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A Study on Elderly Women in Minjur & Sholavaram Blocks of
Tiruvallur District, Tamilnadu
Mukilan T.1, Anand Jerard Sebastine A.2, Jothi Ramalingam S. R.3

ABSTRACT: The boundary between middle and old age is not clearly marked by and physical or
intellectual transformation. In Eastern Europe, by contrast women usually retire at 55 years and
men at the age of 60 years. In the agrarian societies of developing Asian countries, retirement of
‘old age’ is gradual process marked by subtle change in physical appearance and the timing varies.
Ageing is the universal phenomenon and no society can escape from it. Old age is considered as
the age of retirement. In India, the age of retirement varies from 50-60 years. Age sixty is
considered as the dividing line between middle and old age. According to 2001 Indian census, 7.0
percent of the total populations are above the age of 60 years.

So this study has covered the elderly women profile, psychosocial and health problems of elderly
women. The universe of the study constitutes of the elderly women in Minjur and Sholavaram
Blocks in Tiruvallur District. The researcher has administered the respondents by using an
interview schedule to assess the psychosocial profile and health problems of elderly women. The
study reveals that majority (72 %) of the respondents were not receiving either old age pension
nor widow allowance from the state government, and 26% have received old age pension or
widow allowance. The study shows that around 40% of them have diabetics and hyper-tension
problems, in which 40% have only diabetic’s and heart problems. Researcher finds that more than
half of the respondents (55%) lives alone without their family and have psychosocial problems.
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1.

INTRODUCTION

All over the world the retirement age differs in defines old age. In many developed countries
people retires at the age of 65 and in India the retirement age is between 58 and 60 years which
differs from state to state which is poor indicator of ageing. Ageing is the worldwide phenomenon
which no society can escape from it. Old age is considered as the age of retirement. In India, the
age of retirement varies from 50-60 years. Age sixty is considered as the dividing line between
middle and old age. Indian culture gives much stress on respecting the aged.
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The aged in the traditional society unparallel sense of honor, legitimate authority in the family or
community had decision making responsibility in the economic and political activities of the family
and area respected for their wisdom. They enjoyed their life with children and grand children by
telling stories and playing with them. The family system more than extended in structure and it
was more stable. Even the community imposed certain norms about the care of the senior citizens,
the women, the children and the handicapped with the unmitigated collective force.

According to the study conducted by National Institute of Mental Health and Neuro-Sciences
(NIMHANS), Bangalore, India one in every 15 Indian adult suffers from depressive illness. At least
10 percent of the population suffer from depression that need professional and medical help and
as much as 40 percent of the population is demoralized and likely to cross the line to clinical
depression something. Ageing is the process of life which starts from birth and covers the whole
life span. It is a period when people shift from earlier more desirable periods or times of usefulness
to helpless and most people consider old age as the closing period in their span of life.

The increased life expectance and decreased birth rate and death rate have resulted in the higher
proportion of aged people among the population. According to 2001 Indian census, 7.0 percent of
the total population is above the age of 60 years. Families now find difficult to meet their
obligations to the aged. The changes in family structure have resulted in changes in other aspects
of family life. The attitude towards the aged is also under going lot of changes and in the nuclear
families aged is always consider as a burden.

Now elderly is facing a lot of serious problems in our society. It is generally due to the fatigue and
decline in our functional capacity resulted by the physical and psychological transformations we
undergo. The old age is also considered as a second childhood of a person. The phenomenon of
ageing is universal and it is an avoidable.

The major problems faced by the old age people are Physical, Psychological and Social problems.
Commonly, elderly persons have been facing various physical health problems such as
cardiovascular diseases, hypertension, stroke, diabetes, cancer, musculoskeletal conditions (such
as arthritis and osteoporosis), visual impairment etc.

Apart from the physical factors, many psychological factors contribute to the process of ageing.
One such factor is bereavements. It is a major crisis that we have to face due to a loss, such as
the loss of a husband; wife or a close family member is the single most stressful event in a
person’s life. Death of the spouse can hit an older person extra hard because of the sheer length of
the relationships involved. There is no easy way to deal with the loss of a loved one, especially a
life partner, the longer the relationship has lasted-the greater the impact of the loss.

Depression is another common condition among the elderly. Its symptoms include loss of appetite,
fitful sleep, early morning wakening, weight loss lack of energy and motivation-sometimes even
thoughts of suicide. Some of these factors are normal by-products of the ageing process, but a
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combination of all the below factors may be serious.
•

Difficulties in accepting ageing

•

Difficulty in acceding to the cultural changes and its impact on the relationship with
children

•

Communication problems with family or community health workers as a result of
language and cultural barriers

•

Anti-ageing, sexist , racist attitudes

In addition to the physical and psychological barriers, elderly also face many social barriers
•

lack of information about programs and services for the elderly

•

Lack of home care and home supports

•

Lack of support services, weak family, social and community networks

•

Lack of participation in recreational, social and community activities

The senior citizens are facing more physical, psychological and social problems. Depression is the
most psychiatric disorder among aged people in India. Depression is normal to feel depressed in
times of adversity and such feelings are as much a part of everyday life as joy and contentment. It
is only when the symptoms persists or become acute and self destructive that professional help is
required. Depression can be set off by a number of factors. Depression will be occur due to family
history (loss of somebody or something, weather family atmosphere), failing to achieve
something, child birth marital problems etc.

2. Review of Literature
Government of India, Ministry of Statistics and Programme Implementation (2016) in its report the
Maintenance and Welfare of Parents and Senior Citizens Act, 2007 provides for protection of life
and property of senior citizens. State Governments are required to prescribe a comprehensive
Action Plan for providing protection of life and property of senior citizens. The Ministry of Home
Affairs, Government of India has also issued detailed advisories dated 27.3.2008 and 30.08.2013
to all the State Government/UTs, who are primarily responsible for prevention, detection,
registration, investigation and prosecution of crime including crime against senior citizens as
“Police” and “Public order” are state subjects. The Ministry of Home Affairs in its advisories has
advised the States/UTs to take immediate measures to ensure safety and security and for
elimination of all forms of neglect, abuse and violence against old persons through initiatives such
as identification of senior citizens; sensitization of police personnel regarding safety, security of
older persons; regular visit of the beat staff; setting up of toll free senior citizens helplines; setting
up of senior citizen security cell; verification of domestic helps, drivers, etc.

According to Dr.M.S.Bhatia Short Text Book of Psychiatry (2011), in India among elderly
(over 60 years of age), the prevalence rate of psychiatric disorder is about 60-80 per 1000 that is
about 4 million severely mentally ill. Depression is the most common geriatric disorder in India.
National Policy on Older Persons (NPOP) (1999) was announced in January 1999 to reaffirm
the commitment of the State to ensure the well - being of the older persons. The Policy envisages
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State support to ensure financial and food security, health care, shelter and other needs of older
persons, equitable share in development, protection against abuse and exploitation, and
availability of services to improve the quality of their lives. 2. Keeping in view the changing
demography of the senior citizens in the country over the last decade, the Ministry of Social Justice
and Empowerment constituted a Committee to (i) assess the present status of various Issues
concerning senior citizens, in general, and implementation of NPOP, 1999, in particular, and (ii)
draft a new NPOP keeping in view the emerging trends in demographic, socio - economic,
technological and other relevant fields. The new National Policy for Senior Citizens is under
finalization.

Dandekar (1996), reported that in the agriculture sector and all informal sectors, there is no
fixed age for retirement. Both men and women continue to work as long as they are physically
able, although the type of work they do many change and they may work with diminished
capacity. Sayid Zafar Hassan (1975), states that the status of the aged varies in the differential
society and culture. Aging for the poor and working class means a status of dependence. Economic
dependency brings about psychology and personality changes in the aged which affect their social
status and role. When considering Bhatia (1964), the main forces of the changes affecting the
aged are community development and industrialization which have reduced the status of the aged
individual as adviser and spokesman of the village and as a guide of the family.

Elizabeth B. Hurlock points out that, old age is the closing period of life span. It is a period when
people move away from previous more desirable periods or times of usefulness age 60 is usually
considered as the dividing line between the middle and old age. In her book “Developmental
Psychology” tries to find out the characteristics of old age people, by the mental and psychological
declines. She also signifies that poor adjustment is the characteristics of old age. The aged usually
develop unfavorable self concepts. These tend to be expressed in mal adjective behavior of
different degree of security.

According to Cliffer T.Morgen ‘Introduction to Psychology ‘’ Old age carries special risks not the
least of which is poverty at a fixed income. In addiction body is lightly vulnerable to disease,
including

organic

brain

syndromes,

circumstances

and

loneliness

of

some

can

produce

psychological disturbance, including depression severe enough to provoke suicide.

3. Methods
Objectives of the study were to profile the elderly women and their health issues. In addition to
that researcher also focused on understanding how the various government and non government
programmes for elderly has been utilized by the population; and what benefits were brought by
these programmes. For that, the researcher has adopted descriptive research design for the study.
The researcher used self prepared semi-structured interview schedule for the purpose of data
collection.
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3.1 Universe and Sampling
The universe of the present study consist of elderly women of Tiruvallur district, who were
above the age of 58 from two blocks namely Minjur (51 respondents) and Sholavaram (47
respondents) blocks which constitute of 94 village panchayats. The respondents were formerly
members of SHG formed and monitored by Centre for Rural Systems and Development
(CRUSADE), Karanodai, Chennai, a voluntary organization working in Tiruvallur district and who
have withdraw their membership in the SHG after attaining the age of 58. The researcher adopted
simple random sampling method and by using lottery method 98 respondents from five village
Panchayats were selected for the study.

Table1. Distribution of Respondents by their Residential Details
Sl.No

Name of the Block

Name of the Village

No of Respondents

1

Minjur

Sengalaneermedu

20

2

Minjur

Kanniyambakkam

11

3

Minjur

Devadanam

20

4

Sholavaram

Perumalkuppam

24

5

Sholavaram

Enam agaram

23

TOTAL

98

4. Results

1.

Around 48 per cent belong to SC community, 47% belongs to MBC, and one of them
belongs to ST and 4% of them from BC.

2.

It shows 47 per cent of them are widows and 2% are separated.

3.

It reveals that 88% doesn’t have their own houses.

4.

A very meagre (9%) of them do not have any asset and it is found that only 2% of them
have their own land.

5.

More than half of the respondents (55%) lives alone without their family members and
45% of them live along with their family members.

6.

The housing status of the respondent’s shows, 46% lives in thatched houses, 12% in tiled
houses, 16% in concrete houses

7.

A vast majority (80%) do not have any job oriented skills, while remaining 20% said they
have some job oriented skills.

8.

The means by which the respondents spend their time reveals that nearly 35% of them
spend time with their grand children, 19% of them were able to take only rest, 25% of
them engage themselves in maintaining their families, 2% of them spend time in temples
and 2% spend their time with friends and rest of the 17% spend time in watching
television.

9.

It is expressed that 32% were consulted when important decisions are taken in the family,
and remaining 68% of them said they were not consulted.
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An absolute majority (100%) of them are willing to join any federation or institution which
works for the empowerment, welfare and utilizing the skills, experience and capacity of
elders.

11.

It is opined by 95% of their savings is essential for the elderly women.

12.

It is also found that 20% of them can sing folk songs, 18% of them can narrate stories and
34% said they can draw rangoli, 9% of them have the knowledge of home remedies and
finally 4% can teach traditional games.

13.

Around 40% of them have diabetics and hyper-tension problems, in which 40% have only
diabetic’s ailments, 20% of them have joint pain and knee pain while others have other
type of reasonably bearable health problems.

14.

When the respondents have health related problems, 96% of them goes to government
hospital, 3% of them goes to private hospital for treatment and a least of 1% only takes
treatment locally.

15.

Nearly 79% of the respondents are not having free health insurance membership card
facility under the government free health insurance scheme.

16.

Nearly Half of the respondents (51%) who were not well goes to hospital independently,
22% of them goes with their sons, 10% of them goes with their daughters, 2% of them
goes along with their son in law, 6% of them goes with daughter in law, 2% with their
spouse, 2% with grandson, 1% with their granddaughter and 2% goes with others.

17.

Majority (72 %) of them are not receiving either old age pension or widow allowance from
state government, and 26% have receive old age pension or widow allowance..

18.

Nearly 21% of the respondent’s spouses were able to avail housing facility under the
government group housing scheme.

Health Problems
Joint pain and
Knee pain
20%

0%
Diabetics and
Hyper-Tension
40%

Diabetic’s
40%

Figure 1: Distribution of the respondents according to their Health Problems.
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Benefits and programmes hasn't availed by elderly women
100
90
80
70
60
50
40
30

72

79

88

20
10
0

Not receiving either Not having free
old age pension or health insurance
widow allowance membership card

Doesn’t have their
own houses.

Figure 2: Distribution of the respondents according to their benefits and programmes
hasn’t availed by elderly women.

5. SUGGESTION AND CONCLUSION

It is found that vast majority of the elderly women are not having their own house and around 48
per cent of them belong to scheduled caste community. The study shows an absolute majority of
the respondents (100%) were having health problems such as, hyper-tension, diabetes, minor
ailments, knee and joint pains. For reaching the hospitals they need transportation and the
frequency of the transportation has to be increased also. Majority of the respondents (72 %) have
not received any government welfare schemes like Old Age Pension (OAP), widow pension, and
Maintenance Grant (MG) from the panchayat. The study reveals that majority of the respondents
(88%) doesn’t have their own houses.

The present study suggest that elected representatives and village administrative officers of
Minjur and Sholavaram blocks has to

identify the beneficiaries who have not availed welfare

schemes like, Health, Housing, Sanitation, OAP, Widow Pension, and Maintenance grant.
Researcher suggests that, Government of Tamilnadu should take proper measures on releasing
funds to the panchayats for implementing the various welfare schemes as these welfare schemes
plays important role in improving the standard of living of the villagers.

Researcher suggests that, identification of appropriate beneficiaries is most essential in providing
welfare schemes that help for the socially and economically suppressed elderly persons.
Government authorities, elected representatives and ward members of village panchayats have to
address all these issues at the earliest possible that can be of more helpful to the elders.
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At last it is the responsibility of everyone in the society to respect and serve the elderly persons.
The professional social worker has to work for elderly with specialized training and setup more
service providing centre in the rural areas also.
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Responding to Child Abuse: Exploring Society’s Role in
Prevention
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ABSTRACT: The article explores the various facets of child abuse, its effects and the current
prevalence rate in India. The article also looks at how professionals view the malaise of child abuse
in the society. The country has made numerous effects in ensuring proper interventions once an
abuse occurs. Instead of creating systems and programmes that address the issue after the
occurrence of abuse, the article proposes a paradigm shift wherein prevention is the thrust and
each member of the community is looped in create systems that disallow the prevalence of child
abuse in the communities.
Keywords: Child abuse, Traumagenic Dynamics, Prevention, Society
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1.

INTRODUCTION

Jawahar Lal Nehru said that “You can tell the condition of a nation by looking at the status of its
women”. It is a universally agreed statement. However, looking around, it will be apt to say that
the status of a country can be judged by the way it treats its most vulnerable population groupthe children.
The human child is perhaps the only species that has the longest duration of dependence. Children
are physically, emotionally and developmentally immature and take a longer time in achieving
maturity and self-sufficiency. Children have been the responsibility of the significant adults around
them for their safekeeping and care. Ever since man has settled into the communal life to the
current scenario where man has been divided into miniscule cubicles of “nuclear existence”,
children have been under the care of the significant adults in their lives.

2. Child Abuse in India
India is home to most children in the world. Around 19% of the world’s children have their homes
in the country. Childline India Foundation(2014) reveals that maximum incidences of child abusesexual happens in India; one out of ten children is abused at any given point in time, a child under
ten years of age is abused every 13th hour. A nation- wide study commissioned by the
Government of India in 2007 reveals that one in every two child is abused –either physically,
emotionally or sexually (MWCD, 2007). UNICEF, in a study conducted between 2005-13 estimates
that at least 42% girl children are exposed to sexual abuse before they begin teenage.
1
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Kerala has in the recent period seen a spate in reporting of child abuse cases. Most of which also
have to do with sexual abuse experiences. 55.04% of boys and 44.96% of girls in Kerala have
reported the experience of sexual abuse (the actual figures, including the unreported cases would
be much higher). This happens to be more than the national standards of 52.94 % among boys
and 47.06% among girls (Study on Child Abuse, GoI, 2007). The gravity of the situation demands
that the child be ensured justice at the earliest and in the most effective form. Sexual abuse is
perhaps one of the most insidious crimes that can be committed against children. The abuse
involves the whole gamut of violations- physical abuse, emotional abuse and trust abuse.
Nonetheless, in any abuse experience, the child is often left feeling powerless and helpless with
very limited understanding of the experience. In a majority of cases, (s)he is not even aware of
the import of the abuse perpetrated against him/her- at least not until (s)he gains some
comprehension on the issue.

Sexual offences and kidnapping form the crux of crimes (81%) against children in the country.
National Crime Records Bureau(NCRB) figures for sexual abuse cases among children under the
POCSO Act was 8,904 in 2014 and 14,913 in 2015; a huge jump in a short span. Among these
cases of sexual offences, 94.8% rapes have been committed by persons known to the children.
(Save the Children: Recent Statistics of Child Abuse, 2016)

World Health Organization (2014) defines Child maltreatment as: “Child maltreatment is the abuse
and neglect that occurs to children under 18 years of age it includes all types of physical and/or
emotional ill treatment, sexual abuse, neglect, negligence and commercial or other exploitation,
which results in actual or potential harm to the child’s health, survival, development or dignity in
context of a relationship of responsibility, trust or power. Exposure to intimate partner violence is
also sometimes included as a form of child maltreatment.”

Repeated abuse and maltreatment, in any form, takes its own toll on the victim; more so when the
victim is a young and dependent child. The effect that regular abuse can have on a child, who is
growing intellectually, psychologically, and physically is not just immediate or short term but ones
that can last a lifetime. Finkelhor and Browne (1986) found the long-term effects of maltreatment
to include poor self-esteem, difficulty trusting others, anxiety, feelings of isolation and stigma,
depression, self-destructive tendencies, sexual maladjustment, and substance abuse. The results
of a study with women who reported sexual abuse prior to age 12, revealed that they suffered
from low rates of secondary school completion, long-term mistrust of others, illness, depression,
dissociation, sleep problems, self-injury and self-mutilation, eating disorders, agoraphobia, and
painful memories (Hughes, et al., 1998). These findings affirm what other researchers have found:
a clear link between a history of child abuse and higher rates in adult life of depression, anxiety,
substance abuse, eating disorders, and post-traumatic stress disorder (Mullen & Fleming, 1998).
Finkelhor(1984), proposed the effects of sexual abuse as Traumagenic Dynamics. That is, a child
consistently subjected to sexual abuse develops four core psychological/behavioral states, namely,
1. Stigmatization,
2. Betrayal,
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3. Powerlessness and
4. Traumatic Sexualisation.

To elucidate, Traumatic Sexualisation is the process of creating skewed ideas/schemas on sex and
sexuality caused by the abusive relation and the grooming tactics that the perpetrator applies to
seek the child’s acquiescence. Stigmatization is the feeling where the child sees himself/herself as
“damaged goods”, as being “impure” because of the abuse and hence riddled with intense guilt
and shame. Powerlessness is the state of helplessness; the inability to do anything by themselves
including seek safety from abuse. When known and trusted adults misuse their power and abuse
the child, they are left with a sense of betrayal and perhaps a lifelong inability to trust or have
intimate relationships. Finkelhor states that these traumagenic dynamics are not just restricted to
child sexual abuse but also applicable to victims of other forms of abuse who are subjected to it
consistently. Each of the abuse experience involves a sense of betrayal, powerlessness,
stigmatization suffered by the child irrespective of the form of abuse.

3. Economic Cost of Child Abuse
Going by the current statistics on the prevalence of child abuse and the effects it can have for a
victim, one can imagine the quality of nation building that is happening in the country now.
The cost of overcoming the abuse experience on an individual survivor is immense. A child is very
rightly considered resilient, however the toll consistent abuse experience can take on in

a young

and vulnerable child is enormous. The scars of an abuse experience can take a lifetime to
overcome; perhaps even that is not adequate. In such a scenario, the impact of having half a
population as survivors of abuse (MWCD,2007), can be colossal to the nation.

Furthermore, in the current context of nucleated existence where families are shrinking in size and
resources, it creates a huge burden for the parents of nuclear families to ensure the protection of
their child from any form of abuse, especially when every one child out of two is abused in the
country. In many cases the perpetrators maybe the parents themselves or people close to the
family. In such a scenario wherein multiple dynamics are at play and support of any kind is almost
non-existent, to get these children back up on their feet can become a herculean task.

The legal costs, the medical costs and the costs to the correctional systems and the psychological
services accessed, if any, all add up to a huge cost on the state exchequer. It definitely is a drain
on the state, considering the current prevalence rate. The additional burden of costs borne due to
unresolved issues, psychological problems of the abuse survivors as adults, loss in productivity and
the cycle of violence that such experience can initiate is unfathomable. Though actual statistics on
such costs and economics for India is unavailable, a look at the global costs would reveal the
extent of damage incurred. The global economic impacts and costs resulting from the
consequences of physical, psychological and sexual violence on children are estimated to be as
high as $3 trillion (Pereznieto et al, 2014).

Research proves that the cost incurred for intervention in cases of abuse in comparison to

Rashmi Nair

Responding to Child Abuse: Exploring Society’s Role in Prevention

11

Journal of Social Work Education and Practice (10/2017) 2(4) 09-16

ISSN: 2456-2068

prevention programmes is far more (Pereznieto, 2014). Another fact is that work on the
preventive and responsive aspect for child abuse is very low and scattered. And what little does
happen, most often occurs without adequate documentation.

India has in recent years jacked up its efforts in combating the malaise of child abuse, most of it is
at the intervention level, i.e.: as a consequence of the abuse event occurring. However, there is a
critical need for the preventive efforts also to be made more robust and responsive in our society.
Commitment of human and financial resources on behalf of the state is critical to make any
meaningful difference. UN’s Global Survey on Violence against children reveals that only 4% out of
a 100 countries studied provide full resources for policies and programmes for violence against
children (UN, 2006).

This cost is much higher than what it takes to invest in a prevention

programme (Pereznieto et al, 2014). Rather than having the law & order, medical, psychological,
legal and correctional machinery kick-in after an abuse has occurred, it may be more pragmatic to
have small active programmes in the schools, hospitals, and communities on preventing
occurrence and identifying at-risk groups viz. child abuse. When the community comes together
this way we may not be able to eradicate child abuse but definitely lower the incidence.

The role of the state in ensuring the rights of the child is established without doubt. However, it is
also imperative to understand that ensuring the child his/her rights is not just limited to the state
and its machinery but by the significant adults around the children, each by the basic virtue of
being a responsible member of the society.

4. Societal Role in Responding to Child Abuse
In the primitive society where communal living was the norm, the child and child rearing was the
combined role of the members of the community. The society then together contributed in the
upbringing and safe keeping of its young. A nurtured childhood naturally resulted in resilient,
productive and contributing citizens as adults.

Today, when families have collapsed into their own nucleus, the child has limited recourse to
safety and protection. The role of parents has increased exponentially with access to support
systems being restricted severely. When the preservation of whole gamut of the rights of the child
falls onto the overburdened shoulders of parents, there are bound to be slip ups. The current crime
statistics on their way up are a clear indicator of the same.

However, we need to view the reality afresh. Even though it may appear so at first glance, in
reality, there are several sectors in the society that come together to contribute towards the
upbringing of the young population even today. Ever since a life is conceived, numerous parts of
the society rush in - from the extended family to the medical professionals to the state machinery.
The medical fraternity allows the child’s safe entry into the society. The state department gives
him/her a tangible identity and proof of existence. Thereafter, the sustained contribution by
medical fraternity followed by the education system socializes and moulds them into social beings
capable of becoming contributing members. The child is constantly surrounded by adults in their
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various forms and roles; parents, grandparents, older siblings, teachers, school staff, tuition
teachers, coaching instructors of co-curricular activities, doctors, anganwadi workers, local selfgovernance members, neighbours, the list is endless.

In committing to the ethos of the rights of the child, we need to acknowledge the multifarious roles
that each member has in keeping the “abuse” out of the child.
The risk factors associated with child maltreatment can be grouped in four domains:
•

Parent or caregiver factor

•

Family factor

•

Child factor

•

Environment factor.

Remarkably, both risk factors and protective factors are present simultaneously at the level of the
individual, the family, the community and environment, the culture, and the society, and can
interact in myriad ways to result in different types and combinations of child maltreatment. Child
abuse or maltreatment is an extreme on a continuum, a severe manifestation of dysfunction in the
interplay between a child's development and the conditions and relationships that affect that
development. These complexities make it difficult to promote social change, and challenge efforts
to devise, conduct, and disseminate research on societal interventions and initiatives.

However, nothing is insurmountable when there is a cohesive and sustained effort on part of the
stakeholders. The same factors can be turned around, strengthened, and transformed to ensure
the protection of the child from abuse. Without doubt, prevention requires an "increased social
investment in family and community" (Wachtel, 1994).

The idea that safety of each child is the responsibility of each member of the society needs to take
root in our collective psyche rather than just working with exclusive systems which often results in
duplicity and therefore waters down the efficacy of objectives.

To begin with, there needs to be a shift in social perspective on how the child is perceived. It is
imperative that they be viewed as individuals in their own right albeit their developmental
“shortcomings” rather than being looked upon as property with ownership rights. The basic
premise of a child being an individual in his/her right needs to be affirmed.

A paradigm shift in how an adult views a child will take time to evolve and develop. But sustained
and simultaneous efforts at various levels of the social system may perhaps be the answer. To
bring about such a shift may be a long and arduous process, but then access to protocols and
creation of standard operating procedures amongst child care specialists and professionals could
be a beginning.

For example, trainings for the medical fraternity in identifying signs- physical and behavioural, of
abuse in children who come to them even for reasons other than reported abuse. The skill set to
be able to explore beyond what is told and what meets the eye is needed by professionals who
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come in contact with children. The easiest way to make this happen is to put in place protocols and
ensure their implementation.

Similarly, professionals working in child based settings like schools, day care, entertainment parks,
libraries etc. can be provided with training on identifying at risk children, to be alert for signs of
violence, in any form in their lives. They also need to be sensitized and trained to discern the
situation of children and be alert to any signs of abuse/violence in their lives including those that
may happen in their own organization or by their own co-workers. They could also be signatories
to the organizational child protection policies that explicitly lay out protocols in interacting with
children.

Alongside such explicit measures, steps need to be taken at the larger three areas having potential
for broad, societal-level intervention efforts:
1) Increasing economic self-sufficiency of families;
Since poverty and dire circumstances precipitates the violence in families, it becomes a leading
factor contributing to child abuse. Poverty is a cycle of violence that propagates misery, abuse and
intolerance among adults who in turn mete out their frustrations on the children since they are
unable to retaliate. Therefore, any step that is taken to ensure self sufficiency of families, takes
the children as much closer to protection and upkeep of their rights.
2) Enhancing communities and their resources;
Communities become support systems for their nucleic families that safeguard the rights of the
children through numerous monitoring and supportive strategies. For example, the Jagratha
Samitis in the panchayats of Kerala is one such system that can be strengthened to enhance the
possibility of community as a resource.
3) Discouraging corporal punishment and other forms of violence;
India as a country encourages physical punishments as a means to “discipline” its young ones.
With time the physical punishment has reduced to some extent, however, replaced by emotional
ragging and abuse. Either of the strategies have far reaching consequences on the psyche and
well-being of the child.

Currently, due to the NCPCR Guidelines on Corporal Punishments in Schools and the common
knowledge about child helplines have created somewhat of a terror in the minds of educators
regarding “disciplining”. They seem to have totally washed their hands off from any kind of
training and disciplining the children. Helping a child to learn their lessons, their roles and
responsibilities and social nuances is one of the critical roles of educators. However, the adults
need to understand that there are numerous alternatives to the process of 'disciplining' that do not
result in harming the child. For example, a smack as being a “punishment” (as in operant
conditioning theory) rather than 'beating' to ease

their own anger or frustration. It becomes

imperative to ensure abstinence from corporal punishment in a healthy manner without
compromising on the roles and responsibilities of the educators.

In a similar manner numerous systems, roles and trainings can be put in place, both at the micro
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and macro levels to ensure an active participation of the various social components in keeping our
children safe from abuse.

5. Conclusion
Small steps in concerted manner that are sustained would eventually result in inculcating the right
ethos among the adults in the society. Consequently child abuse and neglect can be prevented and
the welfare of children promoted by activities and initiatives, that are culturally appropriate, aimed
at communities, states and whole of the country.
These societal level prevention efforts can be the key components in a comprehensive response to
ensuring child rights child protection from violence in all its forms.
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Reproductive Health of Aboriginal Women in India: A Study
on Life Cycle Approach
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ABSTRACT: Right to health is considered as the important element in the life of human beings,
irrespective of the socio-economic and cultural conditions of the people. But many a times the
notion of right to health is questioned or denied for the most disadvantaged sections in the
society, especially the people belonged to the tribal or aboriginal communities. The women group
in the aboriginal communities is considered as the ‘disadvantaged among the disadvantaged’. A
desired reproductive health status of the women determines the better health status of the
upcoming generation, and that contributes to the well being of the communities and the nation.
The present paper is an attempt to describe the reproductive health disadvantages of the women
belongs to the aboriginal communities in India. The paper also explains how ‘Life Cycle Approach’
can be used for studying the same for improving the reproductive health conditions of aboriginal
women.
Keywords: Aboriginal Communities, Reproductive Health, Life Cycle Approach, Right to Health

©2017 This work is licensed under the Creative Commons Attribution 4.0 International License. To view a copy of this license,
visit http://creativecommons.org/licenses/by/4.0/.

1.

INTRODUCTION

Tribal or aboriginal people play a key part in constructing the cultural heritage and its uniqueness
of ‘unity in diversity’ in India. They occupy a major part in the history as they are considered as
the true habitants of India. The closeness to environment, adherence to own culture, customs and
traditional beliefs make the life of aboriginal people a distinguished one, as miserable and pathetic
one. However there are several programs and policies initiated by the Government of India and
non-government sectors, there is not much improvement in the adversities faced by aboriginal
people.

Aboriginal communities are considered to be the most vulnerable and marginalized groups in
India. The ‘aboriginal’ or ‘indigenous people’ constitute around 8.24% of the total Indian
population (Census, 2011). Around 636 aboriginal categories live in geographically scattered areas
and in areas, which are not easily accessible (Basu, 2000).
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Table 1: Demographic Status of Aboriginal People (in millions)
Census Year

Population
Total
Aboriginal Proportion of Aboriginal
1961
439.2
30.1
6.9
1971
547.9
38.0
6.9
1981
665.3
51.6
7.8
1991
838.6
67.8
8.1
2001
1028.6
84.3
8.2
2011
1210.1
104.2
8.6
Source: Consolidated from Census reports (1961-2011)

2. HEALTH INDICATORS OF ABORIGINAL COMMUNITIES
World Health Organization (2001) has emphasized that indigenous people or aboriginal people
have higher rates of infant mortality, lower life expectancy and more case of chronic illness than
the non- indigenous population in their home countries. It is argued that the indigenous people are
among the poorest of the poor. They suffered from extreme discrimination and lead a life of
misery.

The Indigenous World International Working Group on Indigenous Affairs report (2006), said that,
“Indigenous peoples remain on the margins of society: they are poorer, less educated, die at a
younger age, are much more likely to commit suicide, and are generally in worse health than the
rest of the population"(The Indigenous World, 2006). This showed that there is a number of health
related issues are found among the indigenous people all over the world. The major health
problems of the aboriginal communities were the high incidence of maternal mortality and
morbidity. Because of the poor health condition of the women, it adversely affect the health of the
children and thereby the upcoming generation.

According to the National Policy on Aboriginals (2006), the aboriginal communities in India need
health care on account of malnutrition, lack of safe drinking water, poor hygiene, environmental
sanitation and above all poverty. Lack of awareness and apathy to utilize the available health
services also affected their health status. Endemics like malaria, deficiency diseases, and venereal
diseases including AIDS were not uncommon among aboriginal populations. However, lack of safe
drinking water and malnutrition are well-recognized major health hazards. Aboriginal people
suffered from a deficiency of calcium, vitamin A, vitamin C, riboflavin and animal protein in their
diets. Malnutrition and under nutrition are common among primitive aboriginal groups who largely
depended upon food they either gather or raise by using simple methods. The poor nutritional
status of aboriginal women directly influenced their reproductive performance and their infants’
survival, growth and development.

In spite of the efforts of the government, there are poor maternal and child health services and
ineffective coverage of national health programmes. National Family Health Survey (NFHS) I, II
and III data showed trends of deteriorating health indicators and socio-economic status of the
aboriginal population in comparison to national statistics. Research surveys have found that
infrastructure like Sub-Centres, Community Health Centres (CHCs) and Public Health Centres
(PHCs) are less than required in the aboriginal areas.
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Table 2: Key Maternal and Child Health Indicators
Population
Neonatal
Mortality

Infant
Mortality

Particulars on Child Health
(Figures per 1000 live births)
Child
U5MR
Childhood
Mortality
vaccination

Aboriginals
General

39.9
34.5

62.1
35.8
95.7
48.9
10.8
59.2
Particulars of Maternal Health
% of
Maternal
Prevalence
institutional
Mortality
of anemia
deliveries
Rate
(<12.0 g/
dl)

Population

Received
ANC
Checkup

Aboriginals

70.5

17.7

212*

General

84.8

38.7

178*

Source: NFHS 2006, M/o H&FW, GOI

Prevalence of
anemia
(<11.0 g/dl)

31.3
43.5

76.8
69.5

%of women
age 15-49
who drink
alcohol

Households
covered with
health
insurance
(in %)

68.5

14.1

2.6

55.3

2.2

5

*Per100000 Live Birth

According to NFHS-3 (2005-2006) report, maternal and child health was an integral part of the
family welfare programme in India since the time of the first and second five year plans (1951-56
and 1956-61). Several programmes and policies were initiated by the central and state
governments to improve the maternal and child health indicators. The above table 2 showed a
comparison of child and maternal health with regard to the people belonged to general and
aboriginal communities in India. In quoting the major findings of the National Family Health
Survey (NFHS) report-3, “the infant mortality rate in India is declining. Compared with the NFHS-2
estimates of 68 deaths per 1000 live birth, still more than one in 18 children die within the first
year of life, and more than one in13 die before reaching the age of five. Infant and child mortality
rates are higher in rural areas. The report said that “the children whose mothers have poor
education are more than twice as likely to die before their first birthday as children whose mothers
have completed at least 10 years of school”. The report further stated that children from aboriginal
communities are at great risks of dying than other children and which showed the vulnerability of
the marginalized groups like aboriginals in India.

The poor health conditions of the people belonged to the aboriginal community is clearly
mentioned in table 2; and it can be inferred that there is clear difference on the maternal and child
health indicators of the people belonged to the aboriginal communities and other general
communities. As a developing nation, India is also lacking behind the better health delivery to the
aboriginal people. The women, children, elder population and the other groups of aboriginal
population are equally vulnerable to the communicable as well as non-communicable diseases
(Babu, 2013).

3. REPRODUCTIVE HEALTH STATUS OF ABORIGINAL WOMEN
The reproductive health status of women, especially in the developing countries including India,
requires urgent attention. Over one-third of all healthy lives lost among adult women are due to
reproductive health problems (WHO, 1995). Research in India showed that poor women carry a
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heavy burden of reproductive morbidity as a significant component of pregnancy and reproductive
tract infections. Many of these sexually transmitted and reproductive illnesses are invisible
because of their ‘culture of silence’. Moreover, they did not have access to health care for these
illnesses (Pachuri, 1995).

United Nations Population Fund (UNPF) – India report of 2011 said that, “access to reproductive
health services saves women’s lives, which in turn makes children, families and whole societies
more secure”. Reproductive health in India is largely influenced by poverty related socio-cultural
factors and programme interventions. The research studies proved that the reproductive health
knowledge is very poor among the aboriginal communities in India. Absence of knowledge means
that women cannot make or are not in a position to make informed and correct choices, with the
consequence that they are likely to suffer from sexually transmitted infections and unwanted
pregnancies (DeJong J et al, 2007).

Lack of awareness, permissiveness of aboriginal societies for premarital or extra-marital sexual
relationships, and sexual mixing patterns predispose these communities to HIV/AIDS and STD
infections (Ekanath Naik et al, 2005). There is a dire need for targeted interventions in order to
curtail the increasing threat of HIV and other STDs among these vulnerable populations.
Knowledge on reproductive tract infections (RTIs) is essential for the reproductive health of both
women and men and is also critical for their ability to meet their reproductive goals (Population
Council, 1999). According to Basu (2000), sexually transmitted diseases (STDs) are most
prevalent disease in the aboriginal areas of India. In a nation-wide community-based study(UNPF
India, 2011), prevalence of reproductive tract infections (RTI) was nearly 6% in the 15-50 years
age group. It is prevalent in 44% of low socio-economic status compared to 27% in high socioeconomic status (Bappukunju Ekbal et al, 2012).

Due to religious belief Gond tribe of the state of Maharashtra in India do not have any desire to
avoid conception and reproduction because it is considered as sin and against God (Sharma and
Sharma, 1999). High mortality rate among the tribes is also considered as an important factor
which influenced them to avoid family planning devices. However, over the years the adoption of
family planning programme has experienced significant growth and expansion over the past half
century, pregnancies continue to be unplanned and the unmet need for contraception remains
substantially high (Sapna Patel et al, 2010). The lack of understanding and lack of interest in the
adoption of family planning methods are major problems among aboriginal communities in India.
There is not much age gap between the children belonged to the aboriginal communities in India.
The lack of age gap will adversely affect the health condition of the children and these children are
not aided with adequate nutritional foods, nor are they provided with necessary vaccination
required to protect their health from severe diseases. The National Rural Health Mission report
(2012) underlined the lack of knowledge on menopause among the aboriginal communities. The
report further stated that the lack of information on menopause as an important element of
reproductive health of women adversely affect their reproductive health status.
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The theoretical paper extracted from the original research (Babu, 2015) carried out by the
researcher to study the “Social Determinants and Interventions on the Reproductive Health of
Tribal Women in Wayanad District, Kerala, India”. Wayanad District in Kerala State of India
occupies the distribution of majority of aboriginal population (18%). According to the health
department of Wayanad District of Kerala (2013), from 2010 to 2012, 324 under five mortality
occurred in the district and out of that, 264 are from the aboriginal communities, it is 81.5%. From
2006-2013, 67 maternal mortalities were taken place in the district and 46 were the mothers
belonged to the aboriginal communities (68.0%). During 2013, 142 children died and 74 were
from the tribal communities died due to malnutrition. The data obtained by the researcher showed
that, starvation, malnutrition during adulthood, practice of early marriage and pregnancy, low
interval in pregnancy and alcohol consumption were the main factors responsible for the high
deaths of mothers and children in Wayanad.

Social determinants of health including the range of personal, social, economic, cultural and
environmental factors which determine the reproductive health status of the aboriginal women
which includes nutrition, health behavior, income and education. The culture of the community
which are related with the reproductive health of aboriginal women like, the taboos during
menarche, performance of religious activities or any rituals during menstrual cycle, taboos during
pregnancy, delivery, pre and post natal care, which are more adhere to the practice of the
aboriginal communities in Wayanad district. The life cycle approach was applied to improve the
reproductive health problems of aboriginal women.

4. NEED FOR LIFE CYCLE APPROACH ON REPRODUCTIVE HEALTH
It is clear that the reproductive health needs of the women spreads from menarche to menopause.
It influences not only the women but also on their children, family, community and nation’s health
progress. So it is very important to give due attention to the reproductive health of women and to
be addressed from a life cycle point of view. This life cycle approach investigates the long-term
effects of biological, behavioral and social exposures during gestation, childhood, adolescence and
young adulthood on reproductive health. It also has intuitive relevance to women’s health needs
(Rich-Edwards J, 2002). Unlike sporadic disease episodes, reproductive and sexual health is
relevant to almost all women and unfolds across the life course, triggering healthcare needs in a
more predictable fashion. If any of the vital health care service is missed out or not received, it
can adversely affect the reproductive health of women.

As mentioned earlier, the life course approach on reproductive health of women starts from the
early childhood periods onwards and it continues in the adolescence period (especially during the
period of menarche), young adulthood (before marriage), adulthood (during the period of child
bearing) and middle age (especially during the period of menopause) too. A paradigm shift from
reproductive health needs to reproductive health right is very essential to address the reproductive
health needs and problems of women.

Reproductive health is not only the outcome of the biological or genetic factors alone; there are
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different other factors, such as social and demographic factors, economic factors, cultural factors,
health care service factors, knowledge factors, etc has an important role in influencing the
reproductive health status of the women. It is very crucial to focus the social determinants of
health. This framework give due importance to the government policies and programmes on
health. There are direct policies and programmes such as the National Rural Health Mission
programme as well as the indirect programmes and policies that deals with the social determinants
of health. A joint effort of these direct and indirect health programmes and policies can contribute
much to the better reproductive health state of the women. The reproductive health education
along with the active participation of the stakeholders (women) in the reproductive health
programmes can further strengthen the programmes and policies of the government.

The poor socio-economic health condition of the aboriginal communities in Wayanad was a
significant factors that contributing to the poor reproductive health status of women. The problems
like early or child marriages, deep routed poverty, gender inequality, high number of child birth,
malnutrition, prevalence of anemia (especially sickle cell anemia), lack of or unacceptability of
skilled attendants at birth, complications during child birth, lack of knowledge in contraception,
reproductive health problems like STI, RTI, HIV/AIDS, more adherence to the cultural practices or
beliefs on health in general and reproductive health in particular, lack of accessibility, availability,
affordability and acceptability of the health care services, poor quality of social determinants such
as living environment, work condition, education, were further adverse the reproductive health
status of the women belong to the aboriginal communities in India.

The framework highlighted the importance of social determinants and community based
intervention in addressing the reproductive health needs and problems of the women belong to the
aboriginal communities. As a major indicator of development, we need to focus more on the health
conditions of the people; especially the marginalized sections in our society, like tribes. Health care
system and health care delivery should be free from all types of injustice and inequalities.

It was found that the theoretical framework is more relevant in studying the reproductive
health of aboriginal women. The social determinants have a significant role in influencing the
reproductive health of aboriginal women. The life cycle approach helps us to go deeper into study
the importance of social determinants on the reproductive health of aboriginal women. The
reproductive health of aboriginal women depends on the better functioning of the health care
service factors namely, accessibility, availability, affordability and acceptability. The life cycle view
of reproductive health must focus on these elements too. The culture has a significant role in
determining the reproductive health of aboriginal community members, especially women, so while
using life cycle approach due attention need to be given to the cultural beliefs, values associated
with the reproductive health. Accepting the aboriginal communities and its members are mandate
in the case of using life cycle approach of reproductive health. Thus it can be underlined that the
perspective has an important role in explaining the reproductive health of aboriginal women.
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5. CONCLUSION
Women’s health has an important role in determining the health of the family members,
especially the health of the children. But due to the inequality, the women are also facing several
health problems. Largely they are the victims of the poverty and malnutrition. The Life Cycle
Approach to study the reproductive health status of the women belong to the aboriginal
communities will help to underline the significance of strengthening the social determinants of
health and that will contribute to the better reproductive health status of the women belong to the
aboriginal communities.
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Adolescent Self - Concept and Achievement Motivation: A
Critical Analysis
Jose Antony1

ABSTRACT: Parents, teachers, religious leaders, psychologists and social workers; all say that
adolescence is the most unpredictable and troublesome period of development.

The role

confusion, frustration, up-rootedness, indefiniteness and identity crisis characterize this stage of
development.

It is a period of rapid, disorganized, unbalanced, and chaotic growth into the

blooming buzzing confusion and a matrix of chaotic privileges and responsibilities. During this
period the instinctual curiosity turns to rational search for identity, achievements and acceptance.
Self-concept and achievement motivations are the comprehensive motivational variables, which
make the adolescent period meaningfully managed and adulthood successfully lived.

This study includes 800 secondary school students, aged between 16 and 18 years. Research
methods used in this investigation are descriptive and explanatory based on normative survey.
The instruments used were the Self -Concept Questionnaire (SCQ) Deo-Mohan Achievement
Motivation (n-Ach). It was concluded that the Self Concept has a strong impact on the level of
Achievement Motivation that enhance the relationship between motivation and performance.
Keywords: Adolescent, Self Concept, Achievement motivation, CBSE and Sate Syllabus
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1.

INTRODUCTION

Today's educational systems and ambitious parents give undue emphasize to the ability of their
child in convergent thinking and academic achievement, neglecting their individual autonomy as a
growing person to maturity. They do not really understand and facilitate the identity needs of the
adolescents which are the most important base of human being to visualize the future and to
generate some original industrious works as their achievements.

This study was an attempt to

recapitulate the importance of self concept and achievement motivation of adolescents for integral
personality development.

Since achievement motivation is the mother of inventions and development, this study is trying to
explore and establish the relationship of self concept and achievement motivation. The study also
provides a number of important guidelines for making adolescents optimally motivated for real
achievements in their later adult life. It also attempts to provide some theoretical explanations and
conceptual clarifications about adolescents, their self- concept, and their achievement motivation.
1
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The preliminary analysis of the literature available exposed the lacunae in the scientific research
arena about the levels of Self –concept and achievement motivation and their inter relations of the
school going adolescents. The practical concerns also emphasized the significance of studying how
the self-concept and achievement motivation of adolescents are associated and influential to each
other.

2. THE NOTION
Among the important main springs, which motivate behaviour, good or bad, in the emotional need
are common to all of us. A basic need is the construction of a healthy self-concept, the painting of
a self-portrait, which gives satisfaction to the person as an individual and as a human being who
interacts with other people. The major challenges of adolescents are the creation of adult identity.
This is accomplished primarily through choosing and developing commitment to an occupation or a
role in life. The identity the adolescent seeks to clarify who he is, what his role in society is to be.
They make questions about their identity as a child and as an adult. They also doubt about their
confidence, capacity to succeed and are always worried about their ability to get along with others
in the society from different walks of life. (Erickson (1963)

The term self-concept is understood as the way, in which an adolescent perceives and defines him
or herself. It also refers to the cluster of the most personal meanings he or she alludes to the self
and is measured with the ‘Self-concept Inventory of Rajkumar Saraswat ‘(1984). Self-concept has
been referred by Lowe (1961) as "ones attitude towards self” and by, Paderson (1965) as" an
organized configuration, of perceptions, beliefs, feelings, attitudes and values which the individual
views as part or characteristics of himself".

The self, which maintains a distinct characteristic individuality or identity of a person, is the
foundation for the formation of personality, achievement motivation and functioning of creativity.
The self-concept is the bunch of the most personal meanings of a person that they alludes to their
own ‘self’ and it is not a finished product at birth. (Baumeister (1999)). It is not an actualized
reality at birth but an open book of innumerable potentialities. This ‘self’ is something that
develops and the way it is developed is based on the environment and individual is born and
brought up (Gells (1974). Self-concept is defined as the value that an individual places on his or
her own characteristics, qualities, abilities, and actions (Woolfolk 2001).

Mishra.N.K (1991) explored the effect of self-concept, achievement motivation and academic
achievement and obtained that "self-concept had significant effect on achievement motivation and
achievement of students”. Panwar P.S. (1986) found that "academic achievement had significant
effect on self-concept, the family background had significant effect on self-concept, school
background had significant effect on self-concept". Pathani (1985), conducted a study on 700
adolescents and found that self-concept is a significant predictor of achievement motivation. Lewis
(1971) found that, "a significant relationship existed between the general self-concept and other
self factors and achievement motivation".
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This aspect of self-concept is important because it indicates that it can be modified or changed
(Franken, 1994). The way an individual views himself accounts to a large extent for his success.
Achievement motivation primarily means a disposition of adolescents to strive for success in
competitions and a drive to achieve with some standard of excellence, and is measured with ‘DeoMohan Achievement Motivation (n_Ach) Scale’ (1985).

Mc Clellend and his associates (1953), have defined Achievement motivation as a disposition to
strive for success in competition with others or with some standard of excellence set by the
individual. Motive to achieve requires an act or some norm of excellence, long term involvement
and unique accomplishment (De Charms 1968). These are the criteria set by Mc Clellend and his
associates (1953). In fact this is one of the most important manifest social needs and personality
variable enlisted by Murray (1938). According to Mc Clellend, achievement motivation is what
encourage some people seem to be very keen to do well, while others seem to be reluctant to
make an effort, and do mind whether they are successful or not. He also argued that different
societies, as well as individuals, showed different levels of achievement motivation.

3. METHODOLOGY

The study has basically paying attention to explain the relationship between self-concept and
achievement motivation of adolescents by assessing and comparing the achievement motivation of
adolescents with the levels of their self concept. The study has attempted to scientifically test the
hypothesis on the significant relationship between self-concept and achievement motivation of
adolescents along with the significant difference between the achievement motivation of
adolescents with low, average and high self-concept. This study was aiming to find out, describe
and interpret the levels and relationship of self-concept, achievement motivation and the creativity
of adolescents and hence is an explanatory cum descriptive research, which uses the normative
survey method.

The study was carried out among the 800 adolescents in the age group of 16 to 18 years who
were studying in 11th and 12th standards in the Higher Secondary schools in the Cochin area. The
population included girls and boys from both the C.B.S.E and State syllabus Schools.

The

sampling technique used was the Multi-staged Stratified Random sampling. The researcher took
special care to maintain the 1:1 Ratio of the male and female representation.

The data were collected through direct methods using the standardized scales such as Self Concept Questionnaire (SCQ) of Dr. Rajkumar Saraswat and Deo-Mohan Achievement Motivation
(n-Ach). The data were analyzed using the standardized primary and inferential statistical tools.
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4. FINDINGS
(A) Correlation between the Self-Concept and Achievement motivation
Table no. 1: Details of Relationship between the Self-Concept and Achievement Motivation of
Adolescents
Sample

Number

‘r’ values
Total
Physical-

Social-

Temperamental-

Educational-

Moral-

Intellectual-

Self-

Self

Self

Self

Self

Self

Self

Concept.

400

.724*

.715*

.711*

.698*

.705*

.718*

.738*

400

.776*

.750*

.747*

.750*

.767*

.695*

.790*

Male

400

.792*

.767*

.771*

.763*

.765*

.747*

.802*

Female

400

.713*

.701*

.692*

.691*

.710*

.673*

.731*

Total

800

.751*

.733*

.730*

.725*

.737*

.706*

.765*

CBSE
Sy.
State
Sy.

* Significant correlation at .01 level

The correlation values between the achievement motivation and Physical-Self of CBSE Syllabus,
State Syllabus, Male group, Female group and the Total adolescents are.724, .776, .713, .792
and .751respectively. These values are significant since the calculated values are greater than
the table values at .01 levels. CBSE Syllabus, State Syllabus, Male group, Female group and the
Total Adolescents shows a correlation with Social-Self, at .715, .750, .701, .767 and .733 levels
with their achievement motivation.

Since these calculated values are greater than the table

values at .01 levels there is a substantial positive relationship between the social self and
achievement

motivation

of

the

sub-samples

and

total

adolescents.

The

correlation

of

temperamental-Self, of CBSE Syllabus .711, State Syllabus .747, Male group .692, Female group
.771 and the Total Adolescents .730 with their achievement motivation is positive and very
significant because the calculated values are greater than the table value at .01 levels. The
correlation values of Educational-Self, of CBSE Syllabus, State Syllabus, Male group, Female
group and the Total adolescents are .698, .750, .691, .763 and .725 with their achievement
motivation.

These scores establish a significant positive correlation between the educational self and their
achievement motivation, as the calculated values are greater than the table values at .01 levels.
The achievement motivation of CBSE Syllabus, State Syllabus, Male group, Female group and the
Total adolescents correlates with their Moral-Self at; .705, .767, .710, .765 and .737. These
scores are greater than the table values and establish a significant positive relationship between
the achievement motivation and moral self at .01 levels.

Intellectual-Self of CBSE Syllabus .718,

State Syllabus .695 Male group .673, Female group .747 and the Total Adolescents .706 show a
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significant correlation between their intellectual self and achievement motivation at .01 level as
the calculated values are greater than the table values. The ‘r’ values (.738, .790, .731, .802 and
.765) of total self-concept of CBSE Syllabus, State Syllabus, Male group, Female group and the
Total Adolescents with achievement motivation is greater than the table value and are significant
at .01 level.

Thus the ‘ r ’ values connote a significant positive relationship between the Physical-elf, SocialSelf, Temperamental-Self, Educational-Self, Moral-Self, Intellectual-Self and total self-concept,
with the Achievement Motivation of all the sub-samples and the total sample since the calculated
values are greater than the table values at .01 level. The regression indexes also consolidate this
conclusion and the researcher infers that the achievement motivation can be predicted at
significant levels based on the self-concept.

(B) Comparison on the Achievement motivation of the low, average and high Selfconcept Adolescents
The ‘F’ Value (431.759) is greater than the table value at 2-difference level and hence the
difference in Achievement Motivation among Low Average and high Self-Concept adolescents of
the total sample is significant at .05 levels. The table value at 2-difference level in Achievement
Motivation among Adolescents with Low Average and high Self-Concept of the CBSE sample is
significant at .05 levels since the ‘F’ Value (181.404) is greater than the table value. The difference
in Achievement Motivation among Adolescents with Low Average and high Self-Concept of the
State Syllabus sample is significant at .05 levels because the calculated ‘F’ Value (265.248) is
greater than the table value at 2-difference level. The Male adolescents difference in Achievement
Motivation among the Low Average and high Self-Concept of the Male Adolescents is significant at
.05 level since the ‘F’ Value (203.585) is greater than the table value at 2-difference level The ‘F’
Value (234.986) is greater than the table value at 2-difference level and hence the difference in
Achievement Motivation among the Adolescents with Low Average and high Self-Concept of the
Female sample is significant at .05 level.

(C) Comparison between the Male \ Female and CBSE\ State Syllabus Adolescents on Self-concept
TABLE NO. 2: Cross Table showing the distribution of Low, Average and High groups of SelfConcept of the CBSE and State Syllabus Adolescents.
Low
Item

Self -Concept

Jose Antony

Average

High

Total

CBSE

State

CBSE

State

CBSE

State

CBSE

State

Sy.

Sy.

Sy.

Sy.

Sy.

Sy.

Sy.

Sy.

Frequency

96

103

234

239

70

58

400

400

Percentage

24

25.75

58.50

59.75

17.50

14.50

100

100
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TABLE NO. 3: Cross Table showing the distribution of Low, Average and High groups of SelfConcept of the Male and Female Adolescents

Low
Item

Average

Female
Male

Self-Concept

High

Female
Male

Total

Female

Female

Male

Male

Frequency

100

99

229

244

71

57

400

400

Percentage

25

24.75

57.25

61

17.25

14.25

100

100

TABLE NO. 4: Table Showing the Group Statistical Results, Mean, Std. Deviation and Std. Error
Mean of Self-Concept of Various Groups.

Sl.No.

Item

Number

Mean

Std. Deviation

Std. Error Mean

1

CBSE Sy.

400

106.4200

43.7308

2.1865

2

State Sy.

400

103.6452

43.3261

2.1663

3

Male

400

105.8700

44.9367

2.2468

4

Female

400

104.1950

42.1031

2.1052

5

Total sample

800

105.0325

43.5238

1.5387

The calculated‘t’ value of Self-Concept between the CBSE and State Syllabus adolescents is .902,
which is less than the table value of 1.96 at .05 level and is not significant. Since the‘t’ value at
.05 level stands .587, which is less than the table value of 1.96 at .05 level, it is inferred that
there is no significant difference between the male and female adolescents with respect to their
Self-Concept.

(C)

Comparison between Male \ Female and CBSE\ State Syllabus Adolescents achievement

motivation.

TABLE NO. 5: Cross Table showing the distribution of Low, Average and High groups of AchMotivation of the CBSE and State Syllabus Adolescents.

Low
Item

Average

High

Total

CBSE

State

CBSE

State

CBSE

State

CBSE

State

Sy.

Sy.

Sy.

Sy.

Sy.

Sy.

Sy.

Sy.

Achievement

Frequency

94

105

230

217

76

78

400

400

Motivation

Percentage

23.50

26.25

57.50

54.25

19

19.50

100

100
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TABLE NO. 6: Cross Table showing the distribution of Low, Average and High groups of AchMotivation of the Male and Female Adolescents
Low
Item

Average

Female
Male

High

Female
Male

Total

Female
Male

Female
Male

Achievement

Frequency

94

98

232

229

74

73

400

400

Motivation

Percentage

23.5

24.5

58

57.25

18.50

18.25

100

100

TABLE NO. 7: Table Showing the Descriptive Statistical Results, Mean, Std. Deviation and Std.
Error Mean of Achievement Motivation of Various Groups.
Sl. No.

Item

Number

Mean

Std. Deviation

Std. Error Mean

1

CBSE Sy.

400

87.8700

38.6305

1.9315

2

State Sy.

400

83.8525

41.4496

2.0725

3

Male

400

87.1700

40.7876

2.0394

4

Female

400

84.5525

39.3880

1.9694

5

Total sample

800

85.8612

40.0902

1.4173

It is inferred that there is no significant difference between the Achievement Motivation of CBSE
and State Syllabus adolescents since the‘t’ value at .05 level stands at 1.418, which is less than
the table value of 1.96 at .05 level. The calculated‘t’ value with respect to the Male and Female
adolescents’ Achievement Motivation stands at .923, which is less than the table value of 1.96,
hence it is inferred that there is no significant difference between them.

All the calculated values are greater than the table value at 2-difference level and the researcher
concludes that there is a significant difference between the achievement motivation of the low,
average and high self-concept of CBSE, State Syllabuses, Male, Female and the total adolescents.
The mean scores clearly establish that the achievement motivation of the high, average and low
scorers in self-concept is also high, average and low.

5. DISCUSSION
Thus the ‘ r ’ values connote a significant positive relationship between the Physical-elf, SocialSelf, Temperamental-Self, Educational-Self, Moral-Self, Intellectual-Self and total self-concept,
with the Achievement Motivation of all the sub-samples and the total sample since the calculated
values are greater than the table values at .01 level. The regression indexes also consolidate this
conclusion and the researcher infers that the achievement motivation can be predicted at
significant levels based on the self-concept. According to the research findings and theoretical
concepts there is a significant positive correlation between the sub-factors and total self-concept of
the adolescents. A current topical examination of intervention research among adolescents have
shown that Physical- Self, Social- Self, Temperamental- Self, Educational- Self, Moral- Self and
Intellectual- Self have significant influence on the achievement motivation among adolescents
(Asci, Kosar, & Isler, (2001); Nigg, Norman, Rossi, & Benisovich, (2001); Crocker, Sabiston,
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Forrestor, Kowalski, & McDonough,(2003); Ekeland et al.,( 2004);Spence, McGannon, & Poon,
(2005);Raustorp, Stahle, Gudasic, Kinnunen, & Mattsson, (2005);Dishman, Hales, Pfeiffer, Felton,
Saunders et al., (2006).

Hence the findings of this study confirm and further consolidate the existing conventional theory
and conclusions that the sub-factors and the total self-concept of the adolescents are substantially
and positively related with the achievement motivation. Thus it may be concluded that the various
sub-factors and the total self-concept are positively correlated with the achievement motivation
significantly at .05 levels. This positive significant relationship between the self-concept and
Achievement motivation among the sub-samples and the total respondents clearly say that a
change in the self- concept will cause in the similar change in the same direction with the
achievement motivation of the adolescents. This is further substantiated with the results of the
regression analysis conducted for the total self-concept scores and the achievement motivation of
all the sub-samples and the total sample. Thus the regression analysis specifically establishes the
impact of the self-concept on the achievement motivation and confirms the relationship between
the self-concept and achievement motivation. The regression line scores suggest that, the
achievement motivation of CBSE and State Syllabus adolescents along with the Male and Female
adolescents and total adolescents are raised by (.704.652 .756 .731 and .751) units respectively.
According to the findings of the studies conducted by Mc David (1959) Atkinson and Raynor (1974)
Angell Marion (1990) and Newton Miller the achievement motivation can be predicted on the basis
of the self-concept to a significant level and the findings of this study confirms with their
observations. Thus it may be concluded that the relationship between the sub-factors and total
self-concept and achievement motivation is very significant and may be predicted that the changes
in the self-concept of the adolescents will definitely change the level of their achievement
motivation.

In the comparisons of the self-concept and achievement motivation of CBSE and State syllabus
adolescents and the Male and Female adolescents all the calculated values are lesser than the
table value at .05 level and is concluded that there is no significant difference between these
variables among the sub-samples. In short, after the study it is concluded that self-concept
including all sub components of self concept such as Physical-elf, Social-Self, Temperamental-Self,
Educational-Self, Moral-Self, Intellectual-Self and total self-concept, and achievement motivation
are significantly correlated. At the same time there is no significant difference between the
creativity, self-concept and achievement motivation of the CBSE, State syllabus adolescents or the
Male and Female groups.

6. CONCLUSION
The study centers around the phenomenon of "adolescence'' which is considered to be the most
crucial period of life and most difficult group of people to handle both in family and society. With
this regard study provides some concrete workable findings regarding the relationships between
the self concept and achievement motivation which will be of great use for the social workers,
teachers and the family members to handle this period more effectively and productively.
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The study also help the parents, teachers, religious leaders, psychologists and social workers to
give proper importance to self-concept and achievement motivation of adolescents to effect their
integral involvement for maximizing the individual contributions to family, nation and humanity as
a whole. This study being interdisciplinary in approach (Social work, Psychology, and Education)
has provided some theoretical formulations and practical guidelines and so has both theoretical
and practical value. The modern trends in social work approaches indicate a shift of emphasis from
traditional approaches to the advanced dynamic approaches.

Since the study has tried to elucidate and re-emphasize the vitality of self-concept and
achievement motivation on the meaningful development of adolescents to their successful
adulthood life, it is of real value in the theory and practice of social work. The social Workers,
Teachers, Policy makers and implementers along with other service professionals should develop
specific training programmes and intervention schemes to improve the Self-concept and
achievement motivation to make the life of the adolescents meaningful and successful in the
adulthood period with good and effective results. The careful implementation of the training
packages will definitely improve the self-concept and achievement motivation and naturally the
society in general will get benefited.
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ABSTRACT: Schizophrenia is a brain disorder, which affects the way a person acts, thinks, and sees
the world. Understanding the life experiences of spouses of persons living with schizophrenia will
help the professionals understand the challenges they face while taking care their loved ones. It
will be useful in developing special programmes in order to enable them to provide better care to
their loved one and also face the challenges that they may come across. This study is in focus of
this aim and for a better understanding, researcher adopted qualitative approach to conduct the
study.
As a result of the study researcher found out that spouses are the real sufferers of mental illness
as it affects not only the patient’s life but also the people living around them. Therefore, through
this article, researcher is trying to suggest measures in order to reduce the problems faced by the
spouses and to enable them to cope with the various situations they have to go through.
Keywords: Schizophrenia, Spouse, Caregivers, Life Experiences, Sufferings
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1. INTRODUCTION
Altered perception of reality is a common thing among the people living with schizophrenia. It
results in a significant loss of contact with reality (Willis and Dalrymple 2015). They may see or
hear things that don’t exist, speak in strange or confusing ways, believe that others are trying to
harm them, or feel like they’re being constantly watched. With such a blurred line between the real
and the imaginary, schizophrenia makes it difficult—even frightening—to negotiate the activities of
daily life. In response, people with schizophrenia may withdraw from the outside world or act out
in confusion and fear.

Most cases of schizophrenia appear in the late teens or early adulthood. However, it may start to
come out for the first time in middle age or even later. In rare cases, schizophrenia can even affect
young children and adolescents, although the symptoms are slightly different. In general, the
earlier schizophrenia develops, the more severe it is (Mann 2016).

2. LITERATURE REVIEW
The research study is about the life experiences of spouses of persons with OCD and
Schizophrenia. For conducting the study, the researcher reviewed the literatures about mental
health and related topics. The review of literatures thus helped the researcher to get knowledge
about the study.
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In the study of Gurese, Adewunmu A. (1988) “Link between social network and quality of life of
schizophrenia”, it reveals that the context of better outcome of schizophrenia among India and
other developing countries, consideration of social support as an influential variable assumes
importance. It is thought that social support available to the patients and the caregivers because
of joint and extended family systems minimizes the damaging effects of the illness and thus
improves outcome. There is some support for this supposition however, despite the interactive
appeal of social support as a significant variable in the outcome of schizophrenia; research data
pertaining to it is rather thin. Hence, more rigorous and quality research needs to be carried out to
establish the credibility of this variable in research.

According to Sethi and Chaturvedi (1993) “Social support and mental health” the ingredients of
family and social support system varies in different mentally ill patients. He has identified the
important ingredients of family and social support systems in the care of schizophrenia, namely
education

about

the

nature

of

illness,

improvements

of

problems,

solving

techniques,

improvements of communication patterns, lowering of expectations and improvement of social
network. Primary social support has a remarkable effect on the prevention of psychiatric morbidity.
At the level primary social support system encouragement of family wontedness has been
recommended by for primary prevention of psychiatric morbidity.

Brichwood M Meaden (1999) in his book “Impact of schizophrenia upon the family” explains
several negative impacts of having schizophrenia family members in one’s family. The extreme
stress and chaotic life style that families of schizophrenia individual experience because of the
patients often irrational and bizarre behavior is not accurately perceived by many people, including
mental health professionals. Also the extend of stress that a person with psychosis causes for the
close family members has not been documented until recently. Schizophrenia causes such a
tremendous change in all family members live that the resulting psychological misery and
depression can be prolonged grief that is never resolved. Family life was reported to be so painful
that families consider schizophrenia patients as a worse burden than other serious illnesses.

Mary Janevic, (2001) research Associate of University of Michigan in her book “What is caregiver
stress?” explains, caregiver stress is the emotional strain of care giving. Studies show that care
giving takes a toll on physical and emotional health. Caregivers are more likely to suffer from
depression than their peers. Caring for another person takes a lot of time, effort and work. In the
process caregivers put their own needs aside. Caregivers often report that it is difficult to look
after their own health in terms of exercise, nutrition and doctor’s visits. So, caregivers often end
up feeling angry, anxious, isolated and sad.

3. METHOD
For understanding the lives of spouses of persons living with Schizophrenia, case study method
has been adopted and it was done through interview, which reviled the life situations of spouses.
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4. CASE PRESENTATIONS

Case 1
Mrs. D belonged to a very poor family of 10 members, who depend only on the earnings of a single
person. As poverty was severe, and she had 3 more sisters younger than her, she was compelled
to marry Mr. A. Without knowing anything about Mr. A, she agreed for the marriage.
As the patient was irregular and was often admitted in the hospital they have no other source of
income. It is the patient’s sister and her husband who is now helping them financially. The spouse
lead a poor social life and receives no social support. Avoidance and laughter is what she received
from everywhere. She now avoids all kinds of functions and celebrations and spent time with her ill
husband and daughter. She was ignored by both the families and so she developed hatred towards
both the families. She believes that treatment and medication can cure or control his weird
behavior and it is the discontinuity of medication that worsen his condition. Earlier, she used to
express negative emotions, but now she is more hopeful about the treatment and is much
supportive.

Case 2
Mrs. D belonged to a very poor family of 10 members, who depend only on the earnings of a single
person. As poverty was severe, and she had 3 more sisters younger than her, she was compelled
to marry Mr. A. Without knowing anything about Mr. A, she agreed for the marriage. She said, “I
didn’t have many concepts about my life partner because my family situation was like that. So
when a proposal came, my family accepts it and I also had no disagreements.
Mr. A belongs to a small family with father, mother and a sister. He was suffering from mental
disorder from his school days itself. But he married Mrs. D without revealing anything about the
disorder. it was only after 3 months of their marriage she identified that he had some problems
with his behavior. He had his own tailoring shop, but he used to go there rarely. Mostly he spends
his time in home itself. She noticed this behavior after 1 month, but didn’t take it seriously. But
soon she found some other changes too. He often seemed to be murmuring to himself and shows
some kind of gestures with his hands. she used to ask him, but he never listened to me. Then she
decided to ask about this to his parents.
It was reported that, his parents behave as if this was happening for the first time and they asked
her to take him to a physician. Mrs. D realized that her husband is suffering from mental disorder,
only when the physician referred him to a psychiatrist. She also came to know that he was under
treatment 6 months before, but for 6 months he was not taking any medicine and so was
relapsed.
The Mr. A was under treatment for the last 15 years and six months before he was discharged.
Only with the support of medicines he stayed normal. When he was discharged, he stopped taking
medicine and so the symptoms began to appear again. These details were told to her by his
parents only when they found that she was informed about his disorder.
After 6 months of treatment Mr. A was discharged and the only thing they asked him was to take
medicines regularly. Though Mrs. D has hatred towards him, she took proper care of her husband.
His father worked in the shop during this time and managed the expenses of households. Slowly
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he came back to his normal life. Still, medicines were continued and they consulted the
psychiatrists occasionally.
Though once she had hatred towards her partner, treatment and medications gave her back her
life. She said that their life was not as pleasing as normal couples. She had to face many problems
from the society and the family because that her husband is suffering from mental disorder.
Neighbors made fun of them when they go outside and so they rarely went somewhere. Functions
and celebrations were totally avoided with the fear of society’s negative attitude. Still she was
happy with what she had. She felt happy that her husband is taking care of her and they had a
daughter too.
This sudden change had affected the balance of their life. But she is hopeful about the treatment.
She believes that treatment can cure him and continuous intake of medicine will help him in
maintaining a normal life.

Case 3
Mr. B and Mrs. XX married 11 years before with the blessings of both the familiies. It was a late
marriage. They both belonged to a middle class family. Mr. B has two elder sisters and one
younger brother and Mrs. XX have one elder brother. After three months days, his mother who
found the abnormality in her daughter in law. He too began to notice these changes in her.
Mr. B had no idea about the medicine, so he decided to ask his wife about it.Once he asked
directly while she was medicating at night. But she said its to reduce tension.As he is not
convinced by her reply he visited her parents. Then their parents revealed about her illness.Her
parents said that their daughter was a very bright student and she wished to go for higher studies
too. She scored good marks in 10th Std. But when she was in 11th Std., she began to show fear
towards some subjects especially English. She didn’t attend the English exams twice and felt much
tensed. Therefore her parents took her to hospital. She said to the doctor that she often hears
some voices telling about her death and so she is afraid that someone will kill her. This was the
initial occurrence of disease. She was taken to hospital and on continuous treatment and
medication healed her but after one and half years she again showed fear about death and some
voices too. Again treatment was given and for a long time she found to be normal.
It was reported that as the family members felt that she is getting normal and it would be better if
she gets a better partner. But he felt that he was cheated by her family. He was shocked to hear
that his wife is a mental patient and was decided to leave her legally. But seeing the helplessness
of her family he accepts her But her parents asked him to consult her psychiatrist once. He did
not show any kind of negative emotion towards her. She was free to live as she likes. But her
strange behavior towards the child often makes him sad and confused. He led a good social life
and received good social support from friends and neighbors. This reduces his burden. He always
faces questions regarding his wife’s illness but he always avoids such talks.
Case 4
Mr. K and Mrs. M belonged to a well-settled family. Mr.’s father expired when he was only 10 years
old and it is his mother who looked after him. He has a younger sister too. They had their own
farm and it was their main source of income. Mrs. M is the eldest daughter of her family. She has a
younger sister. Both her parents are working. Five years back Mr. K and Mrs. M got married. After
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few days of marriage, he recognized his wife’s disorder. She was always felt that she was very
possessive. Because she doesn’t like others spending time with me. He began to notice that she
hardly asked me to take her outside or even if we go somewhere we will came back with quarrel.
It was because, she began to doubt him if I talk to others. Therefore he began to realize that it
was not just possessiveness but she was suffering from something else. So he decided to take her
to the hospital. She was completely withdrawn from her social and family life. She gradually
stopped communicating with me too. She behaved as if we were her enemies. Then She was
admitted there for two years.. After that he was totally depressed. It took long time for him to
accept her illness. But he never accused her though her mother dislikes her. He convinces his
mother about his helplessness in taking her care alone and so she too helps him. The spouse
stayed jobless for 3 months due to her illness as he was in the hospital with her. Now he has a job
in a private firm but they won’t pay him when he is in leave. Therefore now he depends on his
farm and it is with the income from the farm he meets their daily needs. He fails to lead a proper
social life. He avoids taking her to functions and other public get together. He is ashamed of
introducing her before others. He also rarely go outside as everyone knows about her disorder. He
is deeply stressed with his family life.

5. ANALYSIS AND INTERPRETATIONS
The data analysis was done in two stages. In the first stage, the cases are narrated in detail and
discussed the major points relevant to the phenomenon. After that, comprehensive narration of
each case was done. In the second stage, researcher analyzed the case history and interpreted
with relevant studies.
•

SOCIO DEMOGRAPHY

Among the four spouses of Schizophrenia, 3 of them were not highly educated while one of them
is a degree holder. Three of them belonged to poor socio-economic backgrounds who suffer to
meet the daily expenses of their family and only one among the four spouses comes from a
financially well-settled family. The female spouses are not working and they completely depend on
their diseased husband for their living while both the male spouses work and one of them earn
9,000/- and the other earn 20,000/- if they work regularly. Three of the families completely
depend on the income of a single earning person of their family while for one respondent father
also contributes to the family needs. In that family father decides every matter related with the
patient and the spouse and it is the spouses who are the decision makers in other 3 families.
It is evident from the study conducted by Davis and Drummond, (1991) on “Long Term Course
and Outcome of Schizophrenia”.
He has reported that although the costs of drug therapy for people with schizophrenia are
relatively low, the total costs of treatment and care are high. It is probably the most costly illness
that psychiatrists treat.
Therefore, it is important to have a job for the spouses of such patients. In the data analyzed it
can be seen that the female spouses of schizophrenia patients are not working and it increases the
financial burden of the spouses.
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PSYCHO SOCIAL AND FAMILY AREAS

Three of the respondents belong to joint family and one come from nuclear family. Spouses of all
the four patients took care of them. But the spouses are not always the key providers of basic
needs like food, clothing etc. to the patients. Except one spouse all the three are dependent on
someone else for providing food and clothing for the patients. Church and prayer groups provide
these facilities for one patient while for the other it is the patient’s sister who is the key provider
and in the case of third spouse the father and sibling help the spouse in meeting patient’s basic
needs.
Two of the respondents are couples with preschool children while the other two couples do not
have children. The spouses with children could not take care of their children properly and both the
respondents depend on family members for child rearing. It is the patient’s sister who takes care
of the child of one respondent while it is with the grandmother the other child lives. The children
receive guidance and supervision from these family members. It is these family members who
provide the basic needs for the children.
Mutual communication is comparatively poor in all the four families. Even if they communicate it
may be either verbal communication or disguised communication. The couples keep a poor
interaction with the family. In the case of two respondents having children, the children
communicate to the parents not directly but through the family members.
Family support from both the patient and the spouse’s family were comparatively poor. It was the
same for all the four respondents. One of the families helped the respondent at first as they feel
guilty, but they ignored them soon. The family of female patients were much helpful than that of
male patients. The male spouses thus receive support only from the in-laws and not from their
family. The male spouse’s family wanted their son’s to leave the ill daughter-in- laws. But the male
spouses have convinced their family and seek their help in taking care of the patient. One male
spouse is getting help from his own family at present also while the other family provided help till
the last treatment and now they withdrew from it. Among the female spouses one of the families
neglected her while the other family helped occasionally.
Social support each respondent receives differs. Still the support they receive from the society is
poor and pathetic. The neighbors of one of the respondent help her in taking the patient to the
hospital but they spread gossips behind regarding his illness and the couple having no children.
Two of the respondents didn’t get any kind of support and the neighbors made fun of the patient’s
illness. The friends and neighbors of the other respondent express sympathy towards the spouse
which was unbearable at the same time their company reduce the pain of the spouse. Three of the
respondents maintain a poor social life. They lead a life completely isolated from the society. They
always remain in the home itself. One of the spouse spent time with the friends and this was a
relief for him. Functions and celebrations were completely avoided by all the four. They neither
went for these with the partner nor alone. Three of them used to go for functions and outing
before diagnosing the disease and they later avoid it as they feel ashamed. The other respondent
avoid it earlier itself as she knew about the illness.
A study on “Mental Health: Society and Stigma” supports this. It says that stigma is a social
devaluation of person because of personal attribute leading to an experience of sense of shame,
disgrace and social isolation. Marriage, fear of rejection by neighbors and the need to hide the fact
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from others were some of the major stigmatizing aspects. Many spouses reported feelings of
depression and sorrow

•

IMPACT OF ILLNESS ON THE SPOUSE

Except one spouse, all the other three spouses got married without knowing the illness of their
partner. The one, who married knowingly, was compelled to do so. Poverty was the factor that
leads female spouses to marry mentally ill patients while increasing age compelled the male
spouses to marry their partners without having enough knowledge about their past. The three
respondents develop hatred towards the patient’s family for cheating them by hiding the patient’s
illness. The other spouse though knew about the illness also express hatred as she was compelled
to marry the person.
Among the four respondents one who married knowingly, is not satisfied with the married life. The
spouse has only hatred towards the partner and had not enjoyed any moments happily. The other
three respondents enjoyed the life till they realize about the illness, but later developed hatred.
Though hatred is there in all the four respondents, the male spouses do not accuse their partners,
but their families for the marriage. Both the male spouses give freedom for their partners to live
as they will and they do not interfere in their activities. But both the female spouses consider both
the patient and the family guilty.
One of the female spouses is depressed of not having a child. The male spouse without children is
not much bothered about it. The birth of a child had changed the life style of the patient and
spouse of both the families. It brought happiness and relief in them but at the same time
increased their financial burden and responsibility. They couldn’t take proper care of the children
while they are in the hospital. All the four respondents show various levels of depression due to
various reasons.
Three of the respondents have younger siblings. Sibling’s marriages are postponed or cancelled
due to the illness of the patient. The family of all the spouses accused the patient for this. They
quarrel with the spouse for supporting the patient.
Both the female spouse’s are not working. Their main source of income was their ill husbands.
During treatment, one of them depend on the church and prayer group to meet the expenses of
treatment as well as daily living while it is the patient’s sister who help the other financially. Two
of the male spouses are working. Though they are not dependent on the patient they couldn’t go
for work when the patient is admitted. One of the male spouse lost job once and the new firm pay
him only for the days he work. So he depends on his farm for an alternative income. The other
female spouse did not suffer much as he is a merchant and his father helps him in his work. Both
the male spouses face direct and indirect emotional torturing from their customers and colleagues.

•

SPOUSES UNDERSTANDING, INTERPRETATION OF ILLNESS

All the four respondents are fed up with the life but each approach the patient and treatment
differently. One of them is completely fed up and had no hope of her husband’s recovery. She is
the only respondent who feels happy while the patient is in the hospital that she could meet and
interact with other patients and their families. She curses her destiny for her present situation and
her husband’s illness. The other three also had hatred at the beginning but now they get adjusted

Fathima P.S.

Life Experiences of Spouses of Persons Living with Schizophrenia

42

Journal of Social Work Education and Practice (10/2017) 2(4) 36-45

ISSN: 2456-2068

with the life. One believes that treatment can cure her husband’s condition and is still hopeful
about his recovery. One of the male spouses is not expecting a complete recovery but wishes for it
so that they both could live happily. The other male spouse believes in the medicine and treatment
and is very hopeful about the patient’s recovery. Three of the respondents believe that it is the
discontinuity of medicines that worsened the situation and continuing the medicines can change
the severity of the illness. But the other spouse curses her destiny and believes that it is
hereditary.
•

INFLUENCE OF GENDER ON THE LIFE EXPERIENCE OF THE SPOUSE

Male spouses found receiving more support from their own family and their partner’s family. Male
spouses were able to convince their family members about the disorder than the female spouses.
Female spouses are often married because of poverty and it also contributes to the neglect they
receive from their family. Female spouses exhibit more stress and depression than males. Males
consider having children as an extra burden and thus overcome from this depression. Still, both
the male and female spouses suffer as they are married to a mentally ill person.

6. FINDINGS
•

Socio – economic condition greatly influence the quality of life of the spouse. Those coming
from poor socio economic condition fail to lead a satisfying life than those come from an
economically well settled family.

•

Spouses having job have less financial burden than that of spouses without job.

•

Spouses having more than one source of income have less financial burden.

•

Occupational status has an important role in the social life of the spouses. Spouses having
a job are forced to interact with the society as it is a part of their work.

•
•

The spouses prefer isolated social life due to the social stigma they experiences.
The social support influences the social life of the spouses.

•

Spouses having occupation face difficulty in hiding the fact from others.

•

Social supports received by the spouses are comparatively poor.

•

Fear of rejection by neighbours and the need to hide the fact from others were some of the
major stigmatizing aspects.

•

Majority of them have gone through some psychological problems in some stages of life.

•

Infertility, unsatisfied married life, ignorance from the partner, family and society, burden
of care giving and treatment lead them to psychological problems mainly depression.

•

Female spouses exhibit more stress and depression than males.

•

Female spouses without children are more depressed than those having children.

•

Child rearing is a challenge for the spouses.

•

The spouses belonging to joint family suffers less challenge than those in nuclear family
regarding child rearing.

•

Male spouses consider having children as an extra burden.

•

Female spouses express negative emotion than male spouses.

•

Male spouses show more ignorance towards the patients than the female spouses.

•

Male spouses receive more support from their own family and their partner’s family.

•

Spouses are accused for the siblings staying unmarried.
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7. CONCLUSION
It is pathetic to say that in this 21st century, where humans consider themselves as extremely
intelligent, fails to realize that mental illness is not the result of fate or destiny and that it can
happen to anyone.

It was found from the study that caregivers especially spouses are the real sufferers of mental
illness as it affects not only the patient’s life but also the people living around them. The spouses
suffer socially, economically, occupationally, emotionally and so on. They are forced to suffer the
whole life in serving a person from whom they cannot expect anything or they couldn’t hope for
something better.

Along with their personal problems, they are ignored by the society and family only because that
they are married to a mentally ill person knowingly or unknowingly. They are avoided from
enjoying the basic rights they have in the society. They are avoided from public programmes,
functions, and other celebrations. They are treated as something funny. By this we, the human
beings are contributing more psychologically ill people to the society. If we can’t help them, then
we don’t have the right to treat them so.

The attitude of the society and family should be changed. Majority of the spouses lead e life
completely withdrawn from the society. Ignorance and rejection along with ill treatment increases
the stress and burden of the spouses.

Therefore it is important that the society should widen their perspectives and attitudes in treating
such people. Shock news, or any undesirable event in life can lead us also into such illness.
Therefore it is important to ensure that the mental ill people and their spouses are not victims of
our neglect but they are treated as one among us.
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