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CONFERENCE NOTE

Today's world is in immense need to sustain the ecology and environment. Due to global
warming, climate change is unpredictable and environment is vulnerable. Gender parity and
disparity are equally increasing. MDG have played prominent role in raising the people from
poverty hunger death illness and illiteracy. However like other developing countries India has a
dire need to support and sustain the ecology and to develop in all spheres. To address the
emerging challenges of sustainable development, a 2030 agenda comprises of 17 goals to reach
a sustainability in development which was more focused and concretely plannedwith themes
leading to a holistic development underlining the key parameters that stagnate MDGs.
Development as the ultimate objective of SDG, istaking a lead in cultivating 'well-being for all’,
'leaving no one behind', by integrating the need for enhanced capacities, easy access and
delivery of assets combined with sustainable income, more inclusion and better distribution
with the aim to build a sustainable and resilient Tamilnadu. The main objective of this
conference is to link the global advocacy to local relevance with special reference to Central
Tamilnadu to be more self-sufficient with steady sustainability. The conference will prioritize
the local relevance, marking the delayed progress and transit the same by the SDG guidelines.
The colloquium and the academic synod of the SDG- 2030 Agenda will be a backup knowledge
to initiate and innovate dynamic work by all the project holders, and the NGO's. The
Government can track and evaluate the impact and scale up the successful interventions. SDG's
a navigator of digital India can make it happen initsway inthe nearfuture.

CONFERENCE OBJECTIVES
- To develop a clear strategy on how the SDG will be implemented in a participatory and
inclusive manner
- To conduct future spending reviews to ensure a coherent cross development SDGs
delivery inNational and local priorities
- Toallow and support program to be independently reviewed byacademia, business and
civil society

CONFERENCE REVOLVES AROUND THE FOLLOWING THEMES,
"17 Sub Goals of The SDG'2030".
1. End poverty inall itsforms everywhere
2. End hunger, achieve food security and improved nutrition and promote sustainable
agriculture

3. Ensure healthy livesand promote well-being for allatall ages
Ensure inclusive and equitable quality education and promote lifelong learning
opportunities for all
Achieve gender equality and empower allwomen and girls
Ensure availability and sustainable management ofwater and sanitation for all
Ensure access to affordable, reliable, sustainable and modem energy for all

© N

Promote sustained, inclusive and sustainable economic growth, full and productive
employment and decent work for all

9. Build resilient infrastructure, promote inclusive and sustainable industrialisation and
foster innovation




International Journal of Research and Analytical Reviews

10. Reduce inequality within and among countries

11. Make cities and human settlements inclusive, safe, resilient and sustainable

12. Ensure sustainable consumption and production patterns

13. Take urgent action to combat climate change and its impacts

14. Conserve and sustainably use the oceans, seas and marine resources for
sustainable development

15. Protect, restore and promote sustainable use of terrestrial ecosystems, sustainably
manage forests, combat desertification, and halt and reverse land degradation and halt
biodiversity loss

16. Promote peaceful and inclusive societies for sustainable development, provide access
tojustice for all and build effective, accountable and inclusive institutions at all levels

17. Strengthen the means of implementation and revitalise the global partnership for
sustainable development

CONFERENCE ADVISORY BOARD

CHIEF PATRON
Rev. Sr. Niranjana Anthonisamy
Secretary, Holy Cross College, (Autonomous), Tiruchirappalli

PATRON
Rev. Dr. Sr. Christina Bridget
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CONVENOR
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ABSTRACT Migration is most common in the world . Migration happens in the world because of PUSH and PULL

factor. In India after globalization (1990) number of international migrants increased for the business and job
opportunity in Middle East. According to the TMS( Tamil nadu migration Survey) 2015, Emigrants from Tamil nadu
living any part in the world are estimated to be 2.2 million. From India due to economic condition and family need most
of the people are migrating to Singapore, Malaysia, Middle East Countries for white collar and blue collar job. This
study was conducted to assess and analyse the Issues of International Returned Migrants in Pullambadi Block, Trichy
District, Tamil Nadu.Descriptive Research design was adopted and convenient sampling method was used for this
Study with 50 respondentsusing the self-prepared questionnaire. The present empirical study was aimed to find out the
socio-economic demographic profile of the Returned International Migrants and to study the social and economical
issues returned migrants before and after migration and to analyze the occupational health and facilities available in
working area,to study psychological problem and health hazards faced by the International Migrants . Mostly men are
migrating to other countries for minimum 2 to 4 years. They are going for the any kind of job and earning money. They
had to live in an unhealthy occupation, moderate income, lack of basic needs and house facility and etc. The migrants’
economical status not much improved and they adopted to do any works for earning money and there was a little
change in their life style. Most of the people could not use their learned skill after returned to the country. In this study
area returned migrants are working in agriculture, companies and other works.The policies for the migrants are
remaining as a record not in active.

Keywords: International Migration, Work, Returns, Issues

Introduction :

Managing International migration- people living across borders is the global challenge in the 21st Century. It
is economic and non -economic nature. Migration is increasingly perceived as a force that can contribute to
development of a nation and as an integral aspect of global development process. It is often temporary and
circular and many migrants maintain links with their home country. Migrant make important contribution
to the economic prosperity of their home countries, the flow of financial, technological and human capital
back to their country of origin . it is also having a significant impact on poverty reduction and economic
development.

The report of the L.V.Singhvi High Level Committee on Indian Diaspora in the 2002 highlighted the need to
strengthen the relationship between India and its diaspora in the light of the evolution and diversification of
the migration pattern over time. The Development of return migration stream corresponds to a whole set of
specific factors, the economic reforms of liberalization which began in the early 1990s and the entry of India
into the global market that creates new jobs opportunities within the country. The political , contextual
dimension deserves to be examined further to understand the factors at work behind return migration. The
return migration flow sheds new light on the implications of this policy and unravels its quite intricate
premises, contents, implementation, practices and targets in the era of Tran nationalism.

Tamil Nadu Migration Survey, 2015 has estimated 1.3 million as returned migrants. They areinvisible and
not recognized unlike in Kerala, where some of the returnee migrants are law makers in the State
Legislature. In Tamil Nadu, they are even unknown to their friends and relatives. Migrant workers return
with new skills and knowledge of working in the international environment but their potential is hardly
recognized or acknowledged. Unlike Kerala, returnee associations are unheard-of in Tamil Nadu.

The rules concerning labor migration demand that a worker must return to his country of originone day. A
migrant worker usually comes back after the end of the labor contract period and hedecides whether to
settle down in his place or to move out again to countries where he cannotstay forever. In Tamil Nadu, there
are 1.3 million REM which is higher than that of Kerala in2009 (Zachariah and Rajan, 2012).
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Methodology :

The present empirical study on ‘International returned migrants in pullambody block of Trichy districts
aims at describing the socio- economic condition of returned migrants with special reference to find out the
economic status before and after migration. Besides, the health condition of the returned migrants was also
studied. 50 sample were selected using purposive sampling technique. Self prepared interview schedule was
prepared to collect the information from the respondents. Selected case studies were also conducted to
understand the socio, economic and health issues of returned migrants.

Socio demographic profile of the Migrants:

The areas of interest in a study of return migration area REMs per household, household with and without
REMs and return migration by year of return. Besides, country of Origin of REM, transition in the
educational level, occupation and industry of REMs. The present study foucusses on demographic ( age, sex,
Marital status) and socio economic profile of REMs. From the study , it was found that more than 80% of the
respondents are in the age group of below 30 years old. Almost all the respondents are male members and
there is no migration pattern is found among women in this locality. It was found that 70% of the
respondents belonged to unmarried category.

Most of the returned migrants got married after 30 years old. It has been found that in the discussion with
the returned migrants that they earned money and got married after return. From the study, it was found
that all the returned migrants were from nuclear families. During the focused group Discussion with the
returned migrants , it was found that they migrated to earn more money and improve the standard of life.
From push theory of migration, it was found that earning more money and improving the standard of life
were the factors responsible for migration. While study about the pattern of migration, it was found that all
the returned migrants got work visa through local agents. It was interesting to know from the empirical
study, it was found that half of them got money from the money lenders for their migration.

Occupational Health and safety:

Health condition that migrants acquired during their stay in host communities may surface upon their
return to their home countries. It was found that half of returned migrants worked in the construction
industry as carpenter and mason before return to their countries . since most of the respondents worked in
Singapore and middle east, they exposed to very hot condition in their worksite. It was interesting to note
that Health and safety was the top priority of the companies where they worked. Migrants make significant
economic and social contributions to sending and receiving countries. However, many migrants, especially
those in an irregular situation, have little or no access to health and social services that they contribute to,
although they may be exposed to health risks, such as exploitation, dangerous working and substandard
living conditions. The major occupation after returning were agriculture coolee, and small petty business. It
was found that the earning capacity was reduced to fifty percent for the returned migrants. The main reason
for their return was due to expiry of their contract period. While citing reasons for their return majority of
them indicated ‘Expiry of contract’ (447 out 0f1182) as reason for their return. Fearing imprisonment and
deportation most of the migrantworkers return at the end of the contract period.( Tamil Nadu Migration
Survey ,2015)

Social work intervention for returned migrant issues:

e The government departments responsible for migrant workers should provide awareness about
safe returning process and counseling support to the returned migrant policies. Trade Unions,
NGOs are to be supported for this initiative.

e Separate welfare board need to be created for the returned migrants.

e The skills acquired by the returned migrants should be used to promote entrepreneurial initiatives
of returned migrants.

e Aholistic and inclusive approach to the right to health calls for the inclusion of migrants’ health
needs and vulnerabilities in states’ national plans, policies and strategies. .

e National actions should address health inequities, barriers to the access to health care and other
factors that impact migrants’ health, including the social and economical determinants of health.
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ABSTRACT In today’s world, there is a growing awareness and recognition that counseling can be an effective

tool for the people who abuse drugs, alcohol, people with AIDS,people with disabilities, people with victims of abuse,
marital disharmony, etc. Counselling is also more effective among the parents of children with 1/DD.They have number
of needs and often require the understanding and involvement of several professionals from diverse fields such as
psychology, special education, pediatrics, speech therapy, physiotherapy, social work, psychiatry etc. In this multi
disciplinaryteam counsellor place a vital role in all the aspects and they act as a motivator for the parents of children
with I/DD. The counseling process helps the parents for identification, programming and management the varied
problems of children with 1/DD. If possible the counselor can involve the children them self in the process of counseling
In this article, we will discuss how to counselthe parents of children with I/DD and it also includestheparental reactions
after knowing the disability of the child, stagesof the process of counseling and barriers in counseling.The outcome of the
study will be discussed in full length paper.

Keywords: Counselling, Children with Intellectual and Developmental Disabilities I/DD, Parents of children with 1/DD,
Counsellor

INTRODUCTION
Parents of children with intellectual and developmental disability have more negative attitudes towards
them self as well as towards their children with I/ DD. Compared to the parents of normal children the

parents of children with I/DD have more negative attitudes towards their life.

If attitudes of parents

arenegative,then psychological intervention for their children may be less effective.According to Indian
census 2011 it reviles that

Disabled Population by Sex and Residence, India, 2011

Residence Persons Males Females
Total 26,810,557 14,986,202 11,824,355
Rural 18,631,921 10,408,168 8,223,753
Urban 8,178,636 4,578,034 3,600,602

Percentage of Disabled to total population India, 2011

Residence Persons Males Females

Total 2.21 241 2.01

Rural 2.24 2.43 2.03

Urban 2.17 2.34 1.98

Disabled Population by Type of Disability India: 2011

Type of Disability Persons Males Females
Total 26,810,557 14,986,202 11,824,355
In Seeing 5,032,463 2,638,516 2,393,947
In Hearing 5,071,007 2,677,544 2,393,463
In Speech 1,998,535 1,122,896 875,639
In Movement 5,436,604 3,370,374 2,066,230
Mental Retardation | 1,505,624 870,708 634,916
Mental Illness 722,826 415,732 307,094
Any Other 4,927,011 2,727,828 2,199,183
Multiple Disability 2,116,487 1,162,604 953,883

Source of Information: http://censusindia.gov.in/
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In today’s world, there is a growing awareness and recognition that counseling can be an effective tool for
the people who abuse drugs, alcohol, people with AIDS, people with disabilities, people with victims of
abuse, marital disharmony, etc. Counselling is also more effective among the parents of children with I /DD.

PARENTAL REACTIONS

Usually children are considering as an asset for the next generation. The birth of a baby creates a hedonic
environment in the whole family, Expectations of the parents usually have an ideal image of a baby. Buta
birth of a disabled child definitely brings problems in the family. And it may also bring multiple emotional
imbalances among the parents and the family members. Parenting children with I/DD is a risk task to the
parents. Camper to the parents of normal children, these parents of children with special need face so many
problems in all the aspect like physical as well as psychological and also social problems. The positive
attitude of the parents helps them to develop their child in all the positive aspect but in general number of
negative emotions mount up in their mind. Such as

Shock: Stunned by the news.

Denial: Refuse to believe the news that the child has any disability.

Bargaining: Any kind of possibility of cure of the disability through medicine or even surgery.

Depression: Getting the information that the disability cannot be treated, feel guilty, negative thinking as it
is a result of their own fault.

Acceptance: Gradually accept the child with his/ her real abilities. Parents have their own perceptions,
expectations, prejudice, likes and dislikes about their disabled child. We noticed that some parents with
fault-finding, unsympathetic, uncooperative and disinterested in the welfare of their child. For those parents
the counsellorshould see the disabled child actions and search for the parents' cooperation for doing
something positive for the child. The parents may defend their child's actions. In all such cases, the
counselor can behave with great concern and professional experience to win over the confidence and trust
of the parents and help them to see the short-comings or the problems of their child in an objectivemanner.
This requires a considerable amount of sympathetic understanding of the parents toward their child. Once
the parents' confidence and trust are achieved, it becomes easy to seek theircooperation for the counselor in
his / her counseling process. Some parents have difficulty in expressing their children problems. They may
be unwilling to talk for such situations thecounselor has tofirst establish a warm relationship with the
parents to open up thepossibilities of free communication by talking about the major lifecrisis of their
disabled child. It is necessary because the parent'sperceptions about his/ her child may be very different
from the mannerin which the counselor sees it. The important objective of aparent-counselor interaction is
to gain insight about the child and the family environment. Understanding insights can help a greatdeal in
reducing the tensions and anxieties of parents as well as the child.

PARENTAL COUNSELING AND ITS PROCESS

Most parents are deeply concernedabout the well-being of their children. Hence they become overprotective
which is resented by the children. Counseling can be a valuable for the family of children with I/DD it helps
the parents to cope with painful feelings about the child's condition. Parental counseling is one of the
important services that can help and promote a healthy home atmosphere. The focus of counselling depends
upon the needs of the disabled child and his / her parents. The counseling process may involvethe following
stages:

1. Involvement of the Parents

Parents should be given proper information about the capabilityand incapability of the child i.e., condition of
the child.Parents need to learn how they can adjust their own timewith the special needs of the child.Parents
should be motivated to behave as normal as they dowith other children of the family.Parents should be
motivated to accept the child's capacityand not to compare with other children.Parents should be guided to
assure the level of involvementof disabled child in household work.Parents need to develop the positive
attitude towards theirdisabledchild.And the role of parents is most vital in the life of a disabled child.All the
members of the immediate and extended family, theneighborhood and the community at large are
important in training the children with [/DD.

2. Identification Schedule (Below 4 years)
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Initial counseling of parents of children with I/DD should becentered primarily on the discussion of
diagnosis and etiologyofimmediate problems. Counselors should create awareness through educating the

parents regarding their role in screening out theproblems of their children.
Item Normal Age Range Milestone delayed if not achieved

Responds to name/voice

1-3 months 4th month

Smiles at others

1-4 months 6th month

Holds head steady

2-6 months 6th month

Sits without support

5-10 months 12th month

Stands without support

9-14 months 18th month

Walks well 10-20 months 20th month
Talks in 2-3 word sentences 16-30 months 3rd year
Eat/Drinks by self 2-3 years 4th year

Tells his name

2-3 years 4th year

Has toilet control

3-4 years 4th year

Has fits

Yes No

Has physical disability

Yes No

If the child is found to be delayed in any one of the itemsgiven above and has fits or physical disability,
suspect that the child is mentally retarded.

3. Suggestions for the Parents

Sub-sequent counseling of parents of retarded children shouldbe directed toward the problems of future

care.The following suggestions are important for parents of children with I/DD.

1. Your attention to the child's wants and feelings.

Provide sufficient time to monitor the behaviour of disabled child.

Positively reinforce appropriate behaviours in child throughmembers of the family.

Your expectations are to be made appropriate to the children's skills and potentials.

Understand and tolerate the child's minor misbehavior.

Avoid labeling children either positively or negatively.

Praise your child often.

Do not discuss child's inappropriate behaviour with othersin his presence.

Use your facial expressions and other body language tocommunicate to your child.

0. Be democratic in parenting style, like less aggression, loving goodness and greater overall
psychosocialadjustment.

11. You must accept that your child's disability may exist forthe entire life.

PO 0oNo U WN

Barrier in Counseling

It is generally agreed that counseling with parents of disabledchildren takes more effort and time than does
the counselingtothe parents of normal children. There are a number of reasonsfor this

e  First, emotional disturbance of the parents (i.e., stress and anxiety).

e  Second, anxiety over speedy recovery.

e  Third, religious and cultural beliefs of the parents.

° Fourth, misconceptions and false beliefs of the disorder.

e  Fifth, the personality characteristics of the parents.

. Sixth, the assessment of motivation, attitude and awareness of the parents.

These barriers need to be minimized in counseling for the better service to the parents of children with
I/DD.

IMPORTANCE OF COUNSELLING FOR THE PARENTS OF CHILDREN WITH IDD

The importance of counselingis committed to maximize the wellbeing of individuals, families, groups,
communities and society. The counselingprofession operates at the interface between people and their
social, cultural, physical and natural environments. The counselors generally address issues at both the
personal and social level. The major role of counselingin the disability field is that the counselor focuses on
maintaining and enhancing quality of life among the parents of children with IDD. They contribute
knowledge and skills to assist people with intellectual disability, and their families, communities through
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their work in a range of settings. Counseling can regularly be involved in multidisciplinary teams, especially
when interventions occur within social, psychological, family and institutional dynamics.

Professional counselor has much to contribute to the disability field in both government and non-
government organizations and the emerging private sector. With the focus on self-determination and
holistic analysis, the counseloroffer a unique and valuable contribution to providing appropriate and
targeted services to meet the complex needs of individuals, their families and communities, in both
disability and mainstream services.

CONCLUSION

Counselingis very essential for every child with [/DD. It works for betterment of the children /DD and for
their family. At the same time it has its own limitations also. Nowadays Counsellors need to deal with a
broad spectrum of issues while doing counseling to the parents of children with I/DD. Sometimes parents
have trouble bonding i.e., establishing a close and loving relationship with a child who is retarded. The main
role of the counsellorshould be a removal of misconceptions and false beliefs about the disability and to
provide social support to the parents of children with /DD at the initial and subsequent counseling
stages."You should take care of yourself so you can take care of him. “ By Amanda Greene Kelly2012.
The cord says that every parents of children with I/DD should take care of them self that is to have a
healthy mind and healthy body then only the can help the child in all the aspect Parental adjustment with
the children with I/DD requires a good foundation in basic problem solving skills. Moreover, the counseling
should be directed toward the problems of future care. Hence the parent of children with I/DD should keep
these points in mind, and help their child to have a proper training with a meaningful counseling process.
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ABSTRACT Assess quality is one of the first steps towards better it, but quantification can be Testing given the

compound and interconnected feature of women’s involvement with the Maternal health care system. The accessible of
understructure and reserve, the health care Workers’ level of training, giver-patient connection and many other factors
influence the quality of care a woman receives, and some of these elements are simple to evaluate than others.
Researchers and health worker have present different ways of apprehend quality of antenatal, Intrapartum and
postpartum care. However, many indexes that researchers currently use to Calculate quality have not been confirm in
various global. Despite a five decade old family Welfare programme.India still continues to contribute almost a quarter
of the global approximate of maternal morbidity and mortality.Quality aspects in maternal health care have long been
Ignored in the Indian public health system.It is only with the launch of the National Rural Health Mission (NRHM)that
quality of care has been accorded due recollection at the programmedand Planning levels of the national health policy.
According to M.Mohanan 2016, quality of maternal heal services in India, study has focused lower-level facilities but
challenges remain like Inadequate human resources, non-utilization of allocated funds and poor monitoring. This study
Focused on women&#39;s perspectives on Quality of maternal health care services. By using Convenient sampling
method 60 respondents were selected.This study was carried out urban phc&#39;sin trichy.A Self prepared
questionnaire were used to collect the data. The findings were discussed in full paper.

Keywords: Quality of care, maternal health and PHC

INTRODUCTION:

In most developing countries including trichy, maternal mortality remains a major public health challenge
despite over decades long pledges and declarations aimed at better quality of maternal healthcare delivery
and subsequent reduction of the worst maternal health Result .It has come to light thattrichy, alongside in
the same region, is loiter behind in women’s use of maternal health care services, Economically, the
country’s gross domestic product (GDP) experienced a reduction in the growth rate from 9.5% in 2010 to
5.8% in 2015.60wing to this economic decline, a number of the sectors operate under a force budgetary
support, which consequently condition the quality of public service delivery. Of these sectors, the health
sector is the most particularly and heavily affected sector that expert inadequate health care personnel,
medical resources, equipment and supplies, a situation that aggravates not only imperfect quality of care but
also undesirable low health result more especially among the vulnerable women in trichy . Trichy has been
training skilled health workers to meet the shortage of the health personnel in the country. However, this
effort proves to be futile due to the country’s economic situation that influence investment in health care
services. This situation aggravates continued departure of the health workers either to nonpracticing health
care jobs, to other countries within the region or to countries overseas in pursuing of greener pastures. This
continued shortage ofthe health care personnel not only causes an imbalance in health worker-patient ratio
but also impairs maternal service delivery meant to meet women’s emergent health needs. Despite these
challenges, the country has made a lot of pledges in international declarations and conventions that are
aimed at better the quality of primary health care services and reducing maternal public health Provocation
is worthy to note that in spite of this development, the country’s maternal health result remains a
provocation compared to its neighboring countries. Women still experiencutilization Provocation on
maternal health care services in pregnancy, childbirth and postnatal care.Forinstance, the 2010 Trichy
Demographic and Health Survey (TDHS) report indicates that of the 23,020women aged between 15 and 49
years who participated in the survey, only 46% had at least four antenatal care (ANC) call on during
pregnancy, 57.3% of which were detail to have delivered in public health care facilities, and only 43% had
had a postnatal checkup within 48 hours after delivery. This means that the low women utilization volume
of maternal health care services greater women'’s vulnerability of experiencing the worst health result. This
knowledgeable volume deficiency within the health care provision directly or indirectly influences women'’s
use of maternal health care services in the country. As such, there is need to explore women'’s perspectives
on the quality of health care service delivery in trichy. This is main in providing incomprehension of the
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quality of health care operations and later development in maternal health care service delivery in the
country. The quality of maternal health care is a profound factor that impacts on the delivery of continuum
of care among women in most of the trichy. This is attributed to existence inequalities within and between
the enlarge countries in the near performance controlling of health care services is perform. This situation
subsequently influence the quality of care, and it increases the women'’s use of alternative health care
services as opposed to the regular public-supported health care facilities. In trichy, despite the efforts made
to promote quality of care to meet the emergent maternal needs such as prepared of health personnel to
attend to women health issues at each facility, understructure developments to meet basic maternal health
care, provide overtime pay to health care personnel for extra hours worked, amongothers, women’s
perspectives with count to quality of care across the three regions of the country need continued inspection.
This is because such identified information can be significant in suggesting strong and long-term maternal
health care interventions befitting different women at the national level and providing a learning bend to
other advance countries in as far as quality of maternal health care service carriage is worried. This study
can be replicated in some of countries that are experiencing similar low utilization levels of maternal health
to improve on maternal health outcome based on the detection from this study. Therefore, the question that
begs for an answer is: What are the perspectives of women with count to the quality of maternal health care
service delivery in trichy.

Background :

Every year about 287,000 women die of source similiar with childbirth, 99 percent in mature countries.
Owing to considerable gaps in services, developing countries emphasize on greater service accessible and
maintaining receivable quality standards . Comprehension maternal perception of care and satisfaction with
services is main in this view, as perceived quality is a key determinant of service utilization .Users who
perceive the quality of care in a health center to be good, are more likely to visit it again, thereby greater
request for the service . Service utilizationand useful maternal and neonatal result can be significantly
enhanced by better quality of provision deliveries and making them more allowable to women .User
satisfaction is considered ‘patient’s judgment on the quality and goodness of care. Visiter satisfaction is thus
indispensible to quality advance with think to design and process of dealingof health care systems.Maternal
fulfillment has often been defined using theoretical models of visiter satisfaction . But there is consensus
that it is a multidimensional concept, effected by a variety of factors. It is therefore also defined as “useful
evaluation of size extent of childbirth".At a time when global efforts to reduce maternal mortality have been
stepped up, it is main to look at maternal satisfaction and its determinants . Evidenceon women'’s perception
of and satisfaction with the quality of maternal care help determine other aspects of care that need
strengthening in developing country contexts to support long-term request, generate significant changes in
maternal care-seeking behavior, and identify barriers that can and should be removed.This review looks at
the evidence on determinants ofmaternal fulfillment in mature countries.

Quality of care is an main but often neglected issue in safe motherhood policy. Quality of care can be
appreciate from the giver or user’s perspective, and is differentiated into observed and grap quality .Users,
in reality, play a central role in defining and assessing quality of care because they choose whether or where
to go for care based on their opinions, previous involvement with the health system and those of people they
know .Perception of low quality has been reported as a major factor in non-utilisation or by passing of
health services.

In accessing obstetric care, women can be influenced by health system factors, such as a reverent provider
attitude, competency, and possibility of drugs and medical equipment . Cultural inappropriateness of care,
uncivil and inhumane services, and lack of inner ,support, can deter them from accessing assistant care . On
the other hand, useful client perception of doctor and carer skills can increase utilisation of delivery
services. Support in the form of comfort, reassurance and praise during childbirth is particularly beneficial
Indeed, the mother’s assessment of quality is central because inner, cultural and reverent supports are
needed during work and the delivery process. Women and their family often decide the location for
childbirth based on their opinions, evaluations and experience with the maternity services . Perceptions of
higher technical quality attract women to deliver at hospitals, unlike health centres which typically cannot
provide emergency operation and lack competent midwives and doctors .Therefore, client-discern quality is
an major issue in delivery service utilisation.

Grap quality of care can be assessed subjectively using a qualitative approach, such as proposal boxes to
obtain common back, contributor or non-contributor attention, analysis of formal protest or through
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fulfillment surveys. Such methods have been criticised due to reporting biases, inability to trap consumers’
relative preferences for different assign of quality, and they tend to be difficult to intrude, with small
evidence of reliability or validity . In recent years, perceived quality is quantified objectively using
standardised and validated equipment that collect information from the users, who rate the quality of
service structure, the actual healthcare activities and result. The information so obtained is directly
interpretable and actionable to afvance the quality.

Few studies of user perspectives of healthcare services have been undertaken in trichy. The quality factors
that are pertinent to public hospital patient include attitude, interpersonal and technical skills of service
personnel . Health facilities in trichy are often understaffed with poor organogram, equipment and process
of dealing .An assessment of quality of care in midwifery and emergency assistant care services in trichy
found major shortfalls .However, client-discern quality of maternity services has never been systematically
assessed in trichy.The aim of the present study was to compare the grap quality of maternity services
between birth centres, public and private hospitals in trichy . Such assessment and comparison of perceived
quality will identify strong and weakness of the maternity services, and can assist in quality better by
making services more responsive and client-oriented.

REWIEW OF THE LITERATURE

Ray S.K. et al (2011)in a study found that especially tribal district large no of patient did not avail any
services when they our sick then also where there distance poor knowledge about availability of the
services non availability medicine in addition to the cost of the treatment and transport prevalent the
government health facilities where utilize around 38%, which was followed by the unqualified practitioner
and the private practitioners and referral was made either by oneself mostly or close relatives / families
attention was also required areas of cleanliness of the premises, safe drinking water, face-lift of PHCs and
SCs, clean toilet with privacy so study concluded that an attempt should be made to improve utilization by
cordial behavior, providing more time for patient care by the doctor, and staff, explain their prescription and
report, reducing time for registration as well awaiting and the cost of medicine they can afford final criteria.
Lewando Hundt G, Alzaroo S, Hasna F, Alsmerian M, (The provision of accessible, acceptable healthcare
in rural remote areas) Meenakshi Gautham et al (2011)made a study in which he founded that the rural
people mostly seek curative health care close to their home and payment is made for consulting service
which is composite and convenient and also dispensing of medicines. There is a huge demand in primary
curative care forNon Degree Allopathi Practioners (NDAPs) as the public system does not satisfy. In a
study,lewando hunt et al (2012) found that some issues of accessibility .They include terms of distance,
acceptability in relation to lack of cultural competencies, poor communication and lack of lock and female
staff and also challenges in accessible acceptable health care in rural areas are faced by health care
providers .They also develop partnership that potentially address the rural area provision Challenge
Ravendra K. et al (2010) in the study display that utilization of maternal and child health services is very
poor among the trips of central India clinically allowable. Maternal and infant care operation for carriage,
cord cutting and care, wash of the mother and young and skin massager uncommon. There fore, infant
remain at high risk of hypothermia, sepsis and other contamination. Prelacteals, supplementary feeding
operation and retard in breast feeding are very common, although colostrums is less frequently discarded.
Malnutrition is a severe issues among tribes and many tribal. Children and women are severely
malnourished as well as anemic.

RESEARCH METHOLODGY

AIM:
The aim of the study is to know about the quality of maternal health care on trichy district.

OBJECTIVES:

To study the socio demographic details of the respondents.

To improve the maternal & reproductive health is health care systems.
To strengthen the institutional and human resources capacities.

RESEARCH DESIGN:
Descriptive research design been used in the study. It is concentrated with describing the social
demographic details, quality of maternal health care services.

UNIVERSE:
PHC in trichy district.
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SAMPLING SIZE:
60 respondents.

SAMPLING DESIGN:
Non- probability (convivent sampling method)

TOOLS:
The research used self prepared questionnaire for data collection. The self prepared questionnaire included
the details like socio demographical condition, women perspective quality of maternal health care services.

PILOT STUDY:
The researcher conduct the pilot study interacting some pregnant women'’s, women in PHC to get an idea
and clear information for the study.

PER TEST:

Pretest is a test done initially before the main research in order check the reliability of the questionnaire
prepared for the study. So the researcher conducted a pretest with 5 pregnant women’s and finalized the
questionnaire preceding the research study.

ANALYSIS AND INTERPRETATION

Table: 1
DISTRIBUTION OF THE RESPONDENTS BY SATISFACTION OF MATERNAL HEALTH SERVICES
RECEIVED
SATISFACTION OF
S.NO MATERNAL HEALTH NO .OF Rﬁzl;gNDENTS PERC]:‘;}:ITAGE
SERVICES RECEIVED

1 Completely satisfied 45% 75
Partially satisfied 15% 25

Dissatisfied 0% 0

INTERPRETATION:

This table explains the satisfaction of maternal health services received of the respondents. Out of 60
respondents, 75% of the respondents are completely satisfied with the maternal healthcare services
received, 25% of the respondents are partially satisfied with the maternal healthcare services received and
0% of the respondents are dissatisfied with the maternal healthcare services received.

FINDING:
Majority of the respondents(75 %) are completely satisfied with the maternal health care services received.

SUGGESTION :
o Helping improve emergency obstetric care.
Every women and newborn should have a complete accurate and standardized medical record
Health facilities require well-trained and inspire staff consistently available to give care
No woman should be subjected to injurious practices in work, childbirth, and the early postnatal
period
Women and infancy who require referrals can secure them without detain
Conveying with women and their household must be powerful and answer to their needs
Health facilities must have an appropriate physical environment
All women and young must receive care that prevents hospital-acquired poison
Small and ill infancy should be well bother for in a provision Infancy should accept essential care
immediately after birth.

CONCLUSION :
From the above research four major themes concluded. These were perceived nature of support that women
got upon appearance at the health provisions; perceived quality of care, in common, at prenatal,intranatal
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and postnatal care services across the facilities; discern barriers that prevent women from seeking instant
maternal health care services and suggestions made aiming at better delivery of maternal health services in

Trichy.
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The Rural development in a country should have quality of life that is the main factor of sustainable growth
in aneffective way by the agricultural production. If the Rural development has to achieve inan enhanced
production and productivity in the rural areas there must be a spatial balance in the social and economic
development. The sustainable rural development is to bring about improvement in the ecological
environment that whichlead to the growth and happiness and to encourage the community participation in
the process of development.

The objective of this study is to find out various challenges for the developing countries today. To improve
the areas like agriculture, technology, education and infrastructure. Several poverty alleviation programmes
have been launched by the central government for the rural poor, comprising small and marginal farmers,
landless labourers and rural artisans such as IRDP, NREP, TRYSEM, RLEGP, JGSY, Antyodaya Programme,
DDP, DWCRA, PMRY, JPRGY, etc.

Sustainable Rural development is a sequence of four, clearly identifiable development phases: a) Diagnostic
or explorative phase, b)Political negotiations consensus building, c) Planning phase and the implementation
phase. This paper also throws light on the challenges that are being faced by the Government in the rural
development.There are three billion people live in rural areas in developing countries and number will
continue to rise for the next 15 years. More than 60% of rural population in developing countries is below
$2.00PPP/day. Developing countries need better strategies to deal with large and growing rural
populations. Effective rural development strategies are going to be necessary to achieve the Sustainable
Development Goals . Total Rural Population continues to increase until 2028. Population Growth Rates in
the Developing World (1950-2050)

CHALLENGES AND OPPORTUNITIES FOR DEVELOPING COUNTRIES TODAY.

Demographic pressure, 370 million additional youth will join the labour market in SSA within 15 yrs. More
competitive global context limits many previous opportunities , Climate change, higher vulnerability to
droughts and water stress. Rural-to-urban migration with limited productive jobs. Challenges and
opportunities for developing countries today .

OPPORTUNITIES

. New links and lower costs to international trade and access to global supply-chains.

o New technologies: Green Revolution, ICT-enabled services, better access to and exchange of
information for rural populations (must be leveraged on other policy actions)

. Rural industry, education and health services, tourism .

MULTIDIMENSIONAL POVERTY INDEX, RURAL SUBSTANTIALLY LAG URBAN AREAS

Rural development strategies need to be country-specific because rural areas are not all the same
Governance is a key factor in the success or failure of rural development

Demographic dynamics play a vital role

Policies that build on rural-urban linkages can drive development

Agriculture is still a growth engine in many developing countriesbut there are more to rural areas than
agriculture

Inclusive infrastructure is critical for rural economic growth

Gender equality is fundamental for rural development

8. Inclusive policy approaches are necessary to reduce rural poverty
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*  MULTIDIMENSIONAL POVERTY INDEX, RURAL SUBSTANTIALLY LAG URBAN AREAS

I Urban 1 Rural

Is multi-Sectoral focusing not just on agriculture, but also rural industry and services; and not just rural
focused, but also building on rural-urban linkages

Is multi-agent and multi-level: involving not just national government, but also local and regional
governments, the private sector, international donors, NGOs, and rural communities ItContains 8 key
components, and includes an illustrative menu of 25 policy tools which offer opportunities for rural
development in the 21st century.

*  Focus on rural areas only

. Growth will follow agricultural and industrial development

. Widening inequalities between rural and urban

. Climate change

. Rapid population growth in many developing countries

. Information revolution

. Rural areas inextricably linked to cities, regions and national context
. Women critical for rural development

. Governance capacity is the key
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KEY TARGET SECTOR

Agriculture, rural communities

Agriculture not able to provide sustainable livelihoods for growing populations
Urban areas not able to productively absorb large inflows of rural migrants
Multi-Sectoral : all economic sectors that can contribute to productive growth: agriculture, rural
industry, services, tourism, ICT, biofuels. Project-based

Agricultural technology

Green Revolution

Sustainable Development Goals

Multi-dimensional poverty assessment and Multi-dimensional Country Review
Community-driven development

Tailored to the specific context (natural, economic, social, and institutional)
Prioritised and realistic

Well-sequenced to maximise synergies

KEY FACTORS

Agricultural ministries, agricultural research and extension, donors, local governments, farmers
Greater participation by non-state actors including the private sector, rural communities, NGOs, and
foundations

Multi-agent: participation and collaboration of broad set of stakeholders across public and private
sectors and from national to local The new rural development paradigm for developing countries Is
multi- sectoral: focusing not just on agriculture, but also rural industry and services; and not just rural
focused, but also building on rural-urban linkages
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. Is multi-agent and multi-level: involving not just national government, but also local and regional
governments, the private sector, international donors, NGOs, and rural communities which offer
opportunities for rural development in the 21st century.

COMPONENTS OF NRDP:

Governance. A consistent and robust strategy is not enough if implementation capacity is weak. It is thus

important for an effective strategy to build governance capacity and integrity at all levels.

Multiple sectors. Although agriculture remains a fundamental sector in developing countries and should be

targeted by rural policy, rural development strategies should also promote off-farm activities and

employment generation in the industrial and service sectors.

Infrastructure. Improving both soft and hard infrastructure to reduce strengthen rural-urban linkages, and

build capability is a key part of any strategy in developing countries. It includes improvements in

connectivity across rural areas and with secondary cities, as well as in access to education and health
services.

Urban-rural linkages. Rural livelihoods are highly dependent on the performance of urban centres for

their labour markets; access to goods, services and new technologies; as well as the exposure to new ideas.

Successful rural development strategies do not treat rural areas as isolated entities, but rather as part of a

system made up of both rural and urban areas.

Inclusiveness. Rural development strategies should not only aim at tackling poverty and inequality, but

also account for the importance of facilitating the demographic transition.

Gender. Improving rural livelihoods should take into account the critical role of women in rural

development, including their property rights and their ability to control and deploy resources.

Demography. High fertility rates and rapidly ageing populations are two of the most relevant challenges

faced by rural areas in developing countries today. Although the policy implications of these two issues are

different, addressing these challenges will imply good co-ordination across education, health and social
protection policies, as well as family planning.

Sustainability. Taking into account environmental sustainability in rural development strategies should not

be limited to the high dependence of rural populations on natural resources for livelihoods and growth, but

also their vulnerability to climate change and threats from energy, food and water scarcity.

SIXRELEVANT DIMENSIONS:
*  Group Grievance
* Legitimacy of the State
*  Human Rights
*  Security Apparatus
*  Factionalised Elites
*  External Intervention

SIX LIFE-SUPPORTING SECTORS

* Food
«  Water
* Health

* Ecosystem Services
*  Human Habitat
* Infrastructure

THREE COMPONENTS WITHIN EACH SECTOR
*  Exposure of the sector to climate-related or climate-exacerbated hazards
*  Sensitivity of that sector to the impacts of the hazard
*  Adaptive capacity of the sector to cope with or adapt to these impacts

Key Points :
Strategies have to be tailored to specifics of each countries situation
* This requires detailed assessment and knowledge of the local context. It is not a process that can be
done from abroad.
* Itrequires deep local knowledge and consultations and negotiations with relevant local agents

16u | IJRAR- International Journal of Research and Analytical Reviews Research Paper




International Coference on The Furtherance of Sustainable Development Goals: 2030 Agenda
Organized by Department of Social Work Holy Cross College

* Development and implementation of effective strategies requires improving the capability of
government at all levels of other key actors, as even the best strategies need to be adjusted over
time as circumstance change

*  Policy Tools: Component Policy tools Governance
*  Building government capacity
MULTI-SECTOR RURAL DEVELOPMENT AGRICULTURE

* Improving productivity and resilience of subsistence agriculture
*  Agricultural modernisation
* Integrating rural areas into global value chains
*  Land policy INDUSTRIES
*  Promoting rural industry
*  Promoting handicrafts and cottage industries SERVICES
*  Promoting private-sector RURAL SERVICE INDUSTRIES
*  Promoting access to CREDIT, FINANCE, AND MARKETS .
*  Promoting sustainable TOURISM
INFRASTRUCTURE
*  Promoting basic physical infrastructure investments
*  Promoting access and use of ICTs
URBAN-RURAL LINKAGES
*  Fostering urban-rural linkages
* Developing intermediary cities
*  Better harnessing internal and international migration
INCLUSIVENESS
*  Providing education and training
*  Ensuring basic health
*  Transferring cash to promote development
* Improving food security
*  Building social capital
*  Promoting community driven development
GENDER
*  Mainstreaming gender in development
DEMOGRAPHY
*  Addressing high population growth
SUSTAINABILITY
*  Ensuring environmental sustainability
*  Building resilience
*  Rural Development :
*  Promoting rural development will be crucial to achieving
*  Poverty elimination
*  Food security and sustainable agriculture people’s well-being in rural areas sound economic growth
at both local and national level . A new paradigm for rural development will be crucial, which will
strongly influence development practices in the 21st century. The new rural development paradigm
for the 21st century can be used as a tool for identifying some of the challenges and proposing some
of the solutions to achieving the Sustainable Development Goals (SDGs)
* In the process of developing it we have identified some major challenges beyond climate change
which will require concerted national and international action .
* Need to create massive productive employment
* Need to improve governance, and government capability
* Need to improve donor coordination
* Need to develop greater resilience in developing country
* New innovative approaches including new technologies, organization and ways of implementing
strategies
*  More efforts to build local capability in governments at all levels, but also in the private and NGO
sector
*  Greater international coordination and more effective ways of engagement
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CONCLUSION:

» Improve local capacity for designing and implementing rural development strategies that address
the most relevant challenges for such as job creation, increasing rural population, access to markets
and services, and environmental degradation.

» Reduce urban and rural disparities by building on local assets, exploiting policy complementarities,

and strengthening urban-rural linkages .

» Sustainable Rural Development is improving the quality of life for the rural poor by developing

capacities that promotecommunity participation, health and education, food security,
environmental protection and sustainable economic growth,thereby enabling community members
to leave the cycle of poverty and achieve their full potential.
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ABSTRACT Achievement motivation is a person’s deep desire or willingness towards achieve a certain goals which
is important to them. The achievement motivation takes people to higher levels in their life and it increase the
performance level. It plays a major role in academic among students, the performance and academic achievements are
depending upon the achievement motivation level. it will differ from person to person and culture to culture. If the
achievement motivation is high, automatically the students perform well and complete their studies in a skillful manner.
So that, they can get good jobs and they can earn sufficiently and their economic status will be satisfied. Achievement
motivation determines the persons and communities sustainable development. This study analysis the Achievement
motivation level among Rural higher secondary students towards Higher Education, objectives of this study is to assess
the level of achievement motivation among rural students and learn the gender difference in levels of achievement
motivation and suggesting some measures to evolve sustainability in quality education. Through the usage of self
prepared questionnaires and standardized scales the Achievement motivation level is going to be assessed and
secondary data will be collected from previous researches and articles, books. The universe of this study is Government
higher secondary school students from trichengode (thaluk), Namakkal (DT). The sample size covers 60 respondents
belongs to the age group of 16 — 18 who are studying 11t standard in rural Government higher secondary schools.
The pilot study and pretest was conducted with small group members from the universe of this study. This study will
bring some valuable findings and suggestions to evolve the sustainability in quality education according to the UN’s
Sustainable Development Goals 2030.

Keywords: Achievement motivation, Rural students, higher education, sustainability, quality education.

INTRODUCTION

Achievement motivation is a strong or deep desire to exert high level of efforts to achieve a goal or task. The
need for achievement can be defined as the behavior which shows efforts to do one’s best, to do better than
others. Achievement motivation is a strong motive characterized by ambition, high level of energy and
strong desire for independence. It creates a path way for passion that provides meaning and a clarified
sense of identity that develops goal commitment, strategic intent and feeling of empowerment.

The theory of achievement motivation is a miniature system applied to a specific context, the domain of
achievement-oriented activities, which is characterized by the fact that the individual is responsible for the
outcome (success or failure), he anticipates unambiguous knowledge of results, and there is some degree of
uncertainty or risk (McClelland, 1961)

Intentional actions are usually considered the prototype of all acts of will. Theoretically, a complete
intentional action is conceived of as follows: Its first phase is a motivation process, either a brief or a
protracted vigorous struggle of motives; a second phase is an act of choice, decision, or intention,
terminating this struggle; the third phase is the consummatory intentional action itself, following either
immediately or after an interval short or long. (Lewin, 1926)

The achievement motivation degree differ from one person to another person. An Achievement Motive is an
impulse to master challenges and reach a high standard of excellence. Both personality and situational
factors influence achievement motivation. Personality Factors, High-achievement motivation tends to lead
to particular personality features. These include persistence, ability to delay gratification, and
competitiveness,Some situational factors also affect achievement motivation. They include the expectation
of success, incentives, control, and opportunity.

Nowadays, challenging labor-market seeks people not only well educated with good knowledge of foreign
languages. Among requirements set in job advertisements very important are those connected with
psychological characteristics, like creativity, social skills and increasingly - desire to achieve success, to
work under pressure and accomplish ambitious goals. So to overcome the contemporary challenges
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students needs high level of achievement motivation level, that leads the society towards the sustainable
development.

REVIEW OF LITERATURE

Sangeetapawar (2017), did study on academic achievement motivation among secondary school students.
In that study they found that urban secondary school students have high level of academic achievement
motivation and rural students have low level of academic achievement motivation and Rural female
students have low level of academic achievement motivation in comparison to other groups in that study.
The author states that students need enriched curriculum, varied learning opportunities in terms of co-
curricular activities and special scholarship programmes, and teachers should adopt innovative and
participatory teaching methods in order to raise the level of academic achievement motivation among rural
students.

Chauhan Ajay (2016), the author studied the Achievement Motivation and Academic Anxiety of School
Going Students. In that study the author found that there is a significant difference in the academic anxiety
between urban and rural students. And the academic anxiety score of urban students found to be higher as
compared to the rural students. The achievement motivation score of male students found to be higher as
compared to the female students, the achievement motivation score of private school’s students found to be
higher as compared to the government school’s students.

Premalatha(2014), the researcher studied the achievement motivation of higher secondary students in
relation to their noise sensitivity, in that study the author found that Achievement Motivation of higher
secondary students is significantly related to their Noise Sensitivity and The Noise Sensitivity of higher
secondary students has significant influence upon their achievement motivation.

RESEARCH METHODOLOGY
Aim
The main aim of this study is to assess the level of achievement motivation about higher education among
the rural students living in NamakkalDt.
Objectives
e To study the basic demographic details of the respondents
e To assess the level of achievement motivation among the respondents
e Tolearn the gender difference in achievement motivation level
e To suggest measure to evolve a sustainability in quality education.
Significance of the study
e Achievement motivation plays a vital role in humans life, one’s development in his life is depending
upon their achievement motivation level.
e The people who have high level of achievement motivation the put efforts to achieve their goals and
the keep doing better, it leads to the sustainable development of individuals
e The achievement motivation level have great effects on students higher education and their future.
Research design
The researcher adopted descriptive research design. The universe of this study consists the government
higher secondary students in Elachipalayam village NamakkalDt.Simple Random sampling methodwas used
to collect the data for this study. The sample size of this study is 60
Tools
1. Achievement Motivation sale (50 items)-0.56 reliability-Prof.Prathibha and DrAsha (2002)
2. Self-Prepared questionnaire was used to collect the socio Demographic details.
inclusive criteria:
All the students both boys and girls were included in the study who are pursuing 11t Std.

ANALYSIS AND TABLE INTERPRETATION
Table No 1 : DISTRIBUTION OF RESPONDENTS BASED ON AGE

s.no Age No of Respondents Percent %
N =60
1 15 7 11.7
2 16 35 58.3
3 17 17 28.3
4 18 1 1.7
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Interpretation:

The above table explains about the age of the respondents, 1.7% of the respondents belongs to the
age of 15, 58.3% of the respondents belongs to the age of 16, 28.3% of the respondents belongs to the age of
17 and 1.7% of the respondents belongs to the age of 18.As the study focuses n the adolescent age group the
researcher was particular about the age specific to the adolescent age group

Table No 2 : DISTRIBUTION OF RESPONDENTS BASED ON GENDER

S.No Gender No of Respondents Percent %
N =60
1 Male 26 43.3
2 Female 34 56.7

Interpretation:

The above table explains about the gender of the respondents. 55% of the respondents are female and 45%
of the respondents are male. Thus to bring out gender position in achievement motivation, both gender
were taken in an equal measure to the optimum

Table No 3 : DISTRUBUTION OF RESPONDENTS BASED ON FAMILY TYPE

S.No Family Type No of l;ezp600ndents Percent %
1 Nuclear 45 75
2 Joint 15 25

Interpretation:
The above table explains about the family type of the respondents. 75% of the respondents belongs to the
nuclear family and 25% of the respondents belongs to the joint family.

Table No 4 : DISTRIBUTION OF THE RESPONDENTS BASED ON THEIR FATHER'S OCCUPATION

S.No Father’s Occupation No of lI(\IeEp600ndents Percent %
1 Coolie\ labor 49 81.6
2 Government job 2 3.3
3 Own business 3 5
4 Others 6 10

Interpretation

The above table is explains about the father’s occupation of the respondents. 81.6% of the respondent’s
father’s occupation is coolie or labor, 3.3% of the respondents father’s occupation is government job, 5% of
the respondents father’s occupation is own business and 10% of the respondents doesn’t have fathers.

Table No 5 : DISTRIBUTION OF THE RESPONDENTS BASED ON FATHER’S EDUCATION

S.No Father’s Education No of II{\IeEp600ndents Percent %
1 Elementary school 13 21.7
2 High school 7 11.7
3 Secondary school 21 35
4 Higher secondary 6 10
5 Not educated 13 21.7

Interpretation

The above table explains about the respondent’s father’s education qualification. 21.7% of the respondent’s
fathers have elementary school education qualification that is 1st standard to 5t standard. 11.7% of the
respondent’s fathers have high school education qualification that is 6t standard to 7t standard, 35% of the
respondent’s fathers have secondary education that is 8t to 10th. 10% of the respondent’s father’s education
is higher secondary education thatis 11t to 12th and 21.7% of the respondent’s fathers are not educated.
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Mother’s No of Respondents
S-No Occupation N =p60 Percent %
1 Coolie\ labour 47 78.3
2 Own business 2 3.3
3 House wife 9 15
4 others 2 3.3

Interpretation

The above table explains about the respondent’s mother’s occupation. 78.3% of the respondent’s mother’s
occupation is coolie or labor, 3.3% of the respondent’s mother’s occupation is own business and 15% of the
respondent’s mothers are house wives, 3.3% of the respondents doesn’t have mothers

Table No 7 : DISTRIBUTION OF THE RESPONTENTS BASED ON MOTHER'’S EDUCATION

S.No Mother’s Education No of Fl{\Iefp6oondents Percent %
1 Elementary school 11 18.3
2 High school 8 13.3
3 Secondary school 16 26.6
4 Higher secondary 4 6.6
5 Not educated 21 35

Interpretation

The above table explains about the respondent’s mother’s education qualification. 18.3% of the
respondent’s mothers have elementary school education that is 1st standard to 5% standard. 13.3% of the
respondent’s mothers have high school education that is 6t to 7th and 26.6% of the respondent’s mothers
have secondary school education that is 8t to 10, 6.6% of the respondent’s mothers have higher secondary
education thatis 11t to 12th and 35% of the respondent’s mothers are not educated.

Table No 8 : DISTRIBUTION OF THE RESPONDENTS BASED ON THEIR BIRTH ORDER

S.No Birth order No of lf\leip600n dents Percent %
1 1 29 48.3
2 2 26 43.3
3 3 4 6.6
4 4 1 1.6

Interpretation

The above table explains about the respondent’s birth order. 48.3% of the respondent’s birth order is first,
43.3% of the respondent’s birth order is second, 6.6% of the respondent’s birth order is third and 1.6% of
the respondent’s birth order is fourth.

Table No 9 : DISTRIBUTION OF RESPONDENTS BASED ON TOTAL MEMBERS IN THE FAMILY

S.No Members in the No of Respondents Percent %
family N =60
1 3-4 40 66.6
2 5-6 12 20
3 7-8 8 13.3

Interpretation

The above table explains about respondent’s total members of the family. 66.6% of respondent’s total family
members is between 3 - 4, 20% of the respondent’s total family members is between 5 -6 and 13.3% of the

respondent’s total family members is between 7-8.
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Table No 10 : DISTRIBUTION OF RESPONDENTS BASED ON MONTHLY INCOME OF THE FAMILY

S.No Monthly income No of IIR\IeEp600ndents Percent %
1 2,500 - 5,000 17 28.3
2 6,000 - 8,000 12 20
3 9,000 - 10,000 19 31.6
4 above 11,000 12 20

Interpretation

The above table explains about respondent’s monthly family income. 28.3% of the respondent’s monthly
family income is between 2,500 to 5,000, 20% of the respondent’s monthly family income is between 6,000
to 8,000, 31.6% of the respondent’s monthly family income is between 9,000 to 11,000 and 12% of the
respondent’s monthly family income is above 11,000.

Table No 11 : DISTRIBUTION OF RESPONDENTS BASED ON MODE TRANSPORT OF SCHOOL

S.No Mode of transportto | No of Respondents Percent %
school N=60
1 Walking 21 35
2 Cycle 28 46.6
3 Bus 10 16.6
4 hostel 1 1.6

Interpretation

The above table explains about the respondent’s mode of transport of school. 35% of respondent’s mode of
transport to school is only through walking, 46.6% of the respondent’s mode of transport to school cycle,

16.6% of the respondent’s mode of transport is bus and 1.6% of the respondents are stayed at hostel.

Table No 12 : DISTRIBUTION OF THE RESPONDESNTS BASED ON DISTANCE FROM HOME TO SCHOOL

Distance from home No of Respondents
S.No to school N =p60 Percent %
1 1\2 -2 km 45 75
2 3-5km 7 11.6
3 6 - 8 km 2 3.3
4 9-10km 6 10

Interpretation

The above table explains about respondent’s distance from home to school. 75% of the respondent’s
distance from home to their school is 1\2 km to 2 km, 11.6% of the respondent’s distance from home to
school is 3km to 5km, 3.3% of the respondent’s distance from home to school is 6km to 8km and 10% of the
respondent’s distance from home to school is 9km to 10km.

Table No 13 : DISTRIBUTION OF RESPONDENTS BASED ON THEIR SIBLINGS STUDY

S.No Are sibling studying No of IIQ\IeEp600ndents Percent %
1 Yes 57 95
2 No 2 3.3
3 No siblings 1 1.6

Interpretation

The above table explains about respondent’s siblings study. 95% of the respondent’s siblings are studying,
3.3% of the respondent’s siblings are not studying and 1.6 of the respondent’s doesn’t have siblings.

Table No 14 : DISTRIBUTION OF RESPONDENTS BASED ON HIGHEST EDUCATIONAL QUALIFICATION OF

FAMILY
S.No Highest education qualification of family No of Respondents N = 60 Percent %
1 Higher secondary 37 61.6
2 Under graduate 18 30
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3 Post graduate 5 8.3
Interpretation
The above table explains about respondent’s family’s highest educational qualification. 61.6% of the
respondent ‘s highest family educational qualification is higher secondary education, 30% of the
respondent’s highest family educational qualification is under graduate and 8.3% of the respondent’s
highest family educational qualification is post graduate.

Table No 15 : DISTRIBUTION OF RESPONDENTS BASED ON THEIR MOTIVATION FOR HIGHER EDUCATION

motivation for No of Respondents o
SNo higher education N =60 Percent %
1 Yes 55 91.6
2 No 5 8.3

Interpretation
The above table explains about respondent’s motivation for higher education. 91.6% of the respondents are
aspiring for their higher education, 8.3% of the respondents are not aspiring for their higher education.

Table No 16 : DISTRIBUTION OF RESPONDENTS BASED ON THEIR FUTURE WITHOUT HIGHER EDUCATION

S.No Future w1th0}1t higher No of Respondents Percent %

education N=60

1 Cattle rearing 3 5

2 Any local work 20 333

3 Idle at home 5 8.3

4 Type wrltlng, computer class, 20 333
tailoring

5 Fight and COl’ltll’ll:le my higher 9 15
education

6 No idea 3 5

Interpretation

The above table explains respondent’s idea about their future without higher education. 5% of the
respondent’s option is cattle rearing, 33.3% of the respondent’s option is goes for local work, 8.3% of the
respondent’s option is idle at home, 33.3% of the respondent’s option is goes for typing class or computer
class, tailoring class, 15% of the respondent’s option is fight and continue the higher education and 5% of
the respondents doesn’t have any ideas.

Table No 17 : DISTRIBUTION OF RESPONDENTS BASED ON THIE SOCIETY’S PERCEPTION IN SENDING GIRL
CHILD TO HIGHER EDUCATION

Society’s perception in sendin No of Respondents
SNo giri,s t(l))highlc)er education i N =p60 Percent %
1 Whole heartedly send 53 88.3
2 Partiality 7 11.6
Interpretation

The above table explains about respondent’s society’s perception in sending girls to higher education.
88.3% of the respondent’s community allowing the girl child to higher education with whole heartedly,
11.6% of the respondent’s community showing partiality in sending girl child to higher education.

Table No 18 : DISTRIBUTION OF RESPONDENTS BASED ON ACHIEVEMENT MOTIVATION LEVEL

S.No Achievement Motivation level No of Il{\lefp600ndents Percent %
1 Higher achievement motivation 31 51.7
2 Lower achievement motivation 29 48.3
Interpretation

The above table explains about the respondent’s achievement motivation level. 51.7% of the respondents
have higher level of achievement motivation,48.3% of the respondents have lower level of achievement
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motivation.

the respondents were asked by the self prepared questionnaire prepared by the researcher, the question
was whether they have aspiration for higher studies, they all said they have an aspiration for higher studies
and the researcher moves the questions to the respondents asking for who is their inspiration and they have
list out that Teachers, Brother, Sister, Father, Mother, Myself, Mother therasa, APJ. Abdul kalam, aunty, rajini,
vijay, ajith, C.N. Annadurai, Dr.Radhakrishnan, Kiranbedi IPS, M.S,Dhoni, Rohitgurunath Sharma. they follow
them as their aspiration.

And the respondent also came out with beautiful responses for the question raised by the researcher what
could be your strength, the answers are I can speak well, Dance, Drawing, Driving, I study well, Sports,
Cooking, Singing, Writing, Self- confidence, Humor sense, Yoga, Boldness these are the strengths of the
respondents.

The researcher moves the question to the respondents asking for what is your future goal or dream, the
respondents expressed happily and list out that Teacher, Doctor, Physical education teacher, Engineer,
Singer, Beautician, Fashion designer, Police, Lawyer, Auditor, Nurse, IAS, Business man, Computer operator,
Sailor, Bank manager, Reporter, Driver, Director, Aeronautical engineer, Catering services. So through these
answers we can understands the respondents aspiration for higher studies.

Table no 19 : ASSOCIATION BETWEEN FATHER’S EDUCATIONAL QUALIFICATION AND THE
RESPONDENT’S ACHIEVEMENT MOTIVATIONAL LEVEL

, . Level of achievement o
SNo Father sl .(;.duc.atlonal motivation Stz;tlstlcal
qualification High low inference
1 Elementary 46 54 x%=10.538
2 | High school 71 29 df =4
p <0.05
3 Secondary school 33 67 o
significant
4 Higher secondary 33 67
5 Not educated 85 15

As per this table, there is a statistical proof that father’s education of the respondents has highly significant
association with respondent’s achievement for higher education or responsible for respondents
achievement motivation.

Father’s educational qualification in our house is higher, the achievement level or motivational level for
achieving certain desire or dream could be higher.

Table No 20 : STUDENT "t” TEST BETWEEN GENDET AND THE LEVEL OF ACHEVEMENT MOTIVATION

Gender and Achievement o
S.No motivation level Statistical
Gender inference
SD

2 Male 1.5769 .50383 t=1.264

P> 0.05
3 Female 1.4118 49955 Not significant

Interpretation

As per the table there is no significant difference between gender and the level of achievement motivation.
Chauhan Ajay (2016), the author studied the Achievement Motivation and Academic Anxiety of School
Going Students, in that study the author states that ,The achievement motivation score of male students
found to be higher as compared to the female students.

But in this study according to the result of student ‘t’ test, the achievement motivation level of male and
female students are moreover same there is no gender difference in the level achievement motivation.

SUGGESTION
e According to maslow’s need triangle self esteem came after the fulfillment of the basic needs, safety
and love. If there is any lack we cannot expect high level of self motivation from the students. The
basic needs depends upon the family’s economic condition, this study found that 48% of the
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respondent’s monthly income is below 8000. It will not enough to meet the basic needs of the
family in contemporary scenario. Then safety is depends upon the society which the students
livings, and with in the society they can get their role models, if there is no appropriate role models
and guidance they will freeze. And another thing is love, the students can get love and care only
through the family members, school, peer groups and relatives.

e Through meeting and fulfilling the basic needs (economic status), safety and setting appropriate

role models and creating accepted surroundings can improve the students achievement motivation
level.

e This study found that there is a significant association between respondent’s father’s education and

the respondent’s achievement motivation level. The students need a role model or guidance
towards higher education then only they get aspiration towards higher education. Through Making
a graduates in every family can develop a higher level of achievement motivation among upcoming
rural students generation.

e To create a graduates in rural areas, can provide accessibility for higher education within their local

areas.

CONCLUSION

Achievement motivation plays a major role in human life especially in molding one’s achievements in life.
This achievement motivation was differ from one person to another person. And it was influenced by many
factors like school curriculum methods, teacher - students relationship, family economic status,
accessibilities for higher education with in the community and etc... through meeting these needs we can
develop and improve the achievement motivation level of the rural students.
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Introduction: parents of children with special needs are facing multiple challenges in childcare
mainly they find most stressful burden in managing children with their problematic behaviors. Not only financial strain,
discrimination, inequalities, disproportionate in the family and they worries about the future care of the children after
their death. Aim & Objectives: To study the caregiver burden and depression among parents of children with special
needs. Methods: The study was descriptive in nature to describe the various characters of the respondents and find out
the caregiver burden and depression. Data was collected using structured questionnaire, Zarit burden interview
schedule and Beck depression inventory. Results: 42% of the respondents participated between the age group by 31-40,
55% educated up to higher secondary level. Conclusion: India seems to be much greater than those reported from
studies around the world. Social work services, social welfare services and Medical services, a combined multi
dimensional approach should be offered to the children with special needs.

Keywords: caregiver, burden, depression, Autism, ADHD, Intellectual Disability.

Introduction

Caregiver burden encompasses the difficulties assuming and functioning in the caregiver role as
well as associated alterations in the caregiver’s emotional and physical health that can occur when care
demands exceed resources. Parents are primary support group in the caring of every child. When it comes
to children with special needs it becomes even more stressful and it gives chronic strain in the long run of
life and the role of care giving continues throughout the life. The parents of children with special needs are
facing multiple challenges in childcare mainly they find most stressful burden in managing children with
their problematic behaviors. Not only financial strain, discrimination, inequalities, disproportionate in the
family there is also emotional pain associated with stigma grief over the recognition that the child never will
achieve normative adult milestones, and worry about the future care of the son or daughter after the
parent’s death. There is numerous research studies related to developmental disorders and most of the
researches have focused on children with special needs rather than the parents needs to care the children.

Review of Literature

K. Maheswari (2010) studied the Burden of the Care Givers of Mentally Retarded Children and the results
indicated that (44%) have high level of burden and majority of the care givers are female. The findings also
revealed that (44%) are between 31 and 40 years of age and (88%) were female and the remaining per cent
were male and especially fathers.

Suja. M.K (2015) studied the ‘Family Burden and Subjective Well-Being of Family Caregivers of Persons
with Intellectual Disability. The findings of the study revealed that Age, Gender, Family Monthly Income,
Domiciliary and Duration of Disability influence the Family Burden and Subjective Well Being of Caregivers.
Itis also seen that as Family Burden increases Subjective Well-Being of the caregiver’s decreases.
Shyamet.al,, (2014)conducted a study on parenting stress and family burden in mothers of children with
disabilities and children without disability using Parenting stress index and family burden. The findings
revealed that mothers of children with both mental and physical disability and mothers of children with
mental disability scored significantly higher level of parenting stress and family burden compared to
mothers of children with physical disability, mothers of deaf and dumb children, and mothers of children
without disability.

Aim & Objectives
e To study the caregiver burden and depression among parents of children with special needs
e Tomeasure the burden level of the parents of special children.
e To identify the relationship between caregiver burden and depression of the respondents.
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Methods and design of the study

The present study was conducted in Special Schools in Trichy District. The study was descriptive in nature
as it describes the various characters of the respondents and find out the caregiver burden and depression.
The population of the study is comprised 200 out of which 100 Parents of children with special needs
selected by adopting probability method using tippet sampling to select the sample of the study.

Data was collected using structured questionnaire which consisted of socio demographic profile, Zarit
burden interview schedule and Beck depression inventory scale from the parents of children with special
needs. Primary Data collected through the questionnaire were classified, tabulated and Analyzed with the
help of SPSS.

Results
Distribution of General Information of the Respondents
Particulars (n=100) Frequency Percentage
Age
below 30 39 39.0
31-40 42 42.0
41-50 14 14.0
51 and above 5 5.0
Relationship with the child
Male/Father 50 50.0
Female/ Mother 50 50.0
Occupation
Unemployed 39 39.0
Self employed 20 25.0
Private sector 29 29.0
Govt. Sector 12 12.0
Income
Below 5000 43 43.0
5001-15000 35 35.0
15001-25000 11 11.0
25001 and above 11 11.0
25001 and above 11 11.0
Time to care others except the special
child
Yes 63 63.0
No 37 37.0

Family members/relatives support

Yes 58 58.0
No 42 42.0
Parents’ ability to participate in social
activities
Yes 34 34.0
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No 66 66.0

Analysis of Variance between Type of Disability, Age of parents and the Care Giver Burden &
Depression

DISABILITY& DEPRESSION N MEAN STD. STATISTICAL
DEVIATION INFERENCE
Mental Retardation 37 14.0541 6.34186
Autism 18 20.8333 10.72792 df= 594
Cerebral Palsy 11 16.5455 8.99293 F= 2.662
ADHD 9 16.0000 9.34077 Sig=0.027
Multiple Disability 14 14.0000 9.33150
Others 11 10.6364 5.12392
AGE& BURDEN N MEAN STD. STATISTICAL
DEVIATION INFERENCE
below 30 39 31.3333 12.75752 df= 3,96
F=2.014
31-40 42 32.1905 12.40621 Sig=0.017
41-50 14 23.7143 8.73039
51 and above 5 26.4000 10.06479
Total 100 30.3800 12.21258
Discussion

In the present study the majority 42% of the respondents participated between the age group by 31-40 and
Men & Women were given equal in this study in which most of the studies haven't.

Major respondents (55%) educated up to higher secondary level and less than one third of the respondents
22% were undergraduates. Literacy is important in many ways to understand the children with special
needs and but in many studies educational level wasn’t associated with burden and depression.

There were 39% of the respondents were unemployed and majority of them were female who are looking
after the households, children and while men were expected to engage in economic activates outside of the
home.

Many studies have studied only one particular developmental disabilities where as this study included all
the developmental disabilities and assessed with caregiver burden. 54% of the respondents indentified their
children’s disability between 0-2 years,

As many studies have stated that mothers of disabled children have greater burden and depression but in
this study fathers were quite behind the mothers in burden and depression. Fathers are the single earners in
many families and it is difficult for them in engaging caring of the child and the special child and costs for
treatment, transportation and everything is been done by them which may cause burden and the higher
burden may cause low self esteem which leads to have depression in fathers.

Recommendations

e Special schools should recruit clinical social worker in every special school to deal with the parents and
family members emotional and stress related problems and Parents should be included in the therapy
sessions as co therapist.

e Child rearing practices should be given to the parents for the purpose of maintaining healthy
harmonious child rearing.

e Integrated Psychotherapy interventions, supportive and relaxation therapy should be included as a part
of the educational program to the caregivers.On the continuation stress management, coping and skill
training program should be conducted periodically for the caregivers.

e Providing skills training to the caregivers can help them to deal effectively with the children with
special needs. Self help group for caregivers of special children especially for the mothers should be
initiated. Parents must aware of medical services when it is necessary for the children.
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Recommendations for future research

o Comparative study and pre and post interventional study can be studied with parents of children with
special needs.

Conclusion

The risk of psychological distress amongst caregivers increases with this experience of burden. The ability

to address these experiences will have consequences on the overall mental and physical wellbeing of the

patient. Treatment approaches need to be mindful of the role of the caregiver, and the impact of illness on

their wellbeing. The Prevalence of care giver burden and depression in parents of children with special

needs in India seems to be much greater than those reported from studies around the world. Social work

services, social welfare services and Medical services, a combined multi dimensional approach should be

offered to the children with special needs.
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ABSTRACT Gender inequality is the idea and situation that men and women are not equal. Gender inequality

refers to unequal treatment or perceptions of individuals wholly or partly because of gender. It arises from differences in
gender roles. Construction field is the very vast area in the developing countries like India; so it gives employment to
thousands of families. In the field of construction work, women were discriminated more than men. The number of
respondents taken in this study is 60.The aim of the research paper is to reduce the factors of discrimination so that both
the gender are able to access and enjoy the resources and opportunities irrespective of the gender. The tools of data
collection used in this research is scaling and the method of data collection is questionnaire method. The research paper
analyze what are all the factors that leads to discrimination in the construction work and what is the outcome of the
discrimination. Though women works harder she is progressed less. No one wants to do this kind of job because of their
poverty and incapability they were working. The paper is to analyze that whether the workers undergone any pressure
or depression because of discrimination. The target of the research paper is construction workers in Trichy District.

Keywords: Gender inequality; Construction Workers; harassment and gender disparity

INTRODUCTION

Construction is the workplace where both skilled and unskilled labors can have job opportunities. The aim
of the research paper was to analyze what are all the various discriminations taking place in the construction
workplace includes verbal abuse, eve teasing, don't get regular employment, unnecessary criticism of the work,
physical beating and sexual harassment. Working women not a new trend, from ancient times women were
engaged in going for work but unlike working as a teachers in schools and colleges ; software companies; media
they went for works like agricultural fields, scavengers, small scale industries like weaving baskets ,pottery
making and construction of temples. Construction work is not an easiest job when compared to other jobs
especially for women. The effort and physical effort by them was incomparable and intolerable because mental
work or light physical work can be done by women workers at least they can sit and work and relax for some time.
In construction work, more than seven hours they have to do work like carrying heavy loads like bricks, mud,
stones, and mortar and in the evening they have to travel for at least one hour to reach their residence and again
they have to cook dinner and have to do all domestic chores.According to the Indian CENSUS 2001, the total
number of labors in India is 402.5 million of which only 32 percent (127 million) are women. The economic
survey 2003-2004,(women workforce in rural areas down,2004 July 2008) found that

REVIEW OF LITERATURE

Kannan, 2007 state that women held back by tolerance of sexism and lack of flexibility while long harms both
men and women. It is not like that if women cannot stand on their own. The construction sector is the most male
dominated sector and it seems to be more discrimination for women. There are many dimensions of gender bias
and equality in the economic sphere.However the worst sufferers are women from the poorest household in rural
areas belonging to socially weaker sections. Ninety six percentage of the women workers in the country are
unorganized workers as against 89% of men.

Srinivasan (2000) looked into conceptual issues of the unorganised sector along with profile of women’s
employment and its trend. He concluded that employment for the unorganised women workers moves to the
sectors where these women have no say at all and away from the legal protection.

Nalini Nayak (2005) advocated the need to re-conceptualise social security for the unorganised sector paying heed
as much to the issues of the procedures as to the issues of the workers. She said that the concept of social security
should, therefore, focus on the following two aspects: (i)Recognise and support the social and material base of
living communities, and (ii)Take cognizance of the fact that structural poverty can only be confronted by
valorising the contribution of this sector to the economy and thereby checking the growth of unbridled capitalism.

RESEARCH METHODOLOGY
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AIM: To study the work place harassment in Trichy District.

OBJECTIVES OF THE STUDY:

*  To understand the demographic details of the respondents.

*  To inquire their perception about women been harassed in the workplace.
. To perceive men and women workers towards women disparity.

. To suggest measures to alleviate the workplace harassment.

STATEMENT OF THE PROBLEM:

. The main focus of the research is to remove gender discrimination because women get low wages than men
though they work hard equal to men.

*  To educate, encourage and train the women workers for mason jobs.

. To educate male contractors and supervisors that women should be treated equally and equal wages should be
pay to her and everyone should put effort to reduce the disparity.

. The construction sector is the most male dominated sector and it seems to be more discrimination for women.
There are many dimensions of gender bias and equality in the economic sphere. However the worst sufferers
are women from the poorest household in rural areas belonging to socially weaker sections. Ninety six
percentage of the women workers in the country are unorganized workers as against 89% of men.

RESEARCH DESIGN:

The research design used in this method is a descriptive study.

UNIVERSE:

Construction workers in Trichy District were consider as universe of which 60

Were extracted as sampling size by convenient sample

METHODS OF DATA COLLECTION:

. Primary Method: The method of data collection used for the study is primary methods of data collection by
interview schedule that was collected from the men and women construction workers.

. Secondary Method: The researcher refers to various research articles, books and in the Web about disparities
in construction workplace.

TOOLS OF DATA COLLECTION: A semi Structured interview schedules were administered
ANALYSIS AND INTERPRETATION

Table-1 : Distribution of Respondents Based On menand womenworker’s nature of work

S No. Sociovgreiréll;)lirsaphic No (I)\f iggljgz)dent s
Type of contract for men
1 Regular 8 27%
2 Seasonal 22 73%
Total 30 100%
Type of contract for women
1 Regular 9 30%
2 Seasonal 21 70%
Total 30 100%

Interpretation:

The distribution of respondents by men and women worker’s nature of work have been presented in the Table-
1.Construction work is not a regular job so workers cannot depend only on construction as a main occupation for
them. From the table it is clear that 73% of the men respondents said that construction as a seasonal job while 70%
of the women respondents said construction as a seasonal job. So the worker as well as family members get
seriously affected because of loss of wages. While women construction workers managed to work as domestic
workers but men were really struggling hard for good job.In most cases educated unemployed youth prefers
construction sector as their part time job.Unemployed Youth Perception Survey 2014 Report. The
overwhelming majority of youth (77.3%) preferred organized sector and but pushed into poor working conditions,
low salary, and low social status in non-organized sector.
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Table-2 : Distribution of Respondents Based on men and Women worker’s age and their spouse’s occupation

S.No. Socio demographic No of respondent Percentage
details N=30+30 100%
Age of the men respondents
1 Upto 30 years 15 50%
2 31-40 15 50%
Total 30 100%
Age of the women respondents
1 Upto 30 years 15 50%
2 31-40 15 50%
Total 30 100%
Women Spouse Occupation
1 Working In Construction 15 50%
2 Working Other Job 10 33.34%
3 Not Working 5 16..66%
Total 30 100%
MEN’S SPOUSE OCCUPATION
1 Working In Construction 13 43.33%
2 Working Other Job 10 33.33%
3 Not Working 7 23.34%
Total 30 100
INTERPRETATION:

The distribution of respondents by men and women workers age and their spouse occupation given in the Table
2.In Trichy district 50% of the respondents both men and women aged 31-40 years of age. Most of the construction
workers spouse also engaged themselves in construction industry so that they come and leave together as well as
they can get enough salary. From the table 50% and 43% of the respondents spouse was engaged in construction
industry. The 33.33% and 33.34% of the respondents spouse was doing other job. Women workers go to work like
domestic workers and agricultural industry. Men workers go to jobs like painting, wiring, plumbing and other daily
wages.

Table 3 : Distribution of Respondents Based on Types of Harassment and Attitude of Contractors towards Women
Workers as perceived by the workers

S.No. Difficulties Faced By Women No of respondent Percentage
Workers as perceived by the workers N=60 100%
Type of Harassment
1 Verbal Abuse 30 50
2 Unnecessary Criticism Of The work 26 43
3 Sexual Harassment 4 7
Total 60 100%
Attitude Of Contractors Towards Women Workers
1 Arrogant 30 50%
2 Abusive 20 33%
3 Friendly 10 17%
Total 60 100%
Interpretation:

The distribution of respondents by Type of harassment and Attitude of contractors towards women workers have
presented in Table 5. It is found that 46.66% of the respondents agreed women workers are facing verbal
abuse;16.67% of the respondents said women workers don’t get regular employment;30% of the respondents said
women are facing unnecessary criticism of the work;6.66% of the respondents said that women are facing sexual
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harassment;50% of the respondents said contractors are arrogant towards women workers;33.33% of the
respondents said contractors are abusive towards women workers;16.67% of the respondents said contractors are
friendly towards the women workers.

Table-4 : Distribution of Respondents Based on Working Hours of the male and female respondents

S.No. Total Number Of No. of respondent Percentage
Working Hours N=60 100%
8 hours 35 58
9 hours 18 30
More than 9 hours 7 12
Total 60 100%
Interpretation:

The distribution of respondents by working hours and number of working days in a month have presented in Table
3. It is found that 60% of the respondents work for 8 hr. in a day; 26.67% of the respondents work for 9 hours in a
day; 13.33% of the respondents work more than 9 hours in a day. As women construction workers cannot work
more than 9 hours and they have to return back in the evening many masons or constructors hire women
construction workers.

10AM-6PM

Table-5 : Distribution of Respondents Based On Ways To Help Women And Reason For Disparity

S.No. Remedies For Disparities No of respondent Percentage
Ways To Help Women
1 Motivate Women to do mason job 20 33.33%
2 Give chance to women 24 40%
3 Give Practical Training 16 27 %
Total 60 100
Reasons For Disparities
1 Man’s Job 20 33.33%
2 No ladies doing it 28 46..67%
3 Scared of working in heights. 12 20%
Total 30 100%
Interpretation:

The distribution of respondents by ways to help women and reason for disparity have been presented in the Table
4.1t is found that 33.33% of the respondents said by motivation women can do mason job ;40% of the respondents
said by giving chance to women they can help them;26.67% of the respondents said by giving practical training
women can do mason job;33.33% of the respondents said mason is a man’s job;46.67% of the respondents said no
ladies are doing it;20% of the respondents the disparity is scared of working in heights. Most of the women
workers don’t want to get into any issues at the same time they don’t want to lose their job because this is the only
way of earning. At the same time women were scared to work in heights and don’t want to take any risk but very
less respondents only respond to it.

Table -6 : Distribution of Respondents Based general attitude towards their counter parts as working partners:

S.No. General Attitude Towards Women as masons No.Of Respondents Percentage
N=60 100%
Reasons Women Can Do Mason Jobs
1 Women can perform well in many other 20 33
professions
To earn more 9 15
To prevent exploitation 25 42
To stop female discrimination 6 20
Total 60 100%
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Inequality Of Female
1 Yes 40 67
2 Not sure 11 18
3 No 9 15
Total 60 100%
Men Will Accept Women Masons
1 Yes 25 42%
2 No 35 58 %
Total 60 100%
Interpretation:

The distribution of the respondents by the type of contract and age have presented in Table 1.It is found that
26.67% of the respondents are regular; 73.33% of the respondents are seasonal; 40% of the respondents are under
the age 18-30; 50% of the respondents are under the age 31-40; 10% of the respondents are under the age more
than 40;33% of the respondents will accept women as masons;66.67% of the respondents said they don’t have any
idea about women masons.The construction sector is one of the largest employers of women next to agriculture in
India. Most of them are very poor and destitute, face harassment at both home and workplace and do the heaviest
work. This study suggests training for women as masons to equalize their opportunities.

Table-7 : Distribution Of The Respondents about Men Accepting Women as Masons (doing superior job)

S.No. Perception of Women Towards Men No.Of Respondents Percentage
Men will accept women masons
Yes 45 75 %
2 Not Sure 15 25%
Total 60 100%
Interpretation:

The distribution of the respondents by the perception of men will accept women workers as masons have
been presented in Table 5.1t is shown that 50% of the respondents said men will accept them ;50% of the
respondents said they are not sure that men.Opinion of Contractors and Men Construction workers on
Willingness to train women masons and accept them The opinion of the contractors and men construction
workers on whether women could become masons was studied and the results are summarized in Table 11.
Nearly half of the men construction workers are willing to train women and say that women can become masons.
Nearly seven out of ten men are willing to employ women as masons. Will accept them or not.Some of the
contractors express the opinion that women are performing well in other professions and so they can also perform
the masonry job well. This is a clear indication that women can be trained informally to become masons and
they should be motivated and trained to become masons. So steps must be taken to offer informal training to
women in construction sector with the help of men construction workers

SUGGESTIONS

e  Some higher officials or some senior masons can take the in charge to regularly monitor what are the
discriminations taking place in the construction worksite.

e  The contractors or the persons in higher positions have to use the words carefully. They should not hurt
others.

e  Supervisors can encourage all the workers to respect others and give respect to others feelings irrespective of
the gender and positon of the labors.

e In construction sites, everyone should respond to complaints or issues and must create fearful atmosphere in
the workplace so that no one is dare to misbehave or engage in any unacceptable activities.

. Before starting a construction project everyone should gather and give awareness about discriminations in
the workplace and explain them the realities of women that is how they are getting affected both physically
and mentally.

e  The perception of the workers should be diversified.

e  Gender Neutral should be maintained in the construction workplace.
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Men should not dominate women when they were discriminated by their higher contractors and women
should also show hesitation and anger in correct situations she should not simply remain calm by the bossy
attitude of the men.

Already carrying so much burden on the shoulder women are in the construction work but there also masons
and contractors simply make them work like a machines with lower wages.

Not only women are discriminated in the construction workplace but men also gets discriminated by their
higher position contractors so everyone need not be this much harder they can respect others and accept them
and can help them to go further.

CONCLUSION

We are living in Indian country so our constitution provides equal rights and opportunities to both the genders.
Women workers are prone to many painful situations in the construction workplace which is an unorganized
sector. Women discrimination is a serious social problem in our developing nation that too in the fastest growing
sectors like construction. Without any option left, women are pushed into construction field and face issues like
verbal abuse; low wages; sexual harassment; no social security all because of poverty and illiteracy. They are
working in an unsafe atmosphere in order to fill their stomach and satisfy the needs of the family members. Gender
should be treated neutrally irrespective of the sector.
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ABSTRACT At the beginning of evolution, early human beings, or the human species to be, did not really have

relationship with each other. Later, humans of different sexes began to establish relationship. In human relationship
parent- child relationship or parenting is very important, it to bring up the children and nurturing the next generation.
Normally human beings call this is family. Parent child relationship includes socialization, feelings, expectations and
behavior. It starts and build with the time of conception. The child understands and perceives the world through their
parents, the way the child feel and understand the outer world. So the child perceive and act depends upon the parents’
guidance. Early adolescence marks an important turning in the parent-child relationship, during which the child’s urges
for independence may challenges on parents. Although parent child relationship maintains its for the psychological
social and emotional development of the each and every child So the researcher studied about adolescent parent -child
relationship. The researcher had used descriptive research design, it describe the socio - economic character tics and
socialization pattern of the respondents. Respondents were studying 9t and 10 from Mahabarthi higher secondary
school, Namakkal. In this school 30 children were studying 9t std and 30 children studying 10t std and their parents
totally 120 were my respondents. So researcher had used census method to collect information by respondents.
Researcher had used self-prepared questionnaire and Nalini Rao (1998) scale to collect information by parents as well
as the child. This scale measures the charactertics behavior of either father or mother as experience by their children
which consist of 100 items grouped into 10 dimensions likes protecting, symbolic reward, love, object reward and
neglect behavior. Karl Pearsons co-efficient of correlation and chi- square was applied to test the hypothesis. The
statistical analysis indicate half of the respondent (parents) have high level of parent-child relationship with regard
above mention dimensions and half of the respondents(child) (50%) were having low level of parent- child relationship
with respect to the dimensions like discipline and behaviour.

Keywords: Parent-child relationship, parenting style, problem behaviour, discipline pattern

1. INTRODUCTION:

In a patriarchal culture, Indian families are generally run by the father or grandfather with family life and home
structure based on decisions made by the male family members. But now a days male also sharing domestic work
and taking care of their children because Women are working in high responsibility job.

In Indian culture Hinduism is the most prominent form of the religion, many Indian families impart the importance
of prayer and worship to their children. There is a strong exhibit on respect of elders in the Indian culture. Children
typically grow up with their grandparents in the same household. Mostly many Indian families choose to begin
child toilet-training at their age of 12 months. So as parents it is very important that we adapt to new challenges
and work accordingly.

2.  REVIEW OF LITERATURE:

Guajardo,N.R., and Snyder,G. (2009) discussed relationships among parenting practices, parental stress, child
behavior and children social cognitive development. This study included observational and self -report measure to
examine association, among parental stress, parental behavior, child behavior and children theory of mind and
emotion understanding parent-child interaction also were observed, laxness and parenting stress predicted
children’s theory of mind performance and parental usage of imitative gesture and vocalizations accounted for
unique variance in emotional understanding.

Fotti,S.A., Katz.,L.Y., Fifi,T.0O.A., Cox,B.J. (2006) investigated that poor parental relationships and depression
were more powerfully associated with suicidal ideation and attempts than were peer relationship in a nationally
representative sample of boys and girls aged 12 to 13 years, and these factors may be important early intervention
targets.

Rani and Kaushik (2005) A comparative study of achievement motivation, home environment and parent-child
relationship of adolescents where a number of 200 students (100 boys and 100 girls) in the age range of 14-16
years studying in classes IX and X of Hissar (Haryana) were selected for the study as the sample. It was found that
there was no significant difference between girls and boys in achievement motivation. There was no significant
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difference in perception of the mother and the father by both girls and boys. Achievement motivation was
positively correlated with child’s 85 perception of parent as demanding, loving, protecting and rewarding and
negatively correlated with indifferent, neglecting, rejecting and punishment parent-child relationship.

3. STATEMENT OF THE PROBLEM

In our society family is an important assert which functions more precisely set of rule that helps to shape the
child’s relationship is a developing interactions between parents and children and parents have the responsibility
on discipline, child rearing practices, transmission of cultural directives. Parents are responsible for setting
reasonable limits and boundaries to the child's behavior, the use of rewards and punishments and formulations of
rules in order to enable the child develop into an integrated, firm and well developed human being. The parental
control and support may get expressed in the form of giving direction to instructions, commands, suggestions,
punishments and threats, rewards, explanations, making requests and imposing rules and restrictions. Sibling
relationship is another contributory relationship in the personality development of a child and in the healthy
functioning of the family unit. The mutual sharing, respect and affection which prevail in the family among the
siblings lays the foundation of certain finer traits and strengths required for adjustments and coping in the later life.
Because of rapid change in India, children have many experiences, which their parents never had and are often
unable to understand. Parents are often obvious of the proper way of bringing up children. The way the parents
treat their children has a profound impact not only on family relations but also on their perception, attitude and
behavior. Therefore, this motivated the researcher to study the parent-child relationship.

SCOPE AND SIGNIFICANCE OF THE STUDY

Most of the parents do not spend adequate time with their children to get to know their physical wellbeing and
their academic performance. Further in developing friendship at school children moral values and behavior which
may not be accepted by the family members due to generation gap. It may lead to increasing conflict and quarrel
among children, parents and grandparents. poor parent child relationship, less communication and socialization is
also one of the cause of behavior problems. Parents play a vital role in forming the behavior of their children. The
quality of their relationship forms the base for their children’s relationship with others especially at their school.

3.2. AIM AND OBJECTIVES
1. To describe the socio demographic condition of the respondents.
2. To asses parent-child relationship of the respondents.
3. To know the pattern of discipline experienced by the respondents.
4.  To suggest suitable measures for improving parent-child relationship.

3.3. RESEARCH DESIGN
The researcher used descriptive research design as the study focused on describing socio-demographic
charactertics of the respondents.

3.4. UNIVERSE

The universe of the present descriptive study on parent-child relationship consists of 60 students studying in 9™ and
10" standards in Mahabharthi higher secondary school, Namakkal during the academic year 2004-2005. The
researcher adopted census method used to collect information from the respondents. The researcher selected 60
students in class 9™ and 10™ standard and their parents (60) as a universe of the present study.

3.5 TOOLS OF DATA COLLECTION
1.  Socio demographic data of the respondents were collected using self-prepared questionnaire
2. parent child relationship questionnaire prepared by researcher.
3. Child parent relationship scale — Dr. Nalini Rao (1988).

Table: 1
Association between sex of the respondents and various dimensions of child-parents relationships
S. No. SEX Various Dimensions of Child— Statistical
Parents relationship Inference
Low High
1 Protecting n :28 n :32 X>=0.031
df=1
Male 12 13 P>0.05
Not Significant
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Female 16 19
2 Symbolic
Punishment n :30 n:30 X2=0617
df=1
Male 14 11 P> 0.05
Female 16 19 Not Significant
3 Rejection n:28 n:32
X* = 1.500
Male 14 11 df=1
P>0.05
Female 14 21 Not Significant
4 Object
Punishment n:20 n: 40 X2 =2 194
df=1
Male 11 14 P> 0.05
Female 9 26 Not Significant
5 Demanding n:29 n:31
X*=0.002
Male 12 13 df=1
P>0.05
Female 17 18 Not Significant
6 Indifferent n:29 n: 31
X*=0.322
Male 11 14 df=1
P>0.05
Female 18 17 Not Significant
7 Symbolic Reward n:28 n:32
X*=0.031
Male 12 13 df=1
P>0.05
Female 16 19 Not Significant
8 Loving n:30 n:30
X*=0.617
Male 14 11 df=1
P>0.05
Female 16 19 Not Significant
9 Object Reward n:20 n:40
X’ =0.857
Male 10 15 df=1
P>0.05
Female 10 25 Not Significant
10 Neglect Behavior n:28 n:32
X*=0.031
Male 12 13 df=1
P>0.05
Female 16 19 Not Significant

Latha, Joseph Xavier, (2005). in her study findings reveals that the female respondents are found to perceive
higher level of parent-child relationship. At the same time rewards and punishment have emerged as main
dimensions of parental behavior influencing the defensive traits among children. It seems that firm, consistent, fair
and objective discipline with well-balanced exercise of reward and punishment make the children understand that
there are boundaries for what is right and what is wrong. As well the present study never prove with current
research as per test not significant statistical inferences. But any other influencing parameter could be affect the
parent child relationship.
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Table 2
KARL PEARSON’S CO-EFFICIENT OF CORRELATION BETWEEN THE RESPONDENTS INCOME
AND VARIOUS DIMENSIONS OF PARENTS — CHILD RELATIONSHIP

S. No. INCOME Correlation Value Statistical Inference
1 Income and Behaviour -0.159 No tPSi>g(1)1.i(f)'15can i
2 Income and Education -0.055 P>0.05
Not Significant
3 Income and Discipline -0.203 P>0.05
Not Significant
4 Income and Overall -0.172 P>0.05
Not Significant

Above table portrait no significant relationship between the income of the respondents and various dimensions of
parent child relationship such as behavior, education and discipline.

Table 3
¢Z’> TEST BETWEEN THE RESPONDENTS TYPE OF FAMILY WITH REGARD TO VARIOUS
DIMENSIONS OF PARENTS — CHILD RELATIONSHIP

S.No | FAMILY TYPE i S.D. Statistical Inference
1 Behavior
Nuclear 75.3953 11.6622 Z=0.794
P>0.05
Joint 72.5882 13.9466 Not Significant
2 Education
Nuclear 37.9535 7.2143 Z=1.076
P>0.05
Joint 40.2353 7.8782 Not Significant
3 Discipline
Nuclear 57.6279 9.9953 Z=0.609
P>0.05
Joint 59.4118 10.7996 Not Significant
4 Overall
Nuclear 170.9767 24.1400 Z=0.169
P>0.05
Joint 172.2353 30.2356 Not Significant

Audinaryana,N. (1996) has noted in his studies that family size bore negative correlation with academic
achievement and father’s education bore a positive relationship even when further factors were controlled. Though
this study never substantiated with the current research as per the not significant statistical inferences. But there
could be any other parameter which might be an influencing factor of the parent child relationship.
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Table 4
Karl pearson’s co-efficient of correlation between the respondents age and various dimensions of parents-
child relationship

S.No. | AGE Correlation Value Statistical Inference
1 Age and Protection -0.221 P>0.01
Not Significant
2 Age and Subject Punishment -0.281 P <0.05
Significant
3 Age and Rejection -0.110
P>0.05
Not Significant
4 Age and Object Punishment -0.218 P>0.05
Not Significant
5 Age and Demanding -0.111 P>0.05
Not Significant
6 Age and Indifferent -0.255 P <0.05
Significant
7 Age and Behavior -0.198 P>0.05
Not Significant
8 Age and Lovely -0.099 P>0.05
Not Significant
9 Age and Object Reward 0.103 P>0.05
Not Significant
10 Age and Neglect Behavior -0.210 P>0.05
Not Significant

In my research age is the important factors in relating to parent child relationship regarding punishment and
indifferent attitude. so my study indicated negative correlation between the age and various dimensions of
symbolic punishment and indifferent. However, there was no significant relationship between the age of the
respondents and various dimensions of protection, rejection, object punishment, demanding, behaviour, lovely,
object reward, neglect behaviour of child-parents relationship. The findings of the present study consistent to the
findings of Latha, Joseph Xavier ,( 2005) there is a significant association between the age of the respondents
and parent-child relationship (father) in the dimensions namely protecting, rejection, symbolic reward and loving
either no significant association between the age of the respondents and the parent-child relationship (father) in the
dimensions namely symbolic punishment, object punishment, demanding, object reward, neglect behaviour ,
indifferent and overall parent-child relationship.

Table 5
One way analysis of variance among educational qualifications of the respondents with regard to various
dimensions of parents-child relationship

S. = Statistical
No. Source Df SS MS X Inference
1 Behavior
Between Groups 3 808.186 269.395 G1=81.4286 F=1.860
G2=71.2353 P>0.05
G3=74.1756 Not
Within Groups 56 8112.214 144.861 G4=86.5000 Significant
2 Education
Between Groups 3 96.925 32.308 G1=36.8571 F=0.575
G2=37.2353 P>0.05
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G3=39.7059 Not
Within Groups 56 3145.475 6.169 G4=37.5000 Significant
3 Discipline
Between Groups 3 256.484 85.495 G1=53.4286 F=0.819
(G2=58.5294 P>0.05
G3=58.5000 Not
Within Groups 56 5844.450 104.365 G4=65.0000 Significant
4 Overall
Between Groups 3 981.875 327.292 G1=171.7143 F=0.481
G2=167.0000 P>0.05
G3=172.3824 Not
Within Groups 56 38139.458 681.062 G4=189.0000 Significant

Melby and Conger (1996) found in his studies that mother's and father's educational attainment link positively to
parenting and adolescents' academic performance. Stevenson and Baker (1987) reported that well-educated
mothers who have a predisposition to information about school are more likely than less educated mothers to
discuss their child's school performance. The same study showed that well-educated mothers' expectation levels
are higher and they have more demands of academic achievement for their children. Although this study not
authenticate with the current research as per the “not significant statistical inferences. But there could be any other
parameter which might be an influencing factor of the parent child relationship.

SUGGESTIONS:

Social Work Intervention a child's personality is influenced by both family and school. At home the child's models
are his parents and in school he forms his role models around his teachers. The present descriptive study reveals
that half of the respondents perceived low level of satisfaction towards parent-child relationship and home
environment due to level of socialization. An interaction between the professionally trained social workers and the

parents could enhance the latter's awareness of the community resources which they could use in educating their
children

1.  Parents may encourage their child positively. When the child’s performance at school is poor

2. Parents may have friendly relationship with their child.

3. Parents may concentrate both academic and non — academic activities for their child.

4.  Parents may set be a role model for child.

5. Parents should spend more time with their child.

6. Parents may avoid criticism of teachers and the teaching profession, in front of their child, this will
develop a positive attitude habits in the children and they will have genuine respect and love for their
teachers.

7. The parents may show interest in getting information from the school about co-curricular activities of the
child.

8.  Parents-teachers association has to be conducted periodically in the school.

9.  Parents may show interest to understand the growth and development of their children.

10. Parents may inform the teacher very honestly about the child’s behaviour and work at home.

11. The appointment of social workers in schools may be encouraged in order to look after the students’
personality development and to solve the behaviour problems of the students’ in school.

12. Social workers may act as a good mediator between teachers, parents and children.

13. Staff development programs may be arranged for the teachers to understand the present students’
psychology for and their culture to improve students-teachers relationship.

CONCLUSION

Parenting is a responsibility of both father and mother together or independent of nurturing the child with socially
acceptable behavior. It includes promoting and supporting physical, emotional, social, and intellectual
development of a child from infancy to adulthood.
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India has articulated its commitment to eliminating violence against women and girls through
numerous policies, lawsand programmes (for example, the National Policy for the Empowerment of Women 2001, the
Protection of Women from Domestic Violence Act 2005, and the strategies outlined in the XI* five-year Plan). However,
violence against women remains widespread. Nationally, one in three 35 percent women aged 15-49 have experienced
physical or sexual violence, in general, increasing to 56 percent among women in Bihar (International Institute for
Population Sciences and Macro International, 2007). The key challenge underlying the gap between policy and
programme commitments and realities is the limited evidence on both what drives violence against women and girls,
and effective programme strategies that reduce such violence.

Gender-based violence is violence that is directed at an individual based on his or her biological sex or gender identity. It
contains physical, sexual, verbal, emotional, and psychological abuse, threats, and economic or educational deprivation
either occurring in public or separate life. Gender-based violence refers to violence. In addition, we admit that women in
that target individuals or groups on the basis of their gender. In much policy and schemes work, the term is used
interchangeably with ‘violence against women’, as the major part of this violence is directed against women, although it
would be more correct to class violence against women as a form of gender-based violence. The violence may involve
mental or sexual harm or suffering, or the threat of such acts; coercion; and other deprivations of liberty. The high
personal, psychosocial and economic cost of violence, however, not only affects women themselves but also their
husbands and partners, children, extended families, communities and broad society. This study focused on public
perception on gender-based violence among minorities. By using simple random sampling method. Sixty respondents
were selected. This study conducted in jail pettai slum at Trichy. A self-prepared questionnaire was used for data
collection. The results were discussed in the full paper.

Keywords: Gender-based violence, minorities, women and public

INTRODUCTION

Gender based violence is a problem of relation between men and women. It may shows act of violence committed
against women and girls around the world. Some of the forms of minorities violence are rape, sexual harassment,
mob violence, dowry violence, forced marriage, war rape, sexual violence, sexual slavery trafficking in women and
forced prostitution. Gender based violence is one of the most major social problems in the world. It includes
physical, emotional, sexual and economic violence. Gender based violence is form of social context. In south India
96% of women believe that intimate partner violence is acceptable in Atleast one circumstance. Indian national
family health survey suggest social gradient in the reported experience of violence with women from poorer
households, no education and from marginalised castes. International organisations and governments uses action is
violence against women. The most socio economically marginalized groups in India are occupational
discrimination. Dalit women's in India has been described as serving as a crucial social mechanism to maintain
Dalit women subordinate position in society. Now that international attention is focused on gender based violence
methodologically rigorous research is needed to guide the formulation and implementation of powerful
interventions. The global conversation about gender based violence and advocacy to prevent it has increased
considerably in recent years, resources to building an understanding of the problem and way to address it. There
are three categories. 1. Primary prevention 2.Secondary prevention 3.Teritiary prevention. These stages are the
effective way of prevention. In south Asia 3% of women have experienced sexual violence. Gender based
violence is closely tied to negative health outcomes in women. Some of the women has experienced gender based
violence are at higher risk of negative sexual and reproductive health outcomes. The social and legal sectors must
also provide resources to respond for women needs for protection, legal resources, psychosocial support. Estimates
of the economic cost and social cost of gender based violence only available from a few countries, but they
generally represents 1-2% of a nation's annual gross domestic product (GDP).

Gender-based violence in the workplace is often invisible, but is a developing problem as more women enter the
workforce. The most common form is sexual abuse. Both women and girls can be victims of sexual harassment
and violence — however, it is disproportionately experienced by women. The ‘world of work’ includes, transport
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and public places, and also takes account of women’s burden of care work.Globally one in many women
experiences some form of gender-based violence.

Women are affected by gender-based violence, hence the focus on “violence against women”. One out of three
women largely be physically, sexually, or emotionally abused during her lifetime, with rates as high as 70% in
some countries. Some countries experience higher rates of gender-based violence. Often counties characterized by
religious issues, poverty, and political instability also experience higher levels of violence against women.Gender-
based violence takes many forms and is rarely limited to a single group. Abuse can be physical, sexual, or verbal it
can take place in the public or private; it can even, in some situations, be considered socially acceptable. The
effects are long lasting and devastating lives and families and contributing to many other social problems. Anyone
can be the victim or perpetrator, regardless of race, age, or religion. Too many believe that gender-based violence
happens to “other” people, yet there is little distinction across economic, geographic or religious lines. The Jewish
community suffers the same rates of partner violence as the national average.Nkirulgbelina-Igbokwe (May 30,
2013).

Gender based violence is the strong patriarchal ideologies of control, other version and subordination of women
and girls. Efforts to resists this has mostly been undertaken at separate level. As a result, patriarchy continues to
thrive.

GBYV is divided into two interlinked parts interpersonal and structural/institutional violence. Interpersonal violence
signifies to an act of economic, sexual, psychological or other violence of an individual against another individual.
Structural or institutional violence denotes to ‘any form of structural inequality or discrimination that maintains a
person in another position, whether physical or ideological, to other people within her family, household or
community’ (Manjoo 2011).

GBV is manifested through a group of actions, including forced marriage of young girls, trafficking women ,
female genital mutilation/cutting, female infanticide,rape,violence directed at lesbian, individuals, sexual violence,
verbal abuse and rules and regulations which limits women’s and girls’ rights and access to services in equal
relation to men’s. These practices are not only violations of the human rights of the individuals affected, but are
also an approach to sustain the status quo and the hierarchy of gender identities. Women living in poverty are
particularly vulnerable, as they face high levels of structural violence, including difficulty accessing health and
other services needed to address the effects of interpersonal GBV. It is largely understood that GBV — be it in the
form of isolated acts or systematic patterns of violence - is not caused by any particular factor. Rather, it is a
combination several factors that increase the risk of a man making violence and the risk of a woman experiencing
the violence.

While indigenous people reside in many countries we explore indigenous women in a post-colonial settler society
context. This address violence against women in the context of ethic religious and linguistic minority women but
we acknowledge that within these groups these may be women who constitute minorities within a minorities in
addition we recognise that women in indigenous minority and migrant groups experience a spectrum of violence
perpetrated by those within their community as well as outside thelevel of public awareness of gender based
violence and the commitment shown by government towards combating such violence. Structural discrimination
towards Dalit men and women are most common in India.

This study identifies violence against women under gender based violence in accordance with the UN definition
due to women’s economic dependency, cultural obligations, and legal subordination.

Gender based violenceamong minority women has always been a prevailing problem under transnational
movement. A number of factors including culture, religion and migration status influencesgender based violence.
This study employs the institutional framework making this study mainly focus on the influence of social locations
including race, gender, culture, religion, education, migration status on shaping gender and gender based violence
perceptions of minority women in a social system. This study focused ongender based violence was done on a total
of 60 minority women in Trichy to cover the identified factors and also gain greater understanding of the
cognitions and reasoning on their perception and attitude towards gender based violence. This study is significant
in understanding and consolidating the facts of minority women in their perception and situation towards gender
and gender based violence.

The term violence against women has been used to to explain range of acts, including murder, rape and sexual
assault, physical assault, emotional abuse, stalking, prostitution, genital mutilation, sexual abuse , and
pornography. There is little consensus in the still evolving field on exactly how to mention violence against
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women. The major contention concerns whether to define the word "violence" or to think of the phrase "violence
against women" more widely as aggressive behaviours that adversely affect women.

Researchers in such fields as sociology and criminology tend to show definitions that narrowly define violence,
definitions that can be described. For example, Gelles (1979) defined violence as "any act carried out with the
intention of, or perceived intention of, causing physical injury or pain to another person. “Commonly, the National
Research Council (NRC) report Understanding and Preventing Violence its definition to "Behaviour by persons
against persons that intentionally creating fear, attempts, or actually inflicts physical abuse." The 1993 NRC study
deliberately behaviour that inflicts harm unintentionally, while the Gelles and Straus definition contains behaviours
that may be unintentional but are perceived by the victim to be intentional. The 1993 NRC study also specifically
separated from its definition of violence such events as verbal abuse, harassment.

REVIEW OF LITERATURE

Devi and Prema (2006) assert that violence against women is a human right violation and a crime, deleterious to
the development of women and the society. Capacity building, awareness, generation and developing leadership
skills among women can help them gain confidence to raise their voice against violence and assert their rights.

Malhotra et al., (2005) point out that in a country, in spite of various laws regarding safety, violation of human
rights takes place every day in a variety of forms. These violations include breach of civil, and political rights,
inequity against minorities like scheduled caste and scheduled tribes, women and weaker sections of society,
tyrannical arrest, torment and demise of culprits while in the police custody, female infanticide, killing of
suspected militants in police custody, violence based on religious issues, child labour, racial killings and
kidnapping for ransom. Moreover polluting the environment itself is a human rights violation. It is time to
recognize that those who pollute or destroy the environment are not just committing a crime against nature but are
violating human rights as well.

Sainath (2008) explains that Dalit students are routinely humiliated and harassed even at schools and colleges and
other educational institutions. There are many drop outs in schools because of caste based discrimination. They
are seated separately in the classrooms and at mid-day meals.

Kahol (2003) states that women have been neglected for centuries. Everywhere the women are the victims,
always vulnerable to violence and exploitation. Women accept atrocities against them with light hearts. They are
confined to the child bearing and rearing. Child marriage is still common in many parts of India especially among
minorities. Wife abuse is perhaps the 34 most prevalent form of the atrocities in family life. Today, in our society,
women are vulnerable to all sorts of exploitation, molestation, violence and even fatal assaults.

Kapadia (2007) studied the occurrence of physical violence experienced by young married women at the hands of
their husbands. This study also examines linkages between gender role expectations and physical violence in two
low-income settings in Maharashtra. Their analysis of two low-income settings indicate two patterns of initiations
of physical violence in young married women i.e. within six months of marriage and after they give birth to their
first child. Their study highlights a 39 critical social construct as a main trigger for physical violence against
women.

RESEARCH METHODOLOGY
TITLE:
Perception on gender based violence among minorities

AIM:
The aim of the study is to know about the perception on gender based violence among minorities on Trichy
district.

OBJECTIVES:

To study the socio demographic details of respondents.

To analyse the public perception of minorities.

To improve official awareness and priorities of minorities people.

RESEARCH DESIGN:
Quantitative research design.

UNIVERSE:
Jail pettai (slum) in Trichy district.
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SAMPLE SIZE:
Sixty respondents.

SAMPLING DESIGN:
Simple random sampling method.

TOOLS:
Self-prepared questionnaire.

DATA ANALYSIS AND INTERPRETATION

Table: 1
DISTRIBUTION OF THE RESPONDENTS BY
YOUNG GIRLS VICTIMISED TO SEXUAL ABUSE

YOUNG GIRLS
S.NO VICTIMISED TO NO.OF RﬁiI;B)NDENTS PERCENTAGE %
SEXUAL ABUSE
1 Yes 45% 75
2 No 15% 25

INTERPRETATION:
This table explains theyoung girls are victimised to abuse, out of 60 respondents, 75% of the respondents are
victimised to sexual abuse, 25% of the respondents are partially victimised to sexual abuse.

FINDINGS
Majority of the respondents (75%) are completely victimised to sexual abuse.

SUGGESTIONS
1. Adding gender based violence clinical services to basic medical care services.
2. Raise public awareness of the poor conditions that minorities face particularly in their residential areas.
3. Improve services for survivors of violence.
4. Encourage women to participate in political process and thus leading to changes in their life.
5. Efforts to be taken to prevent violence against women.
6. Building collaborative relationship with social service workers to help survivors access psychosocial,

economic and legal services.

Mapping for policy.

Development of standard measures to support gender based cyber violence.

9. Educate women and help them understand the need for women to be empowered and responsible to
themselves in order to understand all the rights and take benefits.

10. Giving moral education to all children through which they learn certain thing like behaving properly with
the opposite gender.

[o BN

CONCLUSION

The problem of gender based violence among minorities and elder abuse have generated thousands of separate
intervention in social service, health and law enforcement setting. The broad aim of the proposed study is to
investigate the perception of the public and to get to know their opinion about gender based violence
amongMinorities. The problem of domestic violence and elder abuse have generated hundreds of private
interventions in social services, health and law enforcement setting. Violence and discrimination against people go
against the status is not limited to any single part of the world to any special type of society.

BIBLIOGRAPHY

1. http://shodhganga inflibnet.ac.in
2. www. Minority rights.org

3. http ://asiafoundation.org

4. http://www.Ohchr.org

Research Paper IJRAR- International Journal of Research and Analytical Reviews| 47u




http://ijrar.com/ E ISSN 2348 -1269, PRINT ISSN 2349-5138

A STUDY ON THE ASPIRATIONS OF YOUNG WORKERS IN TRICHY CITY

SusmithaP.M.! & Josephine Jeba .]2
1Research Scholar
2 Assistant Professor, Department of Social work, Holy Cross College (Autonomos), Trichy-2

Received: November 20, 2018 Accepted: December 06, 2018

ABSTRACT Employment occupies a major place in the economic development of a nation.not only unemployment,

but also underemployment plays a role in the poor economic growth leading to the increase in the non achievement of

aspirations by the youth. Competent youth lack job opportunites though possess adequate skills, knowledge and
educational qualification.either there is lack of compentent skills or there is lack of job opportunities among the youth
population that leads to under employment and unemployment .the income earned will be only sufficient for their
source of livelihood and may be satisfying some of their family needs which clearly endsup in the poor contribution of
income towards the economic growth of the country.the study relates that due to the lack of decent work ,there is
permanent decline in the rates of nation’s economic growth .“india facing problem of severe under-employment, was
published in The Hindu by Nitiaayog”, New Delhi,august 27, 2017.The aim is to study the aspirations of young workers
using a self-prepared questionnaire.usingself prepared questionnaire primary data is proposed to be collected from
respondents and secondary data from articles,booksetc.the universe is proposed to be the young workers in trichy city
and the sample size are 30 respondents belonging to the age group 18 to 30 who are young workers with a degree or
diploma as their educational qualification .a pilot and pre-test are yet to be done.the paper proposed to comeout with
some findings and suggestions by the researcher for achieving the substainable economic development by the nation
and aspirations of the youth in the future.

Keywords: Aspirations, Underemployment, Youth, Economic growth, Young workers, Decent work

Introduction

Employment in a country plays a major role in the contribution of the national income, economic growth and
development of a country. Under employment refers to a situation where the skills, potentials, abilities ,capacities
and the knowledge for a worker is being less utilised, left unused. This under employment may also be leading to
issues not only relating to the nation but also to the personal life of workers. India as a nation, is known for its
population and especially for the population of the youth. So as young workers from 18 to 30 years after the
completion of their education depending upon their skills, educational qualification and experience the workers
are not provided with jobs in public or private sectors due to the national crisis of under employment and many
factors influence it mainly it is caused because of overpopulation, lack of of adequate jobs and also many other
factors such as the need for income ,family situations and the perception of the young workers to go for under
employment based jobs rather than being unemployed and remaining idle at home losing their future. They in need
of satisfying the financial and social expectations tend to accept underemployment.So the aspirations of the young
workers in today's scenario are increasing due to this issue of under employment and so many young workers ie
youth have own aspirations and dreams to go for a job or a work according to their dreams, aims, wishes and all
other qualities professionally necessary for the particular job but due to the case of under employment they are
pushed to a job which gives, them less job satisfaction contentment in one’s career, non- achievement of their
goals. This turn leads to a very poor contribution to the family as well as to the nation. There is a lack of decent
work for all the employees especially the youth and young workers which gradually results in decreased economic
growth of the country that leaves India to still prevail only as poor and developing country since decades.
Underemployment also create a lack of job security and insecure feeling among the workers especially the youth
who are in a dilemma of of moulding their futures affected by various criterias related to the aspects of family,
society and country. In precise, underemployment previous to be an unavoidable factor leading to do high rates of
un achieved goals and aspirations of the youth, especially in case of India. This concept is a viscious cycle where
employment of a competent youth with achievement of one’s aspirations results in an adequate contribution of
income to one’s family and country. The aspirations and need to be considered. Depending on it, employment
should be done to avoid the hurdles faced by the youth and also to rectify the issue of poor economic growth and
development of India as a whole especially for the youth who are believed to be the future of our nation.

Review of literature:

Snigdhapoonam ,(August 2018)a journalist in her book ,dreamers: ‘how young Indians are changing the world’
shares that more than 3.1 billion people in india under the age of 25 noted by the UNO that there had never been so
many people and so potential for economic and social progress but challenge of educating and employing hundreds
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of millionsof young people are staggering .and inconceivable.Also 17 %of india’s graduates get
immediatedlyemployed.This moment the generations of youth are desperate and frustrated charting their own
course.

Keren Nazareth in an article published on October 2012, in ‘American Progress on Youth skills and
aspirations in India’ expresses that since decades Indian economy is experiencing a gap between skilled people and
those who need to fill these jobs .Not only india but also the other countries of the world also struggles to create
good job for its citizens where India looks for a daunting task of identifying and training 500 million skilled workers
by the year 2020.

A report by ILO in its website Promoting jobs and protecting people it inferred that india has the ;largest
population with youth in the world where unemployment and underemployment prevail to be the critical
challenges.in 2011-2012 the rate of youth unemployment wasl0.7% reaching 18.8% for urban women from the
age of 20-24.India considers to have emphasis in skills development ,services for job seekers such as the National
Career Service with job creation and inclusive growth as critical priorities.

Aim of the study
The main aim is to study the ‘Aspirations of young workers in Trichirapalli city.’

Objectives:
1. To study the social demographic details of the respondents.
2. To analyse the factors that lead/led to underemployment of the respondents .
3. To know about the aspirations and skills of the respondents.

Significance of the study:

Aspirations of the young workers can be achieved only if there necessary job opportunities as per the
skills,knowledge and educational qualification of the individual so underemployment if reduced leads to
achievement of one’s aspirations .Under employment not only affects the individual but also his/her family ,the
socio-economic growth of the nation through low income contribution leading to various issues in all aspects at
individual and personal level.

Research hypothesis:
Aspirations among young workers is high

Research design
Descriptive research design been used in this study. It is concerned with describing the social demographic details,
aspirations and skills of the young workers.

Universe
The universe of the study consists young workers both boys and girls belonging to 18-30 years of age working in
Trichy city with a degree or diploma as their educational qualification.

Sampling

The researcher selected 30 young working boys and girls with a degree or diploma as their educational
qualification from the above universe those were interested to give details and participate in the research. Due to
finite population, the researcher chose snowball sampling method for the study.

Tools of data collection
The research used self prepared questionnaire for data collection. The self prepared questionnaire included the
details like socio demographic condition, aspirations and skills possessed by the young workers.

ANALYSIS AND INTERPRETATION
Table: 1
DISTRIBUTION OF THE RESPONDENTS BY EDUCATIONAL QUALIFICATION

S.NO | EDUCATIONAL QUALIFICATION NO. OF Rgig(?NDENTS PERCENTAGE %
uG 18 60
PG 7 23
DIPLOMA 5 17
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INTERPRETATION:

This table explains the educational qualification of the respondents in the study area. Out of 30 respondents,60%
of the respondents posses U.G as their educational qualification, 23% posses P.G as their educational qualification
and 17% posses Diploma as their educational qualification.

Table:2
DISTRIBUTION OF THE RESPONDENTS BY MONTHLY INCOME
NO. OF
S.NO MONTHLY INCOME | RESPONDENTS P ERCEETAGE
N=30
1 5000-10000 13 3
2 10000-15000 13 43
3 Above 15000 4 1
INTERPRETATION:

This table explains the monthly income of the respondents in the study area. Out of 30 respondents, 43% earn
between 5000-10000Rs. as their monthly income, 43% earn between 10000-15000Rs. as their monthly income and
14% earn above 15000Rs. as their monthly income.

Table:3
DISTRIBUTION OF THE RESPONDENTS BY FACTORS LED TO CHOOSE THIS JOB
; O FACTORS LED TO CHOOSE THIS JOB NO.OF RENS=I;(0)NDENTS PERCEZJTAGE
1 Family Situation/Financial Issues 17 57
2 Lack Of Job Opportunities 7 23
3 Lack Of Skill 1 3
Willing To Do This Work/Satisfied With My Job 5 17

INTERPRETATION:

This table explains the factors led to choose this jobby the respondents in the study area. Out of 30 respondents,
57% of the respondents chose this job due to family situation/financial issues. 23% of the respondents chose this
job due to lack of job opportunities, 3% of the respondents chose this job due to lack of job skill and 17% of the
respondents chose this job

Table: 4
DISTRIBUTION OF THE RESPONDENTS BY MAJOR EXPENSES MADE FROM SALARY/INCOME
S.NO MAJOR EXPENSES NO.OF RENiI;(gNDENTS PERCE}:ITAGE
1 FAMILY 3 2
2 PERSONAL S 17
3 BOTH T -
INTERPRETATION:

This table explains the major expenses of the respondents in the study area. Out of 30 respondents, 26% of the
respondents spend their income for family expenses,17% of the respondents spend their income for their personal
expenses and 57% of the respondents spend their income both for family and personal.

TABLE:S
DISTRIBUTION OF THE RESPONDENTS BY WORKING TOWARDS FUTURE ASPIRATIONS
WORKING TOWARDS NO.OF RESPONDENTS o
S.NO FUTURE ASPIRATIONS N=30 PERCENTAGEY
1. YES 18 60
2. NO 12 40
INTERPRETATION:

This table explains the work done towards future aspirations of the respondents in the study area. Out of 30
respondents, 60% of the respondents are working towards their future aspirations and 40% of the respondents are
not working towards their future aspirations.

Table:6
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DISTRIBUTION OF THE RESPONDENTS BY POSSESION OF SKILLS

S.NO POSSESSION OF SKILLS NO.OF RES_P;())NDENTS PERCENTAGE %
1 Communication SKills 11 37
2 Computer Skills 19 63
3 Any Other 0 0
INTERPRETATION:

This table explains the skills of the respondents in the study area. Out of 30 respondents, 37% of the respondents
posses communication skills and 63% of the respondents posses computer skills and 0% of the respondents do not
posse sany other skills

Table:7
DISTRIBUTION OF THE RESPONDENTS BY SKILLED TO ACHIEVE ASPIRATIONS
S.NO SKILLED TO ACHIEVE ASPIRATIONS NO.O RE;?;)(;\IDENTS PERCENTAGE%
1 Completely 6 20
2 Little 17 57
3 Not Yet 7 23
INTERPRETATION:

This table explains the skilled level to achieve aspirations of the respondents in the study area. Out of 30
respondents, 20% of the respondents are completely skilled to achieve their aspirations, 57% of the respondents are
little skilled to achieve.

Table:8
DISTRIBUTION OF THE RESPONDENTS BY CHALLENGES FACED BY YOUTH
S.NO CHALLENGES FACED BY YOUTH NO.OF RES_I;(())NDENTS PERCENTAGE %
1 Employment Issues 16 53
2 Lack Of Resources 3 10
3 Lack Of Skills And Training 5 17
4 Unequal Distribution Of Job Opportunities 6 20
INTERPRETATION:

This table explains the challenges faced of the respondents in the study area. Out of 30 respondents, 53% of the
respondents face employment issues, 10% of the respondents face lack of resources, 17% of the respondents face
lack of skills and training and 20%

Suggestion

1. Undermployment can be eradicated through increase in the government job opportunities to the youth

2. Gaining of knowledge from education can be more practical and job based to make all individuals skilled
and efficient to help them get a job soon after their education

3. There should be balance between both educational qualification and the job opportunities available.

4.  The number of graduates passing out should be provided a job based on their skills and knowledge
fullfilling their aspirations rather than educational qualification alone to reduce the effect of
underemployment.

Conclusion

Employment prevails to be a global issue where in India, Unemployment and Underemployment exists over
decades. Population in india plays a vital role in the nation’s development in all aspects of health, education,
employment, job opportunities and income. Unless various factors causing underemployment are reduced leading
to decent work to all class people there cannot be personal, socio-economic development of the nation. Aspirations
are sowed as seeds by every youth in their whole life time but they remain to be unnutured as plants rather they
are made lifeless and useless demolishing the youth in onself leading the country to face a boon.
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ABSTRACT Single parent’s means, the parents is who grow up their children without his/her spouse. In current

situation; they faced many difficulties to grow up their children. Parenting is not an easy thing. Single parent faced
many challenges like scheduling, Balancing, Financial, etc..This study is fully based on the difficulties faced by single
parent women in Trichy district. The Universe of the study is single parent women in vengadajalapuram, Lalgudi at
Trichy district. From the universe the researcher is going to take 50 respondents as a sample size for her study. The
researcher is going to collect data through self-prepared questions by using interview schedule method. The result of the
study will be discussed in the future study.

Keywords: Single parents, challenges, women.

INTRODUCTION:

In India, single parent means a father or mother who living alone, whether they have the kids or not. The reason
behind living alone is only because of death, divorce or due to either work. This research is going to discuss about
single women parent. Single parent women facing many challenges in the society like Financial, economical,
psychological are the main stress for them. Gossips, egoisms, vengeance are the mental pressure faced by the
single parent women in the work place. Women headed family is always respectable. Life is very hard for the
single parent women, many times they felt lonely, hopless,helpless,lack of confidence, they were avoid by social
gatherings, relative functions, bringing up the children, settling their future are the main problems for the single
parent. The role of single parent women is a very challenging role, but they are able to tackle all the problems in
their life.

REVIEW OF LITERATURE:

1. Nidhi kotwal and bharti prabhakar (2009) in this study the researcher did research on Problems faced
by single mothers. The result of the study revealed that 70% of the single parents are women. He found
that main stress where they faced by financial problems. It became very difficult for the mothers to meet
the basic needs of food, clothing and school fees, maintain the previous stand of living and meet personal
expenses are the difficult for them with the limited resources.

2.  Kudenga Mugova(2017),Challenges encountered by single parents in the learning and the
development of the children. The researcher that the single parent women faced challenges of economic
problem like paying the school fees for the school children and difficult assist their children academically.
Single parents had problems in mi=monitoring the behavior of their children due to their busy work
schedule.

RESEARCH METHODOLOGY:

AIM:

The main aim of the researcher is to study about the challenges faced by single parent women in lalgudi, Trichy
District.

OBJECTIVES:
1. To study the demographic details of the respondents.
To know about the problem of single parent women
To acquire knowledge about the challenges faced by the single parent women.
To understand the consequences tackled by the women.
To suggest how to solve the problem situations in better way.

kR wh
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SIGNIFICANCE OF THE STUDY:

Facing the challenges as single parent women is most respectable in the society; single parent women are having
strong willpower which helps them to face the challenges in the society. But rearing the children as a single parent
is difficult task for a women.

RESEARCH DESIGN:

The researcher adopted descriptive research design for her study.

UNIVERSE:
The universe of this study is single parent women in vengadajalapuram, Langudi at Trichy district. The total
population is 350.

SAMPLING:
The researcher selected 50 samples from the universe by using simple random sampling method to collect data for
her study.

TOOLS:
Self-prepared questionnaire were used by the researcher to collect data.

ANALYSIS AND INTERPRETATION:

TABLE: 1
DISTRIBUTION OF THE RESPONDENTS BASED ON HAPPINESS IN THEIR LIFE.
S.NO HAPPY WITH THIS LIFE NO.OF.RENS=I;(0)NDENTS PERCENTAGE 100%
. Yes 5 10
2. No 45 90
TOTAL 50 100

INTERPRETATION:
This above table explains about the happiness of the respondents, Majority (90%) of the respondents are not happy
with their life.

TABLE: 2
DISTRUBUTION OF THE RESPONDENTS BY THEIR FACED ANY HARASSMENT.
S.NO FACED HARASSMENT NO'OF'REstl;(())NDENTS PERCENTAGE 100%
. Yes 39 78
2. No 11 22
TOTAL 50 100

INTERPRETATION:
The above table explains about the harassment faced by the respondents, Majority (78%) of the respondents are
faced harassment in their life.

TABLE: 3
DISTRUBUTION OF THE RESPONDENTS BASED ON PROBLEM FACED BY SINGLE MOTHER IN
DISCIPLINING THE CHILDREN.

S.NO FACED THE PROBLEM IN NO.OF.RESPONDENTS | PERCENTAGE
DISCIPLINING THE CHILDREN N=50 100%
. Yes 36 72
2. No 14 28
TOTAL 50 100
INTERPRETATION:

The above table explains about the problem faced by single mother in discipline the children, Majority(72%) of the
respondents are faced the problem by discipline the children.

MAJOR FINDINGS:
1. 90% of the respondents are not happy with their life.
2. 78% of the respondents are faced harassment in their life.
3. 72% of the respondents are faced the problem by discipline the children.
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SUGGESTIONS:

1. For the single parent the government has providing financial support in the form of insurance welfare
programmes, and pension to solve their economic problems, so they should be aware of getting it from the
government.

2. Many NGO combined with formal financial intuitions and providing loans at affordable rate to interest
which they can able to pay from this loan the single parent can able to fulfil their various children need
such as education, marriage and health care.

3. They can attend free counselling section which where run by many NGO’s and get relief from their stress.

4.  They can approach the all women police station if they face any kind of harassment.

5. As single parent women they should spend more time with their children to avoid their loneliness.

CONCLUSION:

The women headed family is facing many problems than others in the society. The challenges faced by the single
parent women are really tough job. Due to husband’s death, divorce, the women started to live as single parent for
the children. In this study the researcher concludes that the single parent women are having problem in bringing
discipline among their children and also they faced many harassment in all the places. The overall result of the
study is majority of the single parent are not happy in leading in their life. To remove these problems from their
life they have be engaged in some other activities which makes them happy.
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ABSTRACT Education is not the filling of a pail, but the lighting of a fire.Aeducation system grow if the conditions
are successfully met. Competency is skill based standard attained and describes what people can do and what can be
measured. Teachers are the steeping stones to create a future settled India which should be our major aim. Effective
teachers are expected to be attain the skills like that they should not be focussed to teach the students but to educate
them with their skills and they should train the students to face all the difficulties situations. So the effective teachers are
not only the teacher, they are the trainers, guide, parents and the friends also .Competence refers to the range of skills
which are satisfactory performed. Continuing update and more knowledgeable, skills, smart attitude towards
professional is becoming unavoidable to create a worker not only based on his education but it is more important that
they have their own skills. On this study aims to analyse a competency level of the school teachers interesting, their
motivation, skills and knowledge. The study includes the aided and management schools teachers in Villupuram district
which 45 samples. The research will help to analyse the troubles to the school teachers from the social, personal and
official life. The main aim of the research is to find competency level of school teachers in rural areas. The major portion
of this research deals with the difference between competency level among the management school teachers and aided
school teachers. The competency will be determined by the factors: knowledge, skill and attitude. In the knowledge level
the researcher will identify the educational qualification, teaching planning, various teaching aids, achievable goals,
quick thinking and skill level the researcher will going to identify the ability to communicate clearly, teaching modes
and technologies, gain students attention, effective supervisor.

Keywords: School teachers, competency level and quality education

INTRODUCTION:

Education system in India has a evident as it was in advanced manner. The evidence is from the centres of learning
that existing in the monasteries of Buddhist. These centres provide the information that the education system was
vast and highly advanced with several facilities. The higher education system if India is the world’s third largest in
accordance of students next to china and United States. There is several institutions in India. Such as for higher
education institution, for distance learning and India institute of technology have been globally acclaimed for the
standard of student’s education. These are also some flaws in the system as it fails to produce world class
universities like Harvard and Cambridge.

Increase in education demand and the increase of institution and programs have changed the scenario of today.
This increase the demand for teachers in today world. The development in technology not only changed in the
education system also. Modern technologies had entered the institution, these change the nature interaction and
relationship of student and professor. Teacher plays a important role in student not only in education but in their
moulding and transformation as a better citizen. Thus stated by NCTE (1998) in quality concern in secondary
teacher education, suggest the role played by a teacher.

Competence can be defined as the ability of person to use knowledge in different aspects. It can also be defined as
a practical out throw of a professional by their abilities which are characterized by practical skills. It cannot be
observed immediately by built by the abilities and the professional skills which an individual owe. Behavioural
competencies can be evaluated by the person itself and the self view, behavioural of an individual. There are
several competent that describe behavioural competencies. They are attitude, traits, thinking skills, self image etc...
Competencies can be satisfactory performed by the range of skill. There are some classification is competence
and they are categorized according to this functions and techniques.

The inner knowledge and this qualification in education cannot assume the competence of teachers. It differ
according to the skill they posses as it can be seen differ as in side the class room and outside the class. The skill of
the teacher is able to seek the attention o f the student fast. These are the many key competencies like
communication, conversation, giving information, decision making, and language. The benefit in using
competency provides a entire details about requirement of jobs. Benefits and uses of competency in higher level;
these are also some factors which affect competency of teachers.
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The positive and negative in the skills can be great impact and it affect the teacher with some other external factor.
In all education system the performance of the teacher determines the quality of institution thus competency can be
help full in growth and development in both learning outcomes and the institution.

REVIEW OF LITERATURE:

F.Patterson and et al. (2000)

Conducted three independent studies to control competencies for general specialist in the field of medicine with
the usage of dissimilar skill including critical incidents, interviews, and focus group. The competencies derived
implicit the significant accounts of personal attributes need to be consider in helper and training, rather than
focusing on academic and clinical competency alone. Communication and empathy were identified as important
aspects of job role for specialist in medicine field.

V.Raji Sugumar(2007)
Confer a study in an educational institute and establish that to receive the fullest possible from a teacher good
inspiration, conductive work aura and recognition of potentials was felt necessary by most of the teachers

Ing. Katarina Krajcovincova, Ing Milos Cambal, CSc (2012) According to her, a managerial competency is not
just knowledge and skills but more than that. It contains the ability to meet the demands in particular context
managerial competency are the important block of success in improving the performance and development of their
own people. This also helps to improve the business performance.

RESEARCH METHODOLOGY
Aim:
The main aim of the study is to assess the level of competency in teaching among the rural aided school teachers
living in Villupuram district.
Objectives:

e  To study the basic demographic details of the respondent.

e To find out the perception of faculties teaching towards the important factors affecting teaching

competencies.

o  To suggest suitable measures in teaching competencies of the aidd teachers in that specific school
Significances of the study:
The study contributes to the Higher Educational Institutions and to the Faculties also, for betterment of the
Educational system. The study reveals the competencies which are required by the faculty teaching in Educational
institution thus helping the Institution to have an efficient recruitment, training and performance management
process in place. Competent teachers will thus help to have better quality and employable graduates. The study
also focuses on the factors which affect the teaching competencies. This can help the institutions to monitor and
ensure an effective system and satisfied work force.
Research design:
The research design adopted by the researcher is descriptive research design.
Universe and sampling:
The universe of this study consists of an aided school teachers in Michealpuram village villupuram district, by
simple random method. A sum of 50 samples was extracted for the study A standard tool measuring the
competency level of the teachers with respect to ASK were scaled.

ANALYSIS OF DATA COLLECTION:

Table 1
DISTRIBUTION OF RESPONDENTS BASED ON GENDER
SNO Gender No of Ir\?i[;(())ndents Perlcz)eélot/zlge
Male 19 38
2 Female 1 62
TOTAL 50 100
Interpretation:
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The above table explains about the gender of the respondents. 62% of the respondents are female and 38% of the
respondents are male. Gender disparity is ruled out in this study as teaching is the ideal profession female opt more
for such profession

Table 2
DISTRIBUTION OF RESPONDENTS BASED ON AGE
S.NO Age No of respondents Percentage
N=50 100%

1 20-30 years 28 56
2 31-40 years 7 14
3 41-50 years 12 24
4 Above 50 years 3 6

TOTAL 50 100

Interpretation:

The above the table explains about the age of the respondents. Majority of the respondents belongs to the age
group 20 -30. Young recruits have high scope for improving their skill knowledge and attitudes. While 24% of
them were in the highly experienced group of teachers

Table 3
DISTRIBUTION OF RESPONDENTS BASED ON MARITAL STATUS
S.NO Marital status No ofIr\?iPS(())ndents Perlc;)e(;lot/ilge
Married 36 72
Unmarried 8 16
Widow 6 12
Total 50 100
Interpretation:

The above table explains about the marital status of the respondents. 72% of the respondents are married and 12%
of the respondents are unmarried and 12% of the respondents are widow. Married teachers should learn to perceive
their work life balance being competent matters for both work and home responsibilities too. To be noted a little
percentage of the respondents was single or widowed.

Table 4
DISTRIBUTION OF RESPONDENTS BASED ON EXPERIENCE

S.NO Experience No of;?irgc())ndents PeIIC(;i(I)lOt/ilge

1 0-5 years 16 %
2 6-10 years 8 6
3 11-15 years 7 1
4 16-20 years 9 13
5 Above 20 years 10 20

Total 50 100

Interpretation:

The above the table explains about the experience of the respondents.32% have experience between 0-5 years,20%
have experience between above 20 years, 18% have experience between 16-20years, 16% have experience
between 6-10 years, 14% have experience between 11-15 years.

Table 5
DISTRIBUTION OF RESPONDENTS BASED ON INCOME

SNO tncome per month | 0 Of respondents Petcentage
50,000 to 1 1kh 35 70
2 1lakh and above 15 30
Total 50 100
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Interpretation:
The above table explains about the income of the respondent’s monthly income. 70% of the respondents monthly
income between 50000 to 1 lakhs, 15% of the respondents monthly income is above 1lakhs.
Table 6
DISTRIBUTION BASD ON THELEVEL OF KNOWLEDGE BASED ON THE EXPECTED
COMPETENCY LEVEL BY THE TEACHER

LEVEL OF KNOWLEDGE BASED ON THE No of respondents Percentage
SNO | EXPECTED COMPETENCY LEVEL BY THE NZI; 0 100% &
TEACHER ’
Below average level of knowledge 15 30
2 |Moderate level of knowledge 11 22
competent level of knowledge 24 48
Total 50 100
Interpretation:

The above the table explains about the respondents level of knowledge according to expected competency level of
teachers. 30% of the respondents have below average level of knowledge according to the expected competency
level of teachers, 22% of the respondents have moderate level of knowledge according to the expected competency
level of teachers, 48% of the respondents have competent level of knowledge according to the expected
competency level of teachers .

Table 7
DISTRIBUTION BASD ON THELEVEL OF SKILL BASED ON THE EXPECTED COMPETENCY
LEVEL BY THE TEACHER
LEVEL OF SKILL BASED ON THE EXPECTED No of respondents Percentage
SNO COMPETENCY LEVEL BY THE TEACHER N=50 100%
1 skill incompetent 24 48
2 [skill to compete 26 52
Total 50 100

Interpretation:
The above the table explains about the respondents level of skill according to the expected competency level of
teacher. 48% of the respondents have incompetent skill according to the expected competency level of teachers,

52% of the respondents have competent skill according to the expected competency level of teachers.

Table 8
DISTRIBUTION BASED ON THELEVEL OF ATTITUDE TOWARDS BEING A COMPETENT
TEACHER
SNO LEVEL OF ATTITUDE TOWARDS BEING | No of respondents Percentage
COMPETENT N=50 100%
1 lower attitude to be competent 24 48
Total 50 100
Interpretation:

The above the table explains about the respondents level of attitude according to expected competency level of
teachers. 48% of the respondents have lower attitude to be competent according to the expected competency level

of teachers.

DISTRIBUTION BASED ON “ATTITUDE KNOWLEDGE AND SKILL AN INFLUENCING FACTOR”

Table 9

SNO ATTITUDE KNOWLEDGE AND SKILL AN | No of respondents Percentage
INFLUENCING FACTOR” N=50 100%
1 “ASK” is highly influencing factors 30 60
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2 “ASK” is not an influencing factors 20 40
Total 50 100

Interpretation:

The above the table explains about respondent’s level of attitude knowledge and attitude an influencing factor
according to the expected competency level of teachers. 60% of the respondents have highly influencing factor
according to the expected competency level of teachers, 40% of the respondents have not influencing factor
according to the expected competency level of teachers.

Table 10
DISTRIBUTION BASED ON COMPETENCY LEVEL OF TEH TEACHER:

SNO COMPETENCY LEVEL OF THE NO OF RESPONDENTS | PERCENTAGE
TEACHER N=50 100%
1 Lower level of competency 27 54
2 Highly competent enough 23 46
Total 50 100
Interpretation:

The above table explains about respondent’s level of competency. 54% of the respondents have lower level of
competency, 46% of the respondents have higher level of competency.

SUGGESTION:

e  The survey indicate that respondents agree the organisation perform in base on the performance of
talented people but they are disagree because that organisation is not valuing talent and excellent.

e It also been observed from the data the respondents feel where that the competency mapping is help full
for the development of organisation so it is adopting competency management in the education sector
will certainly prove beneficial for its development some of the respondents agree that competency
mapping can include recruitment and selection by the identifying the key competencies hence the talent
acquisition through competency can mapping be practice in educational sector which can be ensure right
talented at right place.

o It also suggested to prepare the job description based on the identified generate managerial and functional
competency for the best effective and right talent aquisation the given survey highlights that the
respondents agree on usefulness of competency mapping for the carrier and succession planning the
respondents also fell that competencies can be developed through the effective training and development
ment process based on competency gap analysis

e  Hence competency mapping it is used for talent management can prove to be effective for the educational
sector.

e  The research survey indicates that the view of respondents agreeing to use a multirater mapping degree
to give a feed back for employee development that suggesting that performance management can be
done through competency mapping and hence that ensure effective talent retention of the employee.

DISCUSSION AND CONCLUSION:

Teaching is the very important role in the field of education and also in the educational development of education
not only as a profession but also improving the life and personal skills and knowledge of students teaching
profession involves a major part of the responsibilityin the total development of the individual. A good teacher not
only required educational qualification but also good competencies skills. A level of competency makes them a
good and distinct person in their profession. The level of competency is not only applicable for students, workers
and also for teachers

This study has focused on the teachers competence required by faculties teaching at management. Also the same
study can focus on the perception of faculties based on different geographical and cultural backgrounds. A study
can be aimed at preparing a competency based framework for teacher , which can be used by educational
institutions for different functions.

It is concluded from this study that the competencies under attitude is not influencing the overall competency of a
management institute teacher compared to knowledge and skill factors. Hence it is recommended that the
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educational institution can consider upgrading the competencies listed under knowledge and skill factor foe

effective teaching performance.
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ABSTRACT Organizational commitment plays a major role in the job performance of employees. Job stress, job

satisfaction, reputation and profit all are influenced byemployees commitment to the organization. Organizational
commitmentis “a state in which an employee identifies with a particular organizationand its goals, and wishes to
maintain membership in the organization”. Organizational commitment is therefore, the degree in which an employee is
willing to maintain membership due to interest and association with theorganization’s goals and values (Elangovan,
2011). The researcher aims to study the effect of job performance on organization commitment by employees in Cee Yes
Engineering Industry, Trichy company with objectives such as to study demographic details of the respondents, identify
the type of effect created by organization commitment among employees in their job performance and to analyze
thelevel of organization commitment. The study focuses on the employees ofCeeyes company as the respondents.The
universe is 100 employees and 50 respondents are chosen to be the sample size of this research. Likert 5 point
Scalequestionnaire is used by the researcher with descriptive sampling design through simple random sampling method
Primary data throughquestionnaire and secondary data through books,articles is proposed tostudied by the researcher
after a pilot study and pre test. The findings andsuggestions proposed may include to create sound positive effect of
jobperformance by employees with organisation commitment.

Keywords: job performance, commitment, organization, effects.

INTRODUCTION:

Employees are the backbone of any organization. Without employees there cannot exist any industry,
company, factory or any organization. Employees put a lot of energy, effort to work. So only if the employees
are satisfied and effective they can lead to the success of any entity. Commitment refers to a person’s
dedication to a person, job or organization. “It is reflected in the person’s “intention to persevere in a course
of action” - Meyer &amp; Allen, 1997.” It is human nature do achieve a target or goal if interested and
committed so if the organization creates an effect on the employees too. This organizational commitment
can be created through various factors such as motivation to the employees, rewarding the employees
through cash, gifts, increments, bonus and promotion can be done. Another important factor is effective
training given to the employees. Training helps to appraise the performance of the employees which leads to
the achievement of the organization success .commitment creates a positive effect on the performance of the
employee .If there is motivation there will be commitment and if there is better job performance by the
employee then it results in rewards .So it is a vicious circle .Motivation can be also done by basic attitudes
such as respecting all employees equally, payment, recognition, appreciation and provision of basic welfare
facilities to the employees.

Organizational commitment is an important concept because it influences the commitment on employees,
organizations, and society as a whole. Employees can benefit from commitment using the intrinsic and
extrinsic rewards relevant to the organization. There is a link organizational commitment and job
performance, so depending the type of effect created there will be an influence in the performance of job by
the employees which may be either positive or negative. Performance of an employee increases only if there
is existence of commitment and that commitment leads to better and effective performance. All
organizations unless and until realizes this strategy it will fail to retain its efficient employees and cannot
remain to be reputed organization at all levels.Also the organization commitment can be made more
effective by creating a job satisfaction among the employees. Organisation commitment are of 3 types,
affective ,normative and continuance commitment.Also job involvementlack of abseentism are factors
leading to an effective performance resulting from the organization commitment effect created among the
employees.
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REVIEW OF LITERATURE:

e Sharma and Joshi (2001) proposed a study on the organizational characteristics which are the
predictors of organizational commitment among managerial employees.By which executives are
satisfied in large .Among 14 characteristics two were found to be the best predictor’s .They were job
content and performance appraisal.

e Reddy (2000) in his study organizational climate and dual commitment in private and public sector
enterprise focused on examine the workers’ dual commitment- both organizational and union
commitment- in the context of organizational climate. This study was conducted in fourpublic and four
private textile organizations of Coimbatore by interviewing 200 respondents. Theresult of the study
revealed that organizational climate has an important role in determiningorganizational commitment
and not union commitment.

RESEARCH METHODOLOGY:
Aim of the study
The aim is to study the effect of job performance on organizationcommitment by employees

Objectives
1. To study demographic details of the respondents.
2. To Identify the type of effect created by organization commitment among employees in their job
performance
3. To analyze the level of organization commitment.

Significance of the study:

Employees play a major role in the success of an organization.So it is the organization commitment that
creates an effect on the job performance of the employees leading efficiency in the work of the employee
and achievement of expected result by the organization.

Research hypothesis:
The effect of organization commitment on job performance of employees is positive and high.

Research design
Descriptive research design been used in this study. It is concerned with describing the social demographic
details, organization commitment and jobperformance of the employees.

Universe
The universe of the study consists of young workers both boys and girls belonging to 18-30 years of age
working asemployees in Cee Yes Engineering Industry,Trichy .the total population is 100.

Sampling
The researcher selected 50 respondents from the 100 employees working in CeeYes engineering industry,
Trichy .Simple random sampling was chosen as sampling method.

Inclusive criteria:
All the employees working in CeeYesEngineering Industry, Trichy among them 50 employees are chosen to
be the respondents of the study

Tools of data collection:
The researcherused self prepared questionnaire for collecting demographic details of the respondents
andquestionnaire of Likert 5 point scale were used for data collection.

Pilot study
The researcher conducted a pilot study interacting with some young employees ,working in the industry to
get an idea and more clear information for the study .

Pre test

Pretest is a test done initially before the main research inorder check the reliability of the questionnaire
prepared for the study.So the researcher conducted a pre-test with 5 employees and finalized the
questionnaire proceeding the research study.

Research Paper IJRAR- International Journal of Research and Analytical Reviews | 63u




http://ijrar.com/ E ISSN 2348 -1269, PRINT ISSN 2349-5138

ANALYSIS AND INTERPRETATION

DISTRIBUTION OF THE RESPONDENTS B'I;(?bellil:lll{IOB PERFORMANCE AND COMMITMENT
S.No Job Performance And Commitment No. Of l}\le:g 8 ndents Percentage %
1 Partially satisfied 20 40
2 Completely satisfied 25 50
3 Dissatisfied 5 10
INTERPRETATION:

This table explains the of the respondents in the study area. Out of 50 respondents, 50% of the respondents
are completely satisfied with the job performance and commitment, 40% of the respondents are partially
satisfied with the job performance and commitment and 10% of the respondents are dissatisfied with the
job performance and commitment.

Suggestions
1. Asense of belongingness should be created among employees to create a strong organization
commitment.

2. Continuos motivation,effective training is necessary for effective work so the employees need it.
3. Job satisfaction also plays a major role in a positive effect on job performance .So organization
commitment is necessary to be present in every employee.

Conclusion:

Thus job satisfaction and organization commitment leads to good and effective job performance which leads
to reputation of the industry.This is a vicious circle. Employees are the tools of success of any organization,
so unless and until they are respected,valued and rewarded properly there cannot prevail an effective
organization commitment creating a positive effect on the work of the employees and the outcome of the
industry.
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ABSTRACT Adult children of alcoholics seem to own characteristics in common as a result of being raised in

associate degree of alcoholic home.An predictable 6.6 million children under the age of eighteen years reside in
households with a minimum of one alcoholic parent.Being raised in a family where abuse of alcohol or other substances
(illegal drugs or prescription medications) occurs can lead to a host of challenges for adolescents. Children raised in
homes with addictions often silently suffer and struggle with schoolwork, peers, self-esteem, and other problems. Hence
the present research was done to assess the level of mental health of the adolescent boys in Srirangam with focus on
emotional stability, security insecurity and self concept. These dimensions were felt very crucial in assessing the mental
health since these factors if not strong in an individual would ruin the life of the adolescents and pave way to mental
illness and psychological disorders.

Keywords: Adolescents, alcoholic parent, mental illness and mental health.

INTRODUCTION

Adult children of alcoholics seem to own characteristics in common as a result of being raised in associate
degree of alcoholic home. Many adolescents believe that they can escape from the emotional and social issue
of their alcoholic parent by exiting home and showing to college without absenteeism. However, they
eventually become conscious that these issues prolong to affect them, even as a grown up.

An predictable 6.6 million children under the age of eighteen years reside in households with a minimum of
one alcoholic parent. Research findings recommend that such children are in the danger for a variety of
mental processes of perception, emotional, and behavioral problems. In addition, genetic studies indicate
that alcoholism tends to run in families with a genetic vulnerability for alcoholism exists.

Being raised in a family where abuse of alcohol or other substances (illegal drugs or prescription
medications) occurs can lead to a host of challenges for adolescents. Children raised in homes with
addictions often silently suffer and struggle with schoolwork, peers, self-esteem, and other problems.

AN ALCOHOLIC PARENT is one who drinks excessively interferes with a parent's health, social, and
economic functioning.

CHILDREN OF ALCOHOLICS are the children being raised by a parent or caregiver who is suffering from
alcohol abuse may have a variety of conflicting emotions that need to be addressed in order to avoid future
problems. They are in a complex position as a result of which they cannotturn to their parents for hold up.
Some of the feelings are like Guilt,Anxiety,Embarrassment, Inability to have close relationships,
Confusion, Anger and Depression.

The family bears the trouble of managing with the alcoholic parent and helping him/her in facing the
hitch.The family experiences feelings ofhelplessness, confusion, fear, guilt and self-pity. The family feels
annoy and hatred towards an alcoholic parent who was unable to take responsibility. Alcoholic parents
repeatedly break promises made to their wards.Older children experience role confusion in taking care of
younger siblings and worrying about their parents. Children make excuses for their alcoholic parents when
they have not fulfilled their obligations.Children are afraid to speak in confidence to anyone regarding their
family scenario. They have difficulty identifying and expressing their thoughts.

Impact of parent alcohol on children and adolescents:

Alcohol or substance use among parents / guardians impacts overall family functioning and significantly
impacts the ability of parents or guardians to provide appropriate safety and structure for children. Children
are at great risk for emotional, sexual, and physical abuse by parents or guardians who use alcohol or other
substances. Many adult children of substance users report years of silent trauma while growing up in an
addicted home .children become vulnerable to assuming the role of the family scapegoat and are frequently
blamed for the substance user’s behaviors.
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Additionally, interactions with family members become unpredictable, which can lead to feeling frightened
or stressed. Children often blame themselves for their parents' use of alcohol or drugs. This may result in
children attempting to change their own behavior in order to satisfy parents who are difficult to please. In
addition, children of alcoholics/ children of substance abusers may start alcohol or drug use to cope with
stressors, potentially being at risk for leading to a substance use problem.

Well being of the adult children of alcoholics are affected in the long run like low self-esteem, they feel
isolated and hence fail to express their feelings. These individuals find it very difficulty in building and
maintaining a healthy close relationship and result in constant look in for approval and affirmation. They
also become extremely responsible or irresponsible, lying unnecessarily, show extreme loyalty even when it
is not necessary and act impulsively and chances for substance abuse may result in extreme cases.

REVIEW OF LITERATURE

Harter (2000) More COAs than comparison offspring were experiencing serious problems in the areas of
drinking, personality and psychopathology (), notes that adult COAs appear at increased risk for a variety of
negative outcomes, including substance abuse, antisocial or under-controlled behaviors, depressive
symptoms and Casas-Gil and Navarro-Guzman, 2002anxiety disorders.

Haugland (2003), also reports that children of alcohol abusing fathers were found to have more
adjustment problems compared to a general population sample. His findings further suggested that child
adjustment in families with paternal alcohol abuse is the result of an accumulation of risk factors rather
than the effects of the paternal alcohol abuse alone.

Ranganathan (2004) Alcoholism creates a series of escalating crises in family structure and function,
which may bring the family to a system crisis. As a result, the members may develop dysfunctional coping
behaviors observes. Marital conflict and a lack of coping mechanisms were more frequent in these families
and children of alcoholic (COAs) fathers represent a group at risk for the early onset of psychiatric problems
are observe by Furtado etal. (2002).

Adult children of alcoholics have reported more parentification, instrumental caregiving, emotional
caregiving, and past unfairness in their families of origin as determined by Kelly et al. (2006). Thus the
alcohol complicated domestic environment of the COAs could account for the deficits in self esteem and
adjustment seen in them in this study and these findings are in consonance with the bulk of the western
literature on these issues.

Research methodology

Significance of the study: Nowadays the concept of self and emotional maturityperformance levels of the
children are compared with the peer group and alcoholics children. Apart from that they are facing a lot of
difficulties in school, and family with respect to health and social aspects. Hence the researcher decided to
focus the study on mental health of adolescent of alcoholic parent.

Aim: The study aims to study the mental health status of the adolecent children of alcoholics at Srirangam.

The objectives of the study are to know about the personal details of the respondents, to analyze the
mental health status of the respondents and to findout the relationship between personal details and the
mental health status of the respondents, and to suggest measures to improve the psychological status
among the respondents.

Hypothesis:
= There is a significant association between age of the respondents and their mental health.
= There is a significant association between area of the respondents and their mental health.
= There is a significant difference between number of family members of the respondents and their
mental health.

Research design:This study attempted to analyze the overall status of the mental health of adolescent, such
as emotional maturity, security and insecurity and self concept. Hence the researcher opted to apply
descriptive research design for the study
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Sampling method: The universe of the present study was the college going adolescent boys at Srirangam in
Trichy. The researcher collected information from the respondents by non-probability sampling method.
The sample size of the study was 30.

Tools of data collection:The researcher used self prepared questionnaireto collect details of the
respondents like personal and family details and a standard tool on mental health was used in this study.
Pre-test was done using a selfprepared questionnaire on personal details and standard tool on mental
healthbyadministering to them. It was done to test the clarity in questions, to know the understanding level
of respondents towards the questions and to test the sequence of questions asked.

The data collected were carefully processed and analyzed using simple percentage analysis, chi-square and
F-test, were applied to interpret the data to draw meaning full references. The above said tests were used to
find association between parent’s education, programme of study, area of residenceand age of the
respondents and mental health of adolescents’ of alcoholic parent.

DISTRIBUTION OF RESPOND;‘la\lIleSe I;Y THEIR PERSONAL DETAILS
5. No. particulars e el T
1. Age Less than 20 years 13 43.3
20 years 12 40.0
More than 20 years 5 16.7
2 Education Science 8 26.7
Commerce 13 43.3
Arts 9 30.0
3 Area Urban 8 26.7
Rural 22 73.3
4 Income Below rs.5000 7 23.3
Rs.5001-10000 13 43.3
Rs.10001-25000 8 26.7
Rs.25001-50000 2 6.7
5 Fathers education Inter 2 6.7
Metric 25 83.3
Graduate 2 6.7
PG 1 3.3
6 Mothers education Inter 3 10.0
Metric 25 83.3
Graduate 2 6.7
7 Number of family | Three 2 6.7
members
Four 19 63.3
Five 6 20.0
Seven 3 10.0

The above table it is inferred that the more than one third (43.3%) of the respondents taken for the study
were aged below 20 years. Less than half (43.3%) of the respondents programme of study was commerce.
Less than half (43.3%) of the respondents’ parent earn between Rs.5000 to Rs.10,000 per month. Most
(83.3%) of the respondents’ parents have crossed till the higher secondary level of education. More than
half (63.3%) of the respondents’ family have four members which means nuclear family.
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Table 2
DISTRIBUTION OF RESPONDENTS BY THEIR LEVEL OF MENTAL HEALTH
S. No. Level of Mental health No. of Respondents (n:30) | Percentage

A) Level of Emotional stability
1. Low 18 60.0
2. High 12 40.0
B) Level of security insecurity

. Low 19 63.3
2. High 11 36.7
Q) Level of self concept

. Low 19 63.3
2. High 11 36.7
D) Level of overall mental health
1. Low 18 60.0
2. High 12 40.0

The above table shows the level of mental health among the respondents. Majority (60%) of the
respondents level of mental health in terms of Self-concept, Security and Insecurity and emotional stability
was found to be low.

Table 3
‘' TEST BETWEEN URBAN AND RURAL RESPONDENTS WITH REGARD TO VARIOUS DIMENSIONS OF
MENTAL HEALTH
S.No Sex X S.D Statistical Inference
A) Level of Emotional stability
1. Urban 8.38 3.701 t=0.711
2. Rural 7.45 2.923 df =28
P>0.05
Not Significant
B) Level of security insecurity
1. Urban 7.38 0.916 t=0.257
2. Rural 7.18 2.039 df =28
P>0.05
Not Significant
Q) Level of self concept
1. Urban 8.00 0.756 t=-0.458
2. Rural 8.27 1.609 df =28
P>0.05
Not Significant
D) Level of overall mental health
1. Urban 23.75 1.590 t=0.567
2. Rural 2291 0.690 df =28
P>0.05
Not Significant

It is inferred from the above table that the level of mental health of the respondents is not associated with
the area of the residence. However the respondents from rural area show high level of security and
insecurity. The standard deviation score of urban respondents for the emotional stability and overall mental
health is high.
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Table 4
ASSOCIATION BETWEEN AGE GROUP OF THE RESPONDENTS AND VARIOUS DIMENSIONS OF MENTAL
HEALTH
Level of Mental health Statistical
S. No. Age group Low High Inference
1 Level of emotional stability n:18 n:12 X2 = 1.346
Less than 20 years 8 5 df=2
20 years 6 6 P> 0.05
More than 20 years 4 1 Not Significant
2 Level of security insecurity n:19 n:11 x2=1.711
Less than 20 years 9 4 _
df=2
20 years 6 6
More than 20 4 1 P>0.05
ore than 28 years Not Significant
3 Level of self concept n:19 n:11 X2 =0.348
Less than 20 years 9 4 df =2
20 years 7 5 P> 0.05
More than 20 years 3 2 Not Significant
4 Level of overall mental health n:18 n:12 X2 =1.346
Less than 20 years 8 5 df =2
20 years 6 6 P> 0.05
More than 20 years 4 1 Not Significant

The table above shows that there is no association between the age of the respondents and the level of
mental health with respect to emotional stability, security insecurity and self concept.

Table 5
KARL PEARSON’S COEFFICIENT OF CORRELATION BETWEEN THE RESPONDENT’S AGE AND MENTAL
HEALTH
S.No Variable Correlation Value Statistical Inference
1 Age and emotional stability -0.105 P>005
Not Significant
5 Age and security insecurity -0.130 P>005
Not Significant
Age and self-concept P>0.05
3 0.008 Not Significant
Age and overall mental health P>0.05
4 -0.161 s
Not Significant

Karl Pearson’s coefficient correlation analysis for the above table shows that there is no significant
relationship between the age of the respondents and their level of mental health.

Table 6
KARL PEARSON'’S COEFFICIENT OF CORRELATION BETWEEN THE RESPONDENT’S NUMBER OF
FAMILY MEMBER AND MENTAL HEALTH

S.No Variable Correlation Value Statistical Inference

1. No of family member and emotional stability 0.010 P>0.05
Not Significant

2. No of family member and security insecurity -0.268 P>0.05
Not Significant

3 No of family member and self-concept 0.010 P>0.05
Not Significant

4 No of family member and overall mental -0.123 P>0.05
health Not Significant

Karl Pearson’s coefficient correlation analysis for the above table shows that there is no significant
relationship between the respondents’ number of family members and their mental health.
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Table 7
INTER CORRELATION MATRIX AMONG VARIOUS DIMENSIONS OF PROBLEMS CHECKLIST AND
MENTAL HEALTH
**0.01 Level of Significance *0.05 Level of Significance
Dimensions Emotional Security Self concept Overall mental health
stability insecurity
Emotional 1.000 0.062 -0.391* 0.750**
stability
Security 0.062 1.000 0.089 0.596**
insecurity
Self concept -0.391* 0.089 1.000 0.104
Overall mental 0.750** 0.596** 0.104 1.000
health

The above table shows that there is a negative but significant relationship between the dimensions of
mental health like emotional stability and self concept of the respondents. It is inferred thatthe higher the
problems faced by the respondents lower is the mental health.

CONCLUSION:

In general, the children of alcoholics are at greater risk for having emotional problems than children of
parents who are not alcohol dependents. If the problem of alcoholism exists in families, then the children of
alcoholics are four times more likely than others to become alcoholics themselves.Some might cope by
taking the task of accountableparent rolein the family and amongst friends. They may grow to be controlled,
flourishing "overachievers" during college years, and at the mean time be psychologically isolated from
peers and teachers. Their emotional problems might show only when they become grown up. Encouraging
such individuals to develop consistent, stable, relationships with significant others outside of the family.
Develop in adolescents an increased sense of responsibility for their own success, helping them to identify
their talents. Increasing their social support systems, fortifying familial bonds besides facilitating their
participation in other physical and mental activities, could go a long way in enhancing their mental
health.Encouragethe adolescents to value education and skills training, increasing co operative solutions to
problems rather than cooperative or aggressive solutions.
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ABSTRACT Women's safety in public transport is one of the key challenges that across the globe. The authorities

are taking many measures to make public transport as safe and comfortable for women. It is very important to
understanding the travel and what are the needs for men and women are very different in developing countries. Lots of
women are forcing to stay at home owing to lack of safe transportation option. Women are more like to travel shorter
distances and to stop more frequent comparing to men during their journey. This study describes continual constraints
experiencing by women while traveling by bus within Trichy. Most of the time buses are remain overcrowded because of
deficiency and improper management ,which cause the adverse and unsafe environment for the traveling persons,
especially for women. Women are facing verbal or nonverbal harassment, unwelcoming touches, sometimes direct
contact with the sexual parts by co-passengers or conductor who are travelling with them so that is hindering personal
and social growth. In 2010, a study by Jagori in Delhi found that one in two women sexually harassed while using public
transport. Shockingly, nearly as many men reported witnessing this events.This research aims to analysis the actual
reason, nature of harassment, effects on the victim and address the solution of woman harassment on the public bus. To
conduct this study, descriptive research design, by using convenient sampling method, 60 respondents were selected.
This research was conducted based on primary data and secondary data, the data were collected from the target
population with self prepared question. Findings of this paper will be discussed in full paper.

Keywords: women'’s safety, harassment, public bus transport and challenges

INTRODUCTION

Violence against women (VAW) also known as gender-based violence and sexually and gender-based
violence (SGBV) is collectively, violent acts that were primarily or exclusively commit against women and
girls. Sometimes it considered as to hate crime, this type of violence is only in gender-based, that the acts of
violence are committed against women and girls expressly because they are female. The UN Declaration on
the Elimination of Violence Against Women states defines that, "violence against women is a manifestation
of historical and unequal power relations between men and women" and "the violence against women is
one of the crucial social mechanisms by which the women are forced into a subordinate position compared
with men." Violence against women can be fit into several broad categories. These are included in violence
carried out by "individuals" as well as "states". Some of the forms of violence perpetrated by individuals
are: rape, domestic violence, sexual harassment, reproductive coercion, female infanticide, prenatal sex
selection, obstetric violence, groping and mob violence; as well as harmful custom or a traditional practices
such ashonor of killings, dowry violence, female genital mutilation, marriage abduction and forcing for
marriage. Some forms of violence are condoned by the state such as war rape; sexual violence and sexual
slavery during conflict; forced sterilization; forced abortion; violence by the police and authoritative
personnel; stoning and flogging.

THE FACTS

e 14% of girls’ deaths aged 15-19 are attributed to violence

e  Self-harm is also a serious issue - suicide is now the #1 cause of death among girls aged 15-19

e 14 of girls worldwide (70 million) said they were the victims of physical violence by the age of 15
While there have been an increased in number of efforts to incorporate gender perspectives especially into
the health condition, education and agricultural sectors, much fewer attempts handmade in the transport
sector. This is very particularly unfortunate since transport were plays such a vital role in most women'’s
daily routines. Major differences in the basic mobility needs of women and men are grounded as the gender-
based division of labor within the family and community. Men’s stereotypical role in were almost all the
societies is the one of the income-earning breadwinner, who leaves the houses for work in the morning and
comes back in the evening. Women are however, usually performing triple roles as income earners, home-
makers, and community-managers. As a rule, they take shorter, more frequent and more depressed trips
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during the day. Women also frequently carry shopping on bulky loads and are accompanied by children or
elderly relatives. Of course women usually do not get paid for these reproductive and community based on
trips. Existing transport systems are not an adequately geared towards the basic needs of women.
Transportation is also the main important part of society which have facilitates for the people to work in
their respective field without any hurdle. Urban transportation has made easy to convert our cities into the
smartest city, smart way of life. Such movement have been changed the way people were live and travel.
Transportation has facilitated the life of women in a large scale. Women safety had become one of the most
challenging issues in Transport Industries.

HOW DO WOMEN'’S TRAVEL PATTERS DIFFER FROM MEN’S?

WOMEN AND PUBLIC TRANSPORT:

Women are also more very dependent on public transport compare to men, especially when they are lower-
income. Unfortunately, the off-peak and peripheral public transiting routes on which many women depend
for their travel to shopping or social responsibilities have much less priority than the radial commuter
corridors going straight to the centre of the city . Women’s complex household and to take care
responsibilities usually force women to make multiple stops. This also often makes it much more costly for
women to get round, since they may have to pay numerous single fare tickets during such a long chained
trip. Women were also disproportionately affected by the privatization of public transit, because bus
companies operating under very competitive in market conditions are not very interested in serving the less
routes and connections on which women were depend, so this where operators are most likely to reduce
their service, or cut it in to altogether. If service does be remaining, it is often on increasing fare levels. In
addition to this, privatization and licensing of public transit lines also have reduces the possibility for
integrated fare zones, again disproportionately affecting the women who make more transfers and stops.
Personal safety and theavoidance of harassment are also the major concerns for women public transit users.
Women are especially under vulnerable to violent attacks or sexual abuse when transporting heavy goods
and accompanying children, and this can be a major deterrent for women to use public transit. Finally, there
are some cultural constraints which often were prevent women from properly accessing in public transport.
Women'’s Safety in Public Transport is one of the big key challenges across the world. The authorities are
taken in various measures to making Public Transport as safe and comfortable for women. It is very
important for understanding the travel needs of men and women are very different. In developing countries,
lots of women forcing to remain at home for owing to lack of safe transportation option. Women are more
likely to travel shorter distances route and to stop more frequently than men during their own journey.

REVIEW

1. According to study conducted by Thomas Reuters Foundation in 2014, it has ranked Delhi at
4t position for most dangerous transport system for women.

2. After an unfortunate rape incident in December 2011, Government of India setup Nirbhaya Fund to
make public transport safe with INR 10 billion (USD 165 million).

3. Kofi Annan, Secretary-General of the United Nations, declared in a 2006 report posted on the United
Nations Development Fund for Women(UNIFEM) Violence against women and girls is a problem
of pandemic proportions.

4. The World Health Organization (WHO), in its research on VAW, has analyzed and categorized the
different forms of VAW occurring through all stages of life from before birth to old age.

5. According to National Crime Records Bureau of 2011, in every 51 minutes, a woman faces
harassment or assault in India’s public spaces, Staggering numbers of reported and unreported
cases of the violence and harassment are making transportation is difficult and dangerous for
women and girls, especially at the time of after dark.

RESEARCH METHODOLOGY

INTRODUCTION:

In this research the researcher has given the methodology for carrying out the present study. Research is an
art of scientific investigation. Methodology means that the set of methods are used for generation the
collection and evaluating the data. It includes the study, objectives, topic, significance, research design,
universe, samplings and what are the tools which are should be apply for this study.

TITLE:
A study on “women safety and challenges in public bus transport “in Trichy District.
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AIM:
The aim of the study is to know about the status of women safety and challenges in public bus transport in
Trichy district.

OBJECTIVES:

% To study the socio demographic details of the respondents
To study about their social life and what are the problems they are facing in the public bus transport
To suggest measures to enhances the confidence level and desire to use public bus transport in the
city quite confidentially

SIGNIFICANCE:

The study about women safety and challenges in public bus transport takes up more vital in the present
scenario, having many incidental evidences on trafficking, abusing physically ,emotionally and mentally,
women’s are equal counterpart of the gender gains more insecure to over around her vicinity for daily
chores like shopping, office going to temple or church, mobilizing independently taking care of her needs.
This study will be an out march to reveal though a small sample that how the city’s bus stands like many
public bus transport seems too safe for women.

RESEARCH DESIGN:

The researcher design is based on descriptive research design to describe the characteristics of a particular
individual or group members. The researcher uses this design because of describing the women safety and
challenges in public bus transport in the Trichy district.

UNIVERSE:
The universe of this study is fully based on bus stands in Trichy district.

SAMPLING SIZE:
The sample size of the study is composed around 60 respondents.

SAMPLING DESIGN:
Convenient sampling methods were used to collect the data’s for this study.

TOOLS:
The researcher wants' to use self prepared questionnaire for collecting the data

R/
0.0
R/
0.0

ANALYSIS AND INTERPRETATION

Table: 1
DISTRIBUTION OF THE RESPONDENTS FEEL THAT CRIMES AGAINST WOMEN
wo | Nespondenteesha [ NO-OF RESPONDENTS | gt

increasing 30% 50%

decreasing 20% 33%

3 same 10% 17%

100%

INTERPRETATION:

This table explains that the crimes against women .Out of 60 respondents ,50% of the respondents are
feeling increased crimes against women, 33% of the respondents are feeling decreased crimes against
women and 17% of the respondents are feeling like same

MAJOR FINDING
Majority of the respondents (50 %) are feeling increased that the crimes against women

SUGGESTION:
e information in bus stops with a clear display of names ,bus routes ,bus numbers, stops and
emergency, helpline numbers should be also available inside the bus as it may be useful for them
. all bus should also have clear marks on operational panic buttons and GPS tracking which could be
monitor and recorded
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CCTV cameras can be installed at all stations and train railway stations and also inside the buses
and train

connection between the police control room and the government transport department can also be
established so that it creates a safety plan for addressing any violence through the help lines and
the panic buttons to 5.create awareness through campaigns inclusive in nature and also to discuss
about the women safety as well as for the promotion of help lines and down emergency numbers
Women need to understand ones physical strength so they should make use of their power in any
critical situation

they shouldn't consider themselves weak or fear at any cost

also they should be self prepared and posses a lot of presence of mind to handle the situation with
their self defense techniques to protect themselves from any hazards

Some mini buses drivers play vulgar and loud music tracks on buses, this practice must be stopped
Some drivers and conductors are drunk while driving .Traffic police should take action against
them. Regular checking of drivers and conductors should be done to protect women from eve
teasing.

Verification of drivers /conductors of mini buses should be done; if possible there should be a
female worker in mini buses. Should be prohibited.

Conductors stand in the gate of buses and try to touch female passengers thus standing on gates

CONCLUSION:

Changing mindsets and spaces is necessary if a more rounded goal of positive as well as negative
liberty is to be aimed for India’s women. Technology can provide a certain degree of negative liberty
and perhaps some feeling of safety. While this sense of safety can be seen as a part of
empowerment, it should not be mistaken for empowerment itself. Providing womena healthy
environment in bus is not an added requirement but it is the need of time for every female adventurer. For
the betterment of this part they can make some initiatives and provide a new policy and service. The public
and private sector can develop the whole transportation system keeping the women needs in mind. At the
same time the women have to come out from the old customs and have to break the mute and shout against
the biased situation

BIBLIOGRAPHY

PO ONO WD

https://www.surveymonkey.com/r/publictransportationenglish
https://timesofindia.indiatimes.com/womensafety.cms
https://india.uitp.org/articles/women_safety_inpublic_transport
www.endvawnow.org/en.articals/252_safe_public-transit_for_ women_and_girls_html
https://wricitieshub.org/reports/women_safety_public_transport_piolet_initiative_bhopal
https://www.itdp.org/wp_content/uploads/2014/07 /DEALSGEN.pdf
https://en.m.wikipedia.org/wiki/violence_against_ women
https://www.girlup.org/impact/challenges_girls_safe/safety_violence/#sthash.OQVHTTIt.dpbs
https://www.metrorailnew.in/far_women_safe_public_transportation
https://www.slideshare.net/AnkitaSawali/research-report-on-women-safety-at-public-places

74u | IJRAR- International Journal of Research and Analytical Reviews Research Paper




International Coference on The Furtherance of Sustainable Development Goals: 2030 Agenda
Organized by Department of Social Work Holy Cross College

A SYSTEMATIC REVIEW ON FAMILIES OF CHILDREN WITH
DEVELOPMENTAL MOTOR DYSFUNCTIONS

S.Lidia Susan! & Dr.Sam Deva Asir.R.M2
1Assistant Professor, PG Department of Social work, Srimad Andavan Arts and Science College, Trichy
2Assistant Professor, PG and Research Department of Social work, Bishop Heber College, Trichy

Received: November 20,2018 Accepted: December 06,2018

ABSTRACT Every family undergo a stressful situation when bring up their child. Parents has to promote and

support them in their physical and emotional development. Parenting style influences the Social behavior and social
relationship of a child. In case of special child, the parents come across more stressful situation in promoting their
physical and emotional development. In most of the cases the parents faces so many social stigma. Mothers ,being
primary care takers ,experience more stressful situation, at the same time she influence the whole family . Parents face
challenges in meeting child’s basic need. They undergo stress when it is not fulfilled. The whole family structure is
changed in taking care of the child. This study tries to systematically analyze the family environment and changesthey
made for the child with developmental motor dysfunctions.

Keywords: Family, Parenting, Mothers, Children with Developmental Motor Dysfunction

Introduction

Limitation in walking and upper limbs falls under motor disability,in certain cases it also affects the speech
and sometimes the person may face difficulty in swallowing too.These are the result of damage in motor
tracts of brain during developing stage.Severity differes from mild to profound.Cerebral palsy can be
identified in the Early diagnosis of motor disability.Cerebral palsy is non progressive and permanent
damage to the developing brain.Motor disability also includes paralysis from poliomyelitis and spinal cord
injuries.Muscular dystrophies and spinal muscular atrophies are progressive disorder which falls under
motor disability.Congenital disorder which occur from birth regardless of cause and acquired limb
abnormalities are also included in motor disability.Similarly cognitive disability accompanied by
progressive motor disorder also affects the motor skills in a person.Family is a social unit which influence
the behavior and the personality of a person.Disabled child in a family makes a lot of difference in its
structure and organization of a family.Family have the divisive role in rehabilitation process of the child.

Aim
This study tries to analyse the challenges they face and changes they made for the child and their bonding
with the child .

Statement of the Problem

In India, most of the population believe that having a child with special need is a major drawback and
embarrassment for the family. They were isolated or get isolated due to social stigma. There are cases where
the families are not ready to reveal that they have child with special needs. In contrast some families take
effort for their child. They as a whole family take steps in bringing up the child. Ofcourse, they come across
social stigma, but still take effort for their child. They accept their child with special needs and they place
their children at special schools. The researcher tries to study the family members bonding with the child.

Significance of the study

Parents are the first person to note the developmental problem in children . Social and behavior problem
may also develop .They must be immediately taken to physician, sometimes they may ruled at due to other
medical reason at early age says lisa rivard and Nancy pollock in their book on about children with
development coordination disorder.The researcher who is personally exposed to family of children with
special needs has seen the challenges they face and efforts taken by them to bring up their child.Though
mother is the primary care taker in most of the cases, involvement of family members and social support
enable her to perform effectively.

Developmental motor dysfunctions
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Major Categories of Developmental Disability with Corresponding ICD-10 Diagnostic Codes
(i) Cognitive
(ii) Motor
(iii) Vision
(iv) Hearing
(v) Hearing and Speech
(vi) Behaviour
The Developmental motor disability may be the result of
Traumatic brain injury
Developmental delay
Neurological condition
Complications during pregnancy
Other neurologic and musculoskeletal system-related diseases/disorders
The Developmental motor disability are Cerebral palsy, post-polio paralysis, muscular dystrophies,
muscular dystrophies, spina bifida, spinal muscular atrophies.Children with gross motor disabilities may
have higher centers inhibit and control lower centers,poor head-eye coordination.These individuals may
have difficulty with physical activities such as jumping,riding a bicycle,dancing,running.

Conceptual FrameWork

The children with motor disability has good brain development and achieve milestone development other
than mobilization.They can function like any other person in society other than mobilization.Some are
dependent and some manage with functional aids.But,In the case of children with developmental motor
dysfunction,the scenario is totally different.This is caused due to damage in brain at developing stage .These
children either will have have poor milestone development or never achieve milestone development.
Parents struggle a lot in meeting child’s needs .A qualitative studyon Psychosocial challenges of parents with
cerebral palsy children conducted by Nasrin et al says that parents undergo sense of loneliness,
interpersonal conflict and this is mainly because of limitation in their social relationship.Parents undergo
such psychoemotional challenges not only because of child’s illness but also because of limitation in facilities
and lack of attentions to parents health.

Cerebral palsy are permanent and non progressive and it can be detected at early stage(ie) during
babyhood. Spinal muscular atrophies and muscular dystrophies are progressive disorders. The child
manifest variety of motor dysfunctions,depending on specific location of the brain damage. Children with
cerebral palsy also has other disabilities like mental retardation.learning disabilities,behavioural problem
Janguage disabilities and epilepsy.

The researcher wanted to study the parenting and how much it influences the family environment and the
social support they receive for bringing up their child.The researcher conducted this study in a institution at
Thiruchirappali district which exclusively works for children with developmental motor dysfunction.The
researcher respondents are mothers as they are primary care takers in most of the cases.

Basic Findings

The researcher want to review and describe the family environment and support they receive from the
society and collected information like socio demographic details, family income, nature of job, reason for
placing the child in the institution, satisfactory level and their future plan for their child. The respondents
are mothers of children below 18yrs.

More than 75 % of the respondents belong to nuclear family and 11% of mothers are either widow or
divorcee/separated.Majority of them have completed their high school education and majority of the
families bread winner are husbands. 10% of the family have history of cerebral palsy either from paternal or
maternal or the other child.97%of respondents reported delayed milestone developemt. Most of them are
referred to the institution by the health team members.All the respondents are satisfied with the institution
and its training.

Discussion

Nearly more than half of the respondents children falls between the age group 7yrs to 18yrs and these
respondents reported that majority of their child totally dependent in mobilization, communication, cloting,
eating, bathing. This is mainly because when the child is below 5yrs ,the parents did not find it difficult to
carry them around. But after 6yrs the mother unconsciously expects the child to perform its activity of daily
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living and increase in child weight and decreased physical ability of the respondents due to age, it was
difficult for the respondents to carry them around as before. Majority of the respondents have reported that
family members share responsibilities. The Child with special need made some family closer to god and for
the same reason some lost religious hope. Many of the respondents reported husband helping them in
bringing up the child in spite of average relationship with husband. Siblings rivalry is common in most of
family, but it is not due to embarrassment or jealous. Siblings either elder or younger looking after the child
when mother is busy with household work. Majority of the respondents has been blamed for giving birth to
cerebral palsy child, in contrast their husband were supporting them at those situation. Irrespective of job
and regular income majority of the families undergo financial burden but they seek more emotional support
than financial support. Respondents of children above 15yrs are much worried about child future after
them. Early intervention has better results, so respondents claim proper awareness to the society. The
institution staff members make regular visit to children house and arrange for counseling based on the
need.Respondents from consanguineous marriage receive more support from relatives than respondents
from non-consanguineous marriage,this is mainly because in consanguineous marriage the respondent are
close blood related, but in non consanguineous the respondents are outsiders.

Conclusion

As already mentioned family is a subunit of society and it influence the behavior and personality of a person.
It influence not only the child with special needs but also the siblings. Families with good environment has
changed its organizational structure for the child and together they are working for child development and
helping each other. This happens only when husband support his wife in any issue related to the child. In
this study majority of the social support is from the institution than friends, relatives and neighbours. This
support encourages the family and appreciate in all aspects. This impoves the family bonding with child.
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This prime aim of this study is to know the anxiety and its level and dimensions. It also aims to
examine its relationship with academic factorsamong adolescents. The investigator collected data from 140 adolescent
students from both Government and Private schools in Sriperumbudur by using systematic random sampling technique
and adopted normative survey as research method. The result shows that 30 per cent of adolescents are vulnerable to
high level of anxiety and particularly girls differ significantly in panic, social anxiety and school avoidance disorders.
The findings are discussed and recommendations are made for teachers, parents, administrators, students, social
workders and so on to adhere to the sustainable development goals especially goal -3 on promoting mental health and
well-being.

Keywords: Anxiety, Adolescent Students

INTRODUCTION

The term “Adolescence” comes from the Latin word ‘adolescere’ that means “to grow” or “to grow to
maturity”. The World Health Organization (WHO) defines an adolescent as any person between ages 10 and
19. Maturing involves not only physical but also mental growth. The term “storm and stress” was coined by
G. Stanley Hall (1904). Heused this term because he viewed adolescence as a period of inevitable turmoil
that takes place during the transition from childhood to adulthood. This is the age of mental, social and
personality disintegration. One of the mental disorders among adolescents is anxiety.

Anxiety is a physiological response to a real or imagined threat. It is complex emotional state characterized
by a general fear usually accompanied by tension due to failure, either real or anticipation. It often has to do
with inter-personal relations and social situations. Children, adolescents and adults experience anxiety in
different forms. It varies in frequency and intensity in different persons as it is visible in others from their
physiological and psychological responses. Experts believe anxiety disorders are caused by a combination of
biological and environmental factors, similar to allergies and diabetes. Stressful events such as starting
school, moving, or the loss of a parent or grandparent can trigger the onset of an anxiety disorder, but stress
itself does not cause an anxiety disorder. Anxiety manifests in many ways. Psychological symptoms of
anxiety disorder are nervousness, irritability, restlessness, trouble sleeping, fatigue and trouble
concentrating, panic, fear, and uneasiness sleep problems. Physical symptoms include tingling hands or feet,
shortness of breath, heart palpitations, dry mouth, nausea, tense muscles and dizziness. There are 7
categories of anxiety disorders. These include Generalized Anxiety Disorder (GAD), Social Phobia, Panic
Disorder, Agoraphobia, Phobias, Post-Traumatic Stress Disorder (PTSD) and Obsessive-Compulsive
Disorder (OCD). Child anxiety disorders are associated with a range of negative consequences in terms of
social, scholastic and personal adjustment (Strauss et al., 1987; Messer and Beidel, 1994).

Adolescents during school lifemay have many disturbing problems that often interfere with their academic
achievement. Anxiety and anxiety related problems are very common during adolescence. According to
WHO anxiety disorders are among one of the most prevalent mental, emotional and behavioral problems in
the world, estimated to affect 3.6% of the global population as of 2015, or about 264 million people.This
total for 2015 reflects a 14.9% increase since 2005, as a result of population growth and ageing. As anxiety
is one of the mental health disorder categorized as neurosis, poor mental health can have important effects
on the wider health and development of adolescents and is association with several health and social
outcomes such as higher alcohol, tobacco and illicit substances use, adolescent pregnancy, school dropout
and delinquent behaviors. The first ever nationwide survey on mental health covering 28 states in 2015-
2016 gives us a better idea about the prevalence of anxiety disorders in India. The National Mental Health
Survey conducted by the National Institute of Mental Health and Neuro Sciences (NIMHANS) in 2015 -2016,
indicates that the total prevalence of anxiety disorders in India amount to 3.1 percent of the population.
According to this, the prevalence of anxiety disorders such as phobic disorders, agoraphobia, generalized
anxiety disorder, obsessive compulsive disorder is higher in females than in males. Adolescents are also
disproportionately affected with anxiety disorders as in many cases, symptoms of an anxiety disorder
manifest themselves in early adolescence and may continue to persist throughout adulthood and old age.
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Therefore it is obvious that anxiety is a serious mental health issues among school going adolescents and it
is need of the hour that it should be investigated to find out the causes, risk factors and its relationship with
socio economic and academic factors. The study will also assist eye opener to educationists and
practitioners to understand its seriousness so that a better road map can be designed to implement
sustainable development goal - 3 to minimize this disorder and to promote mental health and well-being
among adolescents.

Objectives of the Study
e  To find out the anxiety disorders among adolescents students.
e  Tomeasure the level of anxiety among adolescents children.
e  To examine the significant variances between academic grades and anxiety disorder
e To find out the significant mean difference among both boys and girls with respect to anxiety

disorder.

e To find out the significant mean difference of anxiety disorder among adolescentshailing from
nuclear and joint family

e To find out the significant mean difference of anxiety disorder among adolescents studying in
Government and Private school

. To suggest social work methods, policy implications and appropriate measures to capacitate
adolescents to cope with anxiety.

Hypotheses:
The investigator of the present study framed the following hypotheses based on the objectives stated earlier
1. There is no significant difference between boys and girls with respect to anxiety disorder
2. There is no significant difference between the groups of age and anxiety experienced by them.
3. There is no significant mean difference between nuclear and joint family adolescents with respect
to anxiety.
4. There is no significant difference between Government school children and Private school children
with respect to anxiety disorder.
5. There is no significant relationship between class of study and anxiety among adolescents.
6. There is no significant difference between academic grades and anxiety among adolescents.

METHODOLOGY

Research Method
For the present study the researcher adopted diagnosticmethod. It aims to find out the relevant variables
associated with a problem, which could pave the way for finding a solution.

Sampling Method:
The study adopts systematic random technique of probability sampling method by selecting the sample in
certain class interval from potential samples.

Sample Size:
The sample size for the present study consists of 140 adolescentstudents who are studying in both
Government and Private schools.

Variables:

The variables are important for any scientific research. They are the conditions or characteristics that the
researcher manipulates, controls or observes. Different variables selected by the researcher are given
below.

Dependent variable

The dependent variables are the conditions or characteristics that appear, disappear, or change as the
researcher introduces, removes, or change independent variables. For the present study, anxietywas takenas
a dependent variable.

Independent variable

The independent variables are the conditions or characteristics that the researcher manipulates, or controls
in his/her attempt to ascertain their relationship to observed phenomena. For this study, the investigator
took both socio economic and academic variables, they are;
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1. Gender - Male/Female
2. Phases of Adolescence - Early / Middle / Late
3. Type of Family - Nuclear/Joint
4. Birth Oder - First/Second and Third
5. Type of School - Government / Private
6. Education - Middle School, High School, Higher Secondary
7. Academic performance - Average, Above Average, Good
Tool Used

The primary data are necessary for carrying out research investigation and it must be collected by using
appropriate standardized scale or semi-structured instrument. The successful outcome of a research is
mainly depends upon the proper selection of the research tool. So, the investigators used a structured
questionnaire named “Screen for Child Anxiety Related Disorders (SCARED)” developed by Boris
Birmaheret al (1995)

Scoring Procedure
The Screen for Child Anxiety Related Disorders (SCARED) is a 41-item inventory rated on a 3 point Likert-
type scale. The purpose of the instrument is to screen for signs of anxiety disorders in adolescents children.
The items in the tool are rated ‘Not True or Hardly Ever True' (Score 0), 'Somewhat True or Sometimes
True' (Score 1), or 'Very True or Often True' (Score 2). Individual response scores are then summed and
scored as follows:
e A total score greater than or equal to 25 indicates the presence of an Anxiety Disorder. Scores
higher than 30 are more specific.
. A score greater than or equal to 7 for items 1, 6, 9, 12, 15, 18, 19, 22, 24, 27, 30, 34, 38 indicates
Panic Disorder or Significant Somatic Symptoms.
e A score greater than or equal to 9 for items 5, 7, 14, 21, 23, 28, 33, 35, 37 indicates Generalized
Anxiety Disorder.
. A score greater than or equal to 5 for items 4, 8, 13, 16, 20, 25, 29, 31 indicates Separation Anxiety
Disorder.
. A score greater than or equal to 8 for items 3, 10, 26, 32, 39, 40, 41 indicates Social Anxiety
Disorder.
. A scoregreater than or equal to 3 for items 2, 11, 17, 36 indicates Significant School Avoidance.

Percentile Norm:
Norms have been worked out for the SCARED scale. The percentile norms are given in the following Table-1

Table - 1: Percentile for Level of Anxiety Disorder

Percentile Score Range Norm
25t Percentile Up to 25 Low level of Anxiety Disorder
50t Percentile 26to 39 Moderate Level of Anxiety Disorder
75%Percentile 40 and above High level of Classroom discipline

Statistical techniques:
For this present investigation the following statistical techniques were applied.
Descriptive Analysis
i) Measures of central tendency (mean)
ii) Measures of variability (standard deviation)

Differential Analysis
iii) Independent sample ‘t’ test
iv) One way ANOVA ‘F’ test

Administration:

The researcher administered the tools to collect data for the present study, from each adolescent by
interviewing individually. Prior permission from the Shelter Home authority was obtained for this purpose
and also by getting the consent. The investigators gave brief introduction about their research also provided
guidance to the adolescents. The doubts raised by them were clarified by the investigator immediately. The
data were collected from the systematically selected sample.
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Delimitations:
e  This study is confined to a single Shelter home for children in Delhi.
. It is confined itself to the 70sample size
. It is restricted to certain demographic variables only.

ANALYSIS AND INTERPRETATION

Table - 2: Level of Anxiety Disorder and Its Domains

Level of Overall Panic Generalized | Separation Social Significant
Disorder Anxiety Disorder Anxiety Anxiety Anxiety School
Disorder Disorder Disorder Avoidance
n % n % n % n % n % n %
Low 38 | 27.1 | 40 | 28.6 36 25.7 | 42 30 38 | 271 | 31 | 443
Moderate | 60 | 429 | 62 | 45.7 58 414 | 62 | 443 | 68 | 486 | 12 | 171
High 42 30 36 | 257 46 329 | 36 | 257 | 34 | 243 | 27 | 386
Total 140 | 100 | 140 | 100 | 140 | 100 | 140 | 100 | 140 | 100 | 140 | 100

The above table -2 presents the level of Anxiety Disorder among the children. The level of anxiety disorder
has been categorized by percentile method. It is evident from result that nearly half (42.9%) of the
adolescents have moderate level of Anxiety Disorder. It is observed that almost one-third (30%) of
adolescents havehigh level of Anxiety Disorder.As the cutoff score of SCARED scale is 225,it is disclosed that
the mean of low level of anxiety itself is more than 25 (27.1). Hence as per the cutoff guidelines, vast
majority (91.4%) of the adolescents suffer from anxiety disorder against very fewchildren (8.6%) who do
not suffer from this disorder. The study also reveals domains of various anxiety disorders such as Panic
Disorder, Generalized Anxiety Disorder, Separation Anxiety, Social Anxiety Disorder and Significant School
Avoidance. It is evident that the level of Generalized Anxiety Disorder (32.9%) and Significant School
Avoidance (38.6%) are high among the children. However, all the disorders except Significant School
Avoidance are found at the moderate level.

Table - 3: The Mean, Standard Deviation and Critical Ratio Values of
Anxiety Disorders among Adolescents

S Critical Sig* /**
" | Variable Sample N Mean S.D Ratio E. LS
No. (2 tailed)
Value
Male 70 37.54 | 9.236 042% o
1 | Gender 1.950 Significant
Female 70 41.54 | 14461
2 | Familv T Nuclear 102 40.84 | 12.397 2081 Significant
ami e . ignifican
Y YPe I int 38 36.05 | 11.292 .039* &
Early 82 42.39 | 11.416
g | Phases  of Muriile 44 38.05 | 11.221 | 10.480 Significant
Adolescence . . ) .000** g
Late 14 27.57 | 12.817
First 62 41.45 | 10.545
4 Order of Birth Second 42 38.90 | 13.930 1.598 Not
. ' significant
Third “and |36 | 3700 | 12717 206
Above
Type of | Government 70 38.39 | 11.539 Not
5 | School and ] 1.118 L
Medium Private 70 40.70 | 12.910 265 significant
Class of Stud g’lcfféf 86 42.21 | 10.917
ass of Study .
7 High School 38 36.84 | 14288 | 0026 | | Significant
Hr. Sec. 16 31.63 | 9.309 '
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School
Academi Average 94 42.89 | 12.116
cademic A
8 Grade Good 36 33.00 | 8.572 | 12.528 000%* Significant
Excellent 10 31.60 | 12.572
9 | Overall Anxiety Disorder 70 39.54 | 12.255 - - -

CR Value - includes both ‘t’ and ‘F’ values, Sig */** Significant *p<.05, **p<.01, LS- Level of Significance

It can be understood from the table -3 that the calculated mean score of overall anxiety disorder of
adolescent is found to be 39.54and the standard deviation value is 12.29. The calculated mean value is at par
with the percentile 50 [26 - 39]. Hence, it is inferred that the adolescents are having moderatelevel of
anxiety disorder.

The anxiety disorder with respect to gender is found to have significant relationshipas mean score of girls
(M= 41.54) is more than boys (M= 37.54) and it is statistically significant with the ‘p’ value less than 0.05
level. Similarly the mean score of Panic Disorder is found more among girls (M=11.09) than the boys
(M=8.63) and it is statistically significant. The findings reveal that girls are more prone to anxiety disorders
than the boys particularly in Panic disorder. The present study concurs with the study conducted by
Sethuram. (1991)titled “The relationship between test-anxiety, self-esteem and academic achievement
in IX standard students” in which it was found that test anxiety scores of girls were more than test anxiety
scores of boys.Theoverall anxiety disorder and type of family of the adolescents have significant
relationship. It reveals that the children hailing from nuclear families are more anxious (M = 40.84) than the
children from joint family system (M=36.05) which is statistically significant. The adolescence period is a
turmoil and turbulence period characterized with storm and stress. The three phases of adolescence period
were found to have significant relationship with anxiety disorder while the anxiety is more experienced
during early adolescence period than middle and late adolescence period. The ANOVA ‘F’ value is 10.480
with significant ‘p’ value 0.00. However the orders of birth of the children do not have any significant
relationship.

There is always a myth that private school children experience more stress and anxiety than Government
school children. With regard to this present study there is no significant mean difference of anxiety between
students studying in Government and Private schools. The result reveals that irrespective of medium and
schools in which they study, all the adolescents experience anxiety. The students who are studying in
middle class experience more anxiety than who are in high and higher secondary class and it is statistically
significant.It is found that there is a significant relationship between anxiety disorder and academic grade
which was constructed by percentage of marks. The result shows the adolescent whose academic grade is
low i.e, ‘Average’are more anxious (M= 42.89) comparing those who are having higher grades like Good
grade (M= 33.00) and Excellent grade (M= 31.60) which is evident that while the level of anxietyrises the
academic grades or academic performance of the children drops down. This is statistically significant at the
0.05 level. It could also be understood in other wordsthat children who perceive anxiety do not perform well
in the studies vice versa. The present study also substantiates the study done byM Owens et.al. (2012)on
“Anxiety and depression in academic performance: An exploration of the mediating factors of worry
and working memory”which revealed that higher levels of anxiety and depression were associated with
lower academic performance.

Important findings and Recommendations:
The following are the major findings of the present investigation.

e  Vast majority (91.4 %) are having anxiety disorder if it is analysed and assessed as per the scoring
pattern prescribed by the author of SCARED which describes that children having score = 25
aremore anxious. Especially scores above 30 shows seriousness.

o Nearly one third (30.0%) of the children are found to be having high level of anxiety. Then nearly
half (42.9%) of them have moderate level of anxiety disorder.

e  The study reveals that nearly one third (32.9%) children have high level of generalized anxiety
disorder and more than one third (38.6%) have high level of Significant School Avoidance.

o It was found that there is no significant relationship between order of birth and anxiety.
Irrespective of order of birth of children, every child experience anxiety disorder.

e  Thereligion and caste do not differ significantly among adolescent’s anxiety disorder.
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The hypotheses formulated at the beginning of the study have been examined in the light of the data
gathered and they have proved and disproved by its findings as below.

1.

2.

3.

5.

6.

It was found that there is a mean significant difference of anxiety disorder between male and female
adolescents and it is statistically proved.

The early adolescents have more anxiety than middle and late adolescents and it is statically
significant.

There is a significant relationship betweenchildrenhailing from nuclear and joint families when
they experience anxiety.The children of nuclear families experience more anxiety than who are
from joint families.

It was found that both Government and Private school children do experience same level of anxiety
and they do not differ statistically.

It was found that the lower class children experience greater anxiety than that of higher class
students

There is a greater significant difference between academic grades and anxiety.

Suggestions and Recommendations
The following recommendations are made to prevent, detect, solve and to improve the adolescent mental
health at various levels.

The school/institution should

Implement School Mental Health programme

Conduct assessment periodically to identify mental health issues

Early identification of mental health issues will help to reduce the risks

Facilitate sports and recreational activities

Appoint school counsellor who could provide psychosocial counselling and guidance to the children
Treat the students equally without and preconditions

Provide the information related to the mental health and its importance through orientation,
training and seminar.

In order to make the children aware about how to manage with anxiety, there should be proper
awareness program and also training should be provided to them.

Role of Teachers: The teachers should
Provide special attention to slow learners to improve their academic performance
Appreciate and recognize the children’s talents and skills
Encourage the good characters and work of the children in the classroom
Be punctual in all activities if not inform to them very earlier
Give equal opportunity to the adolescents to identify and improve hidden talents
Followstudent friendly learning environment at class room

The adolescent students could also cope with anxiety disorder by
Regulate their emotionswhen feeling sad
Do regular physical exercise, yoga and medication to control anxiety
Be responsible for their mental health issues and seek help from adults, teachers and school social
workers.
Be focus on their study and growth and develop stress management, exam preparation tips and
writing skills.

Role of Social Workers
Applying case work models like psychosocial, diagnostic and problem solving while counselling the
adolescents
Approaches like strength based and asset based, implementing life skills education should be
implemented to capacitate children’s psychosocial competencies.
Group and family therapy, play therapy, psychosocial therapy could be used to prevent mental
health disorder among children.
Appropriate strategies like Capacity Building, Sensitisation, Training and Education on mental
health and policy based social work interventions to promote mental health
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Conclusion

Mental health issues amongst adolescent children are becoming more and more common, and this is a trend
that doesn’t show any signs of slowing down. Most of the schools do not focus much on mental health. There
is huge gap in National Mental Health Policy and its implementation. The school mental health programme
could be reviewed and implemented with close monitoring in the educational institutions. Above all the
school authorities, educationists, parents should come forward to save the children who are the future of
this nation to build better society by promoting mental health and well-being.
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ABSTRACT A mental disorder, also called a mental illness or psychiatric disorder is a behavioural or mental

pattern that causes significant distress or impairment of personal functioning. Such features may be persistent,
relapsing and remitting, or occur as a single episode.The causes of mental disorders are often unclear. Mental disorders
are usually defined by a combination of how a person behaves, feels, perceives, or thinks.Common mental disorders
include depression, affects about 400 million, dementia which affects about 35 million, and schizophrenia, which affects
about 21 million people globally. The mental disorder or illness is further divided into two main categories- Neurosis and
Psychosis.Psychosis is an abnormal condition of the mind that results in difficulties determining what is real and what is
not. Psychotic disorders are a group of serious illnesses that affect the mind.Schizophrenia is a serious mental disorder in
which people interpret reality abnormally. Schizophrenia results in combination of hallucinations, delusions, and
extremely disordered thinking and behaviour.Family members are the primary caregivers of mentally ill in most of the
non-western world. In India, more than 90% of patients with chronic mental illness live with their families. The family
caregiver plays multiple roles in care of persons with mental illness, including taking day-to-day care, supervising
medications, taking the patient to the hospital and looking after the financial needs.In this study the researcher used
descriptive research design to assess the stress of caregivers of Schizophrenia patients in Athma-The mind centre,
Tiruchirappalli. The researcher used convenience sampling method (Non-Probability sampling) and used Kingston
Caregiver Stress Scale (KCSS).

Keywords: Mental Iliness, Psychosis,Schizophrenia, Caregivers, Stress.

Introduction:

A mental disorder, also called a mental illness or psychiatric disorder is a behavioural or mental pattern that
causes significant distress or impairment of personal functioning. Such features may be persistent, relapsing
and remitting, or occur as a single episode. Many disorders have been described, with signs and symptoms
that vary widely between specific disorders. Such disorders may be diagnosed by a mental health
professional. The causes of mental disorders are often unclear. Theories may incorporate findings from a
range of fields. Mental disorders are usually defined by a combination of how a person behaves, feels,
perceives, or thinks. This may be associated with particular regions or functions of the brain, often in a
social context. A mental disorder is one aspect of mental health. Cultural and religious beliefs, as well as
social norms, should be taken into account when making a diagnosis. Services are based in psychiatric
hospitals or in the community, and assessments are carried out by mental health professionals such as
psychiatrists, psychologists, and clinical social workers, using various methods such as psychometric tests
but often relying on observation and questioning. Treatments are provided by various mental health
professionals. Psychotherapy and psychiatric medication are two major treatment options. Other
treatments include social interventions, peer support, and self-help. In a minority of cases there might be
involuntary detention or treatment. Prevention programs have been shown to reduce depression.

Common mental disorders include depression, which affects about 400 million, dementia which affects
about 35 million, and schizophrenia, which affects about 21 million people globally. Stigma and
discrimination can add to the suffering and disability associated with mental disorders, leading to various
social movements attempting to increase understanding and challenge social exclusion.

Symptoms:
Mental illness symptoms can affect emotions, thoughts and behaviours. Examples of signs and symptoms
include:

>  Feeling sad or down

»  Confused thinking or reduced ability to concentrate

»  Excessive fears or worries, or extreme feelings of guilt
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Extreme mood changes of highs and lows

Withdrawal from friends and activities

Significant tiredness, low energy or problems sleeping
Detachment from reality (delusions), paranoia or hallucinations
Inability to cope with daily problems or stress

Trouble understanding and relating to situations and to people
Alcohol or drug abuse

Major changes in eating habits

Sex drive changes

Excessive anger, hostility or violence

Suicidal thinking

Sometimes symptoms of a mental health disorder appear as physical problems, such as stomach
pain, back pain, headache, or other unexplained aches and pains.

VVVVVVVYVVVYVY

TYPES OF MENTAL ILLNESS:
The mental disorder or illness is further divided into two main categories, namely Neurosis and Psychosis.

NEUROSIS:

Neurosis, plural neuroses, also called psychoneurosis or plural psychoneuroses, mental disorder that causes
a sense of distress and deficit in functioning. Neuroses are characterized by anxiety, depression, or other
feelings of unhappiness or distress that are out of proportion to the circumstances of a person’s life.

Types:

Obsessive-compulsive disorders.

Somatoform disorders

Anxiety disorders

Depression

Post-traumatic stress disorder

Reaction to severe stress and adjustment disorder
Dissociative (conversion) disorder

Other neurotic disorder

PSYCHOSIS:

Psychosis is an abnormal condition of the mind that results in difficulties determining what is real and what
is not. Psychotic disorders are a group of serious illnesses that affect the mind. They make it hard for
someone to think clearly, make good judgments, respond emotionally, communicate effectively, understand
reality, and behave appropriately. When symptoms are severe, people with psychotic disorders have trouble
staying in touch with reality and often are unable to handle daily life.

VVVVVVVYVY

Types:

Schizophrenia

Schizoaffective disorder

Schizophreniform disorder

Delusional disorder

Substance-induced psychotic disorder

Psychotic disorder due to another medical condition
Paraphrenia

Bipolar affective disorder (manic depression)

SCHIZOPHRENIA:

Schizophrenia is a serious mental disorder in which people interpret reality abnormally. Schizophrenia may
result in some combination of hallucinations, delusions, and extremely disordered thinking and behaviour
that impairs daily functioning, and can be disabling.

VVVVVVYVYVYVY

Fast facts on schizophrenia:
*  Schizophrenia affects an estimated 1% of the population.
+ Symptoms include delusions, hallucinations, and disorganized thoughts.
« Diagnosing schizophrenia comes only after other diseases have been ruled out.
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«  Schizophrenia most commonly strikes between the ages of 16 and 30, and males tend to show
symptoms at a slightly younger age than females.
«  Experts say schizophrenia is probably many illnesses masquerading as one.

Symptoms of schizophrenia:
Delusions

Hallucinations.

Thought

Lack of motivation (avolition)
Poor expression of emotions
Social withdrawal
Unawareness of illness
Cognitive difficulties

VVVVYVYYVYY

In men, schizophrenia symptoms typically start in the early to mid-20s. In women, symptoms typically begin
in the late 20s. It's uncommon for children to be diagnosed with schizophrenia and rare for those older than
age 45.

Types of Schizophrenia:
Catatonicschizophrenia
Paranoidschizophrenia
Disorganizedschizophrenia
Undifferentiatedschizophrenia
Residualschizophrenia

YVYVY

CARE GIVERS OF MENTALLY ILL PATIENTS:

Family members are the primary caregivers of persons with mental illnesses in most of the non-western
world. In India, more than 90% of patients with chronic mental illness live with their families. The family
caregiver plays multiple roles in care of persons with mental illness, including taking day-to-day care,
supervising medications, taking the patient to the hospital and looking after the financial needs. The family
caregiver also has to bear with the behavioural disturbances in the patient. Thus, the family caregiver
experiences considerable stress and burden, and needs help in coping with it. The caregivers develop
different kinds of coping strategies to deal with the burden. An unhealthy coping style is likely to adversely
affect the caregiving function. Hence, it is important to take care of the needs of the family caregivers. The
family caregiver has remained a neglected lot, often ignored by the mental health professionals.

Problems/Difficulties of Caregivers:

Frustration, Helplessness and Anxiety.

Exhaustion and Burnout.

Grief.

Need for Personal Time and to Develop Personal Resources.
Depression.

Financial Constrain.

Social Isolation

Restlessness

Other physical and psychological problems.

VVVVVVVYYVY

METHODOLOGY:
Aim- ‘Assessment of Stress among Caregivers of Schizophrenia Patients’ - Descriptive study

Objectives:
v" To know about the socio-demographic profile of the respondents.
v' To assess the stress among the caregivers.
v" To give suitable suggestions for enhancing caregivers.

Significance of the Study:

Family members are the primary caregivers of persons with mental illnesses in most of the non-western
world. In India, more than 90% of patients with chronic mental illness live with their families. The family
caregiver plays multiple roles in care of persons with mental illness, including taking day-to-day care,
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supervising medications, taking the patient to the hospital and looking after the financial needs. The family
caregiver also has to bear with the behavioural disturbances in the patient. They face many difficulties like
Frustration, Helplessness and Anxiety, Exhaustion and Burnout, Financial Constrain, Social Isolation
and depression. Thus, the family caregiver experiences considerable stress and burden, and needs help in
coping with it. The study focuses on the assessment of the stress of the caregivers of the schizophrenia.

Research Design and Sample:

Descriptive research design was employed by the researcher to assess the stress of caregivers of
Schizophrenia patients in Athma-The mind centre, Tiruchirappalli. The researcher used convenience
sampling method (Non-Probability sampling) and the sample size is 50.

Research Hypothesis:
There is a significant difference between educational qualification of the respondents and their overall
perception about stress of caregiver.

Tools of Data Collection:

The researcher has usedKingston Caregiver Stress Scale (KCSS) by R.W.Hopkins and L.AKilik (Jan, 2015).
The 10 questions of the questionnaire measure the caregiver stress from 1 to 5, where 1 = no stress (coping
fine, no problems), 2 = some stress, 3 = moderate stress, 4 = a lot of stress and 5 = extreme stress (feeling at
“end of rope”, health at risk). The required data was collected by questionnaire method.

DATA INTERPRETATION:
Table-1:

Distribution of the respondents based on the Age:

Age No. of Respondents Percentage
20-30 16 32
31-40 27 54
Above 41 7 14

TOTAL 50 100

The above table shows the age of the respondents. From this, the researcher found that majority of the
respondents (54%) belongs to age group (30-40 years).

Table-2:
Distribution of the respondents based on the Educational qualification:

Education status No. of Respondents Percentage
Illiterate 01 2
Primary 07 14
Secondary School 09 18
Higher Secondary 07 14
College 26 52

TOTAL 50 100

Education plays an important role in everyone life. The above table shows the educational status of the
respondents. From this table, the researcher found that majority of the respondents (52%) has completed
college.

Table-3:
Distribution of the respondents based on the Duration of disease:

Duration No. of Respondents Percentage
Less Than One Year 09 18
1-5 Years 23 46
5 And Above Years 18 36
TOTAL 50 100

Schizophrenia can onset in any time to any person irrespective of their age. Many people live with illness for
a long period of time. From this table, the researcher found that majority of the respondents (46%) having
illness between 1-5 years.
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Table-4:
One Way Analysis Of Variance among Educational Status of the Respondents With Regard To Various
Dimensions:
S.No Experience df SS MS Mean Statistical
Inference
A) Based on Age G1=4.00 F=2.059
G2=3.86 P>0.05
Between Groups 4 1.736 434 G3=3.56 Not Significant
Within Groups 45 | 9.484 211 G4=3.71
G5=3.12
Based on Sex G1=1.00 F=0.986
B) G2=3.43 p>0.05
Between Groups 4 .735 .184 G3=3.67 Not Significant
Within Groups 45 | 8.385 186 G4=3.43
G5=3.65
Based on Marital G1=2.00 F=1.136
Q) status G2=3.43 P>0.05
Between Groups 4 3.135 .784 G3=3.78 Not Significant
Within Groups 45 | 31.045 .690 G4=3.71
G5=3.58
Based on Family G1=3.00 F=0.373
D) type G2=3.86 P>0.05
Between Groups 4 1.172 293 G3=3.89 Not Significant
Within Groups 45 | 35.328 .785 G4=3.71
G5=3.62
Based on number G1=3.00 F=2.802
E) of children G2=3.00 P<0.05
Between Groups 4 6.796 1.699 | G3=4.11 Significant
Within Groups 45 | 27.284 .606 G4=4.14
G5=3.69
Based on G1=3.00 F=1.810
F) Occupation G2=3.43 P>0.05
Between Groups 4 6.197 1.549 | G3=4.22 Not Significant
Within Groups 45 | 38.523 .856 G4=4.43
G5=3.69
Q) Based on Income G1=3.00 F=1.320
G2=3.71 P>0.05
Between Groups 4 | 4370 1.093 | G3=3.56 Not Significant
Within Groups 45 | 37.250 .828 G4=4.43
G5=3.65
Based on Domicile G1=4.00 F=0.546
H) Between Groups 4 1.352 .338 G2=3.43 P>0.05
Within Groups 45 | 27.868 .619 G3=3.67 Not Significant
G4=4.00
G5=3.62
Based on Relation G1=3.00 F=1.097
0) to the patient G2=4.00 P>0.05
Between Groups 4 14330 1.082 | G3=4.33 Not Significant
Within Groups 45 | 44.390 .986 G4=4.71
G5=4.04
Based on G1=5.00 F=2.080
I) Duration of illness G2=4.57 P>0.05
Between Groups 4 5.083 1.271 | G3=4.44 Not Significant
Within Groups 45 | 27.497 611 G4=4.57
G5=3.92
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Based on over on G1=34.0000
)] Dimensions G2=39.7143 F=1.617
Between Groups 4 193.551 | 48.388 | G3=42.2222 P>0.05
Within Groups 45 | 1346.869 | 29.930 | G4=44.0000 | Not Significant
G5=39.3462

G1- Illiterate G2-Primary G3-Secondary G4-Higher Secondary G5-College

Null Hypothesis:
There is no significant difference between educational qualification of the respondents and their overall
perception about stress of caregiver

Tools used
One way ANOVA test was used in the above tale

Findings
The above table shows that there is no significant difference between educational qualification of the
respondents and their overall perception about stress of caregiver, but speaking in its dimension “number
of children” has significant differences between the perception about the stress of caregiver. Hence the
calculated value is greater than the table value. So that research hypothesis is rejected and null hypothesis is
accepted.
FINDINGS:
Majority of the respondents (54%) belong to age group (30-40 years).
Majority of the respondents (58%) are Males.
Majority of the respondents (74%) are Married.
Majority of the respondents (80%) belong to nuclear family.
Majority of the respondents (56%) have two children.
Majority of the respondents (64%) belong to urban.
Majority of the respondents (52%) have completed college.
Majority of the respondents (32%) are home makers.
Majority of the respondents (52%) have no income as most of them are home makers.
Majority of the respondents (26%) are husband and majority of the respondents (26%) are other
relatives to the patients.
Majority of the respondents (46%) are having illness between 1-5 years.
There is no significant difference between educational qualification of the respondents and their
overall perception about stress of caregiver
»  So that research hypothesis is rejected and null hypothesis is accepted.

VVVVVVVVVYVY
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SUGGESTIONS:

Effective counselling can be given for reducing their stress and depression regarding the patient.
Group work activities can be performed to ventilate their burden of stress.

Family counselling should be enhanced than before.

Insight must be developed among both the caregivers and patients regarding the illness.
Regular awareness programmes can be undertaken regarding mental illness.

VVVVYVY

CONCLUSION:

Family members are the primary caregivers of persons with mental illnesses in most of the non-western
world. They face many difficulties like Frustration, Helplessness and Anxiety, Exhaustion and Burnout,
Financial Constrain, Social Isolation and depression. The study focused on the assessment of stress of the
schizophrenia, the study revealed that there is no significant difference between the educational
qualification and the perception of the stress. Also in the study the researcher gave suggestions to overcome
the stress.
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ABSTRACT Tamilnadu has a population of around 72 million (2011 census), accounting for 6 percent of the

country’s population. The State has made significant progress in various aspects of human development such as health,
education and poverty reduction(Dréze and Sen, 2013).Tamilnadu is also a state of demographic diversity, with inter-
district variation in its gender equality. In spite of these achievements, the state is witnessing a striking difference in the
survival chances of girls and boys in the state. A persistent daughter disadvantage is witnessed in many regions of the
state, especially during the pre-natal development of a child, which may slow down the target of reducing child
mortality. In this contest, the paper examines the performance of three indicators of child survival viz., Infant Mortality
Rate (IMR), Sex Ratio at Birth (SRB) and Child Sex Ratio in Tamilandu. Focus was also made in reviewing the causes and
consequences of the decline in these indicators and the gender-intervention measures of the Government of Tamilnadu
in reducing the daughter deficit in the State.

Keywords: Gender equality, Infant Mortality Rate, Sex Ratio at Birth, Child Sex Ratio, Child Mortality, daughter deficit

Introduction

Tamilnadu is a state of rapid demographic change and economic change. It has a population of around 72
million according to the 2011 census, accounting for 6 percent of the country’s population. The mortality
rates and fertility rate of the state have declined tremendously. In the economic sphere also, the State was
ranked fifth among Indian states in terms of income growth between 2005-06 and 2013-14, as per the
Tamilnadu Human Development Report, 2017. The State has made progress in various facets of human
development such as health, education and poverty reduction(Dréze and Sen, 2013). But, Tamilnadu is also
a state of demographic diversity, with inter-district variation in its gender equality.

There has been a striking difference in the survival chances of girls and boys in the state. Tamil Nadu with
its IMR at 21is in the second place surpassing the states ofMaharashtra (24), Punjab (26), West Bengal (31)
and Karnataka (31). This suggests that, as in the case of literacy and several other indicators of health and
education, Tamilnadu is among the better performing States. However, IMR varies among male and female
children and IMR alone is not the indicator of child survival; there are two other important indicators of
child survival viz.,Sex Ratio at Birth (SRB) and Child Sex Ratio (CSR).These indicators reflect the status of
women in the state and the gender equality of the state.Hence, an attempt has been made in this paper to
study the performance of these three indicators of child survival in Tamilnadu and the possible causes for
child survival as observed by earlier studies, setting aside the medical factors determining child survival.

Methodology: The study made use of secondary sources of data like Census reports, Sample Registration
System (SRS) reports, Tamilnadu Health Statistics, Tamilnadu Human Development Report (TNHDR) and
the reports of National Family and Health Survey (NFHS). To analyze the data, statistical tools like average,
correlation and trend line were used.

INFANT MORTALITY RATE (IMR):

Infant mortality rate (IMR) is the number of deaths of children less than one year of age per 1000 live
births. The general fact is that infant mortality rate of male is higher than female. This sex differences in
genetic and biological makeup, with boys being biologically weaker and more susceptible to diseases and
premature death was explained by Pongou, R. (2013). On the contrary, if IMR of female is higher than male,
then we can conclude that the practice of infanticide is prevailing.

SEX RATIO AT BIRTH (SRB):
The sex ratio at birth is the direct indicator of female feticide. It is the ratio of female births for every 1000
male births. It has been proved that the natural female to male sex ratio at birth is 100:105 - i.e. 952 female
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children for every 1000 male children, which is a biological sex ratio at birth(Guilmoto 2007). Thus a
deviation from this ratio will indicate sex selective abortion or female feticide.

CHILD SEX RATIO (JSR):

The Child Sex Ratio is defined as the number of females per thousand males in the age group of 0-6 years in
a human population. If the number of female children in that age group is less than 955 or if the female ratio
is declining it may be either due to non-medical reasons like feticide and infanticide or due to medical
reasons.

The magnitudes of the three indicators of child survival in Tamilnadu are presented in the forthcoming
section.

The IMR of Tamilnaduand India as shown in Figure indicated the better performance of the State than the all
India average of 40 per 1000 live births. Hence, Tamilnadu is successful in achieving the MDG 4 of reducing
the IMR by two third of its rate in 1990-2015 (60 to 20). But there are disturbing trends in the pattern of
IMR. Firstly, over a period of 14 years from 1991 to 2013, there has been rural urban difference in IMR,
though the intensity of difference got reduced from 24 points to 7 points. Secondly, there are inter-district
differences in IMR. But the magnitude of difference is less in Tamilnadu when compared to other states of
India.

Flgure 1: Trends in Infant Mortality Rate in India and Tamilnadu.
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Source: SRS report 2013

The gender-difference in IMR observed in certain districts of Tamilnadu is also evident from the NFHS-IV
data.An examination of the components of IMR provides some clues to this disturbing picture. It is a general
practice to breakup total infant mortality into different components. Infant death occurring between 0 and
27 days is called neonatalmortality and that occurring from the 28t to the 364th day is called post neonatal
mortality. Child mortality and under 5 mortality refers to the death of infants between the age of one month
to four years and under the age of five respectively. Table 1 provides the neonatal, Infant mortality,
postnatal child mortality and under-five mortality rates in Tamilnadu and the all India average from NFHS-
IV for the 10 years preceding the survey. The data reveals that between one month and 4 years of age, the
survival chances of females are much lower than that of males in India which is not the case in Tamilnadu.
This also confirms the relative better performance of the state.
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Table 1: Gender difference in childhood mortality rates: NFHS - IV (2015-2016)

States Neonatal Post natal Infant Child Mortality Under-five
mortality Mortality Mortality Rate (4q1) mortality
(NNM) (PNM) (IMR) (590)
Male | Female | Male | Female | Male | Female | Male | Female | Male | Female
Tamilnadu | 15.3 13 6.6 5.7 219 18.7 8.1 5.2 29.8 23.8
India 32.8 25.8 10.5 121 433 379 85 10.4 51.5 47.8

Source: National Family Health Survey Reports for Tamilnadu and India.

A study conducted by Athreya, V., &Chunkath, S. R. (1998) establishes the existence of regional difference in
IMR, both across the states and also within the State of Tamilnadu. Jain, A. K. (1985) attributes the regional
variation in IMR to the proximity to preventive and curative medical care. An empirical and theoretical
evidence from Clark, S. (2000) shows that rural women prefer to have more sons than daughters and that
the desire to have sons can affect fertility decisions and thus can alter the size and sex composition of
children within a given family.

Srinivasan, Sharada and Bedi, Arjun Singh (2008) argues that daughter deficits are not confined to a few
districts but are geographically widespread and that the districts with the lowest sex ratios (highest
daughter deficit) are located in the western part of the state and lie in a belt running from
Dharmapuri/Salem in the north to Virudhunagar in the south. Their analysis shows that daughter deficit is
an outcome of deliberate pre-birth parental actions.

In yet another study (Srinivasanand Bedi, 2009) the authorsfound that between 1981 and 2001 the
contribution of late post-birth daughter deficit declined sharply while the share of pre-birth daughter deficit
rose sharply. They have emphatically stated that pre-birth daughter deficit seems to account for the bulk of
the missing girls suggesting that sex selective abortion is far more widespread than female infanticide.
Discrimination against the female child is more intense among the poor, illiterate, lower caste families and
working mothers (James, 2001). Using econometric analysis the study found out that working mothers
experienced higher levels of child mortality than non-working mothers mainly due to the reason that work
participation in rural areas is positively associated with poverty. Arokiasamy, P. (2004)observes that gender
bias is more severe and selective in the north compared with the north-central region. In the eastern,
western and southern regions of India, excess female child mortality is marginal and does not rise
systematically as the number of female children in the family increases.

There is strong evidence indicating a link between lower outcomes of women in various spheres of life, and
lower parental investment in girls. Parent’s discrimination in investment not only results in lower outcome
but also leads to a somewhat greater ‘survival-disadvantage’ among girl children. A review of studies on sex-
differentials in mortality among children in India indicates several probable reasons underlying the survival
disadvantage for girl child. The reasons include differential treatment of girls and boys, different levels of
nutritional intake, differential access to health care facilities, and also differential time investment of parents
in taking care of sons and daughters (Jatrana, 2003, Barcellos et al 2011, James 2001, Anderson 2012,
Bardhan 1982).

The Sex Ratio (Number of females per thousand males) at birth is an important indicator tomap the sex
differential of the population at the beginning of their life. District wise SRB of Tamilnadu reveals that
Tamilnadu is far behind the stipulated normal biological SRB of 952 falling short of 48 points. In 10 districts
it is even less than 900, which could be called the gender critical districts as outlined in the BETI BACHAO
BETI PADHAO scheme. Similarly, the Sex Ratio of 0-6 year population also reveals the shortfall of women
much below the normal ratio. India had a CSR of 983 in 1951 and has now dropped to 919 in 2011.
Tamilnadu fares well in CSR but the ratio declined over a period from 999 in 1951 to 946 in 2011. Three
districts in Tamilnadu have a low CSR of less than 900 in 2011. Of them, Cuddalore district is identified as
one among 100 of the gender critical zones under BETI BACHAO BETI PADHAO scheme.

Research Paper IJRAR- International Journal of Research and Analytical Reviews | 95u




http://ijrar.com/ E ISSN 2348 -1269, PRINT ISSN 2349-5138
Table 2: Descriptive Statistics of Child Sex Ratio in Tamilnadu (1991-2011)

Child Sex Ratio Std.
Year N — - Mean ..
Minimum Maximum Deviation

1991 (Total) 22 | (Salem) 849 (Pudukkottai) 976 951.32 28.952
1991 (Rural) | 21 | (Salem) 821 (Pudukkottai) 976 949.71 36.449
1991 (Urban) | 22 (Salem) 918 (Thiruvannamalai) 995 956.68 16.757
2001 (Total) 31 | (Salem) 851 (The Nilgris) 979 943.58 30.081
2001 (Rural) | 30 | (Salem) 811 (Thiruvarur) 969 936.80 37.831
2001 (Urban) | 30 | (Salem)903 (The Nilgris)987 952.80 20.451
2011 (Total) 33 | (Cuddalore) 896 (The Nilgris)985 942.94 20.732
2011 (Rural) | 31 | (Cuddalore) 880 (The Nilgris)990 938.84 25.548
2011 (Urban) | 32 (Ariyalur) 913 (The Nilgris)982 950.72 14.165

Source: Computed values

It is apparent from table 2 that the average CSR score of Tamilnadu has registered a fall from 951 in 1991 to
943 in 2001 and 2011. Unlike population sex ratio, where the maximum ratio exceeded 1000 points, in CSR
the maximum point has not crossed 990 and the minimum total CSR recorded was also less than 900 points
from 1991 to 2011. The CSR of 943 in Tamilnadu is well above the national average of 919 in 2011. But the
intra state analysis of CSR reveals a different picture with 8 districts lying in the bottom quartile with a CSR
less than 940.

Table 3: Indicators of child survival and the development indices of select districts of Tamilnadu

Districts IMR | CSR | SRB GII Rank | HDI Rank CDI Rank
Ariyalur 23.8 | 897 | 924 | 0.118 | 32 0.282 32 0.41 32
Cuddalore 21.2 | 896 | 864 | 0.083 20 0.719 13 0.578 24
Dharmapuri 209 | 913 | 947 | 0.066 12 0.644 21 0.616 22
Madurai 25.6 | 932 | 889 | 0.112 29 0.689 15 0.655 15
Perambalur 23.8 | 913 | 793 | 0.057 5 0.447 31 0.656 13
Ramanathapuram | 21.2 | 961 | 737 | 0.075 16 0.653 20 0.528 28
Salem 26.5 | 916 | 915 | 0.058 6 0.669 17 0.539 27
The Nilgris 16.6 | 985 | 903 | 0.036 1 0.624 24 0.697 8
Theni 27.1 | 934 | 901 | 0.075 17 0.539 30 0.652 16
Tiruvannamalai 27.5 1930 | 884 | 0.101 26 0.596 27 0.426 31
Viluppuram 229 | 941 | 911 | 0.113 30 0.561 29 0.553 26

Source: Tamilnadu Human Development Report, 2017 andTamilnadu Health Statistics 2014-15 (for IMR).

The indicators of child survival and the various development indices like Gender Inequality Index (GII),
Human Development Index (HDI) and Child Survival Index (CDI) of select districts of Tamilnadu as given in
table 3 indicates that low CSR districts like Ariyalur, Cuddalore, Perambalur, Viluppuram, Salem and
Thiruvannamalai are ranked low in either GII or HDI or CDI. Ariyalur district which has recorded a lower
CSR 0f 897 in 2011 was also ranked last in all the three indices. TheTamilnadu HD report, 2017 pointed out
poor reproductive health services as a major contributor to the differences in gender inequality in the low
ranking districts.Correlation coefficient computed for selected indicators and indices also confirms this fact
as given table 4. A significant correlation was found between CSR and Under 5 Mortality and HDI showing
that CSR is high in districts where Under 5 Mortality is less and HDI is high.
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Table 4: Correlation matrix

CSR Under 5 MMR HDI GII CDI
Mortality
Pearson Correlation 1 -413" -.063| .414*| -.138 321
CSR Sig. (2-tailed) .021 .735 .021 460 .078
N 31 31 31 31 31 31
Under 5 Pearson Correlation -413" 1 444" | -411* .089| -.561"
Mortality Sig. (2-tailed) .021 .012 .022 .633 .001
N 31 31 31 31 31 31
Pearson Correlation -.063 4447 1| -.094 .255 -.023
MMR Sig. (2-tailed) .735 .012 616 .166 903
N 31 31 31 31 31 31
Pearson Correlation 414" -411" -.094 1| -.251 263
HDI Sig. (2-tailed) .021 .022 616 173 153
N 31 31 31 31 31 31
Pearson Correlation -.138 .089 .255] -.251 1 .041
GII Sig. (2-tailed) 460 .633 166 | 173 .825
N 31 31 31 31 31 31
Pearson Correlation 321 -561" -.023 .263 .041 1
CDI Sig. (2-tailed) .078 .001 903 .153 .825
N 31 31 31 31 31 31

*. Correlation is significant at the 0.05 level (2-tailed).
** Correlation is significant at the 0.01 level (2-tailed).

Causes for gender bias in child survival:

This deterioration in Child Sex Ratio and Sex Ratio at Birth are attributed to female foeticide or sex-selective
abortion ( Patel, 2002; Agnihotri,Unisa, Pujari, &Usha, 2007; John, Kaur, Palriwala&Raju, 2009; Patel,
2004; Krishnan, 2013; Bhattacharya &Saxena, 2015) rapid decline in fertility, not accompanied by changes
in cultural values and gender inequality (Sekher&Hatti, 2010; Kumar, &Sathyanarayana, 2012;
Jayachandran, 2014) low female labour force pariticipation, patrilocality and male centred funeral rituals
(Jayachandran, 2014; Thomas &Adhikary, 2014).

Echavarri, R. A. (2006) argues that education achievement exposes a person to the latest technology for sex
selection and elimination and therefore resulting in the poor chance of child survival.Using multivariate
statistical analyses of socio-economic correlates of female disadvantage in death for 1981 and 1991 census
data on 398 and 452 Indian districts respectively Sudha, S., &Rajan, S. I. (2003) found out that conventional
economic development does not automatically reduce gender bias. Conversely, many women’s status
indicators, conceptually associated with female empowerment, are related to improved life chances of girl
children and that modernisation may be associated with substitutionof pre- for post-natal sex selection and
changes in cultural factors are positively associated with growing female disadvantage.

Consequences:

The consequence of shortage of women in our country is more serious than the economic set back.
Researchers argued that it may reinforce gendered female roles such as reproduction, domestic work, and
care work.Women would have little agency of their own and could indeed suffer a deterioration in their
equity prospects. It is also possible that as female security gets compromised with an excess of men
contesting for them, parents may withdrawunmarried girls from school or higher education, or restrict
them from taking up employment before marriage. As safeguardingthe virginity of a woman before
marriage remains important in India, early marriage may be seen as the solution.Thus many of the gains
made by women in recent decades may be in danger of being reversed (Kaur, 2013) In Haryana, the deficit
of women resulted in cross-regional marriages. But the children born out of such marriages are socially
neglected, lacking social skill and cultural training resulting in people of low self-esteem (Mukherjee, 2013)
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Intervention by State:

Following are some of the child protection schemes launched by Government of Tamilnadu to protect the
welfare of girl children.

SivagamiAmmaiyarninaivu girl child protection scheme was launched in the year April 1992 in order to
lift the status of the girl children in the society and to abolish the practice of female infanticide The
objectives of the scheme are: To promote family planning, to eradicate female infanticide and to promote
the welfare of the girl child in poor families and to raise the status of the girl child. But the implementation
of the scheme is not targeted at districts with a high prevalence of female infanticide and it assumes only
poor families are anti-daughters( Srinivasan, Sharada and Bedi, Arjun Singh, 2008 )

The “Cradle Baby Scheme” was introduced in the year 1992 in the Salem district of Tamilnadu. The
objective of the scheme is to eradicate the female infanticide. Children received at the cradle points are
handed over to reception centers for rehabilitation. The babies received through this scheme in the
reception centers are rehabilitated and handed over to the licensed adoption agencies to be taken care and
also to enable them to find families which are willing to adopt these children.

The MoovalurRamamirthamAmmaiyarNinaivu Marriage assistance scheme was launched on 3rd June
1989.This scheme focused on helping poor parents for getting their daughters married. It also promoted
educational status of poor girls up to 10th standard.

The Conditional Cash Transfer based schemes being implemented by Government to improve the status of
girl children have been ineffective in changing the mind-set of the community. These are due to problems in
their selection of beneficiaries, structuring and scale of benefits and conditions imposed for receiving
benefits (Sekher, T. V. 2010)On the other hand, in countries like Zimbabwe the direct cash transfer scheme
had a positive impact on household dynamics, improving communication and joint decision-making
between husbands and wives (Unicef. 2011).

Conclusion:

The falling rate of the indicators of child survival is definitely a matter of grave concern. Studies prior to
2000 showed that there was a tendency among parents to resort to infanticide to choose the family size and
to have children of desired sex. But recent studies (after 2000) emphatically argue that with the
advancement of technology and educational attainment, there is reduced fertility and parents resort to
latest sex selection technology to have children of desired sex and family size. Hence, in a way, pre-natal sex
selection and sex selective abortions have replaced post natal elimination/infanticide. This menace may
slow down the efforts of Government in reducing Infant Mortality Rate and Under 5 mortality rate in
Tamilnadu and in the country. But rigorous execution of legislative actions and systematic, fair
implementation of conditional and unconditional programmes of gender-intervention will surely pave way
for increased chance of child survival and a gender neutral society.
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ABSTRACT Social Action is defined as the mode of action of executing the learned social action theories, principles
and process in the field. Many of the social workers are not practicing the social action as a method of social work. It
needs different kinds of skills like communication skills, organizing skills, intervention skills, campaign skills, mobility
skills, educating skills and so on. Activists in India face a lot of problems because they remained as a threat for the
politicians as well as for the corporate bureaucrats. They are facing some of the fundamental problems and they are
more prone to assassination, that is to say the life threatening experiences in everyday life.

This study is dealing with the effective practice of social work methods among the non-professional social work activist-
variedly manifested through social issues as an instrument for social change. The Researcher has adopted qualitative
techniques and the design which was used is Explanatory Case Study. The Universe of the study consists of all the non-
social work professionals who actively indulged in social action as a method of social change on particular social issues
irrespective of their disciplines and hence the Researcher has adopted convenient sampling which comprised of four in-
depth case studies. This study helped the professional social workers to understand about the new method of social
action strategies put forward by the non-professional social workers.

Keywords: Social Action, Non-Professional Activist, Social Change.

INTRODUCTION:

Social action is defined as the mode of action of executing the learned social action theories, principles and
process at the field for the social change .according to the professional social workers, social action theory,
principles and process are still remains as learning. Most of the professional social workers were not
practicising the social action as a method of social work .social action acquires some skills they are research
skills, communication skills, organizing skills, intervention skills, campaign skills, mobility skills, educating
skills etc.., some of these skills were attained by the professional social workers due to their social work
curriculum but they are not using it when there is a need of social action. Only few of them were practicising
the social action as a method of social work by executing the social action theory principle and process.

Background of the Study:
The professional social workers are inactive during there is a crisis .they would become active after the
impact of crisis in the name of CSR projects and rescue projects organized by corporate and government.

Recent issues:

Hydro carbon and methane extract: in Tamil nadu .there are two companies had owned the license to
extract methane, shale, hydro carbon and oil .one of them were public sector. They were using hydraulic
fracturing for the extraction. Nearly 59 countries had banned this process. Because of this extraction some
African countries like Somalia became very poor which they lost their agricultural fertility. Now this process
has been following in TN at agricultural land but there is no professional social workers were involved in
social action to stop the crisis. Some peoples who were from the non- professional social work background
who is undergoing some protest in the extraction area. The professional social workers will become active
after the entire extraction of natural resources from the agricultural land in the form of rehabilitation.

Kalpakaam and koodangulam issues: Many of the developed countries like japan, finland, Norway,
Holland etc.., had stopped the nuclear projects because of the harmful effect to the human and environment.
But this nuclear power were still successfully running at the costal areas of tamil nadu at kalpaakam and
koddangulam. many of the peoples were affected by the blood cancer and sea ecology were totally affected.
very few of the activist like Mugilan and Dr.Udhayakumar were still fighting against this projects and
conducting so many campaign and conference overall india.
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RESEARCH METHODOLOGY:

NEED OF THE STUDY:

Activists in India faces a lot of problems in because they remained as a threat for the politicians and
corporate bureaucratics. The activist had faced a problem from legal, illegal arrest to assassination. The
activist who are all stands for the issue were first identified and cornered and trapped. They were named as
naxalites, anti-government, anti-indians etc., the government legally restricts their freedom and also holds
their passports by filling false cases against them. If they approach the government legally for the unarmed
protest, they won’t get any reply from the authority side. If they had made a protest in the very legal way
without any arms, weapons according to the Indian article 17 they were subjected to arrest and attacked. for
/eg lighting candle at marina beach for the memorable of genocide in sri lanka, the world most disciplined
civil protest for jallikattu, singing song against alcoholism, speaking against the hydrocarbon issues etc., the
government had advised the media had not to cover them and invite for the live debates. some of them were
killed eg Gowri Lankesh, Govindh etc..

SCOPE AND SIGNIFICANCE OF THE STUDY:

This study helps to find what are all the issues are faced by the activist and how the government and
bureaucratic people cornering them. The study is mainly focused on their social action how they processed
in the study. This study also reveals the new social action and the tools adopted by the activist in the current
scenario.

AIM:
To study the effective practice of social work methods among the non-professional social work activist-
variedly manifested through social issues as an instrument for social change

OBJECTIVE:
1. To identify the social activist in action till date under the process of action
2. To study the exhaustive experiential life event of individual case in handling ‘social action’ though
being non professionals
3. Toreflect the cases to promote social change as the only tool for all the social workers to practice
to bring the society from remorse to resonance.

RESEARCH DESIGN:
The researcher adopted qualitative method in which explanatory case study method was adopted.

UNIVERSE AND SAMPLING DESIGN:

UNIVERSE:

Universe of the study includes all the non social work professionals who actively indulged in social action as
a method of social change on particular social issues irrespective of their disciplines

SAMPLING:
Considering the above criteria in universe the researcher adopted convenient sampling method to collect 4
case studies.

Case study

Introduction:

A case study is an inquiry into an event by either an individual or an organization. It is producedthrough
systematic research, analysis and reporting. They are designed to ask the questions how and why of an
event, produce or phenomena.

Robert K.Yin (2003) defines the case study research method —as an empirical inquiry that investigates a
contemporary phenomenon within its real-life context; when the boundariesbetween the phenomenon and
content are not clearly evident; and in which multiple source of evidence are used.

SELECTION CRITERIA:

The researcher intend to identify social activists who is not trained or educated to be professional social
worker or not affiliated to any social work organizations. Identified individuals ought to be in the current
struggling movement to bring the social change either environmental or political contexts. The case study
emphasis in this study will evolve an eye opener to the social work professionals who are mandatorily
working in time bound and salary based cores leaving the pressing social issues behind and criticizing the
same by gossiping and blaming the opponent like the country economy and social structure. Based on this
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rationale the researcher selected four cases on the purpose of the researcher and presented the real values
of their struggle in the current scenario.
CASE STUDY QUESTIONS:
1) Explain the issues that you are currently working for?
2) Among many issues, why you took this certain issue?
3) How you became expert in this issue?
4) When you are highlighted?
5) What are the strategies that you are using to highlighting the issue?
6) What are types of skills following for the social action?
7) How you are managing the conflicts within and outside the groups?
8) From where you got the inspiration, which makes you to take social challenges?
9) What is the view about the professional social worker?

CASE STUDY METHODOLOGY:
Case study methodology is a methodology that can take either a qualitative or a quantitative approach. To
present the case studies a format described by Brian Budgel(2008),was adopted in which the scheme for
case study presentation was well classified into four:

o Introduction

. Case presentation

o Outcome

o Discussion

REFLECTION, LEARNING AND CONCLUSION

ACTIVIST IN INDIA AS A NON PROFESSIONAL SOCIAL WORKER:

Activism in India is one of the challenging stands. There are many activists in India from various regions and
every corner of the country.Unlike other countries India having a variety of activist, because India is the
country of combination of different languages,castes,cultural tradition, ideology according to the state wise.
The issues may fall on the whole of nation or on the certain people on different language, caste and
occupation. So the rise of activist in India from various discipline may seen. Many of the activists remain
unknown and unidentified in India because they were unaware of their work and may not highlight by
anyone. When it comes to the well known activist list they might worked on the huge issues which was
highlighted in all media.(eg)Anna Hazare,]Jignesh

CASE-1

This activist had a life threat but he is still continuing his work towards the health issues. His family had left
him alone but he remains strong in his vision and mission. His findings and statements are unaccepted by
the government and pharma industry, because it makes no profit for the politicians and corporate hospitals.
His method of treatment and diagnosis should be spread to everyone. Its the duty of social worker to make
him popular. His statement towards the corporate lobbying should be spread to the every corner of the
country which prevent people in falling in the poverty line. His crucial statements towards the vaccination is
important one .Every age category of people should know the hazardous effects of vaccination towards our
natural immune system which makes people to stay healthy and makes them as non-client in the corporate
hospital. His vision towards the healthy food, water and air was advanced. Thepeople should get aware
between the diseases and deficiency and also the functions of natural anti-biotic in our body. He should be
engaged as a resources person for the solution of health related issues. A single man is fighting alone with no
followers and any social work groups; he should be encouraged and need to tie up with any social work
group. It's our duty to make him popular by inviting for many social events & programmes and gain the
support of the peoples for him.

CASE-2

This activist is too fast in making decision and execution. The presence of mind make her to move on greater
heights. The emotional speech towards the rural people would definitely have an influence. This young lady
has many burning issues, determinate to work on what she wanted as result. She faces all the inhumane
behaviors’ and stigma thrown against her. She never let down her spirit from agitation appearing very puni
in stature, she mobilizes the crowd in her voice of advocacy and convey social inquisitiveness. She has a
crowd for herself beyond experiencing many illegal allegations and in&out of prison. The activist grows
stronger and stronger in struggling for the cause. She is standing being a non professional social worker .she
is an ideal for all the success to have one such spirit.
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CASE -3

This activist is too different from all other activist working for the future based development work .he was
interested in promoting smart city projects but with basic fundamental amenities. He views that the
corporate based approach on self -sustainable, develops the society. Everyone should be educated with no
cost, everyone should be healthily benefited with free of cost through corporate quality ,drinking water
should not be charged ,it should be provided to all the individuals with a standard by the government,
disaster management should be taught in all schools and college ,proper roads and bridges for safe travel,
smart city for the development of the society, provide cctv at all areas to stop criminal offenses, no
corruptions in government projects in the constructions ,advanced level of education should be teached in
all insistuiuon.He had a idea of making the youngsters to compete in election and to win, which should
make a good political system rather than critizing the political leaders and system. He is very expert in
reflecting social issues through the social media by using sketches and arts. He was good in providing the
accurate statistical information which the social workers needs to learn.

CASE-4:

The activist had the knowledge of resources politics and conservation techniques towards environmental.
His wide view of identifying the social issues which all comes under the resources politics. He using the
religious reform to gather the people to save environment because he realized all the peoples comes under
in any religion by following their religious aspects and tradition. This non-professional socialworker uses
the religious sentiment to gather the people to explore that the god would exist only in a good environment.
this activist had started the construction of ayyappan vanam (to save forest)which makes very to come
there and understand the importance of saving forest. He was expert in gathering people for the social
events. He had the capacity to form massive crowd through his speech of advocacy to revolt against any
environmental issues around Salem. This activist had made possible of gathering and organizing people for
issues by the continuous interaction(fieldwork) with the peoples. This nonprofessional social activist were
made possible of fund rising from the peole itself for the lake restoration through his interaction method.

CONCLUSION:

The researcher identified non professional activist who were working for the current issues pigmenting
Tamilnadu. Being non professionals the activists knowingly or unknowingly practicing social action as a
medium for their struggle and brought some effective changes. the researcher placing a main concern, that
“why not the professional social worker who really systematized by such methods can practice in their own
field of specializations, rather working for basic livelihood. this is the place were we can keep a point of
check and a note of threatening to the body of law and order and the current political scenario that
democracy can claim the rights of human and can promote the legal advocacy on any basis.
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Introduction:

We believe in the statement that “the disability is basically a matter of perception. If you can do just one
thing well, you are needed by someone.”

Every human I have met in my life are living with their own abilities and disabilities. They are able to do
some things well and some not. Depending upon the causative factors, diagnosis and attitudes of people
from different cultures and periods some conditions are over emphasised and resulting in marginalisation.
Persons with intellectual disabilities who have limited or slow cognitive functioning arelabelled as out of
norm. Our society is callous in rejecting people with intellectual disabilities as unworthy of inclusion.

The attitude towards people with disabilities is changing in this decade. But when it comes to social
inclusion of persons with intellectual disabilities with equal rights, it looks that we have a long way to go.
The legal qualification “contractual capacity” plays a great rule in depriving legal capacity and limiting the
inclusion of persons with intellectual disabilities in the society. Lack of legal capacity alienates them from
rights to live. This deprives opportunities for education, training, employment,business, operatinga bank
account, to lend or borrow, to make a decision and even to love or to be loved.l mention here to hint the
need of correct and straight forward constitutional interpretationsto let this people have included living.
Positive thing is that in this human rights era, the rights based approach opens up avenues of hope for
persons with intellectual disabilities to get their equal rights to live an included and independent living in
the community.

INTACT (Integrated Action Trust) embarked upon this mission of empowering persons with intellectual
disabilities in the year 1995 by adaptingsystematic and sequential training approach: special education, skill
training, employability and independent living

Background:

In India out of the 121 Crore population, 2.68 Cr persons are with disability which is 2.21% of the total
population.The Census 2011 revealed that among all disabilities 6% are Persons with Intellectual
Disabilities. In the light of RPD Act of 2016 since more categories of population brought under disability
these numbers can go into double.

In an era where ‘inclusive development’ is being emphasised as the right path towards sustainable
development, focussed initiatives for the welfare of disabled persons are essential. In our society there is a
deep-rooted social stigma toward impairment or disfigurement as “inauspicious,” thus limiting interaction
between people with disabilities and the rest of society. Among all disabilities, persons with intellectual
disabilities are most unorganized group which naturally leads lack of networking and lobbying. So they are
deprived of opportunities of possibilities according to their abilities. This has to be changed.

Legislations:

In the context of social inclusion of persons with intellectual disabilities I mention here some legislations
and charters which have relevance at present in guaranteeing equal rights and opportunities and address
the issue of legal capacity deprivation and lack of protective measures.

i.  United Nations Convention on the Rights of Persons with Disabilities (UNCRPD):

The United Nations Convention on the Rights of Persons with Disabilities (UNCRPD) is an international
treaty which identifies the rights of persons with disabilities as well as the obligations on duty-bearers such
as Parliaments and Law making bodies to promote, protect and ensure those rights.
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ii. Rights of Persons with Disabilities Act (RPD Act, 2016):
This Act replaces Persons with Disabilities (PWD) Act, 1995. Overall, it is a big advance over the 1995 Act
and brings in the rights based perspective, although we were wishing for a much more UNCPRD compliant
law. Not withstanding that, the battle now is for its implementation. We have a great duty in front of us all
to facilitate the benefits of this new Act to the persons with disabilities.
Important features of RPWD Act 2016:

. Recognised disability conditions are increased from 7 to 21.

] Intellectual disability is included in the recognised 21 conditions.

] Reservation in Government jobs has gone up from 3% to 4%.

] Free education for every child with disability from the age of 6 to 18 years.

] Special courts to handle cases pertaining to the violation of the rights of Persons with intellectual

disabilities.
] Intentional insults or intimidation of persons with disabilities is punishable.

iii. The National Trust Act, 1999:

The National Trust is a statutory body of the Ministry of Social Justice and Empowerment, Government of
India, set up under the” National Trust for the welfare of Persons with Autism, Cerebral palsy, Mental
Retardation and Multiple Disabilities” Act(Act 44 of 1999)

iv. Rehabilitation Council of India Act:

The Rehabilitation Council of India (RCI) Act was enacted in 1992 and was amended by Parliament in 2000
to make it more broadbased. The mandate given to RCI is to regulate and monitor services given to persons
with disabilities, to standardise syllabi and to maintain a Central Rehabilitation Register of all qualified
professionals and personnel working in the field of Rehabilitation and Special Education. The Act also
prescribes punitive action against unqualified persons delivering services to persons with disabilities.

Integrated Action Trust (INTACT):

INTACT-Integrated Action Trust was established in 1992 by a group of social workers led by Thomas
Ebenezer. It is a non-profit, charity organisation working to empower -individuals with physical and
intellectual disabilities, mountain tribes and poor women. The aim is to enable them to live independently
and be included in society.

Vision& Mission of INTACT:
INTACT organisation strongly believes and work to achieve an egalitarian society where every human is
accepted and given opportunities to develop and perform to their fullest potential without discrimination.
Intact upholds and is guided by the values of mutual respect, inclusion, equality, individual freedom &
liberty, democracy &participation. Accountability and transparency are key set of values that we practice
within organisation and community.
INTACT is conscious that in order to achieve seamless inclusion of persons with intellectual disabilities,
systematic and simultaneous changes to be effected with the following major stake-holders:
I.  Empowering persons with intellectual disabilities with education, skill training and employable
status.
II. Preparing the community to be aware and accept persons with intellectual disabilities with equal
rights without discrimination.
III. Working with prime duty bearers, governments to effect necessary changes in statutes to guarantee
equal rights, opportunities and access to rights.

Present activities of INTACT:

Empowering activities:

=  Residential Special School for children with intellectual disabilities in Trichy

=  Community based rehabilitation programme in Tiruchirapalli district

=  Empanelled Therapy Centre for children with Autism Spectrum Disorders with Speech,
Occupational, Physio, Sensory Stimulation, behaviour modification therapies along with Swimming
and Horse riding therapy.

= Vocational Training Centre for Adults with intellectual disabilities

*  Home for adult girls with intellectual disabilities
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= Opportunity Campus - Agricultural training centre for adult boys with intellectual disabilities

= Special training for empowerment: Self Advocacy, Supported Decision Making Training, Mentor
Training

] Placement assistance for persons with intellectual disabilities

] Pre-placement and post-placement counselling and support

Preparatory Activities:

] Conducting Street Theatres in villages to create awareness on RPD Act, equal rights of persons with
intellectual disabilities for included community living.

] Conducting competitions in Elocution, Posters designing, Essay writing among school students in
Tiruchirapalli and Pudukottai districts to create awareness and acceptance of rightful inclusion of
persons with intellectual disabilities in the society.

. “Catch them young” presentations, dialogues among young persons and students, educational
institutions on equal rights and equal opportunities of persons with intellectual disabilities.

] Public meetings and conferences with stake holders to create awareness and support for inclusive
living of target group.

Ll Publications of IEC (Information, Education and Communication) materials.

. Stake holders meetings in Tiruchirapalli

Networking Activities:

] Organising Special Parents Associations in all districts of Tamilnadu and conducting training
activities

] Establishing district Advocacy clubs to help persons with intellectual disabilities to claim their
rights in the appropriate forums.

=  Establishing Free Legal Aid Cells with the help of District Advocacy Clubs and the District Parents
Association to

= Setting up Parents Federation for effective networking and lobbying for rights.

] Organisation of district level and regional NGO network organisations.

Good Practices followed in INTACT:
Ever since the inception of the organisation in 1992 in Tamilnadu and launching of Intact Special School in
Tiruchirapalli in 1995, we are in constant lookout for new and effective methods, therapies or techniques
which have consistently shown positive results superior to the results achieved with existing practices or
techniques. We are open for new methods to be adapted in our thematic areas of service for
children/persons with intellectual disabilities such as:
] Early intervention services
] Pre-school readiness skill training
= Special education and Life skill training
] Pre-vocational and vocational skill training
] Recreational activities & Peer help training
] Remedial teaching services in Speech, Occupational, Behaviour Modification Therapies
At the same time we were quite aware that even good practice can be replaced with a better practice
tomorrow due to changing lifestyles and advancement of techniques which offer a range of new challenges
and solutions in this field.
In absence of standardised practices, curriculums or legislated standards we had to lean on our own good
practices to achieve effectiveness and quality, basing on self-assessment and our own documented bench
marks. As we all know, good practices become “promising and field-tested best practices” on basis of proven
and sustained success. Actually they are ideas which are simple and easy to adapt by all of us. I would like
share some of the best practices we follow in our work:
1. Ability approach
From the day one in INTACT the students or adultsare being observed of their abilities. We find that
everyone are able to do so many things very well and sometimes better than others. We educate the
educators to identify the segments of abilities in a child, not the disability.

2. Holistic approach
Though our first and flag ship project was Intact Special School, we always tried to look beyond special
schooling. We created our own questions, why special schooling? What is after special schooling? Our
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activities found the sequential answers, identifying latent prevocational skills > vocational training >
gainful employment > independent living.

3. Language of love
We create an environment which is comfortable, creative and reassuring. Every one is being useful
and productive. Corporal punishments in any form is absolutely banned. Loving each other, enquiring
each other and helping each other are the best practices.

4. Barrier free environment
We are very particular to tear downthe barriers which persons with intellectual disabilities face in day
today life. Physical, communication, emotional, language or technical barriers... the list is long. We
strive to identify barriers and remove them in order to enable effective participation in the work. This
process starts with a change of attitude at home.

5.  Employment for all:
We recognise, believe and strive for the rights of persons with disabilities to work, on an equal basis
with others, including the right to gain a living by work, freely chosen or accepted in a labour market
that is open, inclusive and accessible to persons with intellectual disabilities according to their abilities.

6. Role Models
We look at persons with intellectual disabilities as role models to other humans in honesty, ability to be
joyful and being the Mirror of othersemotions.

7. Mutual help system
We train persons with intellectual disabilities to help each other. Especially stronger helps the weaker
and senior guides the younger ones. This Buddy system is working very successfully and effectively.

8. Be there on the spot
We teach and train the residential care-givers and buddies to be always available on the spot of the
need to help physically or emotionally when needed.

9. Hope for the future
We strongly believe that persons with intellectual disabilities will achieve an equal, included living in
the society. Changing statutes and changing attitudes of people is a welcome sign. This hope is the
pivot point of our noble mission.

Conclusions:

Every human is unique and different and the world is diverse in nature. World has place, space and role for
every human. We should stop labelling humans on basis of so called 'norms’.Instead, should learn to notice,
accept and value every humans.

We are people too!

Can anyone challenge this statement of persons with intellectual disabilities?

We have to notice, estimate and place values on all humans regardless of ethnicity or levels of ability.
Human value comes not just from capacity to make products or amass wealth in this material world. But the
connections, relationships, impressions, emotions we create between one another has value. This "Value
Model” should serve asour best practice. We betterlet the doors open for all people to access their
fundamental rights and living opportunities according to their levels of abilities. Let us facilitate
identification of opportunities and modification of environments so that persons with disabilities can have
access to their rightful lives.
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ABSTRACT Thermal power plants play a major role in power generation in India; presently 54.09% of total

electricity is from the coal based power plants. The Ennore region is surrounded by three main thermal power plants
namely Ennore thermal power station (ETPS), North Chennai thermal power station (NCTPS), and Vallur thermal
power station (VTPS). The thermal power plants require large amount of water to cool down the condensers, and the
thermal power plants in the Ennore is situated along the banks of Kosasthalaiyar River. There are 5 dependant villages
over the Ennore creek they are Nettukuppam, sivanpadai, kaatukuppam, kuruvimedu, and mughadhuvarakuppam. The
people living in these villages are traditional fisher folks. The safety of the fishermen is also a greater question as the
effluence and the hot water from the thermal power plant is directly let into the river because of which the fishermen
are burnt during fishing activities.Thermal power plants produce large amount of fly ash during the power generation
which affects the environment, health, and livelihood of the people. The study mainly focuses on the impact of thermal
power plants over the livelihood of fishermen community in Ennore (kaatukuppam village) .A qualitative method were
used to study about the effects of thermal power plant over the livelihood of the fishermen community and the
environmental impact of thermal power plant in the Ennore village. The research findings are explained from the
following - Livelihood, Health, and Environment.

Keywords: Livelihood, Health, Environment.

Back ground: Thermal power plants play a major role in power generation in India; presently 54.09% of
total electricity is from the coal based power plants. The Ennore region is surrounded by three main thermal
power plants namely Ennore thermal power station (ETPS), North Chennai thermal power station (NCTPS),
and Vallur thermal power station (VTPS). The thermal power plants require large amount of water to cool
down the condensers, and the thermal power plants in the Ennore is situated along the banks of
Kosasthalaiyar River. There are 5 dependant villages over the Ennore creek they are Nettukuppam,
sivanpadai, kaatukuppam, kuruvimedu, and mughadhuvarakuppam. The study mainly focuses on the impact
of thermal power plants over the livelihood of fishermen community in Ennore (kaatukuppam village)
Objectives: To study the effects of thermal power plant over the livelihood of the fishermen community
and the environmental impact of thermal power plant in the Ennore village.

Methods: This research work analyses about the effects of thermal power plant over the livelihood of the
fishermen community and the environmental impact of thermal power plant in the Ennore village. The
qualitative data which were drawn using ‘Interview Guide method from the fishermen affected by the
thermal power plant were analysed descriptively and the findings are enlisted based on the objectives of the
study.

Findings: The findings of the research are explained from the following - Livelihood, Health, Environment.

Introduction:

The role of power plants has a greater place in development of the country. The role of power generation for
sustained economic growth of a country cannot be denied. India generates about 330,000 MW of power
each year. Thermal Power project generates about 218,330 MW of power. This includes power generation
through Coal, Gas and Diesel. Nuclear, Hydro and other renewable sources generate about 1, 11,670 MW of
power. Power generated meet the growing demand for growing Household and Industrial use in the country
and contribute to economic growth. Even though the thermal power plants have a greater role in the power
generation, they come with a great cost in the environment. Power plants have dangerous consequences on
the environment and in the livelihood of the people. Thermal power plants use coal for the energy
generation, stupendous amount of coal is taken from the mines. This leads to the exploitation of the
environment as well as causes various health problems. The power plants produce waste during power
generation and this affects the natural resources like the water and soil.
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North Chennai thermal power station (NCTPS)

North Chennai thermal power station is one of the major power generators for Tamil Nadu; it is located
which located about 25 kms from the Chennai city. The generation capacity of North Chennai Thermal
Power Station is 1,830 MW'’s. There are 3 units in NCTPS and they are located in North Chennai, Athipattu,
and Chennai each of 210 MW capacity. The NCTPS gets the coal from the Mahanadhi coal fields Limited
Talchar& IB Valley), Orissa, Eastern coal fields Limited, Ranikanj, West Bengal.

Units capacity Commissioned on status
1 210 1994 October Running
2 210 1995 March Running
3 210 1996 February Running
4 600 2014 March Running
5 600 2014 May Running

Ennore Thermal Power Station (ETPS)

Ennore thermal power station was commissioned in the year 1970 the Ennore thermal power station was
established by the TANGEDCO (Tamil Nadu Generation and Distribution Corporation). The power station is
currently not in use since it is the oldest power supplier for Chennai city, and a new power station in the
Ennore thermal power plant is being built for purpose of serving 660 MW’s of electricity. The coal for the
Ennore Thermal Power Station was received from the Mahanadhi coal fields Limited (Talchar& IB Valley),
Orissa, Eastern coal fields Limited, Ranikanj, West Bengal. Through the Ennore port. The Ennore thermal
power station had provided about 450MW’s of electricity. The generation was stopped on 16/11/2016.

Units capacity Commissioned on status
1 60 31 March 1970 Not functioning
2 60 14 February 1971 Not functioning
3 110 17 May 1972 Not functioning
4 110 26 May 1973 Not functioning
5 110 2 December 1975 Not functioning
6 660 2 December 2015 Under construction

Vallur thermal power station (VTPS)

Vallur thermal power station was established in the year 2012, the Vallur Thermal Power Station receives
the coal from the Orissa through the Ennore port. The vallur plant gets the water for the cooling condensers
from the sea. The vallur thermal power station has a coal conveyer system which extends up to 4.4 kms and
has the capacity to carry 4000 tonnes of coal and it is the world’s largest conveyer pipe, the plant requires
13,400 tonnes of coal per day and the 53% of the coal need is met from the domestic coal fields and
importing of coal.

Units capacity Commissioned on status

1 500 29 November 2012 Running
2 500 25 August 2013 Running
3 500 28 February 2014 Running

Fishermen community near Ennore creek:

The Ennore creek is surrounded by fisher folks as it serves as the livelihood for many fishermen living near
the river. The fishermen community living near the creek is fully dependant on the river as the sea water
enters the river water because of the high tide the prawns and other fishes from the sea enters the river
through the Mughadhuvaram. Fishermen in this community are totally dependant on the river and the creek
and they do not go much into the sea for catching fishes, they are able to get different varieties of fishes. The
caught fishes are normally sold in the market. Before 2001 the fishermen would earn up to 800 rupees for 1
kgs.

Industries and developmental projects

In North Chennai, specifically in the region around the Ennore Creek, the situation worsened as soon as
Thermal Power Plants and other Industries were established. Until today all environmental conditions given
to these industries remain neglected. Given below are the industries that are situated around the creek.
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East:
e North Chennai Thermal Power Station (NCTPS) 3x210 MW; 2x 600 MW
e Kamaraj Port Limited (KPL; formerly known as Ennore Port)
e L&T Ship Building Yard

e  Chettinad International Coal Terminal
e NTECL’s Vallur Thermal Power Plant 3x500 MW
e HPCL - Hindustan Petroleum Corporation Limited

e Ennore Thermal Power Plant (Oldest operational power plant in the region) 2 x 60 MW ; 3 x 110
MW

Areas of Impact:

Environment - The encroachments mentioned above significantly changed the rivers natural flow,
reducing the depth along with the water carrying capacity. This increases the risk of flooding at times of
strong rains and cyclones. Navigating boats became significantly difficult, leading to an increased number of
accidents among fishermen. Erosion of the mangrove forests and the pollution and contamination of the
creek made entire species of fish and crab disappear along with local vegetation. The entire stretch of the
creek has been reduced to an extra-large sewer.

Livelihoods - The disappearance of entire species of fish resource has severely affected the aquatic food
chain, thereby reducing the amount of resources available for harvesting. Quality and Commercial viability
of the fish has reduced, affecting the food security and income of the fishing community.

METHODS USED:

Research Design

Case study Research design was used study. A Case study method was used. Purpose of adopting the case
study method is to study the in depth information about the problem. A structured interview guide was
prepared to collect the data.

Sample Design & Size
The sample will include the fishermen community affected by the power plant. The sample size for the
research is 5 and the type of sampling is ‘PurposiveSampling’.

Tools for Data Collection

The interview guide is a list of questions asked to the participants during an interview. The order of the
questions and the level of degree to which the researcher diverge from the set defined list of questions will
vary based on the objective of the research.

RESULTS:

Livelihood
According to the respondent their livelihoods have been affected after the installation of thermal power
plants near the creek.

e The hot waters from the power plant are directly let into the river because of which the fishes in the
river die.

o The fish caught in the river is affected because of the effluence of other industries due to which the
fish is not sold in the market which affects the fisherman.

e Due to the effluence in the river the prawn and other fish production has reduced.

e The fishermen are not able to run the family because of the less production of prawns.

e Due to the installation of the thermal power station there were people migrated from one village to
another and there were livelihood losses as the places was the shelter for traditional fishermen and
farmers

e There were agricultural losses because of the installation of the thermal power plants.

e There were salt pans and salt manufacturers who has abandoned due to the encroachment of the
thermal power plants.
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Health

The depth of the river has been increased due to which the prawn production is less which affects
the fishermen as most of the fishermen catch prawns for their livelihood.

Before 2001 the fishermen used to earn up to 1000 rupees but now they are able to earn 200
rupees.

According to statements made by the fishermen the health issues they face are as follows.

To catch prawns fishermen need to get into the water, because of the hot water outlet from the
thermal power plants the skins get burnt as the water is not treated before outlet.

Due to effluence from the power station and the other companies there are skin related problems
faced by the fisherman.

Due to the fly ash from the thermal power plants people in the village have serious asthma
problems, skin related issues and the immune system of people have reduced.

The ground level water is highly polluted because of effluence from the thermal power plant and
other companies and they are not to be drunk.

The place is highly polluted as the thermal power plants emit carbon di oxide in the air.

The fly ash from the thermal power plant would fall in their food that causes stomach related
problems.

The food causes problem for the fisherman as they consume fishes from the river.

The fishermen have higher risk of ailments like T.B, cancer and so on.

Environment
According to the fishermen the environment is affected by the thermal power plant and the other industries
as mentioned below

The hot water from the thermal power plant has affected the fishes and the water body and has
disturbed the eco culture.

The fly ash from the thermal power plant gets mixed up with the water and become a silted sludge
of fly ash and it has destroyed the natural sludge in the river which has indeed destroyed the
natural algae.

Since the fly ash from the thermal power plant affects the water bodies it has greater impact in the
food cycle as it has broken the food cycle.

Because of the destruction of mangrove forest the wild life which rely the forest are affected.

A rare species of crab (seekanandu) has been reduced from the river.

The soil has almost lost its nutrients because of the fly ash from the thermal power plant.

Effluences from the industries have decreased the size of the prawn.

Effects of thermal power plant
According to the fisherman the installations of thermal power plant have impacts and the community as

follows.

The river water is polluted by the fly ash from the thermal power plants and the other companies.
The hot water from the thermal power plant has burnt the skin of the fisherman.

Because of the hot water the fishes in the river tend to die because of the extreme heat.

The fly ash has caused many skin related and lung related issues.

The conveyer belt has caused obstruction in the water flow which will lead to the flooding of the
village.

There are many health related issues and deterioration of immune system in the body.
Environmental pollution.

Land reclamations which have destroyed the livelihood of many people.

Disturbance in the eco culture.

Abundance of salt manufacturing and destroyed salt pans.

SUGGESTIONS

The government should start compensatory livelihood measures for the fishermen community. We should
focus more on renewable energy sources like wind mill, solar power station. NGO’s should provide
awareness about the schemes relating to fishermen community.The government should provide alternative
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T .
employment opportunities to the community. The pollution control board should take actions against the
companies who have been violating the rules.

CONCLUSION

This study using Qualitative method has found the Socio-economic status of the fishermen affected by the
thermal power plant, the effects and the impacts of the installation of thermal power plant. The study has
attempted in trying to bring out an in-depth understanding of the impact of thermal power plants and the
discrimination of the fishing community.
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About us:

Athma hospital is one of the pioneer and leading psychiatric institutes in south India had a humble
beginning in January 1993 to provide medical psychiatric care in a patient-friendly atmosphere and in a
spirit of compassion which was previously beyond the reach of the common man. It is committed to provide
a wide range of mental health services to the patients, students, trainees and the weaker section of the
society through scientific treatment, diverse technical education, research, community collaboration and
provides these services through Athma mind care centre, de-addiction centre, Athma Suicide Prevention
Centre, Internship programmes, Academic courses, Community Out Reach programmes, Shanthivanam
Home for Mentally ill, Athma Special School and occupational training unit.

Brief clinical history:

Mr. R.S, 25 years old male, Tamil speaking, Christian, nuclear family belongs to trichy urban region, D.M.E
educated and was brought to Athma hospitals and research by his mother and cousin sister with 2 years
history of complaints of sadness of mood unable to concentrate on studies, decreased sleep, anger and
irritability, blames parents and recollects past events, rumination of thoughts, low self negative thought
and mental status examination revealed that patient found dull and minimally kempt, shown irritability
towards parents and examiner, rapport established with difficulty, sad mood, thought rumination and
hopeless and feelings and insight was present, but at the same time blamed others for his condition. Patient
was diagnosed to have OCD &Depression

Family history:

Socio demographic data of the family:

The family belongs to nuclear Christian family, middle socio economic status, resides in TRICHYurban.
Patient is the only son for his non consanguineous parents. Patient resides with his father and mother. There
was no family history of mental illness, suicide, mental retardation, but occasional consumption of alcohol
found in father.

Family interaction

Interaction between parents:

Both couples used to have frequent inter personal conflicts. Parents have incompatible relationships. So
most of the time she used to be in her mother’s place which is nearby their residence. Father won’t express
much and won't talk to her much related to child rearing.

Interaction between the parents and patient:

Patient and parents have poor interaction pattern. Father will not share and talk much with the patient and
he used to criticize patient and mother is only to talk to him and even some times she used to make him
irritable by showing her negative expressions.

Family dynamics:

Family dynamics revealed that there were closed and rigid boundaries between family members and no
proper interaction and communication pattern; there was lack of family subsystem and support system.
There was no cohesiveness in the family except mother and patient is excluded from decision making, they
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maintain a switch board communication, inadequate role performance and absence of role allocation,
prescription and description.they have inadequate adaptive patterns when there is a crisis

Personal history:

Birth and development:

Patient was born of full term normal delivery at hospital, trichy. No pre natal and post natal complications
were reported and no delayed birth cry was reported and the developmental miles stones were found to be
normal according to his mother.

School:

Started going to school at the age of 5 years. He was regular to school and average in studies and he got
through 10t grade with 69% and joined in diploma in engineering. He put 8 arrears at the last, struggled
and completed the course. Now he is preparing for CSWIP entrance exam to get a foreign job.

Occupation:
Student

Pre-morbid personality:

Patient is introvert in nature and has fewer friends outside of his home; he was very much attached with his
cousins and believes in god, used to go to church every week to worship and to attend the mass, occasional
alcohol consumption was reported.

Social analysis:

Mr. R.S, 25 years old male, Tamil speaking, Christian, nuclear family belongs to trichy urban region, D.M.E
educated and currently preparing for a entrance exam for going aboard studies, only son of his parents,
staying with parents, 2 years history of depression premorbidly introvert by nature diagnosed with
depression.

Social analysis revealed that there was closed and rigid boundaries between family members and no proper
interaction and communication pattern, there was lack of family subsystem and support system. There was
no cohesiveness in the family except mother and patient is excluded from decision making, they maintain a
switch board communication, inadequate role performance and absence of role allocation, prescription and
description.they have inadequate adaptive patterns when there is a crisis. Patient wasn’t positively
reinforced by the parents, patient holds grudges and past life repressed memories and now showing hate
redness towards them and arguing and demanding parents to get his needs fulfilled. There was significant
decline found in academics, social relations, self concept, and attitude towards life.

Patient fell in love with a girl (higher community girl) and got married without the knowledge of both
parents which broke up 2 years back. She has gone with her parents and remarried. Patient was possessive
on her because of his nature both have had frequent conflicts, and then she left him. After this patient feel
very much depressed and started getting negative thoughts about his future life and believed that she and
his parents were the reason for that. Since then he gets anger whenever he sees people from Brahmin
community and blaming parents and cries continuously and feels hopeless and worthless.

Psycho social intervention
Individual level
e To educate the nature of illness and the need for medication in improving his quality of life.
e To bring change in his negative attitude.
e Toimprove his coping and problem solving skills.
e To help him in bringing acceptance and to help his build a healthy relationship with his parents.
e Toimprove his orientation to reality.

Family level
e To psycho educate
e To educate parents regarding the Consequences of conflicts in family in pt’s psychological state.
e To counsel parents in improving their inter personal relationship
e Todiscuss their role as a motivator and reinforce.
e To help in developing healthy family system.

Types of the session
Individual session with the patient 124
Individual session with the parents :15
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Conjoint session with the patient and parents :10

Intervention carried out

Psycho education

Brief Cognitive Behavioral Therapy
Family counseling

Family therapy for parents
Exposure Response Prevention

Psycho education

Patient was educated about his illness and he was given insight about his depression and obsessions which
helped the trainee easy to counsel him further. Parents were educated about the factors that involved in his
current disorder.Patient and parents have been psycho educated regarding patient’s psychological state and
the need of regular medication and follow up. It took 4 sessions to educate patient and family members in
detail.

Brief Cognitive Behavioral Therapy

Patient was introduced about the brief CBT and the purpose of the application in his case. Session was
started with the orientation and the initial treatment plans and goals were formulated and then the therapy
session has begun. Patient was addressed about how his thoughts, feelings, situation have been inter
connected with his irrational beliefs and maladaptive behaviors.

Patient was intervened to alter his negative thoughts with rational thoughts. Patient was worked on
behavioral activation module which include a set of procedure and techniques to increase patient’s activity
which includes enhancing coping and adoptive patterns and alleviate reduce depression, reintroducing
pleasant events and problem coping skills which improves mood in many different ways

Patient was given home works and set an action plan to patient to work out effectively to enhance his
quality of life and adoptive coping mechanisms.

Family counseling

The sessions were conducted for parents and patients and also for parents. Parents were not satisfied with
their marital partners and so they frequently involved in interpersonal conflict which reflected in patient’s
life and personality which made the patient to have strong negative attitude towards parents. Both sessions
were conducted subsequently and they responded positively. Parents were reunited for patient and when
patients sensed that he accepted his parents and strengthened family interaction pattern and their social
living.

Exposure and response prevention

The method is predicated on the idea that a therapeutic effect is achieved as subjects confront their fears
and discontinue their escape response. The behavioral process is called Pavlovian extinction or respondent
extinction and it is one of the effective tools in treating patients with obsessions and compulsions.

Client had repeated thoughts of his girl friend and her identities. Patient found restless and ruminative due
the irresistible thoughts. He was avoiding coaching classes because the trainer belongs to the girl’s
community and he has to go to XY place where he could face people belongs to that community. So the
trainee has planned for ERP and explained him about the session and after his acceptance he was taken to
XY by bus and visited his coaching center and made him to talk with people for 1 hour. Patient was taken
there three days consecutively to XY and counseled the patient. After ERP he felt relaxed and reported 75%
improvement.

Outcome of the intervention

1. After discussing about patient’s illness to the parents they understood it

2. Client can understand his illness and recognize his automatic negative thoughts to deal with the same

3. As the initial session progresses the client started developing adaptive defense mechanism which
handles things to cope with better which includes his academics too

4.  During the therapy session he made to ventilate about all his past life events and unfulfilled needs
which made him to be relaxed and Patient’s adjustment pattern has been increased

5. Parents also cooperated to change the family situation by working on IPR problems and started
supporting the client’s issues seriously
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6. Patient also accepted his parents and they both exchanges gifts, love and affection

7.  After ERP patient left his fear to meet and socialize with the particular community and joined in
coaching center

8. Anger therapy made him to ventilate unexpressed anger and pent up feelings which helped him
personally and therapeutically

9. Patient has become motivated and confident in doing his daily routines and taking decisions upon
carrier and studies.
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Job satisfaction is an occupational indicator of wellbeing an important subject for researchers.
Employees should be treated fairly and with dignity. Job satisfaction is a reflection of good treatment. Research design is
dealing with the fundamentals of the research. In this study the researchers used descriptive research design to study the
nurses’ job satisfaction along with their personal, family, marital and occupational details. This study was conducted in
a bedded private hospital in Trichy. There were totally 50 women nurses were working in this study. Hence censes
method was employed in this study to give the complete enumeration of the universe. A self-prepared questionnaire
covering the aspects of personal, family, marital and occupational details along with a standardized tool on job
satisfaction developed by Paul.E. Spector(1985) was used for data collection. The findings of the study showed that more
than half of the respondents perceived low job satisfaction and its dimensions.

Keywords: Nursing staff and job satisfaction

Introduction

Job satisfaction is an occupational indicator of wellbeing an important subject for researchers. Employees
should be treated fairly and with dignity. Job satisfaction is a reflection of good treatment. Job satisfaction is
also considered as an indicator of emotional well- being. Higher authorities should give attention to job
satisfaction of employees because the employees whoare not satisfied in their job are more likely to provide
poor performance. Job is the source of income as well as important significant element of life. Job takes away
a large part of employee’s day and also contributes to one’s social status. Satisfaction in job is one of the key
components of the well-being of employees.

Job satisfaction is alsoused to motivate the employees to work effectively. It has often been said that “A
happy employee is a productive employee.” A happy employee is, the one who is satisfied with his job.

Job satisfaction has its impact on the overall conditionof life of the employees also, it is because a satisfied
worker is a contented and happy human being. A worker with his high satisfaction has better physical and
mental wellbeing. Though there is dilemma on to which one is the cause and which the effect is, but there
are correlated to each other and complemented each other.

According to Lockel (1976), stated that job satisfaction is a positive emotional state which resulted from
the appraisal of one’s job or from job experiences. Spector (1997) considers job satisfaction is about
employees’ attitude which reveals the extent to which individual likes his job, and is always positively
related with work performance. Mullins (1999) highlights the factors influencing job satisfaction of workers
are individual factors such as intelligence/ abilities, age, education, marital status, personality, orientation to
work and so on., Social factors such as co-workers relationship, group cohesion and values, opportunities for
interaction., Cultural factors such as attitudes, beliefs and values., Organizational factors namely size and
nature, personnel policies formal structure, and procedures, employee relations, technology, nature of
work, and work organization, supervision and leadership styles, management information systems and
work environment., Environmental factors such as economic, social, technical and governmental influences.
Mohammad Sayed.A. &Akhtar N. 5 (2014) studied the impact of work life balance and job satisfaction on
organizational commitment among healthcare workers. It was found that work life balance enhances job
satisfaction which leads to the organizational commitment in the long run. Results showed that respondents
have moderate level of, job satisfaction and organizational commitment. Author stated that work life
balance and job satisfaction are important for improvingand enhancing organizational commitment among
healthcare employees.

Singh Rajkumar G. 6 (2013) conducted a study on job satisfaction among hospital employees. Author states
that employees who are satisfied with their job employee in the job exhibited better performance. This
Study also investigated the factors influencing the job satisfaction among the private hospital employees of
Manipur in India and it was found that there a significant association between employees job satisfaction
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and relationship behavior factors, pay and compensation factors and training and career growth factors. Pay
and compensation dimensions were the most importantfactors for job satisfaction of employees.

Jethanna R., et.al.11 (2011) explored the relationship between workers’ personal profile and their job
satisfaction. The personal profile includes variables namely age, gender, work experience, marital status,
dependent children and parents were compared with job satisfaction. Study revealed that majority of
personal factors has positive impact on the job satisfaction. The study concludes that in the determinants of
job satisfaction. Variables from personal profile identified from psychological and sociological perspective
should be included. Facilities like insurance coverage, education of the children provided by the
organization were significantly associated with job satisfaction and overall organizational commitment.

Materials and methods

Aim of the study
The aim of the study is to assess the level of job satisfaction among nurses.

Research design

Research design is dealing with the fundamentals of the research. In this study the researchers used
descriptive research design to study the nurses’ job satisfaction along with their personal, family, marital
and occupational details.

Universe and sampling

This study was conducted is a 70 bedded private hospital in Trichy. There were totally 50 nurses were
working in this study. Hence census method was employed in this study to give the complete enumeration
of the universe.

Tools of data collection

A self-prepared questionnaire covering the aspects of personal, family, marital and occupational details
along with a standardized tool on job satisfaction developed by Paul.E. Spector(1985) was used for data
collection.

Pilot study and pre-test

The researcher went to the respective hospital for her con current field work training where in the HR
manager was her agency supervisor. She suggested the trainee to take up the study, then the tool for, data
collection was pretested with a sample of 5 nurses and there was no change took place in the tool and hence
it was finalized for data collection. All the pre-tested respondents were included in the study.

Operational definition

Nurse:

The nursing staff holding approved degree or diploma in nursing or ANM who are working the selected
hospital are called nurse.

Job satisfaction

The nursing staff’s satisfaction about their job including the components of pay, promotion, supervision,
fringe benefits, contingent rewards, operating condition, co-workers, nature of work, communication and
overall level of job satisfaction.

Findings and discussion

Findings on personal data

A vast (92%) majority of the respondents are female only 8% of the respondents are male because the
nature of the job is mostly preferred by women.A little less than 2/5% of the respondents were degree
holders in nursing. A little more than 1/4t% of the respondents were diploma holders.26% of them were
ANM.More than half (1/2th) of the respondents are unmarried and a little less than1/2th of the respondents
are married.Nearly3 /4t respondents are coming from rural background and less than 2/5t of respondents
are coming from urban background.

Findings on family details

1/2th of the respondents were not married and a little more than nearly 2/5t% of the respondents were
having children.6% of them do not have children A little more than 1/2th of the respondents have one child
and a 2/5% of the respondents have two children and 5% of then have three children.A little more than
1/2th (54%) of the respondents are hailing from nuclear family and more than 2/5% (46) of the
respondents are from joint family.A little less than 1/2th (48%) of the respondents have 4-5 members in
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their family a little less than 1/4t% (24%) of the respondents have below three members in their family and
28%of the respondents have more than 5 members in their family.

Findings on marital conditions

14%of the respondent’s spouses are engaged in technical work like electrical fitter and welder.10% of the
respondents spouses were clerks. 10% of the spouses of respondents were doing agriculture.6% of them
were doing business. 2% of the respondent’s spouses were work as drivers and coolie respectively. 28 % of
the respondents’spouses’ nature of occupation is temporary and a little 16% of the respondents’ spouses
were engaged in permanent job. Nearly 1/3rd of the respondents married with their relatives.Nearly 3 /4t of
(70%)of the respondents have previous work experience and less than 2/5%(30%) of the respondents don’t
have previous work experience.

Findings on occupational conditions

A little less than 2/5t (38%) of the respondents have below 2 years of experience and a little less than 2/5th
(38%) of the respondents have 3-8 years, and 24% of them having more than 8 years of work experience. A
little less than 2/5% (38%) of the respondents having below 4 years of experience and a little less than
2/5% (38%) of the respondents having 2-3 years of experience and 24% of them having above 3 years of
experience in their current job. A less than 1/2th (46%) of the respondents salary ranged between and less
than 1/3 (30%) of the respondents salary is above rs.9000 and 24% of their salary is below rs.7000.A vast
(92%) majority of the respondents are not satisfied with their salary and a little percent of the (8%) of the
satisfied with their salary. A vast majority (88%)of the respondent family members and not working in the
same jab and only 12%of the respondent family members also working in the same job which the
respondents are engaged. Exactly 1/2n (50%) of the respondents have chosen this job on own interest and
a little less than 2/5% (36%) of the due to their humanitarian service made them to choose their and
job.12%of the respondents opined that scope and wider job opportunity of this job made them to take it as
their career. And 2% of the chosen this job due to family influence. 30% of the respondents felt that the
night shift system made 14%of them disliked the existing leave provisions.8% of them opinion relationship
with their college. More than 3/4t™ (80%) of the respondents felt that they have good rapport with then less
than 1/5% (16%) of the respondents felt that they have very good rapport with their supervision and 4% of
them perceived very poor rapport with their very poor. A little less than 3/4t (70%) of the respondents
perceived good rapport with their co-workers and a little less than 2/5t% (18%) of the respondents had very
good rapports with their co-workers are 12% of the respondents felt that their rapports with their co-
workers are very poor. A vast majority 94% of the respondents are satisfied in their service to patients and
a little lee than 1/4t (6%) of the respondents are not satisfied their service to the patients.94% of the
respondents are satisfied in their service to patients and a little less than 1/4th of the respondents are not
satisfied by their service to the patients.94% of the respondents feel proud for their profession and the
remaining are not feeling the same. A little less than 1/3 of the respondents not satisfied by their care
towards their children and 10% of them felt that they are satisfaction taking care of their children. More
than 1/4 of the respondents receive good co-operation from their family members and 12% of the
respondents are able to get very good co-operation from their family members towards their job and 4% of
them have very poor co-operation from their family members.84% of the respondents are satisfied with
their working environment and 16% of the respondents did not satisfy with their working environment.
3/5% of the respondents were able to manage their family while working 2/5% of the respondents were
unable to manage their family and job and they felt that it is difficult to shoulder dual responsibilities.

Table-1

Distribution of the respondents according to their Job Satisfaction
S. No. Various Dimensions of Job | No. of | Percentage

Satisfaction Respondents

(n=50)

1. Pay

Low 28 56.0

High 22 44.0
2. Promotion

Low 36 72.0

High 14 28.0
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3. Supervision

Low 27 54.0

High 23 46.0
4. Fringe Benefits

Low 29 58.0

High 21 42.0
5. Contingent Rewards

Low 37 74.0

High 13 26.0
6. Operating Conditions

Low 33 66.0

High 17 34.0
7. Coworkers

Low 34 68.0

High 16 32.0
8. Nature of Work

Low 34 68.0

High 16 32.0
9. Communication

Low 33 66.0

High 17 34.0
10. Overall Job Satisfaction

Low 36 72.0

High 14 28.0

It is inferred from the above table that more than half of the respondents perceived low level of pay
dimension(56%), promotion(72%), supervision(54%), fringe benefits(58%), contingent rewards(74%),
operating conditions(66%), relationship with co-workers(68%), communication(66%) and overall job
satisfaction.

Findings on test of difference

Gender and job satisfaction:

There is significant difference between the gender of the respondents with regard to their satisfaction on
their pay (z=3.042 at 0.01 level of significance), promotion (z=4.420 at 0.01 level of significance),
supervision (z=3.289 at 0.01 level of significance), contingent benefits ( z=2.117 at 0.05 level of
significance), communication (z=2.117 at 0.05 level of significance) and overall job satisfaction (z=3.557 at
0.01 level of satisfaction)

There was also no significant difference between the gender of the respondents with regard to their
satisfaction about their fringe benefits, operating conditions, co-workers and nature of work.

Domicile and job satisfaction:
There was no significant difference between the domicile of the respondents with regard to their job
satisfaction and all its dimension.

Marital status and job satisfaction:
There was no significant difference between the marital status of the respondents with regard to their job
satisfaction and all its dimensions

Conclusion

This descriptive research study is concluded that nursing staff perceived low level of job satisfaction along
with all its dimensions. So improvement in such areas of job satisfaction is essential for the enhancement of
employees’ performance and their overall wellbeing. The workers spend most of their time in their job and
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hence satisfaction in their job is an important influencing factor of their emotional wellbeing and over all
happiness.
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ABSTRACT Each school classroom has different level of learners, but in most schools there is only oneadult (or

even less) available to teach 40 (or even more) students. This ratio of 1:40 cannot practically do justice to different kind
of learners. The purpose of this study is to understand the existing support systems present in schools for students to
improve their learning outcome. To study this, the researcher introduced a structural learning model to school
educators in Chennai and understands educators’ opinion about its implementation in Chennai schools. The samples
were selected using stratified random sampling. The study used mixed methodology for data collection. Questionnaire
and focused group discussions were the tools used for data collection. The findings revealed that there were very less
support available in schools. Each teacher has different approach towards student learning. These trainings appear to
be very helpful in improving teachers’ attitude towards teaching students with different needs. The reality in most
government schools is that teachers struggle to keep the student attendance regular. In this battle, there is less focus
given for learning outcome. There are a number of other findings that the study revealed, which is elaborated in the
paper. This study also provides suggestions for the school system to adapt based on the findings from the study.

Keywords: Learning barriers, quality education, teachers

BACKGROUND

The recently released Annual Status of Education Report (ASER) 2016 covers every rural district in India
contains up-to-date statistics about India’s quality of education.Enrolment in India’s primary schools is still
at an impressive 96%, and the number of schools compliant with the Right to Education (RTE) Act 2009
norms, such as providing drinking water and usable toilets, continues to rise. However much of this is
undermined by a fundamental challenge faced by public and private schools alike. ASER identifies that
learning levels are unacceptably low, and have been stagnant or getting worse over the past few years,
especially in government schools. In basic reading and numeracy sKkills, the majority of our schoolchildren
are falling several years behind where they should be based on their ages and the classes they attend. ASER
studies show that 95.5% children go to school in Tamil Nadu but, sadly more than 50% children in Std.5
cannot read Std 2 text (Source ASER 2013). Although we have schools that are open and children that
attend, many of these schools fail in their basic mission of teaching.

Media reports on ASER analysis reveals that the education departments in several states are only beginning
to shift their focus to student learning outcomes. ASER in its 2016 report articulates that the thrust of policy
and practice in India is beginning to shift from “schooling” to “learning” (Rukmini Banerji, Director, ASER
Centre). Madhav Chavan, chief executive and president of Pratham Education Foundation says,“The
problem is immediate and urgent. We have not moved forward for years. We have got students to schools
but the learning outcome remains poor.”While a few states are experimenting with new and innovative
policies aimed at improving learning, there is very little consensus on interventions that are scalable and
proven effective at improving learning in primary schools.

Also, research and analysis on the Right To Education Act clearly indicates that the country has students to
school, however the system hasn’t succeeded in improving learning outcomes.

IT TAKES A SYSTEM, NOT JUST A TEACHER

Research supports what most of us see as common sense: What goes on between the teacher and the
student is central to high-level learning. Effective teaching is not the end goal. However, it is the means to an
end: Student achievement.

Nevertheless, all teaching is more effective when effectively supported. Achieving the goal of improving
instruction requires a supportive and aligned system. Stated another way, although effective teaching is
essential, it is not sufficient to maximize achievement for all students. This understanding of the need for an
organization-wide commitment is at the heart of the proposed research. The world of today requires a
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different core of knowledge that all students need for success. The drive of global competition, elimination
of unskilled jobs, advancement in technology, and the demand for maintaining better quality services has
led the public, media and government to push for higher standard for all students. This is why change must
happen in schools soon.

WHAT WORKS - ANALYSIS OF PAST RESEARCH

Recognizing the challenges facing schools today is easy. Identifying the most effective ways to address them
is not. Education research is plentiful and comprehensive, so much so that studies are available to prove or
disprove almost any decision made by education leadership. However, most of the respected research is
consistent on one key school improvement issue: effective instruction really matters. No single variable has
more impact than teaching.To make teaching more effective developed countries like the United States of
America have required a legal commitment from schools to implement Response to Intervention (RTI).

STATEMENT OF PROBLEM

Over the lastcouple of years, international and national attention has begun to shift from being input
focused to learningoutcome oriented. There is no question that schools need to have good infrastructure,
but to keep achievementof quality on hold until all infrastructure is taken care of is quite absurd.The
proposed research will study the strengths and concerns of implementing RTI in Tamil Nadu schools,
understand the strategies that teachers use in class rooms to improve the learning outcome of students.

OBJECTIVES
- To study socio demographics of the respondents
- To present and help educators understand Response to Intervention Model
- Tounderstand the strengths of implementing the model in primary schools
- Tounderstand the concerns of implementing the model in primary schools
- Tounderstand the existing support services in schools
- Tounderstand collaborating opportunities in schools for teacher to discuss student concerns

METHODOLOGYANDAPPROACH

The proposed study draws support from Bandura’s Social Learning Theory. Bandura’s Social Learning
Theory posits that people learn through observing others’ behavior, attitudes, and outcomes of those
behaviors. “Most human behavior is learned observationally through modeling: from observing others, one
forms an idea of how new behaviors are performed, and on later occasions this coded information serves as
a guide for action.” (Bandura). This theory explains human behavior in terms of continuous reciprocal
interaction between cognitive, behavioral and environmental influences.

The proposed study also draws foundation from the Response to Intervention model (commonly
abbreviated RTI or Rtl). RTI is a method of academic intervention used in the United States to provide early,
systematic assistance to children who are having difficulty learning. RTI seeks to prevent academic failure
through early intervention, frequent progress measurement, and increasingly intensive research-based
instructional interventions for children who continue to have difficulty. RTI is a multileveled approach for
aiding students that is adjusted and modified as needed.

The proposed study is expected to apply qualitative and quantitative approach to ensure better outcomes.

METHODOLOGY AND TOOLS FOR DATA COLLECTION
The researcher has planned to use mixed methodology for the proposed study. Sequential method is
adopted with the following tools:

1. Questionnaire

2. Scale (teachers’ attitude towards teaching)

3. Focused Group Discussion - 5 groups

SAMPLING

Sample is a group of elements selected from a large, well-defined pool of elements. A sample is a subset of
population (McBurney, 2001).

The proposed study plans to deploy Multi-stage Sampling.
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Multi-stage sampling (also known as multi-stage cluster sampling) is a more complex form of cluster
sampling that contains two or more stages in sample selection. In simple terms, in multi-stage sampling
large clusters of population are divided into smaller clusters in several stages in order to make primary data
collection more manageable.

Sampling Frame Work:
The proposed study is divided into four stages.

Stage 1 - Zones
Sarva Siksha Abhiyan (SSA) has divided Chennai into 10 Zones.
5random zones are considered for the study.

Stage 2 - Types of school
Each zone has 4 types of schools. (Corporation, Aided, Private and Management schools)
Census Method is adopted at this stage. All 4 types of schools are considered for the study.

Census method:
Census method refers to the complete enumeration of a universe. A universe may be a place, a group of
people or a specific locality through which we collect the data.

Stage 3 - Number of schools

Stratified Disproportionate Random Sampling is adopted at this stage. 1 school from all 4 types of schools
are selected for the study. Therefore, 4 schools from each zone becomes part of the study making a total of
20 schools.

Stage 4 - Respondents
Stratified Disproportionate Random Sampling is adopted at this stage. 5 teachers teaching primary classes
from the selected schools and their HMs become respondents of the study.

Stratified Disproportionate Random Sampling:

Disproportionate stratification is a type of stratified sampling. With disproportionate stratification,
the sample size of each stratum does not have to be proportionate to the population size of the stratum. This
means that two or more strata will have different sampling fractions.The size of the sample selected from each
subgroup is disproportional to the size of that subgroup in the population.

Subjects

The subjects in this study are primary class educators from 20 schools in Chennai. 5 Teachers from these 20
schools will be part of this study. A total of 100 surveys are completed.

(5 Zones x 4 schools = 20 schools;

20 schools x 5 teachers = 100 teachers;

Response to intervention model was explained and presented to the teachers. At the end of the session, a
questionnaire was distributed for data collection.

Significance of the proposed study

It is important to study RTI's acceptance and to study the different strategies that teachers use in
classrooms to implement the process the right way and to help students to be successful in general
education classes. In countries were these kind of interventions are successfully implemented, historically
before the implementation of RTI students who were not being successful were thought of having a learning
disability and are placed into special education classes before any type of intervention.

Universe
Primary schools in Chennai has been taken into study.

Tools for Data collection
1. A questionnaire to study Socio - demographic variables.
2. Aquestionnaire developed to study the strengths and concerns of the model.
3. Focused Group Discussion will be used to study the existing support services in schools and
collaborating opportunities.

Main findings from the study:
1. The study revealed that government and corporation schools had one teacher teaching all 5
subjects, English, Tamil, Maths, EVS, and Social Science; where as teachers teaching in private
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schools did not teach more than three subjects in any given classrooms. This shows that private
school teachers have more opportunity to excel in their subjects and provide focused subject
specific attention compared to government and corporation schools.

The Study revealed that 54% teachers had a post-graduation degree, 100% teachers had B.Ed.

The study revealed that 46% of teachers were between the age group of 40-50 years, 30% of
teachers were between the age group of 30-40 years, 12% teachers were between the age group of
50-58 years, and 12 % were below 30 years.

Most Corporation and government-aided schools had teachers in their school who are not on the
payroll of the government. There are NGOs who send their teachers to government-aided and
corporation schools to teach. These teachers act as regular teachers in these schools. There are
various health and hygiene lessons that are taught by these teachers.

According to Corporation and government-aided school teachers, over 82% of teachers from NGO
are present in their schools to improve English skills of the students.

A majority of 98% teachers agree that RTI model can be helpful in improving the learning outcome
of students. However, it is evident that there are not many special educators in schools to cater to
the needs of students with learning difficulties. 3% of schools had special educators in their schools.
These schools, which have special educators, have students with severe learning needs. The special
educators are not government staff; School grant is used to employ such staff.

A majority of 98% teachers who have Activity Based Learning (ABL) classrooms agree that RTI
model can be implemented in their classrooms. ABL classrooms are set up in groups, which will
help teachers to give differentiated instruction to different groups.

Over 70% teachers agree that this model will demand more work from teachers.

A majority of 82% teachers agreed that they have students who struggle to learn in their

classrooms.

None of the government or corporation schools have a defined system in their school to

identitystudents with learning needs. 12% of private schools had special educators in their school

that will help children with learning needs.

72% of teachers have received training on handing children with learning needs. They have

received training to identify children with learning disabilities. But since the study revealed that

only 3% of schools had special educators it will be difficult of teachers to bring about any change in

the children with learning needs.

Over 70% teachers discuss with their peers, senior teachers, and HM to get ideas and strategies to

help children who struggle to learn.

The study revealed that Corporation and government-aided schools had 40% more programs on

health and hygiene in schools compared to private schools.

68% of Corporation and government-aided schools teachers said that parents do not support the

children in their education. Rest 32% teachers felt that there are some parent who are interested to

know about their children progress.

Corporation and government-aided schools teachers struggle to get students come to school

regularly. There are different reasons like family problems, parent’s sickness, student’s sickness,

parent separation, etc which disturbs the student in coming to school regularly.

Private school teachers did not find student attendance as a challenge. However Private school

teacher expressed difficulty in handling parents. Private school teachers felt that the parents are

very demanding, and hence the school management is pressurizing the teachers.

Recommendation:

The study clearly indicates that schools have a number of children with poor learning skills.
Teachers agreed that RTI model would help students in their classrooms. However, the resources
required to set up this model is limited. There are only 3% of schools, which have special
educators. Hence providing capacity building programs for teachers on handling students with
learning needs will benefit the children to improve their learning outcome.

Teachers sharing strategies among them and their peers is a helpful.

It is recommended that schools document such incidents where teachers consult with peer
teachers for new strategies. Documenting the result of an intervention will also be helpful for
future references.
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ABSTRACT Background:Street children in India significantly constitute one tenth of world’s children. Abject
poverty and peer pressure are the main causes for them to wallow in the streets. Their marginalizationhas made them
acutely vulnerable to all forms of abuses and exploitation.Considering these facts and with the aim to fill the gaps in the
research studies, the study was undertaken among the street children in Vellore.

Materials and Methods:Cross sectional study design was employed to examine the socio-economic and health status
and to observe various forms of abuses among the street children in Vellore, Tamilnadu, South India. Purposive sampling
technique was adopted to select 80 street children.

Results: The result showed that diverse forms of abuses like verbal, physical, emotional, and sexual and substance
abuses were highly prevalent among the street children in Vellore. As per their education, 57.5% have studied up to 5t
grade and occupationally 66.2% have engaged themselves in rage picking works. 93.8% of the children have been
physically abused by their parents, goons, adults, business establishment people, police, and fellow children. 90% of them
have been addicted to substances like inhalants (correction fluids), ganja, alcohol, chewing hans and panparag, and
beedi & cigrates. Similarly, 88.8% of them experienced verbal abuses, 87.5% have been sexually abused and 77.5% have
encountered emotional abuses.

Conclusion: It is evident from the study that different forms of abuses are prevalent among the street children. A robust
and comprehensive programme is the need to enhance their educational, health, social, economical status and bring
them into the national mainstream

Keywords: Street Children, Verbal abuse, Physical abuse, Emotional abuse, substance abuse and Sexual Abuses.

Introduction

Street children in India significantly constitute one tenth of world’s children. It is estimated that in
developing countries 300 million children live on the streets without adequate access food, shelter and
health services. In Asia, there are 25 million children living on streets, in which India occupies an
outstanding place in the world(Bal, Mitra, Mallik, Chakraborti, &Sarkar, 2010).There are 2 million children
currently living on streets in India(Kanti, 2018). The main causes that drive them to the streets as runaways
and abandoned children are poverty and peer pressure influences (Narayanan & Joshi, 2014). The street
children fall into two categories; situational and justifiable. The situational children do not have reasons for
being exploited, but for the justifiable ones, there ought to be concrete reasons for being exploited (Aptekar
& Stoechlin, 2014). Most of these children are deprived of love, protection and warmth of parental care. In
their childhood, they lost their right to education, right to protection and right to development. They
mighteven suffer serious and often permanent physical and personality disorders, which further
exacerbates their vulnerability in the adult period.

Children of the street who do not join their parents at night, miss much more. Street is the area of their
work, recreation, rest and shelter. They may sleep under the open sky, under a bridge, in a drainage pipe, in
an unclaimed shelter or in unused railway compartment. They use news papers as their mattresses and
gunny bags as quilt to fight the cold(Sethi, 2004).

UNICEF report showed that 40000 street children die every day in developing countries, of whom 25% are
in India. More than 90% of the street children living metropolitan cities in India (such as Delhi, Kolkata,
Bangalore, Chennai,) do not have access to toilet facilities(Nigam, 1994).In a study conducted in Mumbai,
Gaidhane, et al (2008) showed that out of 163 street children, 81% are under substance abuse, 52% have
been physically abused and 32% have been sexually abused. Ministry of Women and Child Development
(2007)in its research report indicated that out of the total children interviewed in 13 states, 69% have been
physically abused, 53% sexually abused and every second child is emotionally abused. It was estimated that
there were 3 million prostitutes in India, of which 40% were children.The street children reported
experiences of verbal, psychological, health, sexual and substance abuse. 61.8% fell in the moderate
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category while 36.6% in severe category. Gender differences were significant in health and overall abuse,
indicating boys to be significantly more abused than girls(Mathure, Rathore, & Mathure, 2009).

Substance use is prevalent among the adolescent street children in Delhi. More than 50% of them consume
diverse forms of substance that include tobacco, alcohol, inhalants, and ganja. This habit is strongly
associated with family problems, education, work, domestic problems in families, and history of physical
abuse and substance use by parents(Gupta, Khandekar, & Gupta, 2013). It is indicated that economic
poverty is found to be the main cause for the children to move to street(Alexandrescu, 1996). Khatun and
Jamil (2013) argued that children move out of the household as a direct coping strategy, to diversify the
household’s portfolio of income generating activities, and that, at the same time, economic poverty leads to
stresses and tensions within the household, that become an indirect cause of migration to the
streets.Humanium (2014) disclosed that more than 60 million children are forced to work in India, more
than 12 million of whom work in a state of servitude. These children grow up and live in inhumane
conditions.

The street children who experienced sexual abuse undergo severe emotional and behavioral trauma. The
perpetrators of abuse are normally business people, gondas, neighbours, relatives, peers, adults, pimps,
etc(Dhawan, Gupta, & Kumar, 2010). The street children work for long periods of time in dirty
environments, but their income is considerably very low. In fact, street children are deprived every kind of
child rights. This is a sordid state of affairs and a blot in our collective consciences.Today’s children are the
future of tomorrow. Since they create the world of tomorrow, they are at the heart of social development, so
all the stakeholders, including the government, should take necessary steps so that they can enjoy their legal
rights(Subarna, Biswas, Md, & Hassan, 2014). The studies related to abuses of street children in local
context, are very limited and many incidents of perpetration of violence against them are under reported
due to the various reasons. Thus, it is very difficult to identify and estimate the prevalence of abuse the
street children face in their everyday lives. Considering these facts and with the aim to fill the gaps in the
research studies, the study was undertaken among the street children in Vellore.

Objective of the Study
This study examines the various forms of abuses and the socio-economic and health profiles the street
children in Vellore.

Materials and Methods:

Cross sectional study design was espoused to study the prevalence of various abuses among the street
children in Vellore, which is a district head quarter of Vellore District in Tamilnadu state and a place where
there are very famous for international educational institutions. Purposive random sampling technique was
adopted in the recruitment of 80 street children in the age group between 10 years and 18 years. Self
constructed semi structured Interview schedule was administered to obtain primary data. The schedule was
divided into two domains namely socio economic status and forms of abuses. The five areas focused to
obtain data from the respondents were verbal abuse, physical abuse, emotional abuse, sexual abuse, and
substance abuse.Local NGO facilitated in the process of identification of street children. The children were
located in different places such as Vellore Port, fish market, Sarathi Manson, S.S.K Manyam and Thideer
Nagar. They were primarily diffident to respond, but after having assured of confidentiality in concealing
their identity, they responded to all the questions administered to them. After the data collection, each
schedule was reviewedto ensure authenticity of information and they were codified with numbers. Then
they were entered into the excel sheet for analysis. Statistical test like chi-square was used to find out the
association between socio economic status and different types of abuse. The P-value is less than 0.05.

Results

The study included 80 street children, all of whom were males. Age wise 47.5% were in the age group of 16-
18 years, 36.3% in the age group of 13-15 years and 16.3% in the age group of 10-12 years. In regard to
their religions, 88.2% professed Hinduism, 7% Islam and 4.8% Christianity, respectively. As for their
education, more than half of them (57.5%) have studied up to primary grade, 27.6% have studied high
school, 10.1% studied up to Higher Secondary. and 5.1% had no formal education. Occupationally, 66.2%
were involved in rag picking, 16.3% were engaged in petty business, 12.5% worked as assistances in scrap
shops and5% were involved in beggary. The income analysis showed that 52.5% of the children earned up
to 199 per day, where as 33.8% of them earned above Rs. 200 a day. On an average the entire children
would engage themselves for 20days in a month.In relation to utilization of their daily income, 53.7% used
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major portion of their income for purchasing substances like inhalants, panprag, hans, beedi& cigarettes and
alcohol, and 27.6% handed over them to their families, and 18.7% used them for purchasing food items.

As regards to whom they lived with, 35 % were living with their parents, 28.7% are living with friends, 24.7
%were living with their mothers and 11.7 % were living alone. With regard to the reasons for being on
street, 70% said poverty and atrocity of their parents were the core reasons. The other reasons given by
them were absence of fathers (13.7%), alcoholic parents (9%) and peer pressure and migration of parents
(9%). Regarding their sleeping places, 78.5 % were sleeping on the pavements, playground, in front of
shopping complexes, at the Port and in front of fish market. Only 21.5% of them were sleeping in their
houses. As for their period of life on street, 60% of them lived on the streets for more than a year.

When asked about their illness in the last month, 75%have suffered from head ache, cough, stomach pain
and fever and 14%from skin diseases and sexually transmitted infections.Regarding utilization of services of
hospitals for their illnesses, 76.25% have not utilized services of any hospitals.

With regard to verbal abuses, 88.8 % faced more than one form of abuses from others. Among the children
who encountered types of verbal abuses, 63% have been abused with words like threatening, criticizing,
trivializing and judgment, putting down victim with abusive words, insulting in front of others about
victims’ behaviours.

It was observed that 94% received one or multiple forms of physical abuse from their family members,
friends, gondas, business people, adults, etc. Among the children received physical abuse, 72.8% have been
physically abused with beating, slapping and using weapons, dragging, pinching, punching, scratching and
shoving.In regard to emotional abuse, 77.5% have encountered one or multiple forms of emotional
abuses.Among the children experienced emotional abuses, 71.3% experienced abuses in forms of exploiting,
rejecting, ignoring, isolating, corrupting and teasing with inabilities.

As for the frequency of use of

Figure 1 Street Children Exposed to Substance substances, 53.7% have used

70 61.2 Abuses them very often, 27.3%

60 occasionally and 19% seldom. In

50 respect of reasons for using
e 40 substances, 42.6% have gained
30 21.3 . e

20 10 extra energy which facilitated

10 - 5 2.5 them to work extra time. 33.4%

0 T— I have got heightened feelings,

12.4% have wused to forget
worries and 11.6% used for
enjoyment. It was observed that
68.6% of them were not aware of
what would happen to them if
they continued to use substances. 92.9 %( N=39) of the children whose income were between Rs.100-199
had a habit of substance abuse followed by 88.9 %( N=24) children whose income were above Rs. 200 and
81.8 %( N=9) of the children whose income were less than Rs.100 respectively. On the whole 90% of the
children irrespective of their income,were in the habit of substance use. There was no statistical significant
association between their income and substance use (P=0.7443).
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Figure 2: Sexual Abuses faced by Street
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92.9% (N=39) of the children earning
Rs.100-199 a day have been sexually
abused. In the same way 85.2% (N=23)
children earning above Rs.200 a day
and 72.7% (N=8) of the children
earning less than Rs.100 a day have
been abused. In common, 87.5% of the
children have been sexually abused at
one point of time, in their street life.
However, a statistical significant
association was not found between
children’s income and their sexual
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abuse (0.3300).

Discussion:

The study results revealed that 94% of the children have experienced one or multiple forms of physical
abuses from their fellow children, adults, gondas and police, parents, etc. According to Dutta, (2018) a
majority of the children in the study in Mumbai and Kolkata have been exposed to physical abuse for being
naughty by their parents and other adults. 61.8% of street children in Jaipur encountered moderate level of
physical abuses from their parents and other people(Mathur, Rathore, & Mathur, 2009). It is apparently
visible from the above facts that the street children are morevulnerable to physical abuses by fellow and
elder children, parents, police, gondas, people at market places and general public. There were correlations
between studies that most of the children irrespective of places are victims of physical abuses.

In respect of substance abuse, 90% were substance users, among whom 76.3%were in the age group
between 13 and 18 years. 61% of them commonly used more than one substance like Inhalants (Correction
Fluids), cigarettes, Beedi and chewing hans.There were two such studies conducted in Bangalore and
Gauwati showed that the street children aged between12-and 15 were addicted to correction fluids and
other substances like Gutka, cigarettes Ganja and alcohol. (Murali MohanYadukul &Sathish, 2018, Islam, Kar,
Debroy & Sarma, 2014). There were similitude between three studies that correction fluids, hans & Gutka,
cigarettes and Ganjawere widely used among the children living on streets. However, it is worth to note that
the children whose shelters were on footpath for more than 6 months are two times susceptible to
substance abuse than other children.

87% of the children irrespective of their ages have been sexually abused at least once in their street life.
Among them, 33% have been forced to have sexual activities with elder street children and other adults of
same gender, 22% have been abused by kissing and touching their private parts and 20% had sexual
activities with the persons who were drunk. A study carried out in 2007 by Government of India stated that
549% of the street children claimed to having been sexually abused by others(Dutta, 2018). It has been found
in another study in Katmandu that 51.4% had sexual intercourse with others, of whom, 66.3% had without
condoms(Kakchapati, Shrestha, Li, Rajbhandari, & Poudel, 2018). Similarly in yet another study conducted
in Addis Ababa, 28.6% of the street children reported to have experienced different types of sexual
abuses(Tadele, 2009). It is obvious from the above examples that many street children are subjected to
sexual abuses, it is commonly seen that they themselves get engaged in sexual activities and force other
younger children to have sex with them. In the present study the victims of sexual abuse are comparatively
higher than other studies conducted in India and abroad.

Table: 1 Educational Status and Diverse forms of Abuses

o Education
Types of § Illiterate Primary Slglilil:)l Selz:)gnh;:ry Total (P)
Abuse E:" (N=4) (N=46) (N=22) (N=8) Value
No % No % No % No % No %
Verbal Yes 3 75 40 | 87.0 | 21 | 955 7 875 | 71 | 888
Abuse No 1 25 6 [13.0| 1 4.5 1 |125] 9 | 112 0591
Physical Yes 3 75 | 45 | 978 | 20 | 909 | 7 |875]| 75 | 938
Abuse No 1 25 1 2.2 2 9.1 1 |125]| 5 6.2 0197
Emotional Yes 2 50 | 38 | 826 | 17 |773| 5 |625| 62 | 775
Abuse No 2 50 8 |174| 5 |227| 3 |375| 18 | 225 0326
Substance Yes 2 50 | 45 | 978 | 19 | 864 | 6 | 750 72 | 90.0 0.005
Abuse No 2 50 1 2.2 3 [136| 2 |250| 8 | 100
Sexual Yes 3 75 | 39 | 848 | 21 |955| 7 |875| 70 | 875
Abuse No 1 25 7 152 ] 1 45 1 | 125 | 10 | 125 0000
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Table: 2 Age group and Diverse forms of Abuses of Street Children

Y Age Group
Types of g 10-12 Years 13-15 Years 16-18 Years Total (P)

Abuse 3 (N=13) (N=29) (N=38) Value

2 No % No % No % No %

Verbal Yes 11 | 846 | 26 | 897 | 34 | 895 | 71 88.8
0.000

Abuse No 2 15.4 3 10.3 4 10.5 9 11.3

i Yes 12 92.3 27 93.1 36 94.7 75 93.8
Physical 0.988

Abuse No 1 7.7 2 6.9 2 5.3 5 6.3

Emotional | Yes 9 692 | 22 | 759 | 31 | 816 | 62 77.5
0.821

Abuse No 4 30.8 7 24.1 7 18.4 18 22.5

Substance | Yes 11 | 846 | 27 | 931 | 34 | 895 | 72 90.0
0.863

Abuse No 2 15.4 2 6.9 4 10.5 8 10.0

Sexual Yes 9 692 | 26 | 897 | 35 | 921 | 70 87.5
0.184

Abuse No 4 30.8 3 10.3 3 7.9 10 12.5

Conclusion

It is evident that diverse forms of abuses are commonly perpetrated and prevalent among the street
children in Vellore.Physical,sexual and substance abuses are far higher than other forms of abuses. Thus a
concrete and comprehensive programme has to be developed to enhance the children’s educational, health,
social, and economical status to bring them into the national mainstream. Efficacious substance abuse
prevention programs might be formulated and implemented for the street children.
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INTRODUCTION

Adolescents and youth are the hope of the future human society. Adolescence as the period of human
growth and development that occurs post-childhood and before adulthood, from ages 10 to 19. The period
has seen many changes over the past few decades, namely, the earlier onset of puberty, later marriage,
urbanization, globalization, and changing sexual attitudes and behavior. Adolescents are not quite capable of
understanding complex concepts, or the relationship between behaviors and consequences, or the extent of
control they have or can have over health decisions making including that related to sexual and
reproductive behavior. Their right knowledge, positive attitude, rational vision and plan actions will shape
the future life of the population of the world. Unfortunately, in general knowledge about population,
sexuality and reproductive health issues is very poor among adolescent’s students, youth and young people
in India on one side on the other side adolescents and youths are known as risky group in respect of sex,
RCH, RTI, STD, and HIV/ AIDS and other health problems.

REVIEW OF LITERATURE

MalleshappaKShivaram Krishna, Nandini C(2011)suggest that adolescents in rural areas may face troubles
due to lack of right kind of information regarding their own physical and or sexual developments. The need
to address this problem through health education by health professionals needs to be ascertained. The
objective is to determine the effectiveness of a reproductive health education intervention programme in
improving the knowledge of adolescent girls aged between 14-19 years in Kuppammandal, chittoordt,
Andhra Pradesh. The study was carried out over a period of 8 months. A total of 656 girls in the age group of
14-19 years were randomly selected from 3 high schools (class X) & 3 intermediate colleges(class XI &XII) in
kuppammandal, chittoordt, Andhra Pradesh. The reproductive health education package developed in
consultation with parents, teachers and adolescents was used to educate the girls. A 50 item structured
questionnaire was used to test the knowledge of all the participants about the reproductive health before
and after the education session. The data was tabulated and analyzed using SPSS version 11.0 for windows
.Findings were described in terms of proportions and percentages, chi square test was used to test the effect
of intervention. Reproductive health Knowledge score improved significantly after intervention. A
significant increase in overall knowledge re-garding menstrual cycle, ovulation, fertilization & pregnancy by
44.5% was noted (95%CI=42.5,46.5;P<0.001); knowledge regarding contraception improved remarkably
from 33.7% to 97.4%(P<0.0001); A significant improvement in the knowledge about trans-mission &
prevention of STDs was noted after intervention (P<0.0001). A reproductive health education intervention
programme improves the knowledge & attitude among rural adolescent girls regarding reproductive health.
Kotecha P V e tal,, from their study that adolescence and their readiness to avail services like Adolescent
Friendly Clinic (AFC) among rural school going children.A quantitative survey was carried out using a self-
administered structured questionnaire among 768 (428 boys and 340 girls) students from 15 schools by
systematic random sampling from schools (3 schools from 5 talukas). Focus group discussions, 5 each with
adolescent boys and girls and teachers were held.Only 31% of the boys and 33% of the girls mentioned that
they had heard about contraception. More than half of the adolescent boys and girls knew correctly about
various modes of transmission of HIV/AIDS. A large proportion of boys and girls have mentioned changes in
the opposite sex such as increase in height, change in voice, breast development, and growth of facial hair,
growth of hair in private parts, onset of menstruation in girls, etc. Nearly 70% of adolescents were ready to
use AFC. Teachers perceived that adolescents become curious about the changes taking place in them, but
they lack information and opportunities for open-discussions to get answers to their queries related to
reproductive health. They are willing to take help from teachers but teachers are not equipped with
knowledge nor are they comfortable discussing these issues with their students.

Research Paper IJRAR- International Journal of Research and Analytical Reviews [133u




http://ijrar.com/ E ISSN 2348 -1269, PRINT ISSN 2349-5138

RESEARCH METHODOLOGY

Aims and Objectives of the Study
To find out the reproductive health of attitude and practices among adolescent girls in rural areas

Research Design
The researcher adopted descriptive research for the present study.

Universe and Sampling Procedures

The universe of the study includes 948 adolescent girls from one to the reputed government school in
Perambalur district. The researcher collected data for 8t standard to 10t standard of adolescent girls by
using simple random sampling. This data was collected by using lottery method. Thus, the sample size was
taken as 50 respondents for this present study.

RESULTS AND DISCUSSIONS

Table: 1
Distribution of Respondents by their Socio-demographic details
S.No Variables Number of respondents | Percentage
(n=169)
1 Age
i) 13-14 04 08
ii)15-16 11 22
iii)17-18 23 46
iv)19 years 12 24
Total 50 100.0

The above table explains that nearly majority of the respondents (46%) were in the age group of 17-18
years and 24% of the respondents were in the age group 19 years. Very few of the respondents (8%) come
under in the age group of 13-14 years.

Table: 2
Distribution of Respondents by their Restrictions during Menstruation and Type of Absorbents
S.No Variables Number of respondents | Percentage
(n=169)

1 Restrictions during Menstruation
i) Full Restrictions 12 24
ii)No Restrictions 21 42
iii)Partial Restrictions (during religious 17 34
occasion ,schooling etc)
Total 50 100.0

2 Type of Absorbents
i)Sanitary Napkins 16 32
ii)Old Cloth pieces 23 46
iii)New Cloth pieces 11 22
Total 50 100.0

The above table shows that nearly half of the respondents (42%) not faced any restrictions during
menstruation, more than one-fourth of the respondents (34%) have partial restrictions at religious
occasions and more than one-fourth of the respondents (24%) have full restrictions during menstruation.
Menstrual Hygiene and its management is an issue that is insufficiently acknowledged and has not received
adequate attention in the Reproductive Health in developing countries.

Above table shows more than half of the respondents (46%) usedold cloth pieces as an absorbent during
menstruation due to poor hygienic practice, nearly one-third of the respondents (32%) used sanitary
padsduring menstruation and meager percentage of the respondents (22%) frequency of changing new
cloths varied from once per day to 3 times per day depending upon the day of menstrual period used new
cloth pieces as an absorbent during menstruation. This shows that awareness about the possible hazards of
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reusing pads was poor which emphasizes the risk leading to high prevalence of Reproductive Tract
Infection.

Table: 3
Distribution of respondents by Menstrual Hygiene practices
S.No Variables Number of respondents Percentage
(n=169)
1 Menstrual Hygiene practices
i)Takes both daily with soap 04 8
ii)Cleans external Genitalia with soap 02 4
iii)Use of sanitary napkins as absorbent 15 30
material
iv)Store the unused absorbent materials 11 22
correctly in cup board
v)Do not reuse the absorbent materials 08 16
vi)Proper disposal of Napkins 10 20
Total 50 100.0

The above table reveals the details regarding respondent’s knowledge and practice of menstruation and
menstrual hygiene. Nearly 30% of the respondents use sanitary napkins as absorbent material during
menstruation, 22% of the respondentsstore the unused absorbent materials correctly in cupboard, 20 % of
the respondents properly disposed the used napkins, 16.5% of the respondents do not reuse the absorbent
material, 8 % of the respondents takes bath daily with soap and 4% of the respondents cleans external
genitalia with soap.Frequently of changing sanitary pad or clothe varied from once per day to 3 times per
day depending upon the day of menstrual period and type of absorbent material used.

Table: 4
Distribution of respondents by their Common Menstrual Problems
Sl Common Menstrual Problems Number of respondents Percentage
No (n=169)
1 Absence of normal menstrual flow 06 12
2 Abnormally infrequent menstruation 11 22
3 Menorrhagia (Profuse Bleeding) 04 08
4 Metrorrhagia (Break through Bleeding) 03 06
5 Hypomenorrhea (scanty Bleeding) 07 14
6 Painful Menstruation 17 34
7 Premenstrual syndrome 02 04
Total 50 100.0

The above table reveals that nearly one-third of the respondents (34%) had painful menstruation, nearly
one-fourth of the respondents (22%) had abnormally infrequent menstruation, 14% of the respondents had
problem of hypomenorrhea (scanty Bleeding), 8% of the respondents had problem of Menorrhagia (Profuse
Bleeding),6% of the respondents had problem of Metrorrhagia (Break through Bleeding),4% of the
respondents had premenstruation syndrome and remaining 12% of the respondents had absence of normal
menstrual flow. In spite of this, health care seeking for common menstrual problems is very low. Most of the
adolescent rural girsl remain silent without seeking health care. If these are not treated early, they could
lead to various reproductive disabilities. Thus, low level of blood hemoglobin concentration and nutritional
status is often associated with irregularities of menstrual and reproductive problems among the adolescent
in reproductive age groups. Due to geographical distribution, poor environment factors and treatment
seeking behaviour about common menstrual problems has been sought the treatment from physician.
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Table: 5
Distribution of the Respondents by their Awareness and Sources of Awareness about STI/STD
S.No Variables Number Respondents Percentage
(n=169)

1 Knowledge about STI/STD
i)Yes 38 76
ii)No 12 24
Total 50 100.0

2 Source of Information regarding
i)Television and Radio 12 24
ii)Reading Materials 08 16
iii)Relatives 05 10
iv)Health Personnel 04 08
v)Not Having Knowledge from anyone 21 42
Total 50 100.0

It is also observed from the first part of the above table more than half of the respondents (76%) had
knowledge about STD and nearly half of the respondents (24%) where not having knowledge about STD.
The second part of the above table reveals that out of 50 respondents those who have knowledge about STD,
more than one-third of the respondents source of information regarding STI/STD was gathered from
television and radio, 24 % of the respondents source of information regarding STI/STD was gathered from
reading materials, 10% of the respondents source of information regarding STI/STD was gathered from
relatives and remaining 8% of the respondents source of information regarding STI/STD was gathered from
health personnel. Reproductive programme also gives importance to the healthy sexual life of couples. Thus
it gives importance in identifying and managing the reproductive tract infections, sexually transmitted
infections and HIV/AIDS. Government and many NGO’s are working to educate people about the knowledge,
mode of transmission and curability HIV/AIDS.

Table :6
Distribution of the Respondents by their Knowledge about HIV/AIDS and its Mode of transmission
S.No Variables Number of Respondents | Percentage
(n=169)

1 Knowledge about HIV/AIDS
i)Yes 42 84
ii)No 08 16
Total 50 100.0

2 Mode of Transmission of HIV/AIDS
i)Sex with multiple partners 09 18
ii)Blood Transfusion 07 14
iii)Un Sterilized Needles 03 6
iv)Mother to child transmission 11 22
v)Sexually Transmitted Disease 15 30
vi)Not Having Knowledge 05 10
Total 50 100.0

The first part of the above table shows that vast majority of the respondents (84%) were aware of the mode
of transmission of HIV/AIDS and remaining very few (16%) of the respondents were not aware of mode of
transmission of HIV/AIDS. This is because intervention done by the local NGOs, health workers and received
knowledge through mass media.

Thissecond part of table reveals that the respondents those who have knowledge about HIV/AIDS, more
than half of the respondents (30%) have knowledge about sexually transmitted disease, 18% of the
respondents have knowledge about sex with multiple partners with protection, 22% of the respondents
have knowledge about the transmission of mother to child and then comes very least percentage (6%) of the
respondents have knowledge about unsterilized needles and blood transfusion. Remaining 10% of the
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respondents not were having knowledge about the mode of transmission HIV/AIDS. This table shows that
slum women were aware of mode of transmission and have knowledge regarding HIV/AIDS.

SUGGESTIONS

1. Adolescent family life education is an effective adolescent health promotion strategy. It provides
knowledge on physical, mental, social, moral, behavioural and mood changes and developments
during puberty.

2. Community conversation is also one the key strategies that should be used to raise the community’s
awareness and to bring about positive behaviours among adolescents and young people.

3. Mothers should instruct their daughters to follow health seeking behaviours.

4. Health promotion programme, life skills education can be conducted for the adolescents.

CONCLUSION

The studyoriginates that the Sexual Reproductive Health knowledge of rural adolescents in rural areas was
pale but some misconceptions exist. However, Sexual Reproductive Health service use remains low largely
due to lack of awareness. Further, internal and external barriers has been exists. It is, therefore, important
to design interventions that enhance awareness of SRH issues; correct misconceptions about fertility,
physical changes of adolescence, contraception, STIs and HIV/AIDS; and to display case available RSH
services. Many facilities that provide SRH services need to be made existing while providers need to
progress the quality of existing.

This study suggests that reproductive health education by health professionals can improve the knowledge
and perceptions of adolescent girls especially in rural areas. Such educational intervention programs must
be given due importance, which will help the adolescent girls to take care of their own health and protect
themselves from the risk of STDs etc.
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ABSTRACT In the present context, persons with chronic mental illness are given care by their family members at

home in spite of various challenges. Families often are a primary source of home care and support for the persons with
mental illness and the role can be stressful and burdensome. Caregivers are a critical national health care resource. The
main aim of the study was to measure the level of mental wellbeing of caregivers. The researcher studied the level of
mental well being of the family care givers of the persons with mental illness at a particular mental health centre in
Madurai using descriptive research design. 30 samples were selected through simple random sampling technique.
Warwick Edinburg Mental Well being scale with good validity was adopted for the study. The study findings revealed
that majority (60%) of the family care givers had low level of mental well being. There is an association between
occupation and the mental well being of the respondents and it is statistically significant. There is no significant
difference between the level of mental well being of the male and female respondents. The findings show that the family
caregivers need support from mental health and social work professionals in the community.

Keywords: Mental Well being, Caregivers

Introduction

Mental Wellbeing is the state of well being in which the individual realizes his or her own abilities, can cope
with normal stresses of life, can work productively and fruitfully, and is able to make a contribution to his
community.Mental well-being includes cognitive, emotional and behavioral responses at a personal level.
Mental wellbeing includes the capacity to make health and happiness enhancing relationships with
others.Family Care givers of the chronic psychiatric patients are their spouses or parent or sibling who
resides under one roof rather than by a professional who is reimbursed for services. Dr. Bruce Finke states
that “Caregiving is a critical issue for the Indian Health System”. In India, caregivers are taken for granted
because it is culturally expected that the family will look after the chronically ill patients, regardless of what
changes it means.Care givers are the critical national health care resource. Families are often a primary
source of home care and support for the persons with mental illness. The persons with chronic mental
illness were identified and the caregivers of such patients were selected for the study at a particular mental
health centre in Madurai.

Review of Literature

Evercare (2006) revealed that fifteen percent of the caregivers say their health has got a lot worse because
of providing care, and four in ten say it has got moderately worse (44%). The remaining 41% say their
health is a little worse as a result of their caregiving. The survey also indicated that the most common
aspects of their health that have worsened as a result of caregiving are: energy and sleep (87%), stress
and/or panic attacks (70%), pain (60%), depression (52%), headaches (41%), and weight gain or loss
(38%).

Stengad E& K.R. Salokangas (2009) in their research examined the well-being of the caregivers in
accordance with living arrangements and kinship relations. The subjects were 198 members of 3 self-help
groups for relatives of the mentally ill. The well-being of the caregivers was measured with the General
Health Questionnaire (GHQ-12), Objective Burden Scale (OBS), and Life Satisfaction Scale (LSS). Caregivers
living with the patient expressed more psychological distress and objective burden and lower satisfaction
with life than caregivers living apart from the patient. The distressed group of caregivers was spouses living
with the patient.

Sahoo, Brahma and Mohapatra (2010) found in their study that stress burden has been found
significantly high in the caregivers of both, patients of mental illness and diabetic patients. But it is higher in
case of caregivers of mental illness.
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Aim of the study
The aim of the study is to measure the level of mental well being of the Family care givers of the chronic
psychiatric patients at a particular mental health centre in Madurai.

Objectives of the study
1. To understand the socio demographic factors of the family care givers of the chronic psychiatric
patients.

2. To study the level of Mental Well being of the family care givers of the chronic psychiatric patients.

3. To measure the association or difference if any between socio demographic variable and the level of
mental well being family care givers of the chronic psychiatric patients.

4. To suggest suitable measures to take care of the mental well being family care givers of the chronic
psychiatric patients.

Hypotheses

Hypothesis 1:

There is no difference between gender and level of mental wellbeing family care givers of the chronic
psychiatric patients.

Hypothesis 2:
There is no difference between type of family and the level of mental wellbeing family care givers of the
chronic psychiatric patients.

Hypothesis 3:
There is no association between occupation and the level of mental well being of family care givers of the
chronic psychiatric patients.

Hypothesis 4:
There is no association between the income and the level of mental wellbeing of family care givers of the
chronic psychiatric patients.

Pilot study
The researcher visited the mental health centre and met the family caregivers. It was found that the study
could be carried out. Thus the possibility and feasibility of the study was found.

Research design
The researcher used ‘Descriptive Research Design’ to describe the level of mental well being of the family
care givers of the chronic psychiatric patients.

Universe

All the Family care givers of the chronic psychiatric patients at that particular mental health centre were
identified to be the universe. There were about 100 family care givers coming for follow up every month to
that mental health centre.

Sampling and sample size
Simple random sampling was adopted to randomly identify and collect data from 30 family care givers of
the chronic psychiatric patients.

Pretest
The interview schedule prepared was administered to 6 of the respondents and found that the same
interview schedule could be adopted for the research.

Tool for data collection

The researcher used Warwick-Edinburgh Mental Wellbeing Scale (2007) which is a 14 item scale with 5
response categories, summed to provide a single score ranging from 14-70. The items are all worded
positively and cover both feeling and functioning aspects of mental wellbeing. The reliability score is 0.83.

Method of data collection
By adopting Interview Schedule, the data was collected from 30 family care givers by the researcher.
Findings

i. Findings related to socio demographic variables:
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ii.

iii.

e 33 percent of the respondents were of age between 30 and 39 years. And 27 percent of the
respondents were 50 and 59 years.

e More than half (57%) of the family care givers were female and only 43 percent of the family
care givers were male

e Half of the family care givers (50%) had schooling and had education upto 12tstd only.

33 percent of the family care givers were at home as home makers or unemployed. 27 percent

of the family caregivers were employed in govt. sectors.

Majority (90%) of them were in nuclear family

Half of the respondents (50%) were only 4 in numbers in their family

Majority (87%) of the respondents were belonging to Hindu religion

Majority (73%) of the respondents had siblings

Half of the family care givers (50%) were first born in their ordinal position.

Majority (90%) of the family care givers were giving care for the chronic psychiatric patients

for more than 9 years to 15 years.

Findings related to the level of mental wellbeing of the respondents

Majority (60%) of the family care givers had low level of mental well being

Findings related to Hypotheses

Hypothesis 1:

There is no difference between genderand the level of mental wellbeing family care givers of the

chronic psychiatric patients.

‘t’ test was applied and it was found that there is no significant difference between gender and level

of mental well being. (Mean value for male = 1.61, female = 1.50,'t'value = 0.568 , p>0.05). Hence,

null hypothesis is accepted.

Hypothesis 2:

There is no difference between type of family and the level of mental wellbeing family care givers of
the chronic psychiatric patients.

‘t’ test was applied and it was found that there is no significant difference between gender and level
of mental well being. (Mean value for joint family = 1.94, nuclear family = 1.83, t value =0.388 ,
p>0.05). Hence, null hypothesis is accepted.

Hypothesis 3:

There is no association between occupation and the level of mental well being of family care givers
of the chronic psychiatric patients.

‘Chi Square’was applied and it was found that there was an association between occupation and the
level of mental well being of the family care givers of the chronic psychiatric patients and it is
statistically significant. (¥?= 0.007, p<0.05). Hence, null hypothesis is accepted.

Hypothesis 4:

There is no association between the income and the level of mental wellbeing of family care givers
of the chronic psychiatric patients.

‘Chi Square’ was applied and it was found that there was an association between income and the
level of mental well being of the family care givers of the chronic psychiatric patients. (¥2= 0.195 ,
p>0.05)

Suggestion

>

The mental well being of the family care givers should also be considered and appropriate
intervention programmes at the time of follow up should be given to them by social work
professionals.

Periodical intervention to help family care givers to take care of their mental health is the need of
the hour.

The study findings will convince policy makers that mental wellbeing of family care givers is a
major public health issue and professional social workers should be instrumental in raising
awareness about this issue.

140u |

IJRAR- International Journal of Research and Analytical Reviews Research Paper




International Coference on The Furtherance of Sustainable Development Goals: 2030 Agenda
Organized by Department of Social Work Holy Cross College

Conclusion

The mental wellbeing of the family care givers was low for majority (60%) of the respondents. The findings
show that the mental well being of the caregivers need to be considered for intervention while the
treatment is given only for chronic psychiatric patients. The researcher emphasizes the need for
intervention to be given to the care givers so that another half of the population can be prevented from
becoming mentally ill at some point of time in their life. The family members need support from mental
health and social work professionals in the community.
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ABSTRACT Construction sector plays a major role in the development of the economy. The major problems of

them are working for more number of hours and earning less salary which is not even enough to run their day-to-day
life in this society nowadays. The present study is based on quality of work life among migrated construction workers in
vadalur, cuddalore district. The migrated workers are from different places like Bihar, Maharashtra, Assam & Gujarat to
our state especially to cuddalore district, for recovering their family economy .The objectives of the study is to analyse
the socio-demographic conditions of the respondent, to assess economic status of the respondents by analysing factors
like income, assets, expenditure pattern and saving and to study the awareness about the social security measures
available in the area for the benefit of workers. The Universe of the study is 200 migrated construction workers in
vadalur, Cuddalore district. From the universe the researcher is going to take 50 respondents as a sample size for her
study. The researcher is going to collect data through self-prepared questions by using interview schedule method. The
result of the study will be discussed in the future study.

Keywords: Migrants, construction workers, quality of work life.

INTRODUCTION:

In an investigation of quality of work life depend on a range of apparently relevant factors including work
involvement, intrinsic job motivation, higher order need strength, perceived intrinsic job characteristics ,job
satisfaction ,life satisfaction, happiness and self-related anxiety and the psychological growth needs as relevant
need such as skill variety, task identity, significance , etc. Construction workers assist craft workers, such as
electricians and carpenters with a variety of 7 basic task and there are 7 different types of construction jobs are
there, such as electricity, plumber, mason, welder, glazier and plaster, the construction workers are faced with a
wide and some widening range of employees

There are several reasons why it is difficult to organise construction workers are: Diverse nature of employees,
rural employment and migration, difference among workers, Wage labour laws. Here the researcher concentrated
on migration of construction workers and their quality of work life.

REVIEW OF LITERATURE:

Gourida Siham (2015) had found that the deprivation of various rights of rural-urban migrant from policy
perspective in different aspects, such as employment, low wages the problem of wage arrears, the lack of written
contracts, the long working hours, the short weekly rest periods, the low social security coverage, the poor housing
conditions, and the difficulties they face in assessing public service.

Dr. Dileep Kumar(2012) constantly exposed to accidents, ill health, extreme level, level of harassmentand the
poor quality of work life. A study was conducted in pune city of Maharashtra during 2010-2011 periods. The
researcher and associate met with construction industry labours in 82 constructions types in the vicinity around 70
Kms of pune city.The study started with the case study of male worker on a construction site and in order to get
appropriate support to qualitative research. A structure question are also was implemented, especially, in an
informal way. The findings of the case study of the survey questionnaire exactly show replicated biz,exposed the
deplorable conditions of workers in the constructions industry.

RESEARCH METHODOLOGY:

AIM:

The main aim of the researcher is to study about the quality of work life among migrated construction workers in
vadalur, cuddalore district.

OBJECTIVES:
e To know the socio demographic characteristics of the respondents
e To assess economic status of the respondents by analysing factors like income, assets, expenditure pattern
and saving.
e To study the awareness about the social security measures available in the area for the benefit of workers.
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RESEARCH DESIGN:
The researcher adopted descriptive research design.

UNIVERSE:
The universe of this study is migrated construction workers in vadalur, cuddaloredistrict.the total population is
125.

SAMPLING:
The researcher selected 50 sample from the universe by using simple random sampling method to collect data for
this study.

TOOLS:
Self prepared questionnaire were used for this study.

ANALYSIS AND INTERPRETATION:

TABLE: 1
DISTRIBUTION OF THE RESPONDENTS BY WHETHER THEY WILL GIVE MONEY LIKE
HELPING THEIR FAMILY AFTER THEIR DEATH.

S.NO | WHETHER THEY WILL GIVE MONEY | NO. OF ESPONDENTS | PERCENTAGE
LIKE HELPING THEIR FAMILY NO=50 100%
AFTER THEIR DEATH
1. Yes 11 22
2. No 39 78
Total 50 100
INTERPRETATION:

This above table explain about whether they will give money like helping their family after their death, majority

78% of the workers were not helped.

Table 2:
DITRIBUTION OF THE RESPONDENTS BY THEIR PURPOSE OF MIGRATED.
S.NO | THE PURPOSE OF THEIR MIGRATION | NO OF RESPONDENTS | PERCENTAGE
NO=50 100%
Bond 4 8
Contract 41 82
Economic growth 5 10
Total 50 100
INTERPRETATION:

This above table explains about their purpose they have migrated, Majority 82% of the respondents migrated for
the purpose of contract.

MAJOR FINDINGS:
1. 78% of the workers were not helped.
2. 82% of the respondents migrated for the purpose of contract.

SUGGESTION:

Researcher observed that the work life for migrated workers is very difficult, adjustment is needed as become
strong. Without knowing the basic culture, the working is difficult for the migrated workers. Learning the
languages, culture, systems were help easily to survive in the workplace. Some irritating moments may happen,
tolerance, adjustment is need to work as the migrated workers.

CONCLUSION:

This research concludes that the Study on the quality of work life among migrated construction workers, saying
about how the life were going, problems they were faced, how they were tackle the situations. Migrating
somewhere and working as workers is very tough job, less salary, over time working, ill-treating are the major
problems faced by the migrated workers.
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ABSTRACT Currently our India has more than 56,00,000 KM of Road network, which plays the vital role in land

transportation of Goods and People. Adding or maintaining roads consume large quantum of natural resources
periodically. Existing Surfaced Roads act as a blackbody and radiate more heat than a land also block the rain water
percolation. Deforestation for the purpose of the new and additional road infrastructure adds to more woes. While
maintaining the existing roads other than national highways, government authorities lay new layers on the existing
roads. Repeated layers of such maintenance raise the height of the road surface and go against the topography of the
land. These kinds of practices lead to disturb the runoff water flow during rainy season and involve higher maintenance
cost for the residents abutting the roads. Laying layers consume more natural resources instead while laying new layers
the existing level of the road need to be maintained as practiced in National Highways. State Governments policy in
maintaining our existing road network may be revisited to save the level of energy and resources spent during this
exerciseof maintenance.

Keywords: Climatic Change, Roads as Black body, Social cost of Roads

Research methodology

Roads in Tirunelveli, South Tamilnadu were selected for this case study on analyzing the optimal utilization
of energy and resources during road laying operations. Particularly Bitumen layering on existing and new
roads were analyzed. In India road networks carry almost 90% of our passenger traffic. This conceptual
study may support the government in making policy level decision regarding road infrastructure. During the
study four types of issues were focused, which leads to climatic change viz. underutilized roads, roads act as
a blackbody, increasing the social cost and changing the topography which leads to clogging off rainwater.

Current scenario of road infrastructure

India has the second largest road network in the world with a length of 55,00,000 kilometers!. Six categories
of roads are there in India namely National Highways, Expressways, State Highways, Major District Roads,
Other District Roads and Village Roads?. After globalization Indian government planned to improve the road
infrastructure, which has a supporting role in economic development.

Tamilnadu being the second richest state3 in contributing to our GDP, has a better road network than many
other States in India. The total length of roads in Tamil Nadu is 1,93,918 Km, of which around 62,000 Km
length of roads are maintained by Highways Department and the balance length of roads are maintained by
local bodies and other Departments.

Fig. 1 View of Roads at Tirunelveli (case study)
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