members? No support 

(0), with support (1).  

 

RESULTS 

The first tables, 1 and 2, are descriptive crossings of the spouses' self-reported 

race/color, stratified into two possibilities, did not have the diagnosis of the disease (0), had 

the diagnosis of DMT (1). In the remaining 3, 4 and 5, multiple linear regression models 

were used, the results shown in the tables refer to the regression coefficients, the 

confidence intervals are in the tables and were described below; (+) not significant, (*) 

significant at (10%), (**) significant at 5%, (***) significant at 1%. Table 3 (Model I) shows 

the relationship between depression, interracial marriage, and age without gender 

discrimination, while Table 4 (Model II) shows the same relationship based on gender 

stratification. Table 5 calculates the correlations between depression, marital arrangement 

and family support. In the inferential analyses, the current IBGE description was used, 

which associates self-described brown and black individuals as blacks. All analyses were 

performed using the Stata software, version 14. In the results section, the analyzed 

correlations are detailed.  

Regarding the comparisons between endogamous and interracial unions, as shown 

in Table 1, it is observed that black men married to white women present, on average, a 

higher prevalence of depression when compared to white and black women. This is due to 

the greater social pressure exerted on these individuals. Similarly, black women married to 

white men are, on average, five times more likely to have depression compared to their 

white partners/spouses. This fact indicates that the social pressure exerted on black women 

in an interracial marriage is related to the racism rooted in Brazilian society.  

Social pressure, evidenced in reports of depression, is also observed among brown 

men married to white women. It is important to note that the prevalence of depression 

among brown men in inbred unions is lower than among brown men married to white 

women. In this case, something similar occurs to what is observed among black men in 

unions with white women. Because the white racial group has historically had advantages 
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in the Americas over other racial/ethnic groups, brown and black men in unions with white 

women face greater adversity in their battles for employment, work, and income than white 

men. This, consequently, increases the social pressure on these individuals. 

 

Table 1. Diagnosis of depression and marital union 

 
White 

Woman 
Black 

Woman 
Brown 
woman 

Yellow 
woman 

Indigenous 
woman 

Total 

White Man 73% 5% 20% 0% 1% 100% 

 67% 25% 28% 0% 33% 48% 

N 101 7 28 0 2 138 

Black Man 14% 43% 39% 0% 4% 100% 

 3% 43% 11% 0% 17% 10% 

N 4 12 11 0 1 28 

Brown man 38% 7% 53% 2% 1% 100% 

 26% 25% 56% 100% 17% 36% 

N 39 7 55 2 1 104 

Yellow Man 33% 0% 67% 0% 0% 100% 

 1% 0% 4% 0% 0% 2% 

N 2 0 4 0 0 6 

Indigenous 
Man 

44% 22% 11% 0% 22% 100% 

 3% 7% 1% 0% 33% 3% 

N 4 2 1 0 2 9 

Total 53% 10% 35% 1% 2% 100% 

 100% 100% 100% 100% 100% 100% 

N 150 28 99 2 6 285 

Prepared by the authors. Source: PDSD, 2008. The * symbol represents the interaction between the two 
variables. 

 

Table 2 presents information on individuals who did not report having the disease. 

Through it, it is possible to observe that the prevalence of depression in Brazilian society 

exists in terms of plausibility or estimated chance of occurrence. The results are not 

general, but specific to certain individuals who, in addition to the characteristics evaluated, 

have a series of other characteristics that have not been evaluated or even are not 

observable, which together affect and contribute to the incidence of the disease. In addition, 

it is difficult to determine whether the people who reported the problem already had it before 

the union or if they developed it later, also considering the fact that the disease increases 

proportionally with aging. 

It can be inferred that, although it is possible to speak of greater prevalence in some 

marital arrangements, it is important to understand that most interracial couples do not and 

will not have the problem. In other words, it is necessary to understand statistical relations 

or associations, whether descriptive or inferential, in terms of plausibility or probability of 

occurrence, never as invariant or determinate laws. Like most diseases, prevalence in 
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different social groups depends on the joint incidence of multiple factors, which means that 

while it may be more prevalent in some individuals living in certain relationships, this is the 

exception to the rule rather than the rule itself.  

 

Table 2. No diagnosis of depression and marital union 

 
White 

Woman 
Therefore 
Woman 

Brown 
Woman 

Yellow 
Woman 

Indigenous 
Woman 

Total 

White Man 66% 6% 26% 1% 2% 100% 

 61% 25% 28% 19% 46% 43% 

N 1132 99 447 10 32 1720 

Black Man 28% 28% 40% 2% 2% 100% 

 7% 35% 12% 15% 14% 12% 

N 138 138 196 8 10 490 

Brown man 32% 9% 56% 2% 1% 100% 

 29% 37% 58% 51% 29% 42% 

N 539 145 928 27 20 1659 

Yellow Man 37% 9% 56% 2% 1% 100% 

 29% 37% 58% 51% 29% 42% 

N 15 9 12 4 0 41 

Indigenous Man 43% 6% 37% 5% 9% 100% 

 2% 1% 2% 8% 10% 2% 

N 35 5 30 4 7 81 

Total 47% 10% 40% 1% 2% 100% 

 100% 100% 100% 100% 100% 100% 

N 1859 396 1613 53 69 3991 

Prepared by the authors. Source: PDSD, 2008. The * symbol represents the interaction between the two 
variables. 

 

Table 3 shows the prevalence of depression according to marital relationship and 

age. As in the previous analyses, multiple linear regressions were used to assess the 

relationship between having a diagnosis of depression (dependent/explicit variable) and 

independent/explicit variables, such as husband's color, wife's color, and age. As mentioned 

earlier, age affects the prevalence of the disease as it increases throughout the life cycle. 

An interactional term was used to describe the relationship between the ethnicities of 

the spouses and the diagnosis of depression. The statistical prevalence of the disease in 

couples with a marital arrangement of a black man and a black woman (inbreeding) is low, 

as well as the impact of age is limited specifically for this marital arrangement. However, a 

distinct pattern emerges when the analytical focus is on the marital arrangement between 

blacks and whites (interracial union), regardless of gender, although there are differences in 

this regard, which will be evaluated later. Other values, such as constant values, correlation 

indices, and F-tests, are not relevant and have not been highlighted.  
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Table 3. Prevalence of Depression by Marital Arrangement (Age) 

Depression/MDD   Coefficients 

Black   -0.012(+)  

Black spouse  -0.075(***) 

Black Spouse * Black 0.008(+)  

Age   0.001(***)  

Constant  0.067(***)  

Prob > F =   0.0000  

R – Square  0.014  

N   8048  

Black   -0.036(***) 

White spouse  -0.073(***) 

Black Spouse * White 0.032(*)  

Age   0.000  

Constant  0.000  

Prob > F =   0.0000  

R – Square  0.015  

N   8048  

Notes: (+) not significant, (*) significant at (10%), (**) significant at 5%, (***) significant at 1%. Prepared by the 
authors. Source: PDSD, 2008. The * symbol represents the interaction between the two variables. 

 

Table 4 shows the prevalence of depression according to marital arrangement and 

gender. As in previous analyses, multiple linear regressions were used to assess the 

relationship between having a diagnosis of depression (dependent/explicit variable) and 

independent/explicit variables, such as husband's color, wife's color, and gender. An 

interactive term was also used to describe the relationship between the ethnicity of spouses 

and the diagnosis of depression. 

In Table 4, the influence of age was not considered, as it did not modify the 

correlations, and was therefore omitted from the model described. Table 3 shows that 

interracial marriage is associated with greater complaints of depression. However, until then 

it was not possible to assess the supposed gender differences in this sense, nor the 

significance of these differences. 

According to the results in Table 4, black men married to white women had the 

highest correlations with the diagnosis of Major Depressive Disorder. On the other hand, 

although the remarkable studies on this reality in the United States have shown that white 

women in interracial unions report suffering more intensely from depressive symptoms, in 

Brazil a distinct pattern was observed based on gender analysis. 

 

Table 4. Prevalence of Depression by Marital Arrangement (Sex) 

Depression/MD
D 

  Man  Woman 

Black   -0.043(***) 0.042(*) 

White spouse  -0.063(***) 0.359(+) 

Black man * white woman 0.062(***)  -0.206(+) 
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White   -0.006(+)  0.101(***) 

Black spouse  -0.053(***) 0.192(+) 

White man * black woman 0.010(+)  -0.434(**) 

Black man * black woman 0.041(+)  -0.244(+) 

White man * white woman 0.042(+)  -0.510(*) 

Constant  0.109(***)  0.140(***) 

Prob > F =   0.0000  0.0001 

R – Square  0.005  0.010 

N   5065  2983 

Notes: (+) not significant, (*) significant at (10%), (**) significant at 5%, (***) significant at 1%. Prepared by the 
authors. Source: PDSD, 2008. The * symbol represents the interaction between the two variables. 

 

According to the literature review, another factor considered important in mitigating 

the problem of depression is family support, especially among interracial couples 

(Henderson; Brantley, 2019). Table 5 presents data on interracial marriages between white 

women and black men, interracial marriages between white men and black women, and 

endogamous unions between white men and white women. Pearson correlations were 

calculated to assess the association between depression, marital status, and family 

support. A scale was used that measures the intensity of the depressive feeling, ranging 

from no feeling (never) to the most intense feeling (always).  

An interactive term was also used to describe the relationship between the ethnicity 

of spouses and the diagnosis of depression. When evaluating Table 5, the first impression 

is that the correlation between always feeling symptoms associated with depression and 

marital status is negative, regardless of the receipt of family support and the type of marital 

arrangement. When symptom intensity is almost always, modest but positive associations 

are observed between interracial marriages and depression, with an average correlation of 

one to two percent. On the other hand, modest but negative correlations were observed 

between endogamous marriages among white individuals, this being the group that most 

reported living with the disease. 

Considering the issue of family support, it is possible to observe that in the marital 

arrangement of white women with black men, the absence of support is correlated, in 2%, 

with the feeling of suffering depression almost always. However, among couples who 

received family support, this amount is nil.  

When evaluating the marital arrangement between a white man and a black woman, 

it is observed that family support, on average, does not influence the chance of these 

individuals in these unions feeling depressed. When analyzing couples who reported 

experiencing depression occasionally, it is observed that family support is irrelevant both in 

the interracial arrangement of a white woman and a black man (4%) and in the arrangement 
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of a white man and a black woman (3%). That's because couples who reported receiving 

family support also reported intermittent symptoms of Major Depressive Disorder. When 

analyzing inbred couples, this pattern is reinforced in the sense that family support is not a 

significant predictor of the absence of depression, making it a controversial subject.  

 

Table 5. Depression and marital union based on family support 

Depression/ 
Interracial – 

White woman * 
Interracial – 
White Man * 

Inbreeding 

TDM Black man Black woman White Man * White Woman 

Sit With Without With Without With Without 

depressed? Support Support Support Support Support Support 

All the time -0.029 -0.017 0.005 -0.001 -0.000 -0.021 

Almost 
always 

0.007 0.016 0.015 0.012 -0.022 -0.049 

Sometimes 0.043 -0.010 0.028 -0.014 0.007 -0.046 

Almost 
never 

0.001 0.025 -0.012 0.017 0.040 0.036 

Never -0.024 -0.015 -0.021 -0.010 -0.028 0.037 

N=8048. Notes: (+) not significant, (*) significant at (10%), (**) significant at 5%, (***) significant at 1%. 
Prepared by the authors. Source: PDSD, 2008. The * symbol represents the interaction between the two 
variables. 

 

DISCUSSION  

Society does not determine whether a person will suffer from any common mental 

disorder throughout their lives, but it influences the prevalence of the disease through its 

power to exert pressure on individuals. There are at least three intersecting factors: The 

social discrimination of intermarriage is the pressure exerted by society on the individual, 

based on the dominant and Manichean symbolic notion of right and wrong in terms of 

marital choice. The social pressure exerted by others on some individuals from historically 

marginalized groups in union with others who are not marginalized. The economic and 

social pressure exerted due to living with people from historically privileged social groups.  

It is not possible to affirm that interracial marriage is directly related to depression in 

the case evaluated, since the disease is not universal among individuals in interracial 

unions. Although a significant proportion of black men married to white women reported 

suffering from the problem, white women married to black men did not show a significant 

association with depression diagnoses. The explanation for this fact is related to the greater 

competition and social pressure faced by black men who live with white women. 

Although there is a relationship between depression and interracial marriage in 

Brazil, the Brazilian reality is different from that observed in the United States, where white 

women report more depression-related problems in interracial marriages. In Brazil, it is 
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black men married to white women who report more depressive problems. Specifically in 

this case, the causes for this difference are unknown, and further studies could focus on 

finding plausible causal hypotheses. 

Future research could show the relationship between inbreeding and depression in 

other marital arrangements, such as assessing the prevalence of depression among black 

women married to white men, since this study presents this relationship in a superficial way. 

Other studies could investigate the relationship between depression and interracial 

marriages, controlling for socioeconomic factors such as schooling, income, occupation, 

among others, since this is another limitation of the present study. 
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