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ABSTRACT

Fifty rural women (25-35 yrs) from 5 villages of Parbhani district were studied by administering
inventories on self esteem, knowledge awareness on parenting, mental health scale & decision
making developed by AICRP-CD component. All rural women assessed to have medium level of
self esteem and mental health while with regard to role in decision making and knowledge on
parenting were found to be low. The decision making capacities and knowledge awareness on

parenting of rural women reveal ed to have significant positive correlation with their mental health
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Women constitute nearly fifty percent
population in India. In our country, women play a
pivotal role in family and community, shouldering all the
responsibilities, providing needsand comfortsof themale
members of the family and the children, running the
household, managing withinthelimited budget etc. Women
particularly in rural area, have low level of literacy and
education which in turn affects the attitude of men and
women about their own rightsand privileges (Sabri, 1998).
Although the role of women in the family and society is
versatile. Rural women are considered as backbone of
Indian economy (Nand and Kumar, 1980), as such they
play an important role not only in maintaining their home
but also managing their farmsand animal s, depending upon
thesituational, personal and socio-economic characteristics
of the family to which they belong, they have no role in
decision making (Patki and Nikhade, 1999). Effective
decision makingisanimportant developmental processby
which a course of action is consciously chosen from
available alternatives. It involves three stages namely,
awareness, eval uation of availablealternativesand taking
thefinal decision (IndiraDevi, 1982). Das (1993) observed
that employed women take active part in decision making
inexpenses. Similar decisionsregarding entertainment and
social ceremonies, employed housewives play equal role
in the family in comparison to unemployed housewives,
may be because of their wider out look and more social
interactionswith othersat homeand at work place. Women

whiletheir socio economic status and self esteem found to have no significant correlation withiit.

sharemogt of thefamily responsibilitiesand performrange
of dutieson farmandin home (RekhaThakre, V.V, Kulkarni

and R.S. Bhopale, 1991) but have rare role in decision
making in all these matters. The woman who feel she has
some contribution towards her family or society, devel ops
high self esteem. As self esteem isapart of mental health
and women having good mental health can face problems
intheir day to day life, to devel op self-esteemthey should
recognize their value within themsel ves about which they
may not be aware. In addition the health of woman isthe
concern of the family and community and isvery essential

for the hedlthy life of acommunity. Oneof the major concern
of health is mental soundness of an individual. When the
menta condition of womanisgood, she may take upvarious
responsihilitiesof afamily and herself. She may understand
thecomplications, try to solvethem, planfor futureand may
become mentally strong. In light of this, the present study
was conducted with following objectivesas

- To collect the background information of the selected
rural women and to assesstheir mental health, self esteem,
decision making and knowledge awareness on parenting
by administering AICRP-CD inventory.

- To study correlation between mental health of rural

women and their selected background variables as self

esteem, decision making, mental health and knowledge
awareness on parenting.

METHODOLOGY

Fifty randomly selected women (25-35yrs) fromthe
fivevillagesi.e. Nandkheda, Erandeshwar, Brahmangaon,
Taroda and Singanapur of Parbhani district were
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personally interviewed to collect their background
information. All of them were administered AICRP- CD
inventory for assessing their mental health, self esteem,
decisionmakingand knowledge awareness on parenting.
The collected data was pooled, statistically analyzed to
study the correlation between mental health and other
background variables.

RESULTS AND DISCUSSION

General profileof the selected rural womenindicates
that majority of the sample women (64.00%) wereinthe
age range between 25 —-30 yrs followed by 30-35 yrs
(36.00%). With regard to their education, it wasrecorded
that about 38.00 per cent of the sample women were
middle and high school educated followed by 28.00 per
cent non-literate, primary (22.00%), intermediate
(10.00%) and graduate (2.00%) respectively. Mgjority
of the sample women (60.00%) were from nuclear family.
About 66.00 per cent of the sample women belonged to
medium sizefamily followed by small (20.00 %) and large
(14.00 %) sized family. With regard to the socio economic
status of the selected rural women, it was found that
majority of the sample women (90.00%) were from
medium statusfollowed by 8.00 per cent having low socio
economic status and 2.00 per cent were from high socio
economic status.

Table 1: General profile of the selected rural women

Background Variables Percentages & No.

Table 2 reveals the self esteem levels of rural
women. Almost all of themwere categorized to be having
medium level of self esteem. Most of them have not gone
out of four walls of house except for farmwork, whateve?
the meagre income they get from it is given to the head
of the family. Almost all of them have no voiceinfamily
matters. It could be said that unawareness, nonliteracy,
lack of exposure are the basic reasons for it.

Table 2; Salf esteem levels of rural women

Categories of Percentages of sample and No
self esteem (n-50)

Low (Below 18) 0)

Medium (19-36) (100) 50
High(37-54) (0)

Table 3 depicts the involvement of rural women in
decision making. Magjority of themwereinvolved intaking
decisions, to very lesser extent which may be related to
themselves or family membersor canbecalledin or outside
thefamily with regard to purchase of clothing or household
commodities, education of children, care of elderly, etc.
Similar type of resultswerereveal ed by Khan and Singh
(1987) who had conducted alarge scale survey to study
therole of women in the decision making processrelated
to their reproductive behavior in Uttar Pradesh and found
that it was mainly husband, who take decisions though
women are the main actors play only marginal role.
Scanzoni (1980) revealed that final decision dependsupon

(n=50) : .

AGE TS the most powerful personinthe family.

25-30 64.00 (32) Table 3: Decision making levels of rural women

30 . 35 36.00 (18) Categories of Percentages of sample and No
Education decision making (n-50)

Ngn literate 28.00 (14) Low (0-11 ) (96) 48

Primary 22.00 (11) Medium ( 12-23) 4) 2

Middle + High school 38.00 (19) High (24-34 ) )

Intermediate 10.00 (5)

Graduate 2.00(1) Table 4 shows the mental health status of rural
Types of family women. Majority (90%) of them were found to have

Nuclear 60.00 (30) medium level of mental health while 8 per cent of them

Joint 40.00 (20) were categorized to be low followed by only 2 per cent
Size of family of them having high level of mental health.

Small 20.00 (10)

Medium 66.00 (33) Table 4: Menta health levels of rural women

Large 14.00 (7) Categories of mental  Percentages of sampleand No.
Socio Economic Status health (n=50)

Low 8.00 (4) Low (0-26) 4(8)

Medium 90.00 (45) Medium (27-53) 45 (90)

High 2.00 (1) High (54-80) 1(2)
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Table 5: Knowledge levels on parenting of rural women

Categories of
knowledge levels on Percentages of sample and No.
i (n-50)
parenting
Medium ( 26-50) 0
High ( 51-75) 0

Table 5 denotes the knowledge on parenting.
Mg ority of the motherswere having very poor knowledge
on scientific child upbringing practices, overflowed with
myths on sound child development. Thereisdireneedto

Table 7: Correlation between Menta heath of rurd
women & their background variables

Variables Corréation coefficient with the
scores obtained by rura worflen
( n-50)
Self Esteem 0.001"°
Decision Making 0.283*
Socio Economic Status 0.166
Knowledge awareness 0267\

on parenting
*-P<0.05 level NS-Non Significant

Table 6: Scores of background variables of the rural women obtained on AICRP-CD inventory

Self Esteem Decision Making Mental Health Knowledge Awareness on
Parenting
Rangevalue Mean+ SE Rangevalue Mean+ SE Rangevalue Mean+ SE Rangevalue Mean+ SE
19-36 23.08+0.36 0-11 9.02+0.24 33-66 43.7+0.49 2-7 4.2+ 0.2

educate rural women on almost all the aspects studied on
parenting scale as well as by raising their self esteem,
improving their mental health and with more priority for
self esteem & in decision making capacities.

Table 6 shows scores of the background variables
of rural women on AICRP-CD inventory. It was noted
that the self esteem of rural women was in the range of
19-36 (Mean + SE - 23.08 +0.36), in decision making
between 0-11 having mean value 9.02 +0.24, mental
health with 33-66 range (43.7+0.49) and knowledge
awareness on parenting with range value of 2-7 having
4.2+0.2 mean scores.
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