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Sexuality education in schools: A comparative analysis

of abstinence-only and comprehensive approaches
Trishi Tangri*

Sexuality education remains one of the most debated components
of school curricula worldwide, shaped by cultural, religious, and
political ideologies. This paper critically examines two
predominant models of sexuality education: Abstinence-Only
Education (AOE) and Comprehensive Sexuality Education (CSE).
While AOE promotes sexual abstinence until marriage, often
grounded in moral and religious frameworks, CSE offers a
broader, inclusive, and evidence-based curriculum that addresses
diverse aspects of sexuality, including consent, contraception,
LGBTQ+ inclusion, and sexual rights. Drawing on academic
literature, policy analysis, and empirical studies, this paper
evaluates the effectiveness, ethical implications, and psychosocial
impacts of both approaches. The findings suggest that AOE
reinforces harmful gender norms, stigma, and misinformation,
while CSE fosters informed decision-making, bodily autonomy, and
safer sexual practices. The paper argues that CSE not only better
equips adolescents with necessary life skills but also aligns more
closely with public health goals and human rights principles,
making it a more effective and sustainable model for contemporary
education systems.

Keywords:  Sexuality, abstinence education, comprehensive
education, adolescent health

INTRODUCTION

Sexuality education, often referred to as sex ed, is the
imparting of knowledge, teaching and instruction about human
sexuality and all topics related to it. It was not very long ago that sex
education was introduced. Since its introduction, there has been a lot
of debate regarding its need and importance. In developing countries
like India, it is still considered taboo and shunned. There is so much
stigma about sex and sexuality, that introducing it in education has
been considered outrageous. Even in western countries like the US,
there is still debate on the necessity and need of sexuality education
in school curriculum (Bass & Coleman, 2022). Initially, sexuality
education was introduced as abstinence-only education, however,
over time comprehensive sexuality education has emerged.

These are two popular sexuality education programs since

the 20" century. There has been a debate on the effectiveness of the
two. While abstinence-only program promotes abstinence, the
comprehensive school sexuality education aims to teach children
about healthy sexuality and all concepts relating to it for them to be
aware and make better informed decisions about their own sexual

lives.
*PsyD California Southern University, Costa Mesa, CA, USA
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Abstinence-Only Education:

Abstinence in the context of sex would refer to staying away
or abstaining from sex. This could be similar to celibacy where an
individual doesn’t indulge in any kind of sexual activity. Abstinence
could include all sexual activity, but the most stressed upon is
abstinence from penis-vaginal intercourse. People can have varied
subjective definitions of abstinence to include or exclude certain or
all sexual acts. For someone considering only penis-vaginal
intercourse, an individual indulging in other kinds of sexual activity
could still be considered abstinent while for someone defining
abstinence as abstaining from all kinds of sexual acts, even kissing
could be wrong. Abstinence-only education has been taught in
schools but it was only in 1970 that it gained a lot of support from the
rise of the conservative New Right movement. This movement was
led by religious conservatives that didn’t believe in comprehensive
sexuality education and concerned it wrong and against the moral and
ethical values of the traditional family system.

In 1981, AIDS was first discovered and known as a disease
that spread through sexual contact which strengthened the idea of
abstinence. As AIDS was first detected in homosexual men, it was
called the gay disease. Conservative groups were against
homosexuality and premarital sex, thus promoting abstinence-only
education. Religious groups used fear as a strategy to propagate
abstinence as a way to stay clear of AIDS and homosexuality which
was unacceptable to them. The church and schools started
abstinence-only education programs which taught students to abstain
from sex until marriage. This was also done as a moral conviction to
preserve the sanctity and value of marriage, instilling belief that sex
was supposed to be an act that only married men and women
performed, while also bringing out the importance of preserving ones
virginity. Even though church and state is supposed to different, there
was an influence of the religious beliefs on the state and later the US
federal government too introduced programs like the Community
Based Abstinence Education Program-2000 and others like Family
Research Council and Family Policy Alliance that promoted
abstinence (Ningtyas & Susilastuti, 2022). Abstinence was not only
preached by religion but the state as well.

Abstinence-only education, rebranded as Sexual Risk
Avoidance Education, sets an expected standard of behaviour for
adolescents. It is believed that sexual abstinence is in the best interest
of children as indulging in sex, before understanding its physical and
psychological impact would prove to be detrimental of them. It can
impact their relationships, their self-esteem, their future, and even
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their career in case of unintended pregnancy. It has been proven that
children do best in two parents homes with healthy families.
Premarital sex and unintended pregnancies create single parent
homes with teenagers for parents who cannot take care of children.
This not just impacts the lives of the adolescents but also of their new
born children. Abstinence not just ensures a better future for the
individual, but defines the future of the society as a whole. It
promotes traditional and healthy family units that are fulfilling. For
these reasons, to safeguard children and adolescents from
psychological impact of early sex, socialists, economists and
historians have supported abstinence-only programs for the welfare
of the society.

According to the abstinence-only education program the
expected standard of behaviour is abstinence from sexual intercourse
until marriage. This is expected and taught to students. Various ways
and strategies are used for this, including putting fear in their minds
relating to sex, STIs and homosexuality, religious preaching,
inducing guilt by citing moral values of right and wrong, and
downright stating that it isn’t allowed creating a social stigma around
sex. Virginity is placed at a high pedestal making children and
adolescents believe that it is something that needs to be preserved
and once lost, will reduce the individuals value in society. In most
cases, no information about safe sex practices, sexual health,
contraceptives, safe abortions and STIs is provided in order to
discourage adolescents from indulging in sex and creating a stigma
or taboo around sexuality and any open discussion about it.
According to the abstinence-only education, it is believed that
abstinence until marriage is the only effective way of preventing
teenage pregnancy and therefore, teenage abortions. There is some
supporting evidence for this as it has been found that there is an
association between reduced premarital sexual behaviours and
abstinence-only education programs. With reduced sexual behaviour
before marriage, there is lower teenage pregnancies, higher economic
growth, better scholastic development of children, better mental
health, reduced substance abuse as mentioned in religious texts and
classic economic and political literature (Jeynes, 2020).

In the US, there is an A-H definition of sexual abstinence
which is an eight-point definition and any federal funded state
program has to adhere to these regulations. It advocates abstaining
from all sexual activity and promotes the teaching of health,
psychological and social benefits of abstinence. The regulation also
teaches that any kind of sexual activity can only a part of a marriage
and that a monogamous marriage is the expected standard (Lavin,
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2020). The A-H definition places an emphasis on the physical and
psychological harm caused by any kind of sexual activity outside
marriage. This idea came from the understanding that families were
stable when children were not born out of marriage or in single
parents homes (Jeynes, 2020). It also teaches adolescents ways to
reject sexual advances from others, the impact of alcohol and drugs
in enhancing sexual vulnerability, and the importance of self-
sufficiency before indulging in sexual activity. Abstinence is
considered to be an ideal which can help the society and the family
units that build the society (Berenzweig, 2020).

As mentioned the abstinence-only education program is also
backed by religion. The most widely followed religion in the US is
Christianity and the abstinence-only education program has been
highly influenced from it. According to Christianity, a child is a gift
from God, a part of God’s plan, and miscarriage or abortion is
equivalent to murder. Therefore, in order to avoid teenage pregnancy
and teenage abortions, abstinence is preached (Berenzweig, 2020,
Ningtyas & Susilastuti, 2022). There is a lot of support among
people, especially religious parents, for the abstinence-only program
because it teaches the adolescents about their religion and also
inculcates moral values in these young people. There is a belief that
teaching adolescents self-preservation can help them be more
responsible and understand the sanctity of marriage more seriously.
95% of parents want their children to abstain from sex (Berenzweig,
2020). It is believed that comprehensive sexuality education is
inappropriate and harmful as teaching children and adolescents about
sexual consent is encouraging them to indulge in sexual relationships
and even though adolescents might consent to it, consent doesn’t
make sex healthy for adolescents. Comprehensive sexuality
education doesn’t take into consideration morality, ethics, religious
beliefs and isn’t based on science (Family Policy Alliance, 2020,
Ruse, 2020).

Moreover, abstinence-only programs can help reducing the
transmission of sexually transmitted infections like STIs as it aims at
eliminating sex with multiple partners. When individuals remain
abstinent until marriage, have a monogamous married life, they have
only one sexual partner which can help in reduction of STIs to a great
extent. A lot of people lose their lives due to STIs and abstinence-
only programs can save a lot of these lives. It has been found that
abstinence-only education programs have been associated with
decreased premarital sexual activity among students, also a decreased
attitude and intention of indulging in premarital sexual behaviours.
These results proved that abstinence-only programs were successful
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in bringing a change in premarital sexual attitudes and behaviours of
students. (Jeynes, 2020). Supporters of the abstinence-only program
state that it would be far more effective on a personal level, but is
also effective as an educational program. The message of abstinence
coming from a parent, a close adult or an authority like a minister
would be much more effective to ensure that the adolescents believes
and follows abstinence until marriage. These results also point to the
fact that adolescents are capable of abstinence before marriage as has
been the ideal in history (Jeynes, 2020) and comprehensive sexuality
education may just encourage them to indulge in sexual behaviours
before marriage.

Comprehensive School Sexuality Education:

Comprehensive sexuality education is the kind of sex
education program that views sexuality as healthy and is inclusive. It
covers topics like positive and healthy human sexuality,
reproduction, human anatomy, masturbation, consent, contraception,
STIs, LGBTQ+ and safe abortions as well. It covers the emotional,
social and interpersonal aspects of sexuality and provides a wholistic
learning (Ketting et.al, 2021). It aims to equip adolescents with all
the information they will need about sexuality to make an informed
decision about their own sexual life (Ningtyas & Susilastuti, 2022).
As opposed to abstinence-only education, comprehensive sexuality
education promoted critical thinking and equips adolescents will all
information that they would require to understand themselves as
sexual beings, become aware of their sexual identity and make an
informed decision about their sexual lives. It allows them to ask
questions, understand the beauty of sexuality with the dangers it is
attached to (STIs and unintended pregnancies), gain knowledge about
preventing and dealing with these dangers (contraception and safe
abortions) and become responsible. UNESCO recommends
comprehensive sexuality education as it includes and teaches children
and adolescents qualities like equality, respect, inclusion, empathy,
reciprocity and responsibility and promotes universal human rights.

The abstinence-only education uses scare tactics to instil fear
of sex in adolescents. It also propagates the idea of virginity,
especially in young girls, which creates a belief of purity. This is
done by comparing girls and their bodies to objects, and the idea is
that if you are “used” once, then no other boy will want you
(Berenzweig, 2020). This creates a harmful narrative about the self
and can impact their self-esteem, their bodily integrity and their
views about themselves which could be psychologically and
emotionally damaging. It can be further stated that abstinence-only
education could promote gendered oppression by placing all self-
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worth in young girls sexuality and body by stating that premarital sex
would in some way reduce their worth. These programs are
influenced by harmful cultural and traditional norms which
encourages victim blaming (Lewinger & Russell, 2021). This can be
very disturbing emotionally and psychologically as beliefs set during
a young age can completely change how they later view sex and their
own bodies. For such a long time during the crucial years of
development, when young people, especially girls, attach their
identity with their virginity and sexuality, it is difficult for them to
part with it. A lot of women, even after marriage, find it difficult to
indulge in sex as they are preoccupied with fear due to years of
conditioning and the internalised message of abstinence.
Comprehensive sexuality school education on the other hand
promotes adolescents to take informed sexual health decisions by
indulging in critical thinking and inquiry.

When an atmosphere is created among the adolescents that
abstinence is the ideal, anyone indulging in sexual behaviours may be
isolated and face a lot of shame, especially girls. Slut shaming those
who don’t adhere to these practices can lead to bullying and serious
psychological harm. Being a virgin becomes a part of the adolescents
identity and it might become very difficult for them to let go of it as
they define themselves with that label. It can create a lot of guilt and
feelings of unworthiness when they decide to have sex, or if they
have already had sex. Movements like the virginity pledge movement
motivates adolescents to take the pledge of virginity until marriage
which makes their virginity a part of their personality. Some might
stay abstinent until marriage, but a lot of them break the pledge and
indulge in premarital sex which just leads to a lot of guilt and shame.
Most people who successfully complete the pledge also tend to marry
earlier than the ones who don’t take the pledge. Comprehensive
sexuality education when medically accurate and non-judgemental
can be helpful in eliminating shame and guilt and create a safe space
for adolescents to have an open discussion. When an open discussion
about sexuality is created, adolescents might be more comfortable to
approach an informed adult with any issues they face rather than
trying to solve it themselves.

Abstinence-only education is restrictive and doesn’t provide
enough information about conception and contraceptives for them to
adolescents to make an informed decision. Restricting such
information is restricting their human rights to access information
about safe health care (Berenzweig, 2020). With lack of knowledge
and awareness about STIs and pregnancy, there is a lot of physical
health risk for adolescents as well as they live with fear and indulge
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in unsafe abortions. When information about STIs like HIV are not
known, it can be difficult to treat individuals as they don’t know
about it enough to get tested. It can lead to transmission. When
adolescents are unaware about contraception options, that may put
them at risk for STIs and unintended pregnancies. It has been found
that the level of adolescent pregnancies is greater when they received
abstinence-only education compared to comprehensive sexuality
education (Ningtyas & Susilastuti, 2022). With comprehensive
sexuality education, a 50% decrease in adolescent pregnancies was
observed along with more safer sex practices (Berenzweig, 2020).
With the information that they have, adolescents are more likely to
practice safe sex practices and also are aware of safe abortions and
can reach out to adults.

Abstinence-only education programs, also don’t discuss
topics related to the LGBTQ+ community and safe sex practices.
This leaves the adolescents from the community unheard, it instils an
idea that heterosexuality is the norm and they cannot accept and
express themselves. They don’t get any information about how to
practice safe-sex and ensure their safety from STIs. It can also lead to
homophobia, which can be internalised by adolescents belonging to
LGBTQ+ communities. Other mental health issues like depression
and anxiety, substance abuse can also develop as a snowball effect. It
is no secret that a lot of men and women, nearly one in every five
women and one fifth of men, have experienced sexual assault or rape
(Ningtyas & Susilastuti, 2022). With this number being so high, it is
imperative that children and adolescents are taught what sexuality is,
the ways to express it, what a healthy relationship and sexuality is,
what is unwanted sexual touch and attention, how to protect their
body autonomy and identify a safe touch. The abstinence-only
programs ignore these while comprehensive sexuality education
covers all these topics to make children and adolescents more aware
and informed.

Ethically, abstinence-only education is gendered, purity
centric, may focus on victim blaming by setting an ideal expected
standard, and makes young adults the bearers of societal morality. As
an individual’s value is linked to their virginity, it doesn’t include
individuals who have been victims of sexual abuse and violence. It
perpetuates the idea that these individuals aren’t living an ideal and
moral life as they have “lost” something that defined their personality
and character. Even though research has shown that abstinence-only
education programs have been successfully associated with reduced
sexual attitudes and behaviours (Jeynes, 2020), it doesn’t account the
cost and impact of it on other factors like mental health. There is
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growing research proving the ineffectiveness of abstinence-only
programs as it might only delay adolescents from indulging in sex,
but doesn’t stop them. Comprehensive sexuality education has also
been found to be one of the primary prevention strategies for sexual
violence perpetration (Schneider & Hirsch, 2020). Even though it is
not solely enough to prevent sexual abuse, it can effective.

In a study, it was found that adolescents who underwent
abstinence-only education were abstinent for an additional year
compared to those who received comprehensive sexuality education
(Grasso & Trumbull, 2021). Delay of one year is not worth the
stigma, trauma and pressure adolescents undergoing abstinence-only
education programs go through. Abstinence-only education programs
are also gendered as it puts a lot of pressure and stigma on young
girls as boys don’t face the same kind of cultural consequences. Even
though all genders are expected to remain abstinent, virginity is a
social concept which is only applied on girls. Unintended
pregnancies happen due to lack of knowledge about contraception
and pregnant girls take the brunt of it. Comprehensive sexuality
school education provides students with information about
contraception and STIs which helps them avoid it. An association
between effective contraceptive use and lower rates of fertility
among adolescents and comprehensive sexuality education was
found (Ketting et.al, 2021). Comprehensive education also doesn’t
attach shame to sexuality which allows adolescents to express
themselves and develop a healthy sexuality without the need of
secrecy in their relationships. A lot of individuals grow up not
knowing their physical anatomy as well when proper sexual
education hasn’t been provided. This doesn’t allow them to be safe
and be aware of unwanted sexual advances and abuse as they aren’t
aware what entails a bad touch.

Conclusion:

Comprehensive  school sexuality education doesn’t
encourage students to indulge in sex, rather teaches them safe sex
practices. They may wish to choose to remain abstinent with all the
information they receive. This decision then would be an informed
decision with all the required knowledge rather than a decision made
by others (parents, school) which is forced upon them using scare
tactics and shame. Comprehensive education can create an open
discussion about sex which can influence safe mutual sexual decision
making which is collaborative between both consenting individuals.
It is the most preferred way of sexuality education and is cantered
around enhancing the reproductive and sexual well-being of
individuals. There is a lot of evidence available vouching for its
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effectiveness (Vanwesenbeeck, 2020). Comprehensive school
sexuality education 1is sustainable and promotes sustainable
development of the society.
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Exploring profiles of reactive and proactive aggression
and its relation with Test-anxiety dimensions among

adolescents.
Sreeparna Kar* and Sadhan Das Gupta**

Relationship between aggression and test-anxiety (TA) stands as

relatively less explored area, so the present study aimed to find the

interrelations between dimensions of TA with reactive-proactive

aggression subtypes. Sample consisted of 474 class 11 students. Cluster

analysis was done to group adolescents into meaningful clusters of

aggressive subtypes based on Reactive and Proactive Aggression and

finally obtained clusters were compared on TA measures. The study

used Reactive-Proactive Aggression Questionnaire (RPQ) and Test

Anxiety Inventory (TAI).

Cluster analysis generated three clusters, ‘high reactive-proactive

aggression’ cluster, ‘low aggression’ cluster and ‘reactive aggression’

cluster. Comparison among clusters showed significant differences in

TA dimensions between clusters.

The study shows differential manifestation of TA dimensions among

different aggressive clusters.

Keywords: Reactive aggression, Proactive aggression, Test-anxiety.

INTRODUCTION

Adolescent period is marked by distinct physical changes coupled with
emotional ups and downs that could lead to behavioral problems (Peter,
et al,. 2006). Among emotional determinants of behavior, handling
aggression seems quite a challenge in adolescents, which sometimes
leads to internalizing problems such as anxiety and depression (Fite, et
al,. 2014). Behavioral problems in adolescents often involve aggressive
behavior manifested in varied forms physically, verbally and socially,
and is the most widely researched among child and adolescent behavioral
problems. In addition to aggression, anxiety is yet another behavioral
problem typically found among adolescents and researchers has also paid
tremendous attention to this domain as well. There exists a robust body
of research that has studied the relation between anxiety and aggression.
In case of students in elementary school, relational and physical
aggression turned out as the strongest predictors of anxiety (Crick,
Ostrov, Werner, 2006) again 2nd, 3rd, and 4th graders in America
revealed relationship between anxiety symptoms and high levels of
relational aggression (Cooley et al,. 2017). Although these studies

*Assistant Professor, Department of Psychology, Government General Degree College,
Singur,Hoogly,India**Retired Professor, Department of Applied Psychology, University of
Calcutta,Kolkata, India
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provide sufficient basis to confirm the relation of anxiety and aggression
still drawing inferences from studies done on young children and
generalizing it for adolescents would be very simplistic approach.

As adolescence is a crucial period of human development encompassing
varied physiological and psychological changes, so they are exposed to
number of crises which affects their psychological and emotional terrain.
Kim carried out an interesting investigation among Korean middle and
high-school students showing high level of stress due to academic
demands and preparations for college admission that may develop
physical and psychological problems (Kim, 2003). Also, some researches
documented aggressive adolescent behavior with academic pressure
elaborating that increased exam pressures can lead to negative
emotionality among students (Lee, 2003). Anxiety is generally an intense
emotional response to an aversive situation and its association with
aggression gives rise to a host of other mental and emotional
disturbances.
Taking all the evidences into consideration one area that has been very
less explored is the relationship of different subtypes of aggression with
test-anxiety (TA). As some previous studies have documented that
academic pressure is related to aggressive behavior indicating that exam
pressure can lead to development of negative emotional symptoms
(Bouma et al,. 2008) and some had said that aggressive symptoms is
related with lower levels of academic performance (Uludag, 2013), so it
maybe that TA has a role to play and also have a close association with
different subtypes of aggression. Again in this study not only association
of TA with aggression is sought after, the reactive aggression (RA) and
proactive aggression (PA) distinction that has been documented earlier
has been studied by comparing between clusters of adolescents with
distinct aggressive profiles.
Gender differences are also considered as previous studies on aggression
have only considered gender differences in terms of the total sample, but
to enrich our understanding in this study differences between boys and
girls belonging to the same cluster of adolescents bearing meaningful
aggressive profiles needs to be examined.
Aim of the present study:
The research questions put forward in the study are:
(1) Are worry and emotionality dimensions of TA associated with
reactive and proactive forms of aggression?
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(2) Does the clusters of aggressive adolescents, with their characteristics
of aggression profiles differ in terms of worry and emotionality
dimensions of TA?

(3) Do girls and boys within aggression clusters differ in worry and
emotionality dimensions of TA?

METHOD

Participants: Sample consisted of 474 class 11 adolescent students with
age of 15-16 years from different schools in Kolkata. Some criteria were
fixed beforehand in order to maintain homogeneity of the sample such as
participants living in hostels/away from home, having significant
physical, mental/neurological condition, having history of mental
retardation/epilepsy/head-injury and having single parent or living with
foster parents were not included in the study.
Procedure:It was a cross—sectional study and students were selected
from 7 schools. The ethical code was strictly maintained by the
researchers. of Proper permission was obtained from school authorities
and informed consent was taken from every student and they were
informed that data anonymity will be maintained and it will be strictly
used for research purposes only. Data was collected on the pre —
specified dates. Initially the purpose of the study was elaborated to them
and asked if they had any questions. It was ensured that the responses
will be kept confidential and anonymous. They had to fill up the
questionnaire booklets and each questionnaire had their respective
instructions written at the top.

Instruments:

i. Socio-demographic details like age, gender, family type were
collected using semi—structured proforma.

ii. Aggression: Adolescents completed the Reactive-Proactive
Aggression Questionnaire (RPQ) (Raine, & Dodge, 2006). The RPQ
consists of 23 items and consists of 3 point response pattern, where 0
means never, 1 means sometimes and 2 means often. The scale
consists of two subscales reactive aggression and proactive
aggression. The proactive aggression items are (12 items) and
reactive items are (11 items) are summed up to get scores for
proactive and reactive scales. Proactive and reactive scale scores are
summed together to obtain total aggression scores. All three scales
have internal reliabilities in excess of 0.83.

iii. Test-anxiety: The Test Anxiety Inventory (TAI) (Speilberger, C.D.
1980) is a self-report inventory designed to measure test-anxiety
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(TA) as a situation-specific personality trait. The Test Anxiety
Inventory was designed to measure the worry and emotionality
components of test anxiety. It has a 4-point Likert type scale in
responding to the eight items used to assess each component
(Speilberger, C.D. 1980) presented average Cronbach alpha
reliability coefficients are .88 for the worry component and .90 for
the emotionality component. Test-retest coefficients for a high
school student sample varied from .81 (a 1-month delay) to .62 (a 6-
month delay). Correlations with five other anxiety measures (ranging
from .51 t0.82) were cited as evidence of validity.
Statistical analysis:For the first research question bivariate correlation
was conducted. Bivariate correlations were done between worry,
emotionality and total TA, reactive, proactive, and total aggression.
In case of second hypothesis, cluster analysis was performed to identify
clusters of adolescents with inherent and distinct aggressive profiles and
then these possible clusters were compared with respect to their worry
and emotionality dimensions of TA. To derive emergent clusters ‘Two
Step cluster analysis’ (CA) was done, which uses an algorithm that is
programmed to find appropriate number of clusters in datasets.
Calculating Bayesian information criterion (BIC) for each clusters the
algorithm then refines the initial numbers of clusters by determining the
ratio of distances between clusters using hierarchical technique model. In
this analysis, the subscales of RPQ i.e reactive and proactive aggression
subscales were used for clustering. As the RPQ is a continuous
measurement with no established cutoff scores and no reference range is
available in context to Indian population, so interpretation regarding
obtained clusters was done on the basis of past researches using RPQ
among adolescents and on Asian population (Raine, et al,. 2006; Fung et
al,. 2009). Chi-square statistics was done to check if RA and PA played a
significant role in clustering. The derived clusters were compared in
terms of worry, emotionality dimensions of TA using Univariate
ANOVA, and Bonferroni corrections would reveal post-hoc multiple
comparisons between separate clusters.
For investigating third research question that whether there exists gender
differences within aggression clusters with respect to TA dimensions,
independent samples t tests was used. Within each aggression cluster
comparisons were done with respect to reactive, proactive, and total
aggression and on emotionality, worry and total TA between girls and
boys. If homogeneity of variance between gender comparisons was not
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significant by Levene’s test, results were reported for inequality of
variances. For interpreting results the level of significance or alpha was
fixed to p < .01. IBM-SPSS software package, Version 22 (IBM SPSS
Inc., Chicago, USA) was used for statistical analysis. Normality was
tested via Shapiro-Wilk test.
RESULTS

Analysis of Bivariate correlation:The descriptive statistics of all the
variables for adolescent sample is provided in Table 1. Bivariate analysis
in Table 1 shows Pearson r indicated significant positive correlation
between PA, RA, Total Aggression and worry, emotionality and Total
TA, indicating aggression subtypes to bear significant positive
correlation with dimensions of TA.

Table 1: Descriptive statistics and bivariate Correlations of the main variables
Note: RA- Reactive aggression; PA — Proactive aggression; TA — test-anxiety.
*xp <.001

Mean SD. Skevmess  Kurtosis 1 2 3 4 5 6
RA 817 34 256 120 #
PA 348 296 128 1.79 440 *
Total Aggression 11.63 340 135 868 BEEFF g4 *
Wormry 17.01 6.26 333 -505 326%*F  211%¥  319%% ¥
Emotionality 17.73 557 1.04 203 238%F  097* 214%%  54Q0%%  *
Total TA 3960 10.69 629 310 336%*F  150%*  291%*  T49%*  jO3¥* *

Deriving clusters:The two-step cluster procedure was followed which
resulted in three clusters. The BIC change results confirmed three
clusters as the best fit.

The table 2 represents the mean score for aggression subtypes and TA
dimensions for the newly found three clusters, and also shows the post-
hoc Bonferroni comparisons. Analyzing cluster dimensions, the first
cluster designated a ‘high reactive-proactive aggression’ cluster, the
second one was ‘low aggression’ cluster and the third was ‘reactive
aggression’ cluster. The first cluster ‘high reactive-proactive aggression’
cluster depicted high aggression scores on RA, PA and total aggression
than other two clusters. The next one ‘low aggression’ cluster had lower
scores on RA, PA and total aggression compared to the other clusters and
the last one ‘reactive aggression’ cluster scored high on RA than the
second cluster. Scores of reactive and proactive aggression of the
obtained clusters were interpreted by drawing reference from the scores
found by Raine in male community sample (Raine, et al,. 2006) and
adolescent secondary school Asian sample (age 11-15) by Fung et al.,
(Fung et al, 2009). Mean of high reactive-proactive aggression cluster

© Indian Journal of Community Psychology, 2025 14



Exploring profiles of reactive and proactive aggression.

was found to be 1 SD above the mean on reactive and proactive
aggression scores, also mean of high reactive aggression cluster was
found 1 SD above the mean score on reactive aggression scores but not
on proactive aggression scores compared to the abovementioned samples
(Raine, et al,. 2006; Fung et al, 2009). Mean of low aggression cluster
when compared to the reference sample group was found to be within the
range of 1 SD in case of both aggression scales (Raine, et al,. 2006; Fung
et al, 2009).

Table 2: Result of Cluster comparison with respect to Aggression and TA scores
Note: RA- Reactive aggression; PA — Proactive aggression; TA — test-anxiety.

High RA PA AGG (1) Low AGG (2) HighRAAGG (3)  Ivs2 Ivs3 v}
Mo 81 M 8D M SD P n o

RA 1066 327 352 132 831 149 <0001 <0.001 <0.001
PA 658 269 178 147 181 116 <0001 <0001 ms
Total Aggression 17.24 423 53 123 1012 188 <0001 <0001 <0001
Worry 1820 600 12.96 411 17.93 653 <0001 ns <0001
Emotionality ~ 1849 558 1515 473 1831 559 <0001 ns <0001
Total TA 4156 1035 3285 £43 4112 1071 <0001 ms <0001

Cluster comparisons: Initially analysis was done on the basis of RA and
PA across the emergent clusters to assess the significant role played by
these variables in clustering. Both RA (X? 2= 407.41; p < .001) and PA
(X? 6= 582.49; p < .001) played a significant role in clustering. Gender
was also investigated among clusters. Out of 232 boys, 108 of them
(46%) fell in ‘high reactive-proactive aggression’ cluster, 29 of them
(12.5%) fell in ‘low aggression’ cluster whereas 95 of them (40.94%)
belonged to ‘reactive aggression’ cluster. Again among 242 girls, 59 of
them (24.38%) belonged to ‘high reactive-proactive aggression’ cluster,
67 of them (27%) to low aggression’ and remaining 116 (48%) to
reactive aggression’ cluster. Gender (X*p= 31.31; p < .001)was also
found to have significant difference among clusters.

Next univariate ANOVA was conducted to compare these aggression
clusters on RA, PA and total aggression and on worry, emotionality and
total TA.

Univariate ANOVA result showed significant effect of aggression cluster
for RA (F(2,471) = 304.17,]9 < .001), PA (F(2,471) = 343.95,p < 001) and
total aggression (Fp471y = 537.17, p < .001). Comparisons in terms of
Bonferroni adjusted indicated significant differences for RA, PA and
total aggression among the different clusters, only PA was not found
significant in case of ‘low aggression’ cluster and ‘reactive aggression’
cluster. Again quite as expected univariate ANOVA results showed
significant effect of aggression clusters for worry (F 471y = 28.33, p <
© Indian Journal of Community Psychology, 2025 15
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.001), emotionality (Fo471y = 13.71, p < .001) and total TA (Fo47) =
26.66, p < .001). Post-hoc analysis using Bonferroni adjusted
comparisons indicated that both on worry and emotionality dimensions
and total TA, ‘high reactive-proactive aggression’ cluster significantly
differed from ‘Low Aggression’ cluster and also ‘high reactive
aggression’ cluster significantly differed from Low AGG cluster, but no
significant differences were found comparing ‘high reactive-proactive
aggression’ cluster and ‘high reactive aggression’ cluster. Thus
comprehensively it can be said that no significant differences were found
in terms of worry, emotionality and total TA between the ‘high reactive-
proactive aggression’ cluster and the ‘high reactive aggression’ cluster.
Gender comparison: To explore the last research question, gender
differences were assessed in TA dimensions within each aggression
cluster profile. Table 3 presents the mean scores for TA dimensions and
aggression subtypes separately for boys and girls within each cluster.
Independent sample t tests were conducted to investigate significant
differences with respect to gender. Results reveal in case of cluster 1
‘high reactive-proactive aggression’ cluster significant differences were
found in case of PA (tussy = 4.03, p < 0.001), total aggression (tues) =
2.67, p < 0.001), worry (taes) = 7.28, p < 0.001). The mean scores for
boys were higher in case of PA, Total aggression and worry. In case of
cluster 2 ‘low aggression’ cluster significant differences was found only
in case of worry (to4) = 2.85, p < 0.001). The mean scores for boys were
higher in case of worry.

Table 3: Scores of Aggression and TA for boys and girls along-with gender
comparisons among clusters Note: RA- Reactive aggression; PA — Proactive
aggression; TA — test-anxiety. **p < .01, *p < .05

High RA PA AGG Low AGG High R4 AGG (3) Total Sample
Girls  Boys Gils  Boys Girls Boys Girls  Boys
(N=39) (N=108) (N=6T) (N=29) (N=116) (N=93)
M M t M M t M M t M M t

RA 1071 1063 -141 3353 348 -187 826 836 488 760 881 386*
PA 549 717 403% 170 196 863 150 217 440%= 261 447 679=
Total Agaression. 16,20 1781 267**% 323 344 454 076 1034 307* 1022 1320 6.19==
Waorry 1440 2027 728%% 1222 1465 2.83*= 1487 2176 005*== 1305 2018 12.40==
Emotionality 19 18 -967 1531 1475 -396 1784 18388 134 1738 1805 129
TA 4289 4084 -125 3330 3134 -133 1156 949 1463 3891 4023 136

In case of cluster 3 ‘reactive aggression’ cluster significant differences
was found in case of PA (tp00) = 4.40, p < 0.001), total aggression (tq09) =
3.07, p < 0.001), worry (tae9) = 9.05, p < 0.001). The mean scores for
boys were higher in case of PA, Total aggression and worry. In case of
all the aggression clusters significant differences were observed in case
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of worry. No gender differences were observed in case of reactive
aggression, emotionality and test-anxiety.

Investigating gender differences in total sample results reveal that
significant differences were found in case of PA (tu73) = 6.79, p <0.001),
RA (tu73 = 3.86, p < 0.001), total aggression (tu73) = 6.19, p <0.001) and
worty (tar3) = 12.40, p < 0.001), with mean score of boys being higher in
all aggression subtypes and total aggression.

Discussion:

Statistical analysis of cluster analysis successfully manifested three
clusters with significant descriptions or profiles of RA and PA in each
cluster exhibiting overall significant differences on worry, emotionality
and total TA scores.

In the first research question was answered adequately with results in
accordance with the hypothesis, showing positive associations between
worry and emotionality dimensions of TA and RA and PA. Earlier
studies have documented a positive relationship between general
anxiety/social anxiety and aggression among adolescents (Chung, et al.,
2019), also studies have showed positive correlation between RA and
test-anxiety (Das Gupta & Dutta, 2012) but the nature of relationship is
not explored fully. Study results reveal higher levels of worry and
emotionality is associated with higher levels of aggression among
adolescents with stronger association of worry and emotionality
dimensions with RA subtype than with PA subtype. Individuals high in
RA are characterized by difficulty in emotional regulation (Lockwood,
Seara-Cardoso, Viding, 2014) and lowered cognitive control especially
in emotionally charged situations (Euler, Sterzer, Stadler, 2014). Current
findings are in line with the previous ones showing stronger correlations
for worry and emotionality in case of RA.

The second hypothesis compared worry and emotionality dimensions of
TA in adolescents with distinct aggression profiles. In a nutshell, the
‘high reactive-proactive’ aggression cluster scored higher in worry and
emotionality dimensions than ‘high reactive aggression’ cluster and ‘low
aggression’ cluster. Although post hoc test did not reflect significant
difference between ‘high reactive-proactive aggression’ cluster and ‘high
reactive aggression’ cluster, which further elaborates that RA being
intimately associated with worry and emotionality dimensions, so it can
be said that these traits are more closely associated with test anxiety
behavior. The statistical approach of cluster analysis, allowed to
demarcate clusters of adolescents comprising of significant aggressive
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profiles, instead of comparing them dichotomously merely as groups.
Much to our surprise the mean scores on TA dimensions for ‘high
reactive-proactive’ aggression cluster and the ‘high reactive aggression
clusters were pretty close. Analyzing in terms of post hoc comparisons
results revealed that significant difference exists between ‘high reactive
aggression’ and ‘low aggression’ cluster, and between ‘high reactive
aggression’ and ‘low aggression’ cluster, whereas there was no
difference between ‘high reactive-proactive aggression’ cluster and ‘high
reaction aggression’ cluster. So individuals in ‘high reactive-proactive’
aggression cluster and in ‘high reactive aggression’ clusters both
manifested worry and emotionality dimensions to the similar extent
probably because of the reactive aggression traits that is present in
individuals of both the clusters. RA includes lack of emotional control
and emotional regulation which also has a neurobiological cause as well.
The HPA axis that plays a major in mood, emotions and stress
responsivity  (Gotlib, Joormann, Minor, & Hallmayer, 2008),
hyperactivity of it is linked with reactive and impulsive forms of
aggression especially reactive aggression mediated by the interaction
between high cortisol levels and fear induced behavior (Lopez-Duran,
Olson, Hajal, Felt, & Vazquez, 2008). These factors could possibly be a
reason for heightened levels of TA dimensions in individuals of both
clusters. Again a meta-analytic study showed that RA is more associated
with social maladjustment, internalizing behavior, and peer rejection than
PA (Card & Little, 2006).

The third research question targeted to investigate whether girls and boys
belonging to same aggression cluster differed in worry, emotionality and
total TA. Results showed that significant differences were observed
between genders with respect to worry dimension in case of all three
clusters, with mean score of boys being higher for all three clusters. No
differences were observed in case of emotionality. Moreover, differences
between genders were investigated in case of total sample which
exhibited significant differences in case of PA, RA, total aggression and
worry. In this case also mean score of boys were higher in all the above-
mentioned variables. In case of aggression generally, evidence document
that boys/men tend to be more physically and verbally aggressive than
girls/women (Buss & Perry, 1992; Eagly & Steffen, 1986; Hyde, 1984,
2005; Tremblay et al., 2005:). The findings of the present study are also
in line with previous studies. Meta-analysis of 111 studies done by
Archer, 2004 reveals gender differences in physical aggression to appear
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early and remain considerably stable across ages, no significant changes

have been documented between age groups (under 6 years, 6—11 years,

12—13 years, 14—17 years; Archer, 2004).

Conclusions:

The study attempted to show that the relationship between worry and

emotionality dimensions of TA and aggression subtypes, results

suggested differences in worry and emotionality dimensions between
relevant reactive and proactive aggression clusters among adolescents.

Nevertheless, the study provided a framework for developing treatment

programs for such high anxious high aggressive adolescents. Still in

future longitudinal studies are required to understand the underlying
dynamics between TA and aggression.
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Perspectives on loneliness : positivity and resilience

open the gateway to emancipation from loneliness
Amarnath Rai*

Understanding alienation, its varieties, the alienating forces and
processes can help us appreciate the meaning, processes,
influences on and implications of ‘loneliness’. Loneliness as an
experiential state of an individual can be understood through age,
gender, cultural, cognitive, socio-economic perspectives. The
specific causes of loneliness spread from relational to
intrapersonal, situational and cultural characteristics of the
individual and his/her community. Solitude and loneliness, though
different, primarily may appear to be same. However, solitude may
unease the burden of unresponsive relationships. Age has got a ‘U’
shaped relationship with loneliness; with adolescence manifesting
higher level of loneliness. Gender is a strong predictor of
loneliness bringing to surface the questions related to equity,
equality, empowerment and justice and its implications for
emancipation from loneliness. Cultivating positivity, well-being
education (PERMA), mindfulness and resilience are valuable tools
for all the lonely people — across age, gender and culture.
Keywords: Loneliness, Alienation, Solitude, Positivity, Resilience

INTRODUCTION

The goal of conceptualizing and elucidating the perspectives
on loneliness takes me on a journey to revisit the concept of
alienation, which was so often applied to demystify a wide spectrum
of phenomenon like violence, unrest, suicide, drug abuse and the like
(all of these were considered to be manifestations of alienation
syndrome) in its own historical perspective. The lonely face in
crowd, the estranged worker, growing meaninglessness of life; and
the powerless individuals, groups and communities, grasped the
attention of theologians, the political and the economic thinkers,
sociologists, psychologists and the authors (of fiction as well non-
fiction works). Alienation became the hot topic of discourse in
newspapers and magazines. For over two decades of sixties and
seventies alienation had become the most lively topic in the context
of then prevailing counter culture; the urest in university and college
campuses; the rising level of suicide, drug abuse.

Marx (1844/1932, 1971) found the labour getting alienated
from the work, the product and the process. Industrialization had
changed human relationship with work. Workers lost ownership of
the product. Ollman (1971) presented the full scale treatment of
Marx’ theory of alienation, and Murchland (1971) wrote the Age of
Alienation, while Fromm (1941/1965/1969) found people escaping
from freedom.

*Associate Professor and former principal, MGSS Degree College Garua
Maksoodpur, Ghazipur, India
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Conceptualizing loneliness, elucidating the perspectives on loneliness
demands going through the concept, meaning and varieties of
alienation. The concept of loneliness finds its historical perspective
in the concept of alienation as it represents some of the varieties of
alienation.

Conceptual linkage between alienation and loneliness: Theologians
had identified alienation in our spiritual lives as the basic
psychological state. Marx (1844/1932) identified alienation in the
material, working lives. According to Marx labor or working on a job
is the “existential activity of man, his free conscious activity — not a
means of maintaining his life but for developing his universal nature”
(pp. 87-80). Assuming that labour has full control over work and
finding that he or she is unable to exercise control over working life
worker becomes estranged — alienated from his or her existence.
Marx had described alienation as cognitive experiential state of men.
Johnson (1973) described alienation as carrying a great deal of
feeling “in an inexplicit, perplexing and deeply annoying way” (p. 8).
What was described by Marx in political-economic context of work
from an experiential (psychological) perspective was described by
Durkhiem (1893) adopting a sociological perspective as anomie. The
condition of anomie is often considered to be a post-industrial
phenomenon. Marx had identified (a) separation of worker from the
product of their labour, and (b) separation of workers from means of
production. This variety of alienation was later specifically identified
as ‘work alienation’ and other varieties described cognitive-
emotional state (having behavioural consequences) have been
described as ‘self-alienation’ and ‘social alienation’.

Seeman (1959, 1971) has proposed five different variants of
alienation : powerlessness, normlessness, meaninglessness, isolation
and self-estrangement. Each of these variants refer to different
subjectively felt psychological states of the individual which are
caused by different conditions of the environment. Seeman (1972)
revised these variations to six categories: “(a) powerlessness — the
sense of low control vs mastery over events; (b) meaninglessness —
the sense of incomprehensibility vs understanding of personal and
social affairs; (c) normlessness—high expectancies for (or
commitment to) socially unapproved means vs. conventional means
for the achievement of given goals; (d) cultural estrangement (called
“value isolation” in an earlier version, Seeman, 1959)— the
individuals refection of commonly held values in the society (or
subsector) vs commitment to going group standards; (e) self-
estrangement — the individual’s engagement in activities that are not
intrinsically rewarding vs involvement in a task or activity for its
own sake; and (f) social isolation — the sense of exclusion or rejection
vs social acceptance,” (Seeman, 1975). While Seeman (1959, 1971,
1972, 1975) described variants of alienation Keniston (1968)
included all the variants discussed above as ‘alienation syndrome’.
During seventies and eighties psychologists applied ‘alienation
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syndrome’ to demystify a large wvariety of (then prevailing)
conditions like unrest, violence, drug abuse, suicide.

“The dissociation of oneself from others results in perception
of social isolation” (Kanungo, 1979). Alienation in the sense of
social isolation and cultural estrangement refers to the perceived
states of loneliness and rootlessness respectively (Seeman, 1971).
“[T]hese two variants of alienation are related because they stem
from the same basic condition of anomie” (Kanungo, 1979).
Cacioppo et. al. (2010) have described loneliness to be associated
with (like depression) with meaninglessness, helplessness,
powerlessness, emptiness, restlessness or frustration. “From a
motivational point of view, the two variants of social alienation,
1solation and normlessness, seen to based on two different social
needs of the individual” (Kanungo, 1979) which are described as a
sense of membership in groups or organization and belonging in the
social system. Blauner (1964) suggested that social alienation is
caused by the lack of social integration. Social embeddedness helps
resist isolation.

The state of alienation is conceived to be caused by the
alienating conditions: normlessness, powerlessness, meaninglessness,
lack of social integration. Seeman (1959) preferred to consider
isolation, meaninglessness and powerlessness as causes of alienation
which need not be equated with alienation as a cognitive and
affective state of the individual. Josephson and Josephson (1973)
remarked, “Durkheim’s notion of anomie or normlessness can be
regarded as important cause of alienation but should not be confused
with alienation as a state of mind.” However “both sociological and
psychological formulations neglect to maintain the distinction
between alienating conditions and alienated states” (Kanungo, 1979).

[It] is assumed that an individual’s alienation develops within
the context of an ongoing relationship between himself and some
other entity - a person, group, society, or culture, for instance
(stokols, 1975).

“Like the idea of alienation itself, the idea of community
comes to stand for the full collection of troubles (the unity of
miseries) that modern society generates— not simply loneliness and
social isolation, but also normlessness (deviance) self-estrangement
(detatchment from, and instrumental use of, others), and cultural
estrangement (loss of common values). Something like such a full
complement of troubles is invoked, for example, in Slater’s (1970)
analysis of “the pursuit of loneliness” in American society” (Seeman,
1975).

So far so much about alienation, its variants, and antecedent
conditions, and, its linkage with what is much talked about in
contemporary psychological discourse as loneliness. The aim of the
above discussion is to underscore that ‘loneliness’ has been there in
theoretical and empirical treatment for more than a half century
within the conceptual treatment of alienation. Alienation is much
more and wider than loneliness. “Loneliness definitions..... typically
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describe the negative, subjective experience of a relational
impairment or shortcoming, which is different from the objective
state of being alone” (Heu, et. al. 2021).

People associate loneliness with thoughts and feelings like
helplessness, fear, shame, anxiety and being alone. However, being
alone and feeling lonely is not the same. A person can be alone and
still may not experience loneliness while another person can be with
other people and yet s’/he may feel being lonely. The campaign to
End Loneliness (2020) observes that “loneliness is different from
social isolation. Social isolation is not necessarily a negative
experience. Loneliness is.” In this differentiation ‘social isolation’
appears to have been used in its objective meaning and not in the
subjective/experiential manner. “Whereas solitude is viewed by many
people as potentially enjoyable, loneliness itself is usually described
as aversive. Nevertheless, many among us view loneliness as
purposeful — for instance, as an opportunity for personal development
or to appreciate fulfilling social relationships more” (Heu, et. al.,
2020); further observing that solitude was more likely to refer to
being in an apartment where one lived by oneself in less socially
embedded cultures versus being alone in a room in the apartment that
was shared with family members in more socially embedded
cultures.

Solitude is considered as a positive state conducive to
creativity and positive growth (Goosens and Beyers, 2002), while
“loneliness has been defined as an unpleasant feeling resulting from
an individual’s perceived or actual deficiency in the desired quality
or quantity of their social relationships” (Pepalu and Perlman, 1982).
State of loneliness manifests both the cognitive and affective aspect
of human experience. “The term ‘loneliness’ is often used
interchangeably with ‘social isolation’. However... social isolation
reflects the objective measure of an individual’s social network,
while loneliness reflects the individual’s subjective perception of
their social relationships.” (Ercole and Parr, 2020). Belongingness or
embededness is considered as opposite to loneliness.

Rokach (2019) proposes three distinguishing features
common to all the varieties of loneliness experience : loneliness is (i)
a universal phenomenon; (ii) always painful, distressing and
subjective; and (iii) multifaceted and unique to each individual.
Cacioppo et. al. (2010) have identified four main aspects of
loneliness experiences: “(a) self-alienation (i.e., feelings of
emptiness, unreality, no connection to oneself or the world around);
(b) interpersonal isolation (missing an intimate relationship, missing
a specific other, feeling different from others, socially rejected or
abandoned); (c) agony (negative emotional experiences); and (d)
physiological or behavioural distressed reactions. As such, the
emotions that accompany loneliness are highly similar to those that
characterize depression.”

Types of loneliness: Loneliness is manifested in many varieties of
experiences. Different types of loneliness correspond to different
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relationships and include family loneliness, friendship or social
loneliness, and romantic or emotional loneliness (Di Tommaso and
Spinner 1993; Weiss 1973). One type of loneliness represents
transient state or situation (often called state or situational loneliness)
and the other more stable, chronic loneliness is considered as ‘trait
loneliness’ (Terrel — Deutsch, 1999).

Depending on the source/cause, loneliness is further
categorized as : emotional loneliness (emerging from the lack of
close, intimate relationships); social loneliness (representing the
missing social network); and existential loneliness (resulting from the
realization that human being essentially lives alone from birth to
death).

Explaining loneliness

Mechanism underlying development of loneliness is
explained on the basis of the perspective adopted. Evolutionary
perspective focuses on survival value of social relationships for the
self and the species (Cacioppo et. al. 2013). “[L]oneliness motivates
individual to ensure that they are embedded in social relationships of
high quality, because social isolation used to jeopardize survival
throughout most of human history” (Heu et. al. 2021).

Social psychological perspective explains loneliness on the
basis of missing social provisions in the past (Mikulincer & Shaver,
2014) or currently lacking social provisions (Weiss, 1974). “[S]ocial
provisions include attachment (a relationship that provides a sense of
security and belonging), social integration (a group that shares one’s
interests, that provide a shared interpretation of experience,
companionship and exchange of services), reassurance of worth
(recognition of one’s competences by others), reliable alliance
(relationships that one can count on for assistance; e.g. family
relationships), guidance (someone to provide advice), and
opportunity of nurturance (opportunities to care for someone else,
providing a sense of being needed; e.g., parent-child relationships)
(Heu et. al. 2021).”

Cognitive perspective focuses on subjective perception of a
relational lack as mechanism underlying loneliness (Perlman &
Peplau, 1981) viewing loneliness “from an unfavourable comparison
between actual and desired social relationships, and should hence be
influenced by the various factors that impact on relationships or
expectations about them” (Heu et. al. 2021). Johnson and Mullins
(1987) explained that loneliness results if individual’s relationships
cannot meet their individual and culture-specific needs, expectations,
or desires regarding relationships.

Thus specific causes of loneliness spread from relational to
intrapersonal, situational and cultural characteristics. Loneliness is
comparable across cultures with different levels of social
embeddedness. Theoretically a higher likelihood of solitude and
social isolation exists in less embedded cultures, however, in more
socially embedded cultures, the lesser freedom to choose one’s
relationship is potentially loneliness-eliciting because they are bound
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to unfulfilling relationships (Heu et. al., 2020; Kito et. al., 2017).
Thus “social interaction may ease the loneliness of the socially
isolated, solitude may ease the loneliness of those whose
relationships are unresponsive (e.g., unsupportive, less emotionally
close). Solitude may hence have a double role regarding loneliness
across cultures, yet the frequency with which it is cause or remedy
may differ by level of social embeddedness” (Heu, et. al., 2021).

People living with loneliness experience a higher burden of
depressive illness, impaired cognitive functions, dementia, Alzheimer
disease, hypertension and cardiovascular diseases (Lee et. al., 2018;
Mushtaq et. al., 2014; Rafnsson et. al., 2017). The adverse health
effects of loneliness and social disconnection are compared to
smoking 15 cigrattes per day (Host-Lunstand et. al., 2010). In
addition, loneliness is found to be associated with a 26% increase in
risk of premature mortality (Holt-Lunstand et. al., 2015). Loneliness
can affect people of different ages, professions, and places — making
it one of the widespread public health challenges (Hossain et. al.,
2020). Clinical conditions associated with lineliness include
depression, neuroticism, psychoticism, suicidal thoughts, bullying,
worrying, family history of illness, addiction to social media, and
substance abuse (Grover et. al., 2015; 2018; Malhotra et. al., 2019;
Nayar and Singh, 2011; Shetlar et. al., 2017; Susheela et. al., 2018).
Epidemiology of loneliness:

There are a multitude of factors — correlates and
consequences, associated with loneliness which include age, gender,
relationship status, socio-economic status, employment, education,
social embeddedness. These have implications for development of
intervention strategies. Here,these factors are being elucidated with
control focus on female population.

Age— Usually it is considered that older population is more
prone to loneliness. Old age is certainly a period of losses of :
employment, physical health spouse and friends. However, loneliness
has not been found to increase in old age until 80 years and above;
overall the relationship between age and loneliness forms a nonlinear
U-shape distribution suggesting that loneliness is highest in
adolescence and in those aged 80 or older but stays relatively stable
throughout adulthood (Victor and Yang, 2012). It makes adolescence
as at-risk group (Ercole and Parr, 2020). During adolescence
loneliness increases (Larson, 1999; Mahon et. al., 2006). Adults may
have lower individual expectation for their social relationships, may
be because of a variety of engagements, which may be leading them
to decrease in loneliness (Ercole and Parr, 2020). “[C]hildren have a
fundamental understanding of what it means to be lonely” (Asher and
Paquetle, 2003). Experience of loneliness and poor peer relationships
in children and adolescents place them at greater risk of experiencing
adjustment problems later in adulthood (Asher & Paquetle,2003).
Relationship status Relationship status is one of the strongest
predictors of loneliness (Hawley et. al. 2005). Individuals who have a
partner or spouse are less lonely than single individuals and loosing
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spouse (due to death or divorce) is associated with greater loneliness
(Cacioppo et. al., 2015). Anil et. al. (2016) have found that older
adults living without spouse were 1.9 times more likely to experience
loneliness. However, it is notable that soured marital relationships,
marked by poor communication and low-quality interactions, lead to
loneliness (Stokes, 2017) suggesting that “the quality of relationship
is important in guarding against loneliness” (Ercole & Parr, 2020).
Accordingly, the long-term intimate relationships guard against
loneliness when individuals experience them as meaningful
interaction (Rook 1987).

Socio—cultural perspective Considerable here are variables including
socio-economic status, education, employment and social —
embeddedness. Gender issues like empowerment, equity and equality
and its impact on emancipation of women from loneliness will be
discussed separately.

Low socio—economic status has been found to be related to
higher levels of loneliness (Pinquart and Sorensen, 2003) may be
because of its negative impact on social embeddedness and
integration.

Higher levels of education has been found to correlate with
lower loneliness (Savikko et. al. 2005). Unemployment increases
loneliness and employment — through its functional value for time
(engagement); collective activity and purpose guards against
loneliness (Paul and Batinic, 2010). Obvious, here is what causes
higher loneliness among retirees. Low income and unemployment
may contribute to feelings of loneliness (Luhmann and Hawkley,
2016).

Cultural influences on lineliness are mostly considered in
terms of individualistic versus collectivistic culture and its is
presumed that an individual is more likely to experience loneliness
living in individualistic culture. However, research findings don’t go
with such presumption. “Perhaps surprisingly, results showed that
loneliness was higher in communities where living alone was rare
and community bonds were high”; Ercole & Parr (2020) observed so
on the basis of comparative study by Jylha and Jokela (1990). They,
further observed that erosion of community bond does not effect
people living in individualistic society so much as those who value
community bonds. While collectivistic culture saves one from being
alone, it fails to protect them from loneliness, may be so, because
living together and valuing bonds erodes one’s freedom to choose
and move on. Loneliness is comparable across cultures with different
levels of embeddedness. Solitude seems to offer remedy from
loneliness in more socially embedded cultures although there exists a
higher likelihood of solitude and social isolation in less embedded
culture while social interaction may ease the loneliness of the socially
isolated (Heu et. al., 2020) These observations have implications for
intervention strategies and even within one culture, a one—size—fit—all
intervention may not help obtain remedy. Individualism—collectivism
hypothesis remains inconclusive because of contradictory pulls and
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pushes related to family relationships (Lykes and Kemmelmeier,
2014). “[T]he same characteristics of collectivistic societies are
expected to protect and to promote loneliness at the same time (Heu,
et. al. 2020).”

Gender Perspective : Equality, Empowerment and Emancipation
Gender (of women) is highly correlated with loneliness “While
progress in gender equality can reduce the risk of emotional isolation
in relationships, they might also sharpen the perception of the threat
of emotional isolation due to more concentrated emotional networks.
This could explain a contradictory dynamic whereby modern
societies are not becoming more lonely but loneliness is being
perceived as more threatening by a larger proportion of population”
(Schobin, 2022), further suggesting that “gender norms appear to
offer more suitable approach to understanding cultural variation in its
prevalence than collectivistic or individualistic orientations”.

Gender is a strong predictor of loneliness for a variety of
rasons : (a) changing relationship dynamic once women leave their
parental home and arrive at spouses house to enter into
new/uncertain/occasionally strained relationship dynamic; (b)
inequality of power dynamic when gender equality is missing.
Gender equality is related to better outcomes in health and mental
health (King et. al. 2020; Basu & Koolwal, 2005), lower levels of
intimate partner violence (Palma-Solis & Vives-Cases, 2008; Heise
&Kotsadam, 2015), and lower levels of poverty (Morrison &
Morrison, 2007; Costa et. al. 2009), all of which are causally related
to experiences of loneliness and/or social isolation. (Schobin, 2022).

Gender equal marriages (and relationships) are correlated
with relationship quality and marital satisfaction (Buunk &
Vanyperen, 1989; Bastard, 2014). [I]ncreased gender equality leads
to less loneliness not only by producing more supportive,
emotionally close, and hence satisfying relationships between men
and women through relationship selection processes but also by
supporting more efficient relationship bargaining processes
throughout the whole life course of marriages and partnerships”
(Schobin, 2022). Loneliness can be caused by the absence of
relationships as well as by poor quality of relationship (Pinquart &
Sorensen, 2001; Hyland et. al. 2019). These finding and observations
have implications for intervention strategies for emancipation from
loneliness, suggesting that the society at large must empower women,
ensuring gender equality in relationships, for good quality of
relationship.

Positivity and resilience : Gateway to emancipation from loneliness
Positive psychology has bestowed us with new light, opening
gateway to flourishing life.Positive psychology was founded to
“understand and build factors that allow individuals, communities
and societies to flourish” (Seligman & Csikszent mihalayi, 2000).
Heartfelt positivity, positive engagement, positive relationship,
meaningfulness and accomplishment (PERMA) help people grow
physically and  mentally healthy, strengthening  the
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psychoneuroimmune system. Before the development of positive
psychology clinical and community psychology helped us overcome
disorders or prevent them through rearrangements in the ecosystem
of human life. However, these disciplines of psychology could at best
help us come near the zero point of the negative — positive
dimensions of life. Positive psychology is developmental, preventive
and therapeutic. PERMA helps us grow towards a flourishing life and
well-being in life. A couple of years later Seligman, et. al. (2019)
added components of health mindfulness and resilience/character
strength to the existing five components of the model deemed to be
suitable for well-being, Seligman (2000) finds and prescribes
development of positivity as an antidote to depression. He has also
observed that the best of the works done by psychotherapists have
always been development of the inner strength/character strength
(signature strength) of the client.

Seligman (2011) recommends well-being education.
Education like this, involving development of life skills based on
VIA (values in action) virtues and strengths. He encounters readess
of his book with the question of whether well-being education can be
taught and affirmatively prescribes how it can be done-as he has
demonstrated with execution of Penn Resilience Program and the
well-being education program at the Geelong Grammar School,
Australia.

Practicing PERMA + Health + Mindfulness + Resilience is
not so difficult as it may primarily appear to a novice. Well-being
education can be imparted from the early formative years of life but
training/education can be imparted at any later stage as well.
Imbibing positivity program in life has got the potential to not only
protect from loneliness but to grossly do away with threat of
loneliness altogether.

Positive  engagement, accomplishing and achieving
something (e.g., through some creative work, finding meaningfulness
in life — whatever way the life course may unfold), establishing and
sustaining positive relationships are valuable tools for well-being
across ages and genders.

Loneliness and depression, as noted earlier, have a two way
relationship. Cultivating heartfelt positivity — joy, gratitude, serenity,
interest, pride, amusement, inspiration, awe, love, hope; and,
practicing forgiveness and compassion, optimism and empathy
broadens our mind and builds our strength. It creates upward spiral,
broadens attention, enhances creativity, helps cope adversity in open-
minded ways, expands mindscape, brings feeling of oneness; and ,
helps us connect with the nature and the humanity (Fredrickson,
2009).

Development of resilience skills helps one understand his/her
A-B-C (Adversity—Belief—~Consequence) sequence, avoid thinking
traps, detect the icebergs (the underlying belief system having
negative implications), challenging one’s beliefs and bounce back
through focusing and calming techniques (Revich & Shatle, 2002)
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and they call it “the basic ingredient of happiness and success.”
Those who miss on their natural reserve of resilience feel helpless
and give up. Resilience is not limited to rising up and bouncing back
in post-failure situation. It is also applied to choose the challenging
situation which prompts one to rise up to the challenges in twenty-
first century, both as individuals and as a community have
exemplified their strength by challenging all those challenges of their
life which crate obstacles on way to growth. By choosing the
challenges, determined to overthrow the obstacles, and expanding the
horizon of life women have manifested their strength of resilience.
By becoming resilient in the face of challenges women become more
confident, less alienated, more positively engaged, living a
meaningful and less lonely life. We can create meaning in life by
reaching out to others, reaching out at work and by taking new risks.
Positivity and resilience are tools available to the elderly people to
overcome loneliness and depression (Rai, 2024).
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Associations between locus of control, psychological
capital and spiritual faith and comparison on employment

status
Gatha Jain* and Atreyee Bhattacharyya**

Psychological capital helps us become more optimistic and spirituality
does promote psychological capital and influences our locus of control.
The objectives of this research are to explore the interrelationship
between locus of control, psychological capital and spiritual faith and
also to find mean difference between those who are self-employed,
those are in service and those who are unemployed. The sample size of
this study is 352 in total where 187 were males and 165 were females.
Purposive sampling technique was used to collect the data. Three
standardized scales were used. The findings suggest that spiritual faith
has a high positive relationship with psychological capital and internal
locus of control and psychological capital was found to have has a high
positive significant relationship with internal locus of control. Spiritual
faith had predicted powerful others and chance as locus-of-control.
Psychological capital definitely predicts internal locus of control but
does not predict powerful others and chance. Age, spiritual faith, self-
efficacy, hope and chance had significant mean difference across the
three levels of employment status. Our findings imply the importance of
spiritual faith in people’s lives and can be used in psychological
interventions for improving psychological capital and locus of control.
Keywords: locus of control, psychological capita, spiritual faith,
employed, unemployed, comparison.
INTRODUCTION
According to APA, locus of control is a construct that is used to
categorize people’s basic motivational orientations and perceptions of
how much control they have over the conditions of their lives. People
with an external locus of control tend to behave in response to external
circumstances and to perceive their life outcomes as arising from factors
out of their control. People with an internal locus of control tend to
behave in response to internal states and intentions and to perceive their
life outcomes as arising from the exercise of their own agency and
abilities. Locus of control, therefore, refers to the degree to which
individuals think how much control they have on situations and incidents
in the life (Perry, 2024). People having internal locus of control feel that
they have their own control over their lives resulting in high self-efficacy.
Individuals have certain beliefs such as working hard is the way to
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© Indian Journal of Community Psychology, 2025 37



Gatha Jain and Atreyee Bhattacharyya

achieve everything in life, can start over their life anytime they choose to,
think that people get what they deserve, being successful has nothing to
do with luck and setting goals and having clear vision is the way to
succeed (Perry, 2024).

Psychological capital is a collection of four healthy psychological states
that enhance well-being and performance—hope, efficacy, resilience, and
optimism. Together, the four states contribute more than the sum of their
parts. In the workplace, individual employees can build psychological
capital to enhance their personal performance and employers can build
psychological capital to enhance organizational performance across teams
and entire workforces. (Luthans & Broad, 2022). Psychological capital
results in high job performance, high employee engagement, job
satisfaction, low employee turnover and positive environment in
organization (Loghman et al., 2023; Avey et al., 2011).

Faith is to trust the almighty. Faith should be built on the foundation of
God because when our emotions influence our thinking it can shake our
faith but if faith is built upon God, then we can be sure of the unchanging
nature of God and our faith will remain (Cage, 2023). Hope fuels our
faith. We may disheartened sometimes and our faith in God gets weaken
but continuously working on it will keep our faith intact (Cage, 2023). A
study showed that people with internal locus of control believed in a
divine power, and also revealed that women having internal locus of
control are more involved in the spiritual practices and beliefs than men
(Iles-Caven et al. 2020). It has been seen that spirituality promotes
psychological capital resulting in positive emotions in individuals
(Kalhori et al. 2018).

External locus of control affects positive psychological capital positively
(Yalap et al. 2018). External locus of control is found to have a
moderating role to be played in the relationship between psychological
capital and burnout (Bolelli & Ekizler, 2022). The more complete
knowledge a person has about ecological concepts, it increases the
person’s capabilities to be able to foster enthusiasm, increased awareness,
self-confidence and strong self-control to protect the environment and
improve altruistic behavior (Dewi, 2024).

Hence, business leaders, OD practitioners need to encourage and
inculcate spirituality-based interventions through work, climate, and
organization settings (Sarkar et al. 2022). It was found that Islamic Work
Ethic is positively related to the Academic’s Career Success having a
significant role of the mediating wvariable psychological capital
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(Mohammed et al. 2022). Optimistic pregnant women maintain a positive
outlook, even when confronted with difficult, negative experiences such
as threatened preterm labor (Niewiadomska et al., 2022). It has been
found out that among doctors, there is a positive relationship between
psychological capital and mindfulness and there is also a gender
significant difference when it comes to both psychological capital and
mindfulness (Khan et al. 2024). Informal social support enhances the
multiple dimensions of well-being of mothers of autistic children by
enhancing their personality resource of psychological capital in Pakistan
(Sarwar et al., 2022). Organizational climate and psychological capital
play a chain mediating role in the relationship between authoritarian
leadership and burnout (Zheng et al., 2025). Another study done in IIT
sector in India, revealed that there is a confirmed full mediating effect of
perceived organizational support on the psychological capital when it
comes to employee engagement (Sihag, 2021). In another study
psychological capital antecedents except optimism were found to be
affecting the work-life balance among the workers (Anushi et al., 2022).
A study in Uganda’s organizations showed that dimensions of external
locus of control were positively related to counterproductive work
behaviors. Only the chance dimension was substantially negatively
related to job satisfaction (Baluku et al. 2024). It was found in
macroeconomic drivers that there is an effect of internal locus of control
on the likelihood of self- employment across countries is positive and
homogenous. There is an impact of religiosity on self- employment is
country and time dependent; it can be positive or negative, contingent on
the country's macroeconomic condition. The country's economic context
explains the variations in the slope of religiosity. Third, religiosity
negatively moderates the relationship between internal locus of control
and self- employment. And lastly, differences found in self-employment
across countries are mainly driven by individual-level factors, while
country-year variables account only for a small proportion of these
variations (Safari et al. 2024).
Methods

Objectives:

1. To find out to what extent does spiritual faith and psychological
capital would predict internal locus of control, powerful others
and chance.

2. To find out mean difference in the continuous variables across the
three levels of employment status.
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Sample:

The sample selected for this study is adults (35 to 55 years). Data was
collected from 352 adults from which 187 were males and 165 were
females. Among them 110 are self employed, 124 works for others and the
rest are not employed. When it comes to age, the mean is 47.5 and standard
of deviation is 6.05. The inclusion criteria for data collection are adults
aging from 35 to 55 years. The exclusion criteria for the same is are
adults who do not fall under the age range of 35 to 55 years. The
sampling technique used in this study for data collection is purposive
sampling technique was used in this study. After the selection of the
variables, the questionnaires were finalized. Three standardized scales
were used for this study. Both offline and online method was used to
collect the data. After the data collection, the scoring/coding was
completed in the excel sheet and then the calculation was done using a
software.

Tools used:

Three standardized questionnaires are used in this study: Levenson
Multidimensional Locus of Control scale, Psychological Capital Scale-
Short Version (PCQ-12) and The Santa Clara Strength of Religious Faith
Questionnaire.

Levenson Multidimensional Locus of Control scale:

The scale was developed by Hanna Levenson by 1973. The original
Multidimensional Locus of Control IPC Scale consists of 24 items that
measure an individual’s locus of control. All items are scored on a six-
point Likert scale, ranging from —3 (Strongly Disagree) to +3 (Strongly
agree). The scale yields three distinct factors. Internal locus-of-control
measures the degree of a person’s faith in his/her own abilities and
capacity to control the outcome of his/her life’s events. Powerful others
assesses how a person feels that his/her course of life is steered by people
of power who usually control the fate of the weak. Chance estimates the
perception on luck and fate determining a person’s life. For our study the
Cronbach’s a reliability coefficient for Levenson Multidimensional Locus
of Control came out to be 0.88.

Psychological Capital Scale-Short Version (PCQ-12):

This polish version of the scale is developed by Lipinska-Grobelny &
Zwardon-Kuchciak in 2023 consists of 12 items. The PCQ-12 consists of
12 items, (“I can stay calm in difficult situations because I know I can
rely on my ability to deal with them”) answered on a six-point Likert
scale ranging from 1 (I strongly disagree) to 6 (I strongly agree). The
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original structure of the scale proposed four factors, which are: hope
(three items), self-efficacy (three items), resilience (three items) and
optimism (three items) are adopted in this scale. For this study the
Cronbach’s a reliability coefficient for the Psychological Capital Scale-
Short Version came out to be 0.844.

The Santa Clara Strength of Religious Faith Questionnaire:

The questionnaire was developed by Plante and Boccaccini in 1997. The
Santa Clara Strength of Religious Faith Questionnaire (SCSRFQ) is a
brief (10-item version), reliable, and valid self-report measure assessing
strength of religious faith and engagement suitable for use with multiple
religious traditions as well as for people without any interest in or
affiliation with religious organizations or traditions and perspectives. The
original version of the scale is a 10-item instrument that includes a
variety of brief statements about religious faith (e.g., “I pray daily”) using
a 4-point Likert-like scale ranging from strongly disagree (1) to strongly
agree (4). For this study the Cronbach’s a reliability coefficient for the
Santa Clara Strength of Religious Faith Questionnaire came out to be
0.917.

Data Analysis:

Jamovi, version 2.6.26 was used to compute all the statistics. For this
study, the data distribution came out to be non-normal according to the
Shapiro-Wilk Test. Therefore, all the statistics used were non-parametric
in nature. For correlation, Spearman Rank Order Test was used to explore
the relationship between all the variables. Linear regression was used to
find the effect of spiritual faith and psychological capital on the
predictive variables: internal locus of control, powerful others and
chance. T-test was used to find the mean difference of all the continuous
variables across the two levels of Gender. One-Way ANOVA was used to
find the mean difference of all continuous variables across three levels of
employment status.

RESULTS
we are computing a correlation matrix using Spearman Rank Order
Correlation to explore the relationship between spiritual faith, self-
efficacy, hope, optimism, resilience, psychological capital, internal locus
of control, powerful others and chance.
Spiritual faith has positive significant relationships with self-efficacy,
hope, optimism, resilience, psychological capital, internal locus of
control, powerful others and chance. Self-efficacy has positive
significant relationships with all variables measured. Hope, optimism,
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Table 1: correlation matrix (Spearman’s rho with significance levels) of all the
continuous variables

SF SE H o R PsyCap [[LoC PO
SF - - - - - - - -
SE 0.299%+% | i i i i B B
H 0.323%%% 10,532%** | - - - - -
O 0.161%* 0.353%%* 10.320%** - - - - -
R 0.341%%% 10.482%*%  (0.440%** 0.440%** L - - -
PsyCap  [0.351%*%*  0.787***  |0.738*** 0.664*** 0. 758*** |- - -
ILoC 0.212%*% 10.376%**  (0.385%** 0.331%%* 10.350%**  0.487*** | -
PO 0.142%* 0.052 0.086 0.048 0.002 0.057 0.291%** |
C 028+ 0.141%* 0.195%** 0.090 0.110* 0.168**  0.315%*** 0,684***

*p <.05, **p <.01, ***p <.001 SF = Spiritual Faith, SE = Self- Efficacy, H = Hope, O = Optimism,
R = Resilience, PsyCap = Psychological Capital, ILoC = Internal Locus of Control, PO = Powerful
Others and C = Chance

resilience and the total score of psychological capital are showing
positive significant relationships with the other variables measured.
Resilience has no significant relationship with powerful others and
chance as locus-of-control. Psychological capital has no significant
relationship with powerful others. Internal locus of control has positive
significant relationships with spiritual faith, self- efficacy, hope,
optimism, resilience, psychological capital, powerful others and chance.
Powerful others has positive significant relationships with spiritual faith,
internal locus of control and chance but has no significant relationship
with self-efficacy, hope, optimism, resilience, and psychological capital.
To test our first objective we have done linear regression models. Table 2
shows that only psychological capital predicts internal locus of control (p
<.001) indicating that psychological capital definitely predicts internal
locus of control. The R? value indicates that the proportion of variance in
the outcome variable (internal locus of control) explained by the
independent variables (spiritual faith and psychological capital) is low.
Table 2: Linear regression predicting internal locus of control

IPredictor [Estimate t P R R?
Intercept 4.020 1.53 0.128 0.55710.311
Spiritual Faith 0.119 1.87 0.062

Psychological Capital 0.484 10.58 <.0071%**

*p <.05, ¥*p <.01, ***p <.001
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Table 3 shows that only spiritual faith predicts the locus-of-control of
powerful others (p < .01) indicating that spiritual faith does predict
powerful others. The R? value indicates that the proportion of variance in
the outcome variable (powerful others) explained by the independent
variables (spiritual faith and psychological capital) is very low.

Table 3: Linear regression predicting powerful others — locus of control

Predictor Estimate t p R R?
Intercept 10.1111  2.108 0.036* 0.188 10.0355
Spiritual Faith 0.3483 3.005 0.003**

Psychological 0.0475 0.570 0.569

Capital

* <.05, **p <.01, ***p <.001

Table 4 explains that only spiritual faith predicts chance as locus-of-
control (p < .001). The R? value indicates that the proportion of variance
in the outcome variable (chance) explained by the independent variables
(spiritual faith and psychological capital) is partially significant.

Table 4: Linear regression predicting chance — locus of control

Predictor Estimate t P R R?
Intercept 6.7623 1.663 0.097 0.357 10.128
Spiritual Faith 0.5984 6.090 <.001***

IPsychological 0.0665 0.942 0.347

Capital

THp <05, **p <.01, ***p <.00]

To test our second objective of exploring mean difference in the
continuous variables across the three levels of employment status, we are
going to perform One-Way ANOVA. Age, spiritual faith and self-
efficacy is showing significant mean difference (p < .001) indicating the
highest score for employers from private sector. Hope is also highest for
the same group (p <.05). Chance as locus of control is highest for
unemployed participants (P <.05).

Table 5 shows the pairwise comparison of the mean differences across
the employment status. As age has mean difference across the three levels
of employment status, there is a high significant difference among two
groups of the employment status and that is Employed for self vs
Employed for someone else and Employed for someone else vs
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Unemployed. As the variable spiritual faith has mean difference across
the three levels of employment status, there is a high significant
difference among two groups of the employment status that is Employed
Table 5: One-Way ANOVA to find the mean difference in continuous variables

Employment Status
Variables Employed for [Employed in |Unemployed
private sector |(n=118)

Self (n=110)

(n=124)

IM(SD) M(SD) IM(SD) F value P value
|Age 44.2(6.27) 47.0(5.78) 44.6(5.81) [8.59 <.001***
Spiritual faith 30.0(6.81) 33.3(4.35) 33.1(3.36) [9.67 [<.001***
Self-efficacy 13.7(2.73) 14.6(2.01) 13.3(2.70) [8.91 <.00]%**
Hope 14.1(2.55) 14.6(1.97) 13.9(2.36) [3.42 0.035%
Optimism 14.4(2.65) 14.3(2.17) 14.9(2.05) [2.16 0.118
Resilience 14.8(2.55) 15.2(2.31) 15.2(1.82) |1.18 0.309
Psychological Capital 57.0(8.64) 58.8(6.45) 57.4(6.71) |2.18 0.117
Internal Locus of Control 35.0(7.67) 36.6(6.06) 35.5(7.01) [1.87 0.157
Powerful Others 22.1(11.02)  [25.2(10.24)  [24.3(9.89) [2.49 0.086
Chance 27.1(10.62)  [31.0(8.45) 31.2(8.69) [5.48 0.005%*

*p <.05, **p <.01, ***p <001

for self vs Employed for someone else and Employed for self vs
Unemployed. As the variable self-efficacy has mean difference across the
three levels of employment status, there is a high significant difference in
one of the groups of the employment status and that is Employed for
someone else vs Unemployed. As the variable chance has mean
difference across the three levels of employment status, there is a high
significant difference among two groups of the employment status and
that are Employed for self vs Employed for someone else and Employed
for someone else vs Unemployed.

Discussion:

We explored how spiritual faith and psychological capital would predict
internal locus of control, powerful others and chance, and also to find out
the mean difference of these variables across the three levels of
employment status.
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Spiritual faith does not predict internal locus of control, psychological
capital definitely predicts internal locus of control, spiritual faith does
predict powerful others, psychological capital does not predict powerful
other, spiritual faith definitely predicts chance and psychological capital
does not predict chance. This finding is novel to this research.

The findings of the second objective showed that Spiritual faith has
positive significant relationships with self-efficacy, hope, optimism,
resilience, psychological capital, internal locus of control, powerful
others and chance. Self-efficacy has positive significant relationships
with spiritual faith, hope, optimism, resilience, psychological capital,
internal locus of control and chance but has no significant relationship
with powerful others. Hope has positive significant relationships with
spiritual faith, self-efficacy, optimism, resilience, psychological capital,
internal locus of control and chance but has no significant relationship
with powerful others. Optimism has significant positive relationships
with  spiritual faith, self-efficacy, hope, optimism, resilience,
psychological capital, internal locus of control but has no significant
relationship with powerful others and chance. Resilience has positive
significant relationships with spiritual faith, self- efficacy, hope,
optimism, psychological capital, internal locus of control but has no
significant relationship with powerful others and chance. Psychological
capital has positive relationships with spiritual faith, self- efficacy, hope,
optimism, resilience, internal locus of control and chance but has no
significant relationship with powerful others. Internal locus of control has
positive relationships with spiritual faith, self-efficacy, hope, optimism,
resilience, psychological capital, internal locus of control, powerful
others and chance. These findings are consistent with a recent study by
Sameer, (2024).

Powerful others showed positive significant relationships with spiritual
faith, internal locus of control and chance but has no significant
relationship with self-efficacy, hope, optimism, resilience, and
psychological capital. Chance has a positive relationship with spiritual
faith, self-efficacy, hope, psychological capital, internal locus of control,
powerful others and chance but no significant relationship with optimism
and resilience. Psychological capital has a high positive significant
relationship with internal locus of control but as per research
psychological capital and internal locus of control is negatively
associated with each other (Alat et al. 2023).
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Age, spiritual faith, self-efficacy, hope and chance is having significant
mean difference across the three levels of employment status. The
variables hope, optimism, resilience, psychological capital, internal locus
of control and powerful others is not having significant mean difference
across the three levels of employment status. This finding is novel to this
research.

The Tukey Post Hoc Test revealed that as age has mean difference across
the three levels of employment status, there is a high significant
difference among two groups of the employment status and that is
Employed for self vs Employed for someone else and Employed for
someone else vs Unemployed. As the variable spiritual faith has mean
difference across the three levels of employment status, there is a high
significant difference among two groups of the employment status that is
Employed for self vs Employed for someone else and Employed for self
vs Unemployed. As the variable self-efficacy has mean difference across
the three levels of employment status, there is a high significant
difference in one of the groups of the employment status and that is
Employed for someone else vs Unemployed. As the variable chance has
mean difference across the three levels of employment status, there is a
high significant difference among two groups of the employment status
and that are Employed for self vs Employed for someone else and
Employed for someone else vs Unemployed.

Conclusion:

The present study focuses on to explore the relationship between locus of
control, psychological capital and spiritual faith. Our study shows the
importance of spiritual faith in people’s lives. And how it positively
influences our psychological capital resulting in how people attribute
incidents in their lives (locus of control). Thus, providing us with new
insights and also can be used in psychological interventions for
improving psychological capital and locus of control.
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Rural practices for environmental disinfection and
psychological wellbeing

Sunita Rani*

For a healthy body and mind, a pure and disinfectant environment is
required. Nowadays, there are multiple ways to disinfect our
surroundings. Air purifiers are used to purify the air. Various
chemicals are available to sanitize things, which are quite useful, but
these things are very costly and unavailable to all people. In a country
like India, where several people are unable to arrange proper
nutritional food, talking about disinfectants or air purifiers seems
unauthentic. All these things in the long term hurt the environment and
people. Now people are returning to their old cultural practices to
purify and disinfect the environment because they are easily available
and accepted by people. Usually, rural people don’t accept anything
easily if they find it unsuitable for them. In this research paper, we try
to elucidate some Ayurvedic substances that are very useful in
disinfecting the environment and have been used since ancient times.
When people use these elements, they are close to nature, and this also
increases their psychological well-being.
Keywords-  Environment disinfection, traditional methods of
disinfection, loban, guggul, psychological well-being
INTRODUCTION
“Health is wealth” is said by our ancestors. Staying healthy is the
dominant need of a person. We need good air quality and clean water for
our health and well-being. In the present scenario, good quality
disinfectant air and pure drinking water are lacking on the Earth.
Scientists are doing research day by day to invent new methods for
protecting our environment. In the old days, people used clay pots for
storing water and used many elements for fumigation. All of these things
do not harm our earth and also human beings. But nowadays, we are
using multiple ways to clean water and purify our environment, all of
which are chemical-based methods that directly or indirectly harm us. In
earlier days, people used many natural ways of disinfecting the
environment. People used multiple natural ways to store their grains and
purify water. All of these methods have some medicinal roots. But at
those times, people were not aware of the medicinal properties of those
elements. The roots of many traditional systems of medicine, such as
Ayurveda, Unani, Siddha, traditional Chinese medicine, etc., recognize
these natural products as effective, multi-targeted, and extremely safe
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(Shishodia et al.,2008; Harsha et al., 2017). The smoke of various
elements reduces bacteria from the environment and also creates a
beautiful aroma in the surroundings. Laban and guggul are examples of
these elements. These two substances are very good at preventing many
chronic diseases. These are found in “Mother Nature” and have been
used for thousands of years. these are multipurpose super elements.
These elements are used for multiple purposes, creating smoke,
Medicinal purposes, purifying, and disinfecting the environment.
A smoke of various elements was produced to protect the environment
where a patient lay. These elements create a bacteria-free environment
around that patient. Hospital-acquired contamination or healthcare-
related contamination is presently one of the substantial problems of the
healthcare system. It increased resistance to antibiotics, economic
hardship, the rate of disease in a population, and the death rate
(WHO,2011). The plenum ventilation system and laminar air-flow
system with HEPA filters maintain an acceptable microbiological air
quality and environment in modern hospitals and operation theaters
(OTs) Dharan S., Pittet D. (2002). In many studies, essential oils are
effective in controlling insects in grains, Rajendran S., Sriranjini V.
(2008)
Manfooz.S, Itrat.M, and Hamiduddin (2021) analyzed the differences in
total colony counts of airborne microbes in pre- and post-fumigation
samples were conducted to assess the effect of fumigation with Unani
Medicinal herbs powder on airborne microbes. A 45-gram dose of Unani
herbal powder was found to be the most effective at reducing airborne
microbial load. According to the present study, fumigation of test drugs
reduces airborne microbes effectively, so they may be recommended for
air disinfectants.
Bhatwalkar SB, Shukla P, Srivastava RK, Mondal R, Anupam R. (2019)
Traditional fumigation performed separately with three grams of garlic
peel, turmeric, carom seeds, and Laban powder reduced the average
airborne bacterial colony forming units (cfu)/m?® compared to non-
fumigated control. The SEM analysis showed a reduced number of
bacteria in garlic peel-fumigated surface samples. The results of the
study strongly suggested that traditional Ayurvedic fumigation with
natural plant products is effective in reducing airborne bacteria and
disinfecting inanimate surfaces. Traditional fumigation with herbal
products has huge potential to address the problem of nosocomial
infections.
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Huisman. E.R.C.M., Morales. E, Hoof. J. J.Van, Kort H.S.M. (2012)
reveal the effect of the physical environment on the healing process and
well-being. According to this study, the physical environment contributes
to the healing process and staff well-being. A correlation between
recreational nature contact over the last seven days and self-reported
health and well-being was examined. A national sample of 19,806
participants  (2014/15-15/16) was drawn from the Monitor of
Engagement with the Natural Environment Survey. It is reported that
when participant remain in contact with nature, their health and
psychological well-being increase.

Rural practice for grain storage: People use many indigenous methods
for protecting grains from weevils, beetles, red flour beetles, etc. In the
villages, this work is done by women. People used granaries and storage
bins, underground storage, elevated platforms, and structures, sealed
containers to protect grains for a long time. Antim, Doharey. R.K,
Kumar.M., and Kumar.J., (2016) revealed in a study that, the majority of
the women knew Handis/ Kuna/ Khona/ Matka/ Gagri as the indigenous
structure. More than half of the women (74%) had a medium level of
economic motivation, 77 percent had a medium level of risk orientation,
and more than half of the respondents (61%) had a medium level of
scientific knowledge. Still today people are using these indigenous
methods to store food. They found these things low in cost and eco-
friendly.

They are more adaptive to these methods. Rural people used rock salt,
bay leaves, and matchsticks, to protect grain from beetles and weevils.
Underground storage was also popular among people in those days, with
grains stored in pits dug into the ground. Pits were lined with straw,
ashes, or stones to keep moisture and pests out. They were then sealed
with a clay or mud cover. Most women are aware of these methods of
grain storage. These methods also increase their psychological well-
being in them. They feel near to nature.

Rural practice for water purifying and storage: Women in rural India
store water for household chores. They store water in different
traditionally used vessels. These pots are made up of clay or heavy
metals like brass, copper, kansha, silver, etc. In Ayurveda, it is
recommended that water be kept in copper vessels good for our gut
health and digestion. Earthen pots have space for passing air so water
stored in them remains cool for many hours. This water lessens acidity
and skin problems. Clay is alkaline in nature, so it increases the PH
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balance of food or water stored in this. Earthen pot water improves the
metabolism of our stomach. The ideal temperature of water kept in this is
good for the throat and does not cause cough and cold. Copper has
properties of antioxidant; it fights radicals and negates their negative
effect. These radicals are an important cause of cancer. Copper protects
us from ultraviolet rays, good for hypertension. Obesity is a big issue of
today’s generation. if someone drinks water stored in copper vessels, it
reduces the weight of the person. According to Ayurveda, only round
vessels must be used in the kitchen for cooking. Chaurasia, S., Tiwari, A.
(2016). A number of rudimentary water treatment techniques have been
adopted by rural communities. These techniques, in general, aim to
remove impurities from the water that are suspended. It is traditional to
boil water, filter it, sediment it, and use solar radiation to purify it. In
three minutes, the boiling method provided 100% decontamination.
Dixit.D, Bhandari. V.M, Mane. M.B, Kshama. B (2022) described a
speedy and easy process for purifying drinking water. They used
some important natural oils that have “antimicrobial properties” to
confirm the complete elimination of harmful bacteria. Oils used for
this purpose were “ajwain, thyme, oregano, peppermint, harsingar,
cinnamon leaf, and black pepper oil”. Natural oils may inhibit bacterial
DNA gyrase according to molecular docking studies. This method costs
less than other methods. Its simplicity allows for a wide range of
implementation options- from portable household applications to large-
scale water treatment systems. Most of these plants or plant-based oil are
also used for mood alteration. Hanley. A.W. Warner. A.R. and Dehili.
V.M. (2021) found in their research that mindful student dishwashers
were 27% less nervous and 25% more inspired, compared to the control
group, who did not experience any benefits from mindful student
dishwashers. It can be concluded that dishwashing feeling of warmth the
water, and the good smell of soap all help reduce nervousness and
improve moods. In some rural areas, water purification boiling,
chlorination, use of homemade filters, and solar disinfection methods are
used. It improves their overall health.

Rural practice for disinfecting homes: Since earlier times, people in
rural areas have used multiple ways to disinfect their homes and
surroundings. A mixture of many substances like Loban and guggul is
used to purify the environment. It has been used by sadhus and kings for
centuries. It is seen in many villages, when a child is born, for protecting
the mother and newborn child from airborne bacteria and viruses smoke
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of these elements is created and this little amount of smoke remains all
over the day. The belief behind this process is that these substances
disinfect the environment. People in rural areas do not know the
scientific properties of these elements. They state that these things have
been used for centuries. The smoke of dry neem leaves is used for
removing the mosquitos. Neem oil is also used for the same purpose.
Loban and guggul have purified the level of energy in the atmosphere. It
also increases the inspiration and creativity level of people. In many
cases, it helps in protecting psychic energy. Sharpen memory and help in
alleviating depression symptoms. Benzoin is often used for religious
ceremonies and is considered to have a great influence on cleansing and
unblocking the body’s energy centers/meridians.
Improved sanitation and reduced disease prevalence contribute to better
physical health, which directly affects psychological well-being by
reducing stress and anxiety-related symptoms. These practices foster a
sense of pride and well-being among community members. Perception of
safety also increases among men and women through these efforts. When
people disinfect their environment, it enhances the feeling of safety and
security. Community efforts in maintaining hygiene and sanitation can
strengthen social bonds and a sense of collective responsibility.
Conclusion: Health is determined by many factors. These factors can
differ in urban and rural areas. In urban areas, health facilities are almost
available, but in rural areas, health professionals are scarce. Rural people
use many other substances to keep themselves healthy and disinfect their
environment. Rural health care is one of the biggest challenges faced by
the Ministry of India. It is deteriorating day by day. People are running
toward cities for treatment. People have to use many indigenous methods
to protect themselves from the environment. They have to go back to
Mother Nature because the answer to their many problems lies around
them. In summary, effective environmental disinfection practices in rural
areas can significantly enhance the physical and psychological well-
being of the population. Improved health, a cleaner environment,
stronger community bonds, better educational outcomes, and economic
benefits all contribute to a higher quality of life. These ancient practices
were often highly effective, tailored to the local environment, and based
on a deep understanding of natural preservation methods. By using
materials and techniques available locally, ancient cultures were able to
store grains successfully and ensure food security throughout the year.
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Government initiatives to improve senior citizen’s health
in India through AYUSH ethnomedicinal practices: A

systematic review
Akshita Srivastava*, Manju Agarwal** and Nisha Mani Pandey***

The number senior citizens are increasing across the globe, including
India. Although Life expectancy has increased due to advancement in
living conditions, they do not ensure quality of life in later years. As a
result, the wellbeing and health of senior citizens have become a
crucial focus area in healthcare planning.
Ethnomedicines are ancient practices based on AYUSH systems,
providing strategies that encompass traditional healing wisdom. These
are acknowledged for their effectiveness in treating chronic illness and
encouraging overall wellbeing.
There is a significant gap in integrated findings concerning their
implementation despite the launch of several state and national-level
initiatives.
This systematic review aims to investigate evidence on government-led
programs promoting ethnomedicinal practices for elderlies and to
assess their effectiveness for older adults in India
A structured search was done using various institutional databases
including ScienceDirect, PubMed and ResearchGate. Studies from
2000 to 2025 were included in this review, alongside suitable literature
and policy data.
Cultural significance health benefits of ethnomedicinal practices within
the AYUSH framework for elderlies are the major findings of this study.
Ethnomedicinal practices coming under the domain of AYUSH systems
offer senior citizens an integrative and personalized healthcare
approach that is culturally aligned and economically viable.
Keywords: AYUSH systems, Ethnomedicine, Government initiatives,
Healthcare integration, India, Senior citizens.
INTRODUCTION
The number of senior citizens (individuals who are 60 years and
above) is rapidly increasing, which is making geriatric health a major
concern. With the enhancement in medical facilities and improved living
conditions, which have increased life expectancy, healthcare systems
must focus on improving the health needs of the elderly. Although
different cultures have different ideas about what "old age" is, in India,
people 60 years of age and older are generally considered to be in it
(Prakash Boralingiah et al., 2012). India's elderly population is predicted
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to increase by more than 300% by 2050, creating a pressing need for
accessible and integrated healthcare (Pallavi Suresh Mundada et al.,
2021).

As per the traditions, AYUSH (Ayurveda, Yoga & Naturopathy, Unani,
Siddha, and Homeopathy) play an important role in healthcare access.
These are the practices which are rooted in cultural significance and offer
complete, preventive, and adaptive care, making it appropriate for senior
citizens. Ayurveda's Rasayana therapies and Yoga's emphasis on revival
and mental health is largely identified for chronic illness and improving
quality of life in elderly. (Dash & Junius, 2012; Patel et al., 2018). In
view to India's large demographic variations.
Government of India has launched multiple policies and interventions
aimed to inculcate AYUSH system into geriatric care. Key initiatives
like National AYUSH Mission (NAM), the National Program for Health
Care of the Elderly (NPHCE), and Ayushman Bharat Health and
Wellness Centers (AB-HWCs). These programs aim to include
ethnomedicines or traditional medicinal system with modern medicinal
system, preferably in underserved and rural areas (Ministry of AYUSH,
2020; Ministry of Health and Family Welfare, 2017).
Despite the challenging potential, the AYUSH system persists. There is a
shortage of clinical trials and protocols, adequate empirical validation,
and a gap in awareness. critics point out the necessity of thorough
scientific research and strategies for intervention to safeguard safety and
acceptability of ethnomedicines. (Bodeker, 2010; Shankar &
Patwardhan, 2017.
This systematic review was done to fulfill the gap in consolidated
evidence about the impact of government policies for AYUSH
ethnomedicines on elderly populations.
e To analyze the reach of government initiatives integrating Ayush
into geriatric healthcare system
e To analyze the reported health outcomes and accessibility
improvements among elderly populations
e To examine the implementation challenges and stakeholder's
viewpoint.
e To recommend practical measures for strengthening AYUSH-
based Healthcare for senior citizens
Indias rich traditional knowledge system, when encouraged by evidence-
based Policy-oriented and clinical investigations, holds significant
potential to support an inclusive, pluralistic and sustainable healthcare
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model for senior citizens. This review adds to the Progressive discourse
on combining traditional and modern healthcare for the elderly
healthcare policy by systematically examining the literature, government
documents and empirical studies published between 2000 and 2025.
METHOD

Review Objective:
This review aims to bring together insights from peer-reviewed literature,
government’s policy documents, and field-based research to understand
how AYUSH systems are being integrated into the healthcare for senior
citizens in India. It also assesses how effective and accessible these
government-led initiatives are, and what outcomes they’ve achieved so
far.
Review Protocol:
A review protocol has been developed for the study following PRISMA
2020 guidelines.

ELIGIBILITY CRITERIA
Inclusion Criteria:

e Studies done in India

e Focus on elderlies (aged 60 years and above)

e Examination of AYUSH ethnomedicinal practices in the context
of healthcare for senior citizens.

e Discussion of government measures, programs & policies.

e Peer-reviewed journal articles, systematic reviews, empirical
studies, government. reports, and relevant literature published
between 2000 and 2025.

e Publications available in English.

Information Sources:
Both electronic and manual searches were conducted between January
2020 and January 2025. The following sources were accessed:

e Databases: PubMed, Scopus, ScienceDirect, Google Scholar,
WHO Global Index Medicus

e Specialized Portals: AYUSH Research Portal (Ministry of
AYUSH), Ministry of Health and Family Welfare (India)

e Grey Literature: Conference proceedings, government policy
documents, press releases, brochures, classical Ayurvedic texts

Search Strategy:

The search strategy utilized both Medical Subject Headings (MeSH) and
free-text keywords combined using Boolean operators. Sample search
terms included:
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e AYUSH, ethnomedicine, geriatric health, elderly care, traditional
medicine, Ayurveda, Yoga, Unani, Siddha, Homeopathy

e India, government initiatives, healthcare policy, chronic diseases,
integrative medicine, health-seeking behavior

Sample search strings:

1. ("AYUSH" OR "ethnomedicine") AND ("geriatric health" OR
"elderly care") AND "India"

2. ("Ayurveda" OR "Yoga") AND ("senior citizens" OR "older
adults") AND ("chronic diseases" OR "non-communicable
diseases")

3. ("Government policy" OR "National AYUSH Mission") AND
("traditional medicine") AND ("healthcare access")

Study Selection:

Search results were transferred to the reference manager. Replica and
duplicates were removed from the list. Titles and abstracts were carefully
reviewed and screened for relevance, and full texts of studies meeting
preliminary criteria were reviewed against the inclusion/ exclusion
criteria.

PRISMA flow diagram summarizes the selection process.

Data Extraction:

To capture key details a standardized data extraction form was
developed:

e Author(s), year of publication

e Study design and location

e Population and sample

e AYUSH system and interventions discussed

e Government initiative/program

e Reported outcomes and findings

Risk of Bias Assessment:
The methodological quality of included studies was assessed using:

e Joanna Briggs Institute (JBI) critical appraisal tools for empirical
and qualitative studies

e AMSTAR 2 checklist for systematic reviews

e A custom framework for policy documents assessing
transparency, relevance, stakeholder involvement, and
implementation reporting

Each study was categorized by its risk of bias (low, moderate, or high).
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Synthesis Strategy:
A thematic synthesis approach was used due to the heterogeneity in
study types and outcomes. Themes were organized around:

e Policy frameworks and implementation

e Health outcomes and accessibility

o Stakeholder perceptions

e Barriers and challenges to integration of AYUSH in geriatric

healthcare
Synthesis of Results:
PRISMA 2020 guidelines were followed to conduct this study. The aim
was to analyze the implementation and outcome of AYUSH traditional
healthcare practices in geriatric healthcare practices through government
initiatives in India.
RESULTS

This systematic review examined studies and policy documents that
offered findings on how AYUSH ethnomedicinal practices have been
integrated into geriatric healthcare through government-led initiatives in
India. The results are presented thematically, following the established
synthesis approach.
Healthcare Accessibility for Senior Citizens:
Government-led initiatives, including the Ayushman Bharat Health and
Wellness centers (AB-HWCs) and the National AYUSH Mission
(NAM), have enhanced access to healthcare facilities for senior citizens,
particularly in rural areas. These initiatives have developed AYUSH
facilities at the primary healthcare level and encouraged the intake of
preventive healthcare services. Despite these efforts, significant gaps in
infrastructure, workforce distribution, and awareness among target
populations still persist.
Government initiatives like the Ayushman Bharat Health and Wellness
Centers (AB-HWCs) and the National AYUSH Mission (NAM), have
improved availability of healthcare for elderly people, particularly in
rural areas. These programs have developed AYUSH services at the
primary level and encouraged the intake of preventive healthcare
facilities. Despite these efforts, significant gaps in infrastructure,
workforce distribution, and awareness among target populations still
persist.
Government Schemes and Policy Integration:
Many programs address senior citizens' health and welfare, consisting of
pensions, assistance for housing, and integrative health programs. Policy
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interventions like the National Health Policy (2017) and the National
Program for Health Care of the Elderly (NPHCE) highlight the
incorporation of AYUSH approaches in elder care. But still, regional
imbalance and discrepancies in implementation hinder their overall reach
and effectiveness.

Health Outcomes and Impact on Senior Citizens:

Insights derived from pilot initiatives and grassroots-level documentation
tell that the incorporation of AYUSH treatments has led to positive
results such as enhanced wellbeing. They have supported a shift away
from allopathic medications while promoting more effective control of
chronic illnesses like arthritis, hypertension, and diabetes. However,
these studies need validations from clinical trials as these benefits are
largely drawn from observational studies.

Ethnomedicinal Practices in AYUSH Systems:

e AYUSH ethnomedicine focuses on customized and overall,
wellbeing health approaches which are passed down from
generations which include dietary eating practices, naturopathic
therapies, meditation and yoga.

e Perceptions of Efficacy: Qualitative studies and interviews with
practitioners confirm high levels of satisfaction and belief in the
efficacy of AYUSH treatments for geriatric care. These
perceptions are influenced by cultural familiarity, perceived
safety, and accessibility.

Program Implementation and Challenges:

e Policy Frameworks: The National AYUSH Mission has been
crucial in establishing infrastructure and
Widening AYUSH initiatives. Public awareness programs and
training of healthcare practitioners has also been taken care of.

¢ Implementation Successes: Implementational success includes
the establishment of AYUSH Wellness Centers which provide
integrative care, with some showing improved service uptake
among senior citizens.

Barriers Identified: Insufficient clinical research, inadequate awareness
among healthcare practioners, Low uptake among older adults and
inequities in service provision based on socio-economic status and
geographic location

Community Engagement and Empowerment:

AYUSH’s public engagement initiatives, including the community health
camps and capacity building workshops, have deepened the greater
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involvement among elderly people. These programs promote preventive
healthcare practices and increase awareness of traditional healing

methods.

Table: Key findings across different categories related to ethnomedicinal
practices in AYUSH systems and government initiatives targeting senior

citizens' health in India.

Category Findings
Traditional knowledge and practices: AYUSH systems
Ethnomedicinal encompass Ayurveda, Yoga & Naturopathy, Unani,
Practice in Siddha, and Homeopathy, emphasizing holistic
AYUSH system healthcare.
Perceptions of efficacy: AYUSH treatments are
believed to be effective for managing chronic conditions
among senior citizens.
Policy frameworks: National AYUSH Mission (NAM)
integrates AYUSH into mainstream healthcare.
Government Program implementation: AYUSH Wellness Centers
Initiatives under Ayushman Bharat provide accessible services.
Challenges: Limited awareness and disparities in
access remain challenges.
Improved health outcomes: Positive outcomes include
Healthcare improved quality of life and better management of
outcomes and | chronic conditions.
impact Community engagement: AYUSH camps and
workshops empower seniors in health management.
AYUSH Practitioners: Optimism about growing
Stakeholders accc‘aptance and the need t?o.r continued support. .
. Policy Makers: Recognition of AYUSH's potential and
Perspective

ongoing efforts to mainstream through reforms and
partnerships. 08:40

Stakeholder Perspectives

e AYUSH Practitioners: Largely in favor of incorporating

AYUSH ethnomedicines

into senior citizens’ healthcare.

Healthcare professionals support effective government support,
training, and research funding to enhance overall healthcare

accCess.

e Policy Makers and Administrators: Recognize the importance
of AYUSH in senior citizens and focus on the need for stronger

collaboration.

These findings collectively highlight the importance of ongoing
challenges in integrating AYUSH-based ethnomedicines into the life of
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senior citizens. The upcoming section will provide contextual
interpretation of these insights

Discussion:

This systematic review reveals meaningful progress in incorporating
AYUSH into the life of senior citizens, but still widespread
implementation and acceptance are impeded by constraints related to
infrastructure, regulation, and empirical support but difference in service
and research.

The incorporation of traditional medicinal system within India's elderly
healthcare framework indicates a notable policy and public health
development. Insights derived from this systematic review highlight the
importance of AYUSH systems- Ayurveda, Yoga, Unani, Siddha, and
Homeopathy—as important determinants in the care and treatment of
geriatric  health conditions. These systems offer comprehensive,
proactive, and individualized care models for senior citizens, especially
for chronic illnesses.

Government Initiatives and Policy Integration:

This systematic review found out a shift in policy approach towards
channelizing traditional medicines through programs like the National
AYUSH Mission (NAM), the Ayushman Bharat Health and wellness
Centers (AB-HWCs), and the National Program for Health Care of the
Elderly (NPHCE). NAM is important in ensuring infrastructural and
delivering interventions related to age through health camps. AB-HWCs
blends AYUSH with modern medicinal systems at primary health
centers.

Implementation Strategies and Stakeholder Engagement:

Execution is made possible through firm coordination between state and
central government bodies, encompassing the Ministry of AYUSH and
Ministry of Health and Family Welfare. State government bodies have
assimilated national guidelines and as a result AYUSH services are
established at primary health and wellness centers and the organization
of outreach programs. Ayurvedic doctors, yoga therapists, and traditional
healers have a very crucial role in delivering all these services.
Community-based organization (CBO) and Voluntary organization
contribute to creating awareness in rural and tribal regions.

Skill development and empowerment have proven to be the foundation in
the executing phase. Capacity building initiatives are designed to
improve capabilities of ethnomedicines in developing programs for
senior citizens. Fundings from central and state governments have
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strengthened infrastructural development, acquisition of AYUS
medicines, and formation of health and wellness centers for elderly
people.
Monitoring, Evaluation, and Evidence Gaps:
In Health Management Information System (HMIS), comprehensive
monitoring and evaluation systems have been developed along with
incorporation of data from AYUSH centers. The Ministry of AYUSH
and third-party agencies conduct feedback surveys and get valuable
insights and feedback from patients. While the improvements are
highlighted by these assessments, there is still a requirement for more
growth.
Despite of having positive strengths, there are several hurdles that
persists which includes standardization for clinical protocols, empirical
evidence, differences in region wise access to healthcare facilities and
lack of awareness among senior citizens and Heathcare providers.
However, scientific validation through well-designed trials and long-term
research remains quite limited.
Interpretation in Context:
The AYUSH inclusion into healthcare of senior citizens aligns with
India’s broader vision of promoting an integrative and preventive
healthcare system. The National Health Policy (2017) focuses on
incorporating ethnomedicines with modern medicines, acknowledging
the significance of affordability, cultural relevance, and preventive
potential of AYUSH treatments.
Implications for Policy and Practice:
The following steps are recommended to enhance the effectiveness of
these initiatives:
e Validate and standardize traditional medicinal treatment protocols
for senior citizens.
e To assess the long-term impact of AYUSH interventions, there is
need for Increasing investments in clinical research
e To expand capacity-building programs for AYUSH and allopathic
practitioners.
e To have a secure monitoring system for tracking health outcomes
and healthcare delivery systems.
e To accelerate acceptance and utilization among the geriatric
population, there is a need for a promotional campaign.
Holistically the review affirms the importance of traditional practices in
tackling the health requirements of senior citizens in India. It also
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supports a stronger data-driven basis and policy coherence to assist long-

term viable incorporation of AYUSH into the national geriatric care

model.

Limitation:

There are several limitations for this systematic review, which should be

considered while drawing the conclusions:

e Dependence on Secondary Data: This systematic review is based
on secondary sources, such as official government documents and
published literature. This reliance could cause reporting bias as
research with good results is more likely to be published and
recognized.

e No Primary Data: There was no original fieldwork or primary data
gathering, which restricted the analytical depth and may limit the
generalizability of findings within defined geographic segments
of India.

o Different Types of Studies: The studies that were included had very
different designs, methods, scopes, and quality, which made it hard
to compare them directly or come up with a quantitative summary of
how well the interventions worked.

o Limited Clinical Evidence: There is a significant gap in rigorous
randomized controlled trials (RCTs) and standardized outcome
assessments for AYUSH interventions targeting elderly populations.
This constrains the possibility to infer enduring effects of traditional
medicinal systems on senior citizens' health outcomes.

By overcoming these limitations in future research will be important in

building understanding of the policy and practice in senior citizens

AYSUH healthcare in a more effective manner.

Conclusion:

This systematic review offers a Indepth integration of traditional

medicinal practices within AYUSH system in geriatric healthcare

systems in India. The results emphasize that culturally responsive,
inclusive and cost-effective interventions complement allopathic care for
senior citizens are achieved by AYUSH.

The Indian government's ongoing efforts through policy frameworks

such as the National AYUSH Mission, Ayushman Bharat Health and

Wellness Centers, and the National Program for Health Care of the

Elderly are highlighted by this systematic review. Such efforts have

contributed efficiently to broadening access, enhancing public inclusions,

and incorporating cross sectional integration. There are still challenges in
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implementation which need to be improved, especially related to clinical

trials and validation along with regional differences, and awareness.

More emphasis needs to be given to increase the acceptability of

AYUSH practices in the lives of senior citizens:

e Establish standardized guidelines and strengthen clinical research.

e Improving resources and enhancing training programs for AYUSH
practitioners.

o Increasing awareness through strategic outreach.

e Ensuring that policies and programs reach each and every one.

In conclusion, last but not least, AYUSH integration into healthcare of

senior citizens has shown significant potential. While achieving success

requires ongoing efforts in research and planning, collaboration with

cross disciplinary subjects and themes, along with evidence-based

policymaking. A health system which is strong and well-structured, that

blends the positives and strengths of ethnomedicines, and modern

medicines can play important role in promoting and ensuring healthy

aging and improve the quality of life for India’s growing elderly

population.
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Service learning in community psychology
stress management, self esteem, positive affect among

stay-at-home mothers (SAHM)
Annie Mercy A, Beryl Christabel Grace F, Poojaa C and Rachel Sheena R*

Stay-at-home mother (SAHM) is a term that is used to describe women
who prioritize taking care of their children and managing household
chores rather than being employed in a job. The choice is either
voluntarily made to prefer creating a healthy living environment for the
development of children and the wellbeing of the family, or some
mothers do not have the option to pursue their career or do anything
else apart from managing the household. Psychological effects include
feelings of isolation, low levels of self esteem, pressure due to
balancing household duties and financial difficulties which are
influenced by families not acknowledging their contribution, lack of
validation. However, some of them take up other roles such as
volunteering or running a small business. For analysis, Wilcoxon sign
test were used and it was found that there were no significant
difference in Stress levels, Self esteem and Positive affect, in pre and
post intervention and this could be because of shorter intervention
period, the intervention module might have not addressed the
underlying causes of the stressors and the intervention environment
was not conducive.
Keywords: Stay-at-home mothers (SAHM), Stress levels, Self esteem,
Positive affect.
INTRODUCTION
Stay-at-home mother (SAHM) is a term that is used to describe women
who prioritize taking care of their children and managing household
chores rather than being employed in a job. The choice is either
voluntarily made to prefer creating a healthy living environment for the
development of children and the wellbeing of the family, or some
mothers do not have the option to pursue their career or do anything else
apart from managing the household. With respect to parenting, the
ideology of intensive mothering is still prevailing (Crowley, 2014). It
demands that all mothers invest as much effort as they can into raising
their children, often sacrificing any other pursuits or hobbies they may
wish to engage in for themselves (Crowley, 2014). Women’s struggle
between giving their best to others and also doing for oneself can
potentially cause inner conflict thereby affecting their personal growth
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(Rubin & Wooten, 2007). When looking at the psychological well-being
of educated stay-at-home mothers, a relationship has been found between
the variables such as role conflict, spousal support, guilt of mothering
and a decreased psychological well-being of educated stay-at-home
mothers (Desimone, 2001). In that case, they may experience feelings of
isolation, low levels of self esteem, pressure due to balancing household
duties and financial difficulties. However, some of them take up other
roles such as volunteering or running a small business. The role of
stay-at-home mothers can sometimes be undervalued in society, though
it's a crucial job that involves a great deal of time, effort, and
responsibility. Housewives face persistent stress from the demands of
caregiving, household management, and unpaid labor (Hasyim & Bakri,
2023). Individuals who have high perceptions of self-worth and self-
esteem are thought to cope better with stress (Perlin et al., 1981). Thus
managing negative stress experiences can be effective by improving their
self esteem and positive affect.

Stress:Stress is a condition caused by transactions between individuals
and the environment, which creates a distance between demands
originating from various situations and the resources of a person’s
biological, psychological, and social systems. This tension between
required needs and available sources creates the pressure to meet the
demand (Sarafino & Smith, 2012).

Feelings of anxiety, depression, irritability, fatigue, behavioural,
cognitive or physical symptoms, body pain, and headaches are some of
the significant effects of negative stress (Kundargi & Kadakol, 2015).
These effects are more prone in women who internalize stress, therefore
leading to both physical and mental disorders, while men tend to
externalize it as aggression or impulsivity (American Psychological
Association, 2023).

With respect to the population of stay-at-home mothers, it has been
found that average housewives show more stress than working women,
where both the groups experience higher external stressors, such as
expectations from family and society, than internal stressors (Astrella
et.al, 2024). Specifically, domestic issues that include household chores,
children-related activities such as their homeworks, children’s activities
at home/the neighbourhood, and catering to the husband’s needs.
Additionally, financial issues generate stress among housewives because
they’re relying only on the husband’s income (Astrella, et.al, 2024).
Managing day-to-day stress reduces the negative effects of stressful
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experiences. Much of the research in this population focuses on stress
management alone, undermining the impact of self-esteem and also the
complementary nature of improving positive affect, leading to more
effective stress reduction in stay-at-home moms in this specific cultural
context.

Positive Affect:Positive affect is one aspect of pleasurable and positive
experience. Although positive affect overlaps to a significant degree with
the concept of positive emotions, they are not identical. Positive affect is
more closely related to mood states whereas positive emotions involve
positive feelings as well as characteristic patterns of physiological
arousal, thoughts, and behaviors (Peterson C., 2006). Positive Affect also
improved the ability of individuals to distinguish between activities that
are meaningful and meaningless to them, suggesting that positive
emotions heightened sensitivity to life’s meaning (King et al.,2006).

The lack of recognition for housewives' contributions leads to both a
reduction in positive affect and an increase in negative affect due to
various psychological and social factors (Dudu et al., 2016). Housewives
exhibited more social isolation and stress compared to working women
(Chen & Lin, 1992).

By fostering emotional regulation strategies such as cognitive reframing,
it can help promote resilience and improve life satisfaction. Additionally,
addressing the underlying factors of negative affect such as lack of
recognition, may help mitigate emotional distress.

Self Esteem:Self-esteem is an individual's overall evaluation of their
worth or value (Rosenberg, 1965). It is a socio psychological construct
that refers to an individual’s attitudes and perceptions of self-worth. Low
self-esteem has detrimental effects on relationships, self-perception, and
overall psychological well-being. Individuals with low self-esteem are
more likely to engage in relationship-damaging behaviors, such as
withdrawal and reduced interpersonal closeness, which affects overall
satisfaction in close relationships (Murray et al., 2002) and are more
sensitive to rejection, leading to increased insecurity and emotional
distress (Shackelford, 2001). Ultimately, low self-esteem contributes to
emotional distress, insecurity, and diminished well-being, reinforcing a
cycle of dissatisfaction in personal and social relationships.

High self-esteem positively impacts mental health, by reducing anxiety
and depression (Orth & Robins, 2014). Educated working women show
higher levels of self esteem as they tend to value their perception and
hold themselves in positive regard. They accept themselves, seek
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continuous self improvement, enjoy healthy interpersonal relationships

and are self directed. (Shekhawat, J. et.al., 2022) Educated working

women reported better physical and mental health with higher self
esteem (Azar and Vasudeva, 2006; Soomro et., 2013). It was
hypothesized that educated house wives suffer from low self esteem.

Results showed that educated house wives are suffering from low self

esteem as compared to working women.(Nabila, Bibi, et.al., 2013)

The current study employs a psychological intervention program to help

stay-at-home mothers effectively manage their stress, to increase positive

affect and identify the causes of negative affect, aiming to enhance their
self esteem and thereby overall well-being. Ultimately, this intervention
program strives to empower stay-at-home mothers by equipping them
with effective tools to cultivate greater emotional balance and a stronger
sense of meaning in life.

METHOD

Research design - Quasi-experimental:

The sample consists of 6 stay-at-home mothers with a mean age of 40. A

snowball sampling procedure was employed.

Tools: Based on need analysis of the population, the following tools

were used to assess and understand the phenomena.

1. Rosenberg Self Esteem Scale (RSES) developed by Morris
Rosenberg in 1979. This consists of 10 items with a 4 point Likert
scale, 1 indicating Strongly agree and 4 indicating Strongly disagree.
The scale is highly reliable with excellent internal consistency of
0.92 and test retest reliability of 0.85 and 0.88, over a period of two
weeks, indicating excellent stability. The scale demonstrates
concurrent, predictive and construct validity. (Rosenberg, M., 1979)

2. Positive Affect Negative Affect Schedule (PANAS), a self report
measure of affect developed by David Watson et al in 1988. This
consists of 20 items with a 5 point Likert scale, 1 indicating Very
slightly or not all and 5 being Extremely. The scale is highly reliable
with excellent internal consistency ranging from 0.86 to 0.90 for
positive affect and 0.84 to 0.87 for negative affect and the test retest
reliability of 0.79 for positive affect and 0.81 for negative affect over
a period of one week. The scale demonstrates strong positive
correlations indicating criterion validity, convergent validity for
negative affect and discriminant validity for positive affect. (Watson
et al., 1988)
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1. Perceived Stress Scale (PSS) developed by Sheldon Cohen in 1994,
A psychological tool that measures the perception of stress. It
consists of 10 items with a 5 point Likert scale, 0 indicating Never
and 4 indicating Very often. The scale exhibits strong internal
consistency with Cronbach’s alpha values ranging from 0.78 to 0.91
and a good test retest reliability of 0.70, thus making the scale
reliable. Construct, concurrent and criterion validity was established.
(Cohen, S., 1983)
Procedure:Informed consent was obtained from every participant. The
questionnaires were orally administered and the responses were
recorded. Participants later took part in the 10 day intervention program
that was developed based on the needs assessed in the population.
Intervention:
The interventions for Stress Management included a brief
Psychoeducation, Name it - Feel it - Tame it activity, Breathing
techniques (box breathing technique ,the 4-7-8 count technique) and Art
was incorporated as part of reflection.
The interventions for Self esteem included a brief Psychoeducation,
activities including “What makes you a Superwoman?”, “If my life were
a movie”, Compassion letter to Self, and Art was incorporated as part of
the reflection.
The intervention for improving positive affect included gratitude circle,
self gratification, zumba, Art as part of reflection, and group members
shared a positive note to each other.
Analysis: The descriptive statistics along with Wilcoxon Signed rank
test (Wilcoxon W) were used for data analysis.

Table 1: represents the pre and post assessment data of stress levels, self
esteem and positive affect

N Statistic p Mean SE
difference Difference

PSSpre 6 14.5 462 3.00 2.99
PSSpost
RSEpre 6 8.00 1.000 0.500 1.14
RSEpsor
PANASPApre 6 9.00 0.833 -4.00 3.76
PANASPApost
PANASNApre 6 12.0 0.833 1.00 3.79
PANASNApost
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RESULTS AND DISCUSSION
The SPSS analysis of pre- and post-assessment Perceived Stress Scale
(PSS) scores for stay-at-home mothers shows no significant difference
(Wilcoxon Test: p = .462). This suggests that stress levels remained
unchanged, possibly due to a short intervention period, persistent
external stressors, small sample size or the scale’s sensitivity. Individual
differences and response biases may have also influenced results. Since
the interventions focused only on the needs specified by the population
the group was not able to address the underlying causes of the stressors.
The sample consisted of stay-at-home mothers with children under the
age of 8 years which was a huge hindrance for providing a conducive
intervention environment as the mothers were distracted and were
cautious about the child's presence. Other factors that could have affected
the intervention was the group dynamics of the sample which perceived
that future interactions will undermine their financial pursuits due to the
small proximity of our sample with the rest of the community.
The Wilcoxon Signed-Rank Test (p = 0.892) and Sign Test (p = 1.000)
both indicate that there is no statistically significant difference between
pre-test and post-test scores of self-esteem. In simple terms, this means
that the intervention or condition under study did not lead to measurable
changes in participants' self-esteem. Self-esteem is a relatively stable
psychological trait which suggests that such interventions and self
esteem practices should be practiced for a prolonged period of time to
attain a significant change in self esteem. The Rosenberg
Self-Esteem Scale (RSE) is a well-validated tool, but it may not be
sensitive enough to detect subtle changes over short periods of time,
which contributes to the intervention not carrying any difference in the
post assessment. The sample carried negative connotations to achieving a
positive self esteem as it was perceived to be boasting and prideful, this
perceived view could possibly be instilled by their conventional family
conditions where they were not provided validation nor the space for
personal growth. A paramount observation was found to be the amount
of discussions surrounding the identity of the mothers revolving around
the perception of their role as a wife, a mother, a daughter-in-law, and
the acceptance of them by these relations leading to a low self esteem as
they feel insufficient regardless of their efforts. These factors might have
posed difficulties in gaining significant results.
Analysis of pre and post assessment data for PANAS scores for the
sample shows no significant difference (Wilcoxon Test: p = 0.833, for
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both positive and negative affect). This suggests that the levels of
positive affect remain unchanged, this could be due to shorter
intervention period and the intervention designed might not include the
other underlying factors that are critical in influencing positive affect,
subjective interpretation of the emotions and lack of reliability of the
nature of self report method. Low levels of emotional literacy and lack of
emotional awareness in stay-at-home mothers might contribute to the
existing results. It was also

found that they perceive the physiological symptoms of emotional
distress as physical pain due to workload. Also, the analysis on stress
levels reveal that there are no significant differences in pre and post
assessment, thus stress could also contribute as an hindrance in enhancing
the levels of positive affect.

Limitations:

The limitations of the research include smaller sample size and there
were significant influences of external factors which were the potential
stressors to the intervention program. The intervention period was shorter
and the module did not consider the underlying factors that crucially
influenced the variables of the study. The group dynamics significantly
influenced theresults of the study. Due to the differing needs of the
individual the intervention might not have been effective.

Future Considerations:

Future interventions for self-esteem, stress, and positive affect should be
extended in duration and tailored to individual needs, as short-term
approaches may be insufficient for meaningful change. Self-esteem
interventions may require reinforcement through self-affirmation,
mentorship, or cognitive restructuring. Stress management strategies
should incorporate holistic techniques, personalized approaches like
mindfulness programs or support groups, and longitudinal assessments to
capture gradual changes. While managing the environment and negative
conditions that affect individuals. Enhancing positive affect may involve
emotion-focused activities and analyzing social influences. Conducting
qualitative follow-ups can provide deeper insights into personal
experiences and barriers, while subgroup analysis can help identify those
who may benefit more from targeted interventions. Overall, a multi-
faceted, long-term approach is essential to effectively foster self-esteem,
reduce stress, and enhance emotional well-being.
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PERMA + PhMC for fostering the well-being of the
elderly

Amarnath Rai* and Shweta Singh**

Well-being, at all levels of living — individuals, families, communities,

societies and nations, must be pursued, collectively promoted and

ensured as inalienable rights of human life. All the people, as

individuals, should be able to enjoy health and happiness, live a

meaningful life in a defined manner, and, be able to experience well-

being and flourish in their life across all the developmental stages”

(Rai & Kumari, 2025). Although multiple challenges exist on the path

leading to well-being across all the developmental stages of human life

but during elderly years such challenges become acute; befalling all

together, upsetting the smooth sailing forward that most of us

experience through their mid-life. Ageing is especially recognized as

the phase of life wherein health and well-being gets threatened from all

the directions

Keywords: PERMA, fostering,well-bein,elderly

INTRODUCTION

Health and Well-being Challenges of the Elderly Life: Health and
well-being of the elderly population, assessed subjectively or objectively
start manifesting deterioration across its dimensions in gradually
incremental manner. Challenges are brought about by the developmental
changes that occur because of biological, and allied psycho-social
changes. Social attitude towards naturally occurring changes also
become radical influence.

Throughout human developmental history evolution and atrophy
are witnessed taking place together. But, early years, upto reaching
adulthood, are dominated by evolutionary processes, and middle years
are characterized by maintenance of health and well-being. In contrast,
elderly years are known for marked deteriorations in health and well-
being. Age specific deteriorations in physical, mental and social well-
being further become acute due to social prejudices.

Deterioration in health and well-being of the elderly is
multidimensional. Various health issues are manifested in chronic and
acute manner. Dental issues limit food choices to softer items, affecting
digestive system in absence of fibre component. Impaired limbs and
depleted energy levels restrict movement and socialization, and, thus
opportunities for fun, frolic and happiness become fewer. Restricted
movement in association with other psycho-social factors involves
serious implications for isolation and loneliness. Osteoarthritis not only
makes movement difficult, it is also an acute cause for pain and worry.

Calcium and vitamin D deficiency increase the risk of osteoporosis and
*A4ssociate Professor and Former Principal, **Assistant Professor, M.G.S.S. Degree
college, Garua-Maksoodpur, Ghazipur, India
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fractures when the elderly person fails to maintain body balance even
within the living area of home.

Immunity as a protective source against wide spectrum of
diseases becomes deficient because of psychoneuroimmunological
reasons, exposing the ageing population to frequently falling ill.
Weakening immune level demands reinforcing psychoneuroimmune
system.

Besides issues related to physical health, mental and social well-
being issues are also manifested in the ageing process. Anxiety, stress
and depression caused by loss of spouse, post-retirement loss of meaning
and purpose in life; lack of engagement and meaningful activities,
loneliness; cognitive impairment, deficit in memory, difficulty in
maintaining attention are reported by a larger majority of the elderly.

Loss of spouse for women in India is especially painful in the
context of wish to die ‘suhagin’ and social prejudices against vidhva’.
Retired and aged people are increasingly loosing care by children within
families. Sometimes it is the professional life of children which make it
difficult to take care of parents as they move to distant places in search of
green pastures. But as materialism is taking younger generations by
storms they are loosing social and spiritual approach towards caring
weak, feeble, economically less productive or unproductive elders.
Growing familial and social neglect is forcing the elderly to look after by
themselves.

Individuals, families, communities, societies and the

governments must act to create an ecosystem to take care of the well-
being of the elderly people. It must be noted that the elderly are valuable
for the families and the societies (Rai, 1984). Only on unwise family or
society can be fool enough to loose this resource.
Health and Well-being: The constitution of the World Health
Organization (WHO, 1946) defines health as “a state of complete
physical, mental and social well-being and not merely the absence of
disease or infirmity”. The key word is well-being. Simply defined well-
being is about being well, a state of a person or a group/community,
which can be assessed subjectively (the hedonic view) or objectively (the
eudaimonic view). Well-being can be assessed at the levels of individual,
the community or at wider national level. Sen (2009) emphasizes on the
‘being good’ aspect while Fredrickson (2009, 2013) describes about the
‘feeling good’ and ‘doing good’ aspects of well-being. Combining these
varying aspects of well-being Rai (2025) describes well-being as “being
good, feeling good and doing good.” These three aspects are interwoven
in such a way that one aspect of well-being has the potential to influence
the other aspects. Thus when an individual is feeling good, s’he is
prompted to do something good, which in turn may help create the
positive ecosystem—one leading towards creating a just social order
providing ‘being good’ experience for oneself as well as for others.”
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Ecosystem of Health and Well-being: Any individual lives and behaves
under the influence of the context. “An individual’s quality of life can be
conceptualized within an ecological perspective, which reflects the
notion that individuals live in a number of interlocking systems that
influence the development of their physical, socio-emotional and
cognitive competencies” (Huebner et. al. 2009). Bronfenbrenner (1979)
has described four such subsystems as microsystem (e.g. the family,
school, peer group), the mesosystem consisting of the interconnections
between microsystems, the exosystem of distal contextual factors like
neighbours, and the macrosystem made up of culture prevalent, and also
manifested as economic, social, educational, legal and political systems.
Figure-1 in its centre here represents an ecosystem of health and well-

being of the elderly person. An elderly person’s
Holistic Approach to Geriatric Health and Well-being

Well-being

P - Positive Emotions

E - Positive Engagement

R - Positive Relationship

M - Meaningfulness

A - Accomplishment

Ph - Physical Activity

M - Mindful Meditation

C - Character Strength
Figure-1. This figure is an extension and adaptation of one by
Seligman & Adler (2019) regarding “Positive Education”.
Health and well-being is a product of the ecosystem in which the
individual, his/her family, the community and the nation are key forces.
The individual, the family, the society and the governments all have a
role to play in building the ecosystem of the well-being of elderly.
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Seligman and Csikzentmihalyi (2000) expressed the hope that the
development of the science of positive psychology will lead to “the study
of positive emotions, positive character and positive institutions” and “a
psychology of human functioning will arise that achieves a scientific
understanding and effective interventions to build thriving individuals,
families and communities”. For well-being context of life is important.
Constituents of the positive ecosystem can vary depending on the
stakeholders. For example for the well-being of children, constituents of
the ecosystem can be the parents, families, teachers, schools and the
government (Kumari & Rai, 2024). For creating positive ecosystem for
the well-being of the elderly person they themselves also have a role as
an individual besides roles for their families, communities and the
governments. As an individual one can prepare oneself to transit
successfully toward aging years while still being a youth instead of
waiting  unprepared for the storm to arrive. Awareness,
acknowledgement, appreciation of the inevitable changes and preparation
for successful transition are keys to happy and flourishing aging.
Positivity and Well-being: Humans are saddled with negative emotions
and feeling. Negative aspects of cognitive, affective and conative zones
like fear, freeze and flight are meant to keep us safe from threats and
dangers of life. For thousands and millions of years of our evolutionary
history for people dwelling in forests safety, hunger and food used to be
prime concerns. Our persistence with dominance of negative emotions
and feeling is explained through evolutionary history of mankind is not
good for their well-being in the context of living in the contemporary
world. Barbara Fredrickson (2001, 2009) did a tremendous job to attract
our attention towards savouring positivity, raising the ratio of positivity
to at least thrice more than negative experiences on daily basis in order to
flourish in life. “[PJositive emotions broaden people’s momentary
thought-action repertoires, which in turn serves to build their enduring”.
(Fredrickson, 2001).

Positivity is not just wishful thinking, a lazy affair of hoping
against hope without investing one’s resources, hoping for windfall gains
out of blue. Positivity runs deeper and consists of appreciation, love,
amusement, joy, gratitude, positive meaning — a whole range of positive
emotions (Fredrickson, 2009). She further posits that in the long term
positive emotions impact our character, relationships, communities, and
environment and outlines six vital facts about positivity : (i) Positivity
sparkles good feeling, kindles our motivation to change; (ii) Positivity
widens our cognitive spans, changes the scope or boundaries of our
mind; (iii) Positivity transforms, builds our physical, mental,
psychological and social resources; (iv) Positivity puts the brakes on
negativity, functions like antidote to implications of negativity; (v)
Positivity effects us in non-linear manner hence little addition of
positivity does not work, it has to be at least thrice more than negativity
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to leads us towards upward spiral and flourishing; and (vi) we can
increase our positivity and decrease negativity.

Before coming to brief description of PERMA AND PhMC as
described by Seligman (2011, 2019) we can understand implications of
positivity for our health and well-being by going through a couple of
cases and studies that reveal value of positivity.

Case 1: Positive affect and lower risk of AIDS Mortality: Scientific
details of a case description presented by Meskowitx (2003) reveals that
a gay couple in late 1980 were diagnosed for having HIV infection:
while one had grown to AIDS the other one (ADAM a fictionalized
name) had not so far progressed to the level of AIDS. Adom served as a
caregiver to his partner. Within a year Adam’s partner died and he was
told by the doctors that he won’t live for more than a year. Adom lived
through positive approach. He focused on positive experiences and
survived for next nine more years. People who express more positivity
live longer than others (Danner, et. al. 2001).

Case 2: Positive emotions and affect increase immunity: Our immune
system is made up of spleen, bone marrow, lymph nodes, white blood
cells. A key property of the immune system is that its cells move.
Biochemicals like neuropeptides and their receptors link our mind and
body. Even insulin has been found to secrete in our brain cells as well.
Positive emotions increase effective communication between different
bodily systems, and improves the memory of immune system to act
effectively (Pert, 1997). In one experimental study it was found that
people in positive state of mind have higher level of protection against
induced rhinovirus. Pert has been successful in establishing that “a clear
connection between caner, the immune system, and toxicity in body” (p.
171) exists.

Case 3: Positive belief as a healing effect: Our positive beliefs do a
miracle in our health and body system. Usually called as ‘placebo’ and
decried as linked to quacks or at best to suggestible parents but hands
over to doctors an efficient , energy based, side-effect free tool to treat
diseases (Lipton, 2005). In a study reported by Moseley, et. al. (2002) it
has been reported that in cases of knee surgery the placebo group (which
went through fake surgery had as much benefit as other groups
(receiving knee surgery through different techniques), compelling Dr.
Bruce Moseley to write that, “My skills as a surgeon had no benefit on
these patients. The entire benefit of surgery for osteoarthritis of knee was
the placebo effect”.

Fredrickson (2001) concludes that “experiences of positive affect
prompt individuals to engage with their environments and partake in
activities, many of which are adaptive for the individual, its species, or
both”. Besides broadening thought action repertoires positive emotions
might correct undo lingering negative emotions. This correcting or
undoing effect of positive emotions fuel psychological resilience
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(Carver, 1998). Undoing effect of positive emotion might help people
their well-being — physical, psychological and social (Fredrickson,
2001).

Building on and over the ‘broaden and build theory’ Seligman
(2011) presented a ‘theory of happiness and well-being’ through the
book ‘Flourish’. Earlier, Seligman (2002) had presented the theory of
authentic happiness in which the thesis was to find happiness through
positive emotions, engagement and meaning. Extending the theory of
authentic happiness to a theory of well-being Seligman added two more
components : positive relationships and accomplishment. Thus PERMA
was prescribed to foster well-being and have a flourishing life. Again,
Seligman and Adler (2019) added components of physical activity,
meditation, character strength and resilience to complete the whole set of
components for ‘positive education’, which is about education for well-
being. Here, combining all these components together as
PERMA+PhMC we find doors opening towards well-being of all. Even
the elderly people can help themselves experience, maintain, and foster
their well-being. It has been discussed above that a positive ecosystem
must be created together by the individual, the family, the community
and the government. But why wait for others to create an ecosystem for
well-being? Why not start oneself. There is a lot that an elderly person
can do oneself, cultivate positivity, make PERMA+PhMC a way of life.
Understanding PERMA+PhMC: Human beings are overwhelmed with
negative emotional states like frustration, anxiety, anger, shame, sadness,
jealously leading them to unpleasant feelings typically associated with
discomfort and unhappiness (Srivastava &Mishra, 2025). They become
depressed, disengaged, loose meaning and purpose, fail to evolve and
maintain relationships, lack the motivation to to achieve and accomplish.
But, we are also endowed with positive virtues and strengths, qualities,
characteristics and attributes which can help us flourish individually and
collectively as flourishing communities as well. PERMA+PhMC being
described here, as described by Seligman (2011), and Seligman & Adler
(2019) represent the positive qualities and characteristics of human
being.
Positive emotion: of the five eclements of PERMA, the first one is
positive emotion. Fredrickson (2009) listed ten form of positivity : joy,
gratitude, serenity, interest, hope, pride, amusement inspiration, awe and
love. It is not that there are no other forms of positivity. It was just listed
like that in view of the available scientific evidences supporting her
contention. Kindness, forgiveness, compassion, self efficacy, optimism
are other important positive states and traits of all human. Experiencing
positivity is not always instant or readily available but it can be
cultivated by reorienting ourselves. By our nature we are too much
focused to in our attention towards negative situation which raise
negative emotions and in this process potential opportunities for
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experiencing positivity remain ignored. We can reorient our focus and
savour positive moments in life. It does not come to us through wishful
thinking. ‘You have to do something,.... Those actions could be
considered the levers you might pull to carry out your intention’ Wrote
Fredrickson (2009). Further stating that we can “think something as well
as do something” to rouse positivity. Positive meaning and optimistic
attitudes trigger positive emotions.
Engagement: Like positive emotions engagement in activities that are
optimally absorbing for any person in such a way that he/she looses the
track of time and the surrounding, experiencing a state of flow
(Srivastava & Mishra, 2025) leads to enhancement of happiness and
well-being. Such a state of flow does not rise from too easy or too
difficult task. “Flow occurs when there is a perfect match between the
individual’s skills and the level of challenge, leading to optimal
engagement and enjoyment (Srivastava & Mishra, 2025). Seligman
(2011) has described engagement as the subjective state which is
experienced retrospectively.”

Application of one’s character strength and signature strength
has the potential of putting him/her in a state of flow.
Positive meaning: Meaning is the third component of well-being in
PERMA scheme. Meaning, although not solely, has a subjective
component. Search for meaning and purpose in life forms the basis of
spiritual journey towards connecting with something greater than oneself
(Seligman, 2011; Srivastava & Misra, 2025). Along with positive
emotions and engagement contributes to well-being, pursued for its sake.
Accomplishment: Seligman had thought about positive emotions,
engagement and meaning together to be sole basis of authentic
happiness. He viewed the three components as contributing to well-being
and pursued independently. But his view was criticized by Senia,
pointing out that people pursue accomplishment and positive
relationships for their own sake. Responding to this criticism Seligman
expanded his theory to include accomplishment and positive
relationships as components. Seligman (2011) writes that
accomplishment (or achievement) is pursued even when it does not bring
immediate benefit of experiencing positive emotions or provides
meaning to life or positive relationship. People may indulge in pursuing
any achievement just for achievement even if no rewards follow.
Accomplishments are self-rewarding. Acts of philanthropy may be
pursued by the donors just as welcome gesture although at later stages
such gestures may create meaning for their life.
Positive Relationships: Most of the positive aspects of our experiences
accrue in social context : when we are together; when we laugh together;
when we are doing something as members of a team; when we were
creating something for the larger society and finding the meaning and
purpose of life. So, positive relationships with people around us matters.
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Positive relationships are antidote to depressing moments. Positive
relationships spark our virtues and strength to realize their optimal
potential in social actions.

Physical Well-being: Well-being is a holistic concept. It can not be
realized without fostering physical well-being. Our physical well-being
is mutually influenced by mental and social well-being. Physical well-
being can be optimized through healthy and active life style which is
informed and guided by scientific understanding about the importance of
healthy food, exercise and yoga practices. Exercise and yoga spark the
brain cells, regenerate and rewire the nervous system. Exercise readies
the brain to learn and act, improves our cognitive functioning, elevates
the mood, inoculates us against depression, Physical activity has a
positive impact an mood, attention, self-esteem and social acceptance.
Even a simple walk in the morning does have benefits for depressive
people which can almost equal the benefits obtained through medicines.
Exercise strengthens the cardiovascular system, reduces obesity, elevates
stress threshold, lifts mood, boosts immune system, fortifies bones,
boosts motivation and fosters neuroplasticity (Ratey, 2008).

Mindful Meditation: = Meditation has got a few varied forms.
Mindfulness meditation, as followed by practitioners of Buddhism,
recommends remaining aware and alert, letting thoughts and feelings
come and go, not trying to control flow of thoughts and ideas in mind.
Just remain awake and alert to happenings within mind. A mindful
person maintains an alert but nonreactive stance in attention. (Goleman
& Davidson, 2017). Mindful meditation has been found to have benefits
of healthy body and healthy mind. Mindfulness helps reduce stress,
regulates emotion. Combining it with compassion in practice enhaces
empathy. Mindfulness enhances brain’s ability to ignore distractions and
a state of selective attention can be found. Mindfulness—based stress
reduction (MBSR) founded by Jon kabat—zinn helps in stress reduction
without encountering side-effects of aspirin or steroids.

Character Strength: Values of a person set his/her acts in motion to
pursue goals. Peterson and Seligman’s book Character Strengths and
Virtues:A handbook and classification (2004), which is an outcome of
values in Action (VIA) Program, classifies our 24 character strengths
into six virtues Of the 24strengths we are good at, say, four-or-five, and
of them one or a couple are our signature strength. Signature strength
represents what we are best at doing. Doing good and feeling good has a
two way relationship which ultimately brings us authentic happiness and
flourishing. Application of character strength helps people become
resilient.

Going through the above description and discussion it is evident
that an elderly person can practice PERMA+PhMC to enhance his/her
well-being. Cultivating positivity, engaging and doing meaningful
activities are basics of well-being which attributes like character strength
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and resilience bolster up. Although families. societies and governments
must do their part of the job, as individuals elderly can do a lot for their
well-being. Preparation for successful and flourishing elderly years must
begin when one is still young. It involves learning, practicing and
building the ecosystem for PERMA+PhMC.
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Gender differences, Group cohesion and prejudice: An

intensive study on social media usage
Anoushka Sinha* and Rooprekha Baksi**

The research aims to identify the difference between the behaviours of
male and female internet users in how they experience group
cohesiveness and Prejudice against other users in the virtual space.
The research evaluates the responses of 134 participants aged between
18-27 who are currently enrolled in colleges in India. Group Cohesion
Scale - Revised, Blatant and Subtle Prejudice Scale, Social Media Use
Integration Scale are the three scales chosen to collect data in
Stratified Random Sampling Method. Significant correlations have
been found between Facebook Engagement and perceptions of Group
Cohesiveness. Group Cohesiveness also correlated significantly with
the Instagram Usage Routines. The Caste Ingroup Favoritism and
Subtle Prejudice were significantly associated with both Facebook
Engagement and Instagram Usage Routines. A similar pattern
emerged in the context of gender, where Gender: Traditional Values
also showed a significant difference with Instagram Usage Routines.

Keywords: Gender Differences, Social Media Usage, Group Cohesion,
Prejudice, College Students, Facebook and Instagram Engagement.

INTRODUCTION

As of January 2024, India has around 462 million active social media
users with unique online identities (Datareportal, 2024). This is a large
percentage of the overall population of India and in itself defines the
critical role that social media sites play in shaping the digital and real life
environment of the nation - including how the people interact with each
other.

In the last century, social movements have at both the national and
international levels, played pivotal roles. They have framed laws,
influenced policy choices, and even challenged political systems. Digital
networks are now powerful means of accessing and remodeling the
public sphere. In a way, social media lends a hand in social movements
in two principal dimensions (Eltantawy and Wiest, 2011). First, it makes
recruitment easier, improves communication, accelerates the flow of
information, and produces new spaces of mobilisation greater than what
existed before. Social media, such as Facebook and Twitter, facilitate
collective actions to reach distant audiences both across and outside the
borders of their countries. Rapid circulation of contents assists in
corroborating facts, magnifying voices, and bypassing spin-doctor
narratives of mainstream media. Social media is as much a strong vehicle

*Student, ,**Assistant Professor, Amity Institute of Psychology and Allied Sciences,
Amity University, Kolkata, India
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for the distribution of information and organization of activities, it is also
an emotional platform for identity building, expression of emotions and
the development of sentiments on such a collective level. In the last
decade, the influence of social media on leadership positions was
realized during mass protests, particularly throughout the Arab world
(Obaid, 2020). Those insurgencies had distinguished characteristics—
they lacked leaders, not having a set structure or overarching authority.
Social media tended inevitably towards decentralization, substituting
network-based for hierarchical control. It also upgraded online influences
relative to conventional authorities, bringing their large followings more
prominence. Social media presented social movements with an arena
from which to speak their messages with reason and to make them
readily understandable. Consequently, movements have found it
advantageous to frame their narratives in terms of larger collective
identities instead of their own group identity. And when their objectives
aligned with society's shared values, individuals became increasingly
likely to participate in their protests and campaigns.

And today, the internet has grown to be one of the main sources of
information (Xiong & Liu, 2014). Online social media is a popular
service on the Internet. It has attracted millions of users. People use it to
interact with others and build relationships. They also share posts, reply
to others, and discuss different topics. A surprising link has been
discovered between social media and public opinion formation.
Similarly, such public opinions point towards the existence of variable
public perceptions that are regularly impacted by the interaction with
social media content. Due to the sensitive nature of user interaction with
social media platforms, significant research has been directed toward
regulation of content generated on Online social media (Ganguly &
Kumaranguru, 2019). Three of the many crucial aspects of such research
include: Detecting harmful content, including the analysis of hate speech,
spam, and misinformation on platforms; Examining biases in how news
content is recommended to users on social media platforms; and studying
how online content influences the formation and evolution of opinions
across social networks.

India boasts the world's second largest internet user domain. Millennial
India marks the processes of digitalization as a particular socio-political
moment involving novel conditions of communication, and the stakes of
"millennials" who are attracted to digital media to express political
concerns. These processes have brought about a democratization of
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public engagement through the self-activity of online users. Qualifying
the presumption that civic action produces empowerment, studies have
established that the politics of civic action has increased in tandem with
violent exclusions through digital circulation. Millennial India highlights
the necessity of adopting a contextual perspective to global digital
politics and acknowledges the continuities in the political action
structures in so far as the disruptions caused by digital infrastructures
(Udupa et al, 2020).

Another astonishing social behaviour pattern that emerges from virtual
activity are the rapidly changing ‘trends.” Hence, there is a strong link
between social media activity and group-influenced tendency to react or
respond. In fact, social media platforms are carefully crafted to influence
user’s daily life and perceptions of reality (Huynh et al, 2021). One
principal example of this is the ‘personalised’ social media algorithm that
caters to each person differently, creating ‘bubbles’. Researchers are
suggesting that political polarization is also partly due to the
fragmentation of the traditional media routes and, on the other hand, the
dissemination of misinformation through social media simultaneously
(Kubin & Sikorski, 2021). Because individuals avoid engaging in
ordinary contact with political opponents, they tend to depend on the
media for the formation of their opinions about them. This renders social
media a more influential force for creating the public's impression of the
political environment. Equally, studies have established that with greater
usage of social media, one is more likely to experience groupthink
(Huynh et al, 2021).

In 1979, Tajfel & Turner revealed that individuals define themselves and
their self-identity in connection to social groups, and not in isolation.
Therefore, the individual's perception of other group members plays an
essential role in their description of group cohesion (as well as their
connection with the group). J. Moody and D. White (2003) attempted to
describe group cohesiveness behaviour in terms of ‘Structural Cohesion
and Embeddedness’. According to this theory, cohesion is stronger when
individuals are connected by multiple, independent relational paths (e.g.,
through mutual friends or overlapping group memberships). Unlike
theories focused on attraction or identity, structural cohesion treats
cohesion as a feature of the network’s architecture.

One of the many substantial ways in which prejudice has been studied
has been by dividing the concept into two distinct parts - Subtle, and
Blatant Prejudice. On one hand, Prejudice is a preconceived opinion or
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judgment about an individual or group that is not based on reason or
actual experience (Myers & Twenge, 2019). On the other hand, it can be
distinguished as the ‘affective component’ of stereotype and
discrimination, closely related terms. Allport’s classic work The Nature
of Prejudice (1954) breaks the issue down into eight important parts.
These include group differences, recognizing those differences, showing
preference toward certain groups, learning how prejudice forms, and
understanding how it can be reduced. His work covers a wide range of
social and psychological dynamics. In modern times, showing any kind
of prejudice is widely frowned upon. The idea of equal rights and fair
treatment for all people is held in very high regard. However, many
people still display biased thoughts or behaviors that come from how
they were raised or the environment they grew up in (Simeoni, 2005). A
large number of these attitudes are shaped by false or baseless beliefs
passed down over time. People who reported feeling targeted or
discriminated against showed increased levels of sadness, egotism,
anxiety, and aggression. They also experienced less emotional warmth
and connection with others compared to individuals who did not feel
they had been treated unfairly.

Subtle prejudice refers to negative feelings that are shown in ways that
society finds acceptable. It often appears as a belief in protecting
traditional values, the idea that minority groups receive too many
unearned advantages, and an overemphasis on differences between
oneself and those seen as outsiders. This type of bias is often seen as
distant and emotionally cold. In contrast, blatant prejudice ignores social
norms and involves the clear belief that the outgroup is dangerous, with
strong efforts made to avoid any interaction. These clearly defined
categories have led to debate about whether subtle prejudice should even
be considered real prejudice (Pettgirew and Meertens, 1995; Simeoni,
2005).

Almost seventy years after India adopted a progressive constitution that
guarantees equality regardless of caste, class, race, or gender, widespread
biases based on caste and gender continue to shape social attitudes.
Findings from a recent phone survey reveal that conservative views on
caste and gender remain common in Indian society. A large share of both
men and women from various social backgrounds disapprove of women
working outside the home, believe it is acceptable for husbands to beat
their wives, and would object to a relative marrying someone from the
Dalit community. When analyzing data from the National Family Health
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Survey and the India Human Development Survey, researchers found
that actual outcomes reflect even more traditional norms (Thorat et al,
2023). Fewer women are employed than the number who say it is
acceptable for women to work, more women experience domestic
violence than the share of men who believe such violence is justified,
and inter-caste marriages occur even less frequently than the already low
number of people who say they are open to them. A strong majority
opposes marriage with a Dalit family member. Surprisingly, with only a
few exceptions, these beliefs and their real-life effects show minimal
variation across gender, caste, and religion.

Literature Review:

A number of recent studies underscore the intersectional character of
Prejudice, indicating the way in which caste and gender can be
interconnected in India. Bhanot and Verma (2024) have undertaken an
interesting study that explores the lived experiences of historically caste-
marginalized groups in India, emphasizing the way in which a range of
psychosocial and demographic variables influence their health and well-
being. In spite of the Indian government's persistent efforts to raise the
status of these groups, the study observes that full inclusion is still only
half-attained. Based on correlational research design, data were collected
from 406 members of marginalized caste groups. The study analyzed
how age, education, and family income, as well as psychosocial
experiences—stigmatization, dehumanization, identity perception, and
coping mechanisms—affected their general health and sense of well-
being. Notably, despite respondents generally displaying high personal
and social identities, and tending towards active coping mechanisms,
they also indicated low perceived economic status, high levels of stigma
experiences, and dehumanization. All these factors combined impacted
their mental and physical well-being in significant ways. The study
highlighted that well-being was profoundly influenced by contextual and
psychosocial factors, particularly perceived stigmatization, negative
social attributions, and coping style (Bhanot & Verma, 2024). There was
a profound gender difference in the same research study: female
interviewees reported greater ritualistic exclusion, dehumanization
feelings, and lower self-esteem than males. These observations highlight
the singular vulnerability of Dalit women, who end up experiencing
multiple layers of discrimination both on the basis of caste and gender.
The researchers submit that all these observations should be used to
shape more specific governmental interventions and not merely
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materialistic upliftment but also psychosocial healing and empowerment.
The research emphatically recommends inclusive mental health
interventions and community-based support programs for facilitating
dignity and well-being in marginalized caste populations, particularly
women.

The connection between emerging social theories regarding social media
usage, and everyday human behaviour we show to friends and strangers
online. Wakefield and Wakefield (2023) examined the impact of
affective polarization in framing intergroup relations on social media,
applying social identity theory. They conducted research on 85
employees, subscribing them to 1360 decisions across a conjoint metric
experiment. The research shows how social identity promotes in-group
favoritism. This in-group favoritism results in greater confrontation
tendency (approach behaviors) toward opposition groups on social
media. Notably, this aggressive behavior arises not so much out of hate
for the outgroup but rather out of higher levels of attachment to the
ingroup. The research also discovers that as affective polarization
increases, users will become more likely to shun opposing groups,
leading to intergroup isolation. By exploring how group identity,
emotional attachment, and intergroup behavior influence one another,
Wakefield and Wakefield provide explanations on why social media
guarantees polarization and isolation in groups.

However, there indeed exists significant debate among academics as to
whether social media spurs polarization within society. Recent research
has determined no evidence to support the theory that social media use
played a role in the extent of affective polarization. In this research, 3
measures of social media use were considered throughout Facebook and
Twitter to understand user behaviour. The longitudinal study was
conducted through six years from 2014 to 2029 with the analyzed sample
of 3581 individuals being measured a total of 8551 times. Rather, the
findings have provided support for the theory that it was the extent of
affective polarization that influenced subsequent social media use. The
findings also show heterogeneous trends among individuals, based on
their prior level of social media use, and between social media platforms.
The research provides grounds to question the prevailing assumption in
earlier studies that social media is a key driver of societal polarization
(Nordbrandt, 2023). Therefore, one must keep in mind that correlations
between group identity, out-group hate and social media use can easily
be a bidimensional situation.
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As a common understanding of what can constitute virtual violence,
emerged through the studies of aggressive or offensive words online,
directed at a particular group of individuals who have a common
attribute, which may be religion, race, gender or sex or political belief
through the employment of Internet and Social Networks, on the basis of
a power imbalance, which may be executed repeatedly, systematically
and uncontrollably, through electronic media and often driven by
ideologies (Castano-Pulgarin et al, 2021). Their research made use of the
systematic review method by conducting studies of 67 studies out of
2389 papers found in the searches, were eligible for analysis. They
concluded that a widely accepted definition of cyberhate has emerged in
recent years. According to the Anti-Defamation League (2016),
cyberhate refers to the expression of messages via digital platforms that
incite hostility, exclusion, or aggression toward individuals or
communities. These hostile expressions are typically rooted in
characteristics such as race, skin color, ethnic background, national
origin, or religious affiliation.

Gender differences in Prejudice and Out-group Bias can take the direct
and harmful form of joining bullying. Studies in these areas clearly
highlight that Prejudice does exist, but in complex ways. Research
reports that males consistently show higher rates of bullying perpetration,
including online bullying, across various countries and age groups. This
male dominance in bullying behavior remains stable over time and across
different cultural contexts. On the other hand, Cosma et al. (2022) found
that while boys are more likely to perpetrate both traditional and
cyberbullying, girls experience higher rates of cyber victimization.
Interestingly, their study also revealed that in countries with lower levels
of gender inequality, the gender gap in cyber victimization is wider,
indicating that girls in more gender-equal societies are more likely to be
victims of cyberbullying. These findings suggest that gender differences
in online bullying are not only consistent but also shaped by broader
societal structures and gender norms.

Another crucial area well suited for research is the age division among
social media users. The youth of India as well as many other countries in
the world happen to be the most active on social media, propagating
trends, discourses and even political dialogues online. Narrowing down
on young students, we can see that college age is a time of especially
high development when young adults are determining their social
identities and creating connections that can continue into their adulthood.
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At the same time, it is typically an age with increased exposure to new
perspectives and populations, thus constituting an especially relevant
backdrop from which to investigate how online engagement could
strengthen or undermine already established social borders and biases.
As Lin and Wang (2020) contended through their research conducted on
American SNS Users using online questionnaires, the virtual
environments in which students regularly move can both facilitate
inclusive community building or incidentally reinforce in-group biases
and stereotypes regarding others.

In this context, it is essential to talk about Internalized Prejudice.
Minority groups experience higher levels of stress than others due to
their marginalized status. It also created a general sense of danger and
loss of dignity. Continuous exposure to the negative social image and
harmful stereotypes about minority groups can have severe effects on the
groups themselves, leading them to develop negative emotions towards
their community and believe in the said stereotypes, holding them as
true. Overall, this can reinforce their inferior place in society and also
create hostile climates for other members of their own group (Crawford
& Sangermaro, 2019). Goémez (2019) focuses on how trauma
experienced within minority groups, termed cultural betrayal trauma,
impacts cultural outcomes beyond typical psychological effects like
PTSD. Based on Cultural Betrayal Trauma Theory (CBTT), the research
focuses on the point that intraracial trauma—trauma committed by a
fellow member of the same ethnic group—may produce consequences
like internalized prejudice, (intra)cultural coercion, and ethnic identity
change, particularly within contexts of social inequality. Their study
sampled 296 ethnic minority students at a predominantly White
university and assessed experiences of trauma and their consequences
with self-report questionnaires. Hierarchical linear regression tests were
used, controlling for age, gender, ethnicity, and interracial trauma.
Results showed that intraracial trauma significantly predicted the cultural
outcomes, confirming CBTT's assumptions.

n The Empire of Disgust, the authors discuss how ideologies of disgust
drive exclusion and marginalization in India and the United States. The
authors point out how social and political stigma targets minority
groups—Ilower castes, racial minorities, people with disabilities, and
LGBTQ+ individuals—through deeply entrenched cultural narratives. By
contrast, Saranya Manoharan's (2019) experiment is an experimental
study of caste prejudice and modern slavery in India. In a pre-registered
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design, 323 Indian Amazon Mechanical Turk participants were shown an
awareness text for modern slavery or a control text on penguins.
Exploratory analyses revealed, however, that caste prejudice predicted
weaker opposition to slavery and stronger support for the status quo.
Increased social standing correlated with both stronger support for
government action and support for keeping things as they are, while
identification with one's status group matched more conservative
orientations.

Gender inequalities are believed to be as common in virtual spaces as
they are in reality. Many researchers have attempted to identify how men
and women view social media content differently and even attempt to
employ it. Grasso and Smith's (2018) research contributes significantly to
the literature on gender disparities in youth political engagement by
providing a multifaceted, cross-national examination of nine countries in
Europe. Drawing on evidence from the Horizon 2020 EURYKA project,
the authors analyze both traditional and non-traditional types of political
participation among young people aged 18 to 34. The main finding of
this gargantuan literature is that gender differences in political activism
among young people are less significant than conventionally believed.
While protest actions that are confrontational reveal little or no gender
difference, young women are significantly more engaged in non-
institutional modes of participation like petitioning, boycotting, and
volunteering at the community level. Young men, on the other hand, are
more engaged in institutional politics—e.g., political organizations and
parties—as well as in online political engagement and wider political
participatory measures, including political news reading and subjective
political efficacy. A key finding is that gendered patterns of participation
differ between types of activities instead of being consistently skewed.
Surprisingly, the research also discovers that young men are more
sceptical towards elements of democratic practice than their female
counterparts. The comparative, survey-based approach of the study
enhances the findings' generalizability and underscores the necessity for
policy responses that are attuned to the varied patterns of political
engagement among young men and women.

Similarly, it can't be ignored that several factors come into play when we
try to examine these social behaviour patterns. Social media usage
patterns differ substantially by gender, with female users typically
demonstrating greater engagement with relationship maintenance and
interpersonal connection on platforms like Instagram and Facebook,
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while male users show more activity in information-seeking, status-
building, and competitive interactions (Dhir et al. 2017). The research on
3,763 Norwegian social media users, ranging from 13 to 50 years,
showed that behavioral differences extend to content creation and
consumption. In accordance with this, Sheldon and Bryant (2016)
documented that women tend to share more personal content and engage
more frequently with posts from close connections, whereas men often
focus on broader networks and topic-driven content.

It is only to be expected then, that the manner in which male users
respond to threats or feelings of loneliness on the net will be radically
different from women. It will also show how men and women interact
with one another, and also with similar group categories on the net. Yet
another recent research study has identified trends between young
women and young men that show that there is a masculine and a
feminine way of acting on the Internet and that there are various forms of
expressing discrimination on social networking sites. For the purposes of
this research, a methodological approach was developed to catch
discriminatory content on 493 Facebook profiles and ended up
identifying 363 contents appropriate for analysis. Men are more explicit
in posting and sharing messages. Their messages, which are more
explicitly discriminatory, target more discrimination against ethnic
groups and cultural minorities. Women, however, are more likely to
employ indirect (reactive) discriminatory strategies with a less overt
discriminatory element that primarily targets sociocultural status and
physical appearance (David Duenas, 2016).

Further elaborating on this, Segalo (2015) in his moving research article
explores the nuanced relationship between democracy, gender, and social
cohesion in post-apartheid South Africa, emphasizing that despite the
transformative promises of the democratic transition, many of its ideals
remain unmet. The study highlights that although significant progress has
been made across various sectors, the anticipated collective trust in the
government and the realization of a unified national identity are still
elusive goals. Utilizing gender as a central lens of analysis, Segalo
critically examines the everyday struggles that persist, particularly for
women, in a society marked by ongoing socio-economic and political
challenges. Drawing from her own empirical research, she illustrates
how women navigate their so-called 'freedom' in the democratic era,
revealing the complex ways in which they assign meaning to this
newfound status while simultaneously confronting structural and lived
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obstacles. This work underscores the importance of grounding
discussions of democracy and cohesion in the lived experiences of
marginalized groups, particularly women, to better understand the
layered and often contradictory realities of social transformation.
A meta-analysis study (Dozo, 2015) dives deep into the differences of
behaviour that exist between male vs female exhibition of prejudiced
behaviour. It challenges the idea that prejudice is an overt output of
testosterone driven group attachment and following aggression. Rather,
the paper questions whether we understand less about the subtle ways in
which women feel and display prejudice. The analysis was followed by 3
empirical research which yielded the following results - gender
differences in Prejudice go beyond hormones; internal and external
social motivations impact women differently than men; gender roles,
suppression and rebound effects, and locus of control are worth
addressing as possible explanations for this difference.
Despite the wealth of research on social media's role in identity and
communication, limited studies specifically examine how gendered
differences in online engagement shape group cohesion and intergroup
bias in college-aged populations, a demographic highly active on digital
platforms. By addressing this gap, the study aims to provide insights into
how gendered online behaviors contribute to social cohesion and
prejudice, with focus on some of the most relevant dimensions like
Social Integration and Emotional Connection (SIEC), Integration into
Social Routines (ISR), Intimacy Prejudice, Traditional Values etc.
METHOD
Aim: The research aims to examine how gender differences in social
media usage influence group cohesion and prejudice among college
students.
Problem Statement: In the context of an increasingly digital world,
social media has become a dominant medium through which college
students interact and form social groups. However, existing research
suggests that men and women engage with social needs in distinct ways.
These gender-based differences may significantly influence how group
cohesion is established and how prejudices are formed or reinforced in
online and offline settings. Despite the relevance of this issue, there is a
lack of focused research examining how these gendered patterns of social
media use group dynamics and prejudice among college students. This
gap calls for a deeper investigation to understand the implications of
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digital behavior on social relationships and attitudes in academic
environments.

Objectives:

1. To describe the nature of the sample.

2. To determine the impact of social media usage and its relation to
group cohesion and prejudice is statistically significant.

3. To analyze gender differences in social media usage patterns among
college students.

Hypothesis:

Hi:: There is a significant relationship between social media usage and
levels of group cohesion and prejudice among college students.

Hi: Gender significantly affects the relationship between social media
usage and group cohesion or prejudice among college students.

Sample: Stratified Random Sampling - dividing a population into
distinct subgroups (male and female) based on shared characteristics,
ensuring each group is proportionally represented. Then, random samples
are drawn from each stratum to improve accuracy and representation.
Table 1: Describing the demographic details of the sample

Demographic Details Number Percentage
Age

18-21 years 88 66.17%
21-24 years 27 20.30%
24-27 years 18 13.53%
Gender

Male 49 36.84%
Female 77 57.89%
Prefer not to say / Other 7 5.26%
Education

Undergraduate 101 75.94%
Graduate 17 12.78%
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Postgraduate 10 7.52%
Other courses 5 3.76%
Occupation

Working 25 18.80%
Not yet working 108 81.20%
Salary

Below 20,000 INR 11 8.27%
20,000 to 30,000 INR 6 4.51%
30,000 to 40,000 INR 8 6.02%
40,000 INR and above 6 4.51%
N.A. 102 76.69%

Marital Status

Unmarried 115 86.47%
Married 15 11.28%
Divorced 3 2.26%
Location

Urban 111 83.46%
Suburban 18 13.53%
Rural 4 3.01%
Caste

General (Unreserved) 111 83.46%
Other Backward Classes 7 5.26%
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Scheduled Tribe 6 4.51%
Scheduled Caste 5 3.76%
Other 4 3.01%
Religion

Hindu 98 73.68%
Muslim 10 7.52%
Christian 4 3.01%
Sikh 0 -
Buddhist 3 2.26%
Jain 6 4.51%
Parsi 0 -
Jewish 1 0.75%
No Religion 9 6.77%
Others 2 1.50%

Effect Size:_The effect size (Cohen's d=0.29) indicates a small difference
between the groups.

Tools: Social Media Use Integration Scale (SMUIS) by Jenkins-
Guarnieri, Wright, and Johnson, it is a 10-item measure that assesses the
extent to which individuals integrate social media into their daily
routines and emotional lives, comprising two subscales: Social
Integration and Emotional Connection (SIEC) and Integration into Social
Routines (ISR). The scale demonstrates high internal consistency, with
Cronbach's alpha values of 0.914 for the total scale, 0.893 for SIEC, and
0.828 for ISR. Test-retest reliability over a three-week period was also
strong, with correlation coefficients of 0.803 for the total score, 0.804 for
SIEC, and 0.676 for ISR. In terms of validity, the SMUIS showed strong
convergent validity through its high correlation with the Facebook
Intensity Scale (r = 0.772).
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The Blatant and Subtle Prejudice Scales, by Pettigrew and Meertens in
1995, aim to measure two distinct forms of prejudice: blatant prejudice,
characterized by overt hostility and rejection, and subtle prejudice,
marked by more covert and socially acceptable biases. Subtle and Blatant
Prejudice Scale was adopted for the Indian Caste Differences by
Suryodaya Sharma, Yashpal Jogdand. The internal consistency of the
measure was acceptable (Cronbach’s alpha=.67).
The Group Cohesion Scale-Revised (GCS-R) is a 25-item self-report
questionnaire used to measure group cohesion. The scale uses a 4-point
or Likert-type scale (strongly disagree to strongly agree). Each data has
been scored in two dimensions - Social Integration and Emotional
Connection (SIEC) and Integration into Social Routines (ISR). Internal
Consistency (Cronbach’s Alpha) values on the validation study ranged
from 0.48 to 0.89 in pretest and 0.77 to 0.90 at posttest. In the original
study, the scale demonstrated strong correlations with Cohesion to
Therapist Scale (r=0.77) and Group Benefit Questionnaire (r=0.71)
indicating good reliability.
Procedure: This study employs a quantitative research design with
stratified random sampling to ensure balanced representation of male and
female participants. Data will be collected using validated scales to
measure Social Media Usage, Group Cohesion, and Prejudice.
Descriptive statistics will be used to summarize the dataset, including
mean, standard deviation, and distribution analysis. To examine gender
differences, an independent sample t-test will compare males and
females across the three key variables. To analyze the combined effects
of Social Media Usage and Group Cohesion on Prejudice, a MANOVA
test will be conducted separately for each gender group. This analysis
will determine both main effects and interaction effects between Social
Media Usage and Group Cohesion in predicting Prejudice. Results will
be interpreted within the context of existing literature, and implications
for digital interactions and social behavior will be discussed.

RESULT
The study involving 133 participants aged between 18 to 27 years, sheds
a crucial light on how social media and other modern, virtual lifestyles
influence and play a part in group identity (cohesiveness perception) as
well as prejudice. 49 of the participants were males, while 77 were
females, with the vast majority identifying as undergraduate,
unemployed, urban residents who are unmarried. When identified as the
corresponding netizen population, these individuals mostly fall under
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‘millennials’ and ‘gen Z’. They are an example representation of the
Indian youth population.

Two variations of the Social Media Use Integration Scale (SMUIS) have
been used to assess user behaviour on Facebook and Instagram. The data
suggests that Instagram usage is generally higher than Facebook usage
across both SIEC and ISR groups. Specifically, the mean values show:
Instagram: SIEC (19.8) > Facebook: SIEC (12.2) ; Instagram: ISR (14.8)
> Facebook: ISR (9.20). This indicates participants are more engaged or
spend more time on Instagram than on Facebook.

Table 2: Descriptive Data for Facebook and Instagram SMUIS

Facebook: | Facebook: | Instagram: Instagram:
SIEC ISR SIEC ISR

N 133 133 133 133
Missing 867 867 867 867
Mean 12.2 9.20 19.8 14.8
Median 12 9 20 15
Standard 5.85 3.82 5.27 3.71
deviation

Minimum 6 4 6 4
Maximum 30 19 30 34

On the Group Cohesion Scale - Revised (GCS-R), the mean score of
group cohesiveness is 69.1, which suggests a moderately high level of
cohesion among participants. The median score of 68 closely aligns with
the mean, indicating a fairly symmetric distribution of responses without
extreme skewness. The standard deviation of 8.31 shows a moderate
level of variability, meaning while most participants reported similar
levels of cohesiveness, there were some noticeable differences.

TRF (Mean = 13.8, SD = 3.60) for Blatant Prejudice shows the highest
average score among all scales, indicating more direct or openly
expressed gender bias. Blatant Prejudice IF (Mean = 9.45, SD = 2.42) is
lower in comparison, suggesting slightly less endorsement of blatant
beliefs in that category. The higher standard deviation in TRF indicates
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Table 3: Descriptive Data on GCS-R

Group Cohesiveness

N 133
Missing 867
Mean 69.1
Median 68
Standard deviation 8.31
Minimum 43
Maximum 92

more variation in how openly prejudice is expressed. CDF (Mean = 10.9,
SD = 2.47) shows a higher average than TVF (Mean = 9.68, SD = 2.86),
indicating subtle biases are still present. Subtle scales generally reflect
less overt bias, but still show consistent patterns in the sample, with SD
values showing moderate variability. However, none of the SDs are
excessively large, which means participants’ responses are relatively

consistent, even where bias is present.
Table 4: Gender Prejudice on BSPS

T | | S| S
Scale) Scale)
N 133 133 133 133
Missing 867 867 867 867
Mean 13.8 9.45 9.68 10.9
Median 14 10 10 11
SD 3.60 2.42 2.86 2.47
Minimum 7 4 4 4
Maximum 22 14 16 16
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f M
Dependent Variable Sum o df can F p
Squares Square
Facebook | Group Cohesiveness 624.9412 1 624.9412 9.8789 0.002
: SIEC
Gender: TRF (Blatant 45.4544 1 45.4544 3.6148 0.060
Scale)
Gender: IF (Blatant 41.5124 1 41.5124 7.3804 0.008
Scale)
Gender : TVF (Subtle 21.7731 1 21.7731 2.7333 0.101
Scale)
Gender: CDF (Subtle 13.0981 1 13.0981 2.1560 0.144
Scale)
Caste : PEF (Subtle 1.2158 1 1.2158 0.5514 0.459
Scale)
Caste : CD (Subtle 0.9337 1 0.9337 0.1016 0.750
Scale)
Caste : TV (Subtle 68.2833 1 68.2833 8.8808 0.003
Scale)
Caste : TRF (Blatant 15.1663 1 15.1663 1.0967 0.297
Scale)
Gender : PEF (Subtle 4.8719 1 4.8719 2.8916 0.091
Scale)
Caste : IF (Blatant 60.2461 1 60.2461 9.4552 0.003
Scale)
Instagra Group Cohesiveness 374.2695 1 374.2695 5.9164 0.016
m: ISR
Gender: TRF (Blatant 30.6590 1 30.6590 2.4382 0.121
Scale)
Gender: IF (Blatant 2.9330 1 2.9330 0.5214 0.472
Scale)
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Gender : TVF (Subtle 32.8305 1 32.8305 4.1215 0.044
Scale)
Gender: CDF (Subtle 0.8536 1 0.8536 0.1405 0.708
Scale)
Caste : PEF (Subtle 14.4455 1 14.4455 6.5512 0.012
Scale)
Caste : CD (Subtle 14.7703 1 14.7703 1.6076 0.207
Scale)
Caste : TV (Subtle 49.8812 1 49.8812 6.4874 0.012
Scale)
Caste : TRF (Blatant 92.0323 1 92.0323 6.6550 0.011
Scale)
Gender : PEF (Subtle 8.4942 1 8.4942 5.0415 0.026
Scale)
Caste : IF (Blatant 80.9719 1 80.9719 12.707 <.001
Scale) 9

Facebook | Group Cohesiveness 1.9740 1 1.9740 0.0312 0.860

:ISR
Gender: TRF (Blatant 18.9449 1 18.9449 1.5066 0.222
Scale)
Gender: IF (Blatant 2.0921 1 2.0921 0.3720 0.543
Scale)
Gender : TVF (Subtle 2.2527 1 2.2527 0.2828 0.596
Scale)
Gender: CDF (Subtle 2.9289 1 2.9289 0.4821 0.489
Scale)
Caste : PEF (Subtle 12.9394 1 12.9394 5.8682 0.017
Scale)
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Caste : CD (Subtle 27.5031 1 27.5031 2.9934 0.086
Scale)
Caste : TV (Subtle 8.9622 1 8.9622 1.1656 0.282
Scale)
Caste : TRF (Blatant 2.3101 1 2.3101 0.1670 0.683
Scale)
Gender : PEF (Subtle 0.1241 1 0.1241 0.0737 0.787
Scale)
Caste : IF (Blatant 6.2041 1 6.2041 0.9737 0.326
Scale)

Instagra Group Cohesiveness 18.0539 1 18.0539 0.2854 0.594

m: SIEC
Gender: TRF (Blatant 9.1077 1 9.1077 0.7243 0.396
Scale)
Gender: IF (Blatant 8.4316 1 8.4316 1.4990 0.223
Scale)
Gender : TVF (Subtle 0.6298 1 0.6298 0.0791 0.779
Scale)
Gender: CDF (Subtle 11.7894 1 11.7894 1.9406 0.166
Scale)
Caste : PEF (Subtle 0.3602 1 0.3602 0.1633 0.687
Scale)
Caste : CD (Subtle 0.4144 1 0.4144 0.0451 0.832
Scale)
Caste : TV (Subtle 9.9425 1 9.9425 1.2931 0.258
Scale)
Caste : TRF (Blatant 8.0547 1 8.0547 0.5824 0.447
Scale)
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Gender : PEF (Subtle 0.0969 1 0.0969 0.0575 0.811
Scale)
Caste : IF (Blatant 1.3824 1 1.3824 0.2170 0.642
Scale)

Above Table 5 states Univariate Tests Correlation

The caste-based prejudice scale measurements reveal TRF (Threat and
Rejection Factor) with the highest mean score of 14.2 (SD=3.78), while
IF (Intimacy Factor) shows a substantially lower mean of 7.07
(SD=2.70). The subtle prejudice components display intermediate values,
with TV (Traditional Values) and CD (Cultural Differences) showing
similar means of 9.92 and 9.82 respectively. PEF (Positive Emotions
Factor) registers the lowest mean score at 4.48 with the smallest standard
deviation (1.54) among all measures. TRF demonstrates the largest
standard deviation, indicating greater variability in responses compared
to other dimensions, particularly PEF, which shows the most consistency
in participant responses.

All subscales and dimensions are spread across 3 core variables.
MANOVA with covariates yields significant information about the
nature of each variable in its correlation with the other two.

The univariate tests showed several significant relationships between
social media engagement and prejudice measures. Facebook: SIEC
significantly predicted group cohesiveness (F(1,128) = 9.88, p = .002),
while Instagram: ISR showed a similar but weaker effect (F(1,128) =
5.91, p = .016). For gender-based prejudice, Gender: IF demonstrated a
significant effect with Facebook: SIEC (F(1,128) = 7.38, p = .008), while
Gender: TVF showed significance with Instagram: ISR (F(1,128) =4.12,
p = .044). Caste-based prejudice revealed stronger patterns, with Caste:
IF significantly associated with both Facebook: SIEC (F(1,128) =9.45, p
= .003) and Instagram: ISR (F(1,128) = 12.70, p < .001). Subtle caste
prejudice (Caste: TV) was significantly affected by Facebook: SIEC
(F(1,128) = 8.88, p = .003) and Instagram: ISR (F(1,128) = 6.48, p =
.012). Additionally, Caste: PEF showed significant associations with
Instagram: ISR (F(1,128) = 6.55, p = .012) and Facebook: ISR (F(1,128)
= 5.87, p = .017), while Gender: PEF demonstrated significance with
Instagram: ISR (F(1,128) = 5.04, p = .026).

A t-test calculation of Male and Female gender differences for Social
Media Usage reveals:
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Table 6: Gender differences in Social Media Usage measured through t test

Gender Number of | df t - test Sig.
Participants

Male 49 48 -0.2878 >0.05

Female 77 76

Total 126 124

The t-statistic of -0.2878 indicates a very small difference between the
mean social media use scores of males and females. With 75.63 degrees
of freedom, this difference is not statistically significant (p > 0.05),
suggesting no significant difference in social media use between males
and females in this dataset.

Similarly, the t-test between male and female participants for Group
Cohesiveness and Prejudice reveal:

Table 7: Gender differences in Group Cohesiveness and Prejudice measured
through t test

Gender Number of df t-test | Sig.
Participants

Male 49 48 1.559 >0.05

Female 77 76

Total 126 124

The t-test comparing group cohesiveness and prejudice scores between
males (n=49) and females (n=77) showed that males had slightly higher
scores (M=165.18, SD=12.99) compared to females (M=160.68,
SD=17.20). However, this difference was not statistically significant
(t(124)=1.559, p>0.05).

Discussion:

The analysis of scores firstly shed light on the fact that the sample
population of college students aged between 18 to 27 years preferred to
use Instagram rather than Facebook. Therefore, content and engagement
on Instagram is likely to be more relevant in defining user perception of
ingroup and outgroup bias. Facebook: SIEC has a relatively higher
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variability (SD = 5.85) than Facebook: ISR (SD = 3.82), suggesting
greater differences in how individuals perceive or experience Facebook
usage. Similarly, Instagram: SIEC (SD = 5.27) shows more spread than
Instagram: ISR (SD = 3.71). So, a trend can be seen where the diversity
in scores regarding ‘social integration and emotional connection’ aspect
of social media usage is far more than their ‘usage routines’.

High variability (represented by the larger standard deviation of 3.60) in
the Threat and Rejection Factor (TRF) has several real-life implications.
There are some respondents in the sample who very strongly support
attitudes that the outgroup is threatening or ought to be rejected, while
others have much lower levels of such attitudes. This indicates low
consensus about perceived threat. High variability could be taken to
imply that TRF attitudes are more situation-dependent or trigger-
dependent - some individuals may only hold threat perceptions in
specific situations while others hold them all the time. Among the
implicit prejudice dimensions, cultural differences' emphasis (CDF) is
stronger than violations of traditional values (TVF). Overall, the mean
values suggest that blatant gender prejudice is more pronounced than
subtle prejudice in the sample, especially in the TRF dimension. Even for
Caste Based Prejudice, TRF (Mean = 14.2) shows the highest average
among all caste-based measures, indicating that open and hostile beliefs
about caste are still prevalent among many participants. TV (Mean =
9.92) and CD (Mean = 9.82) are very close in meaning and standard
deviation, reflecting consistent yet covert caste-based biases across the
sample. PEF (Mean = 4.48) is the lowest, indicating less endorsement of
subtle emotional or psychological exclusion, although its relatively low
SD (1.54) suggests more agreement among participants on this subscale.
Overall, the data suggests that blatant caste prejudice (especially TRF)
remains relatively stronger than subtle forms.

The results of the univariate tests revealed several statistically significant
effects indicating the impact of social media variables and identity-based
prejudice on group cohesiveness. Most notably, Facebook: SIEC
significantly predicted group cohesiveness, F(1,128) = 9.88, p = .002,
suggesting a strong relationship between this form of Facebook
engagement and perceptions of group unity. A similar but slightly
weaker effect was observed for Instagram: ISR, F(1,128) = 591, p =
.016, highlighting its relevance in fostering or shaping group cohesion. In
the context of blatant prejudice based on gender, the Gender: IF scale
yielded a significant effect with Facebook: SIEC, F (1,128) = 7.38, p =
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.008. This suggests that gender-based favoritism operates noticeably in
relation to Facebook engagement oriented around social identity
expression. For subtle prejudice, the Gender: TVF (Traditional Values)
scale showed a significant difference associated with Instagram: ISR, F
(1,128) = 4.12, p = .044, implying that subtle adherence to traditional
gender roles may be influenced by identity-focused Instagram usage.
Caste-based prejudice yielded even more consistent and notable findings.
The Caste: IF scale was significantly associated with both Facebook:
SIEC, F (1,128) = 9.45, p = .003, and Instagram: ISR, F (1,128) = 12.70,
p < .001. These results underscore a strong and persistent influence of
social media platforms in activating caste-based favoritism in blatant
forms. Subtle caste prejudice related to traditional values (Caste: TV)
was also significantly affected by Facebook: SIEC, F (1,128) = 8.88, p =
.003, and Instagram: ISR, F (1,128) = 6.48, p = .012, indicating that
exposure to identity-based content on these platforms can reinforce
subtle caste hierarchies and value systems. Furthermore, the Caste: PEF
scale, which captures subtle attempts to appear unbiased, was
significantly associated with Instagram: ISR, F (1,128) = 6.55, p =.012,
and Facebook: ISR, F(1,128) = 5.87, p = .017. This finding suggests that
users may engage in performative fairness or neutral language related to
caste when influenced by certain types of social media activity. A similar
pattern emerged in the context of gender, where Gender: PEF also
showed a significant difference with Instagram: ISR, F(1,128) = 5.04, p
= .026, highlighting how subtle gender biases masked as fairness might
also be shaped by online identity signaling.

These findings reveal complex relationships between social media
engagement and prejudice that have significant implications for
understanding contemporary identity dynamics. The strong correlation
between Facebook's Social Identity Expression and Comparison (SIEC)
and group cohesiveness suggests that identity-focused social media
activity strengthens in-group bonds, potentially creating echo chambers
where shared beliefs are reinforced and solidified. This process may
inadvertently strengthen boundaries between social groups, particularly
concerning when paired with the significant relationship between
Facebook SIEC and gender-based intimacy favoritism (IF). This suggests
that platforms designed for connection may actually reinforce gender
biases when users engage in identity-oriented activities. The association
between Instagram's Integration into social routines (ISR) and
Traditional Values is particularly troubling, as it indicates that habits
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(daily behavioural patterns and frequency of use) might be subtly
reinforcing traditional gender roles through repeated exposure to diverse
content. The even stronger associations found with caste-based prejudice
across multiple platforms and scales suggest that social media may be
particularly potent in reinforcing historically entrenched social
hierarchies.
Interestingly, both ‘group cohesiveness’ and ‘emotional and
psychological attachment to social media (SEIC) show a very strong link
with Facebook usage. In fact Facebook users, although less in number,
experience very high attachment and connection to the platform.
Intimacy Prejudice is positively correlated with higher SEIC scores for
Facebook use. Similarly, Traditional Values (Caste Prejudice) showed
significant differences with the SEIC dimension of Facebook. On the
contrary, routine and habituated behavior’ (ISR) is more relevant in the
case of Instagram (also drawing strong connections with Group
Cohesiveness). High levels of Significant Differences are found for
Caste-based Intimacy Prejudice on Instagram (<0.001) revealing the
presence of Blatant Prejudice in the online behaviour patterns of routine
Instagram Users. But on Instagram, Traditional Values were revealed to
be a bigger highlight for Gender Prejudice than any Blatant Prejudice
Dimension.
This points to a concerning amplification effect where pre-existing social
stratification systems find new expression through digital means. The
multiple significant relationships between social media engagement and
various forms of prejudice indicate that these platforms aren't merely
neutral communication tools but active spaces where social biases are
expressed, reinforced, and potentially intensified (Castano-Pulgarin et al,
2021). Surprisingly, no significant gender differences were found in
either the use of social media or its connection with group cohesion and
prejudiced behaviours. This is in sync with existing literature that states
that political or social engagement of young people online is less gender-
influenced than originally believed - and gender differences are less
present. (Grasso & Smith, 2018). From a psychological perspective,
these findings suggest that identity-focused social media engagement
may activate latent biases or provide socially acceptable channels for
expressing prejudice that might otherwise be suppressed in face-to-face
interactions. For platform designers and policymakers, these results
underscore the urgent need for thoughtful consideration about how
interface design and algorithmic systems might inadvertently promote
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identity-based divisions even while ostensibly connecting people.
Educators and parents should also consider how different types of social
media engagement might shape young people's understanding of social
categories and potentially reinforce harmful stereotypes about gender and
caste.

Implications and Future Scope:

The findings of this research have important implications for
understanding how gender influences social media behavior and its
psychological effects among college students. By highlighting significant
associations between platform engagement and group cohesion, as well
as subtle and blatant forms of prejudice, the study sheds light on the
nuanced ways social media can shape interpersonal dynamics in virtual
spaces. These insights can help educators, mental health professionals,
and policymakers design more inclusive online environments and
promote digital literacy that is sensitive to gendered experiences and the
social impact of digital interactions.

The scope of this research includes exploring the role of additional
social media platforms like Twitter, Snapchat, and LinkedIn to
understand a broader spectrum of online behaviors. Longitudinal
studies could be conducted to observe changes in group cohesion and
prejudice over time with evolving digital trends. Further research may
also examine the impact of cultural, regional, or socio-economic
factors on social media interactions and biases. Expanding the sample
size and incorporating qualitative methods could provide deeper
insights into the lived experiences behind the quantitative data,
especially in diverse educational and social settings across India.
Limitations

One of the primary limitations encountered in this study pertains to the
limited availability of standardized national scales for measuring
prejudice, particularly tools that are contextually relevant and
psychometrically validated for the Indian college student population. The
scarcity of such instruments may have restricted the precision and
cultural relevance of the prejudice measurements. Furthermore, the
reliance on univariate analyses for examining multiple dependent
variables increases the likelihood of committing a Type I error, thereby
potentially inflating the significance of some findings. The use of
multiple t-tests rather than multivariate techniques may not sufficiently
control for error accumulation across comparisons. Additionally, the
assumption of equal variances required for independent samples t-tests
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was not consistently met. Specifically, the test for gender differences in
relation to social media usage revealed unequal variances. Moreover, the
cross-sectional design and reliance on self-report measures further limit
causal inferences and introduce potential response biases. These
methodological constraints highlight the need for more rigorous designs
and the development of culturally sensitive, standardized tools in future
research.

Conclusion:

Based on the results of the current study, the first alternative hypothesis
(Hi1), which posits a significant relationship between social media usage
and levels of group cohesion and prejudice among college students, is
accepted. This outcome indicates that variations in social media usage
patterns do, in fact, influence students’ feelings of belonging and their
prejudicial attitudes toward others. The data suggests that how often or in
what manner college students engage with social media platforms
contributes to how connected they feel within peer groups and the extent
to which they express or hold prejudiced beliefs.

However, the second set of hypotheses, which specifically examined the
interaction effect of gender on the relationship between social media
usage and group cohesion or prejudice, yielded different results. The null
hypothesis (Ho) for this set is retained, indicating that gender does not
significantly moderate the effect of social media usage on either group
cohesion or prejudice. In other words, while social media usage impacts
both cohesion and prejudice, this relationship remains consistent across
genders. The pattern of social media usage affects both male and female
students similarly in terms of its impact on cohesion and prejudice levels.
Interestingly, further analysis revealed that gender on its own does have a
significant individual effect on both group cohesion and prejudice. This
means that while gender does not alter the relationship between social
media usage and the two dependent variables, it still independently
contributes to differences in students’ experiences of cohesion and their
levels of prejudice. In conclusion, the study provides evidence that social
media usage has a meaningful impact on how college students relate to
their peers and the prejudices they may hold, but this relationship is not
influenced by gender. At the same time, gender does play a role in
shaping individual differences in group cohesion and prejudice,
independent of social media. These findings highlight the complexity of
social dynamics in digital contexts and suggest that future research
should further explore the underlying mechanisms through which gender
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influences interpersonal attitudes and group interactions in college
settings
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Beyond Borders: A comparative analysis of gender

role attitudes and marital attitudes in India and Nepal.
Simran Sharma* and Payel Dey Ghosh

This study investigates gender role attitudes and marital attitudes
among individuals aged 18-35 in India and Nepal, focusing on the
impact of culture, gender, and societal expectations. The research
aims to find out how traditional and egalitarian gender role
ideologies influence perceptions of marriage among adults from
the two collectivistic countries. The findings of the study show a
general lean toward egalitarian gender roles, with men showing
slightly more traditional views and higher positive attitude towards
marriage as compared to women who showed more egalitarian
view towards gender and lesser positive attitude towards marriage.
However, it showed that there was no effect of country on the
attitudes that individuals had towards gender roles and marriage,
possibly due to both the countries sharing a collectivistic culture,
similar values and belief systems. By measuring these attitudes, the
study explores how beliefs about gender roles affect what
individuals expect from marriage, offering a clearer picture of the
cultural similarities and differences between individuals from India
and Nepal.
Keywords: Gender Role Attitude, Marital Attitude, Collectivistic
culture, India, Nepal, egalitarian, traditional.
INTRODUCTION
Gender roles and concepts about marriage are deeply
embedded in the social fabric of every culture, which shapes how
people understand themselves, relate to others, and view their future.
In South Asia, particularly in countries like India and Nepal, these
roles hold a powerful cultural and emotional significance. As
societies grow, so do their beliefs and attitudes about what it means
to be a man or a woman, a husband or a wife. However, while
traditions continue to live through generations, new ideologies are
quietly reshaping how individuals view love, partnership, role and
purpose in this new era where the concept of equality among genders
is a very crucial topic of discussion.
Somech and Drach-Zahavy (2016) define gender role ideology as an
individual's views on how men's and women's roles are or ought to
be, depending on their sex. They claim that societal norms, cultural
expectations, and psychological processes form these roles rather
than biological predispositions. Many facets of life, including one's
parenting practices, professional choices, family duties, and even
thoughts toward marriage, are influenced by one's gender-based roles

* Student, ** Assistant Professor, Amity Institute of Psychology and Allied Sciences
,Amity University Kolkata , India
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.These beliefs can be broadly divided into two groups: egalitarian and
traditional. While the egalitarian perspective encourages equality
and shared responsibility in both personal and professional spheres,
the traditional perspective of gender role attitudes views men as the
breadwinners and women as the caregivers. These ideologies deeply
affect how individuals navigate their relationships, family roles, and
self-concepts.

In the cultural contexts of India and Nepal, traditional norms
around gender and marriage continue to dominate, since both the
countries are collectivistic in nature, although urbanization,
education, and exposure to global ideas are slowly shifting
perspectives. This study seeks to explore how individuals aged 18-35
years in both countries perceive gender role attitudes and the idea of
marriage. It aims to uncover the extent to which traditional versus
egalitarian ideologies are embraced, whether cultural similarities or
differences shape these beliefs, and how men and women might
differ in their outlooks. Furthermore, it examines how one’s attitude
toward gender roles can influence their attitude toward the concept of
marriage itself - whether it's seen as a sacred partnership, just a legal
procedure, or a personal choice.

Existing research has shown that traditional views often clash
with modern thinking. A study conducted in 2022 by Ali, McGarry,
and Magsood highlighted the consequences of differences in gender
role attitudes, which included marital conflict and even intimate
partner violence. Another alarming result of pervasive gender
inequities have shown to limit Nepali women’s access to healthcare,
education, economic opportunities, pushing women to marry early
and bear children even before they become adults (Lundgren et al.,
2020), thus implying the urgent need to address the issues and spread
awareness to reduce gender based inequalities. This study aims to
increase the understanding of the attitudes that young people have in
today’s age, which will give us an insight about where the young
population’s mindset stands today.

It also explores key psychological and sociocultural theories
as well. Alice H. Eagly’s Social Role Theory (1987) argues that
gender stereotypes are rooted in the historical division of labor
(Eagly, Woo, & Diekman, 2012): men occupying high-status,
assertive roles and women being confined to nurturing, cooperative
ones. These divisions lead to widely shared stereotypes indicating
that men should be dominant and independent, expected to take on
traditionally masculine roles, while women should be gentle and
emotionally expressive, putting others’ needs before their own,
(Fakher, 2018; Williams et al.,, 2009), oftentimes viewed and
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expected to be below males, promoting the idea of walking 'behind'
them rather than 'with' them. When these roles become salient, such
as in family or marriage contexts, they directly shape behavior. Many
existing literatures show how influence of family and society largely
impacts the attitudes one has towards their gender roles or marriage,
which can both enhance or constrain the romantic relationship
between partners (Bejanyan, Marshall, & Ferenczi, 2015). In
collectivistic societies, this is even more evident as they tend to
prioritize family over individual relationships (Fakher, 2018;
Simmons, Kolke, & Shimizu, 1986).

Similarly, Sandra Bem’s Gender Schema Theory (1981)
explains how individuals internalize gender norms that have been
prevailing in one's culture and organize them into mental frameworks
known as schemas, which influence how they perceive themselves
and others (Bem, 1981). These schemas are learned early in life and
are reinforced by factors such as family, media, religion, education
and so on. In collectivistic societies like India and Nepal, gender
schemas tend to reflect traditional expectations, which believes men
to be the providers and women to be the caregivers. These mental
models then affect how individuals view marriage: who should lead,
who should compromise, and what roles each partner should play.
Barman, Maheshwari and Varma (2022) studied the reasons for
marital conflict among Indian middle-class couples and the strategies
that they use to manage these conflicts. The findings indicate that the
most common sources of conflict included daily issues, finances,
children, and in-laws, yet they prioritize marital stability over
individual needs. They found that Indian middle-class couples are
less vocal about problems related to intimacy and personal needs,
which may have to do with the schemas that they have developed due
to the influence of the above-mentioned factors.

Considering the age group of this study’s participants,
priorities such as career and other life goals may also interact with
their view of marriage. Studies done on young adults in Turkey
showed that factors such as readiness to marry, marital salience and
confidence in their career planning influenced their attitudes towards
prioritizing either marriage or career very strongly (Keldal &
Yildirim, 2022; Keldal & Seker, 2021). Dai and Chilson (2021) also
found that marriage interfering with their career and education led to
young millennials having a negative attitude towards it, while
witnessing love and positive familial relationships increased their
affinity towards marriage. Similar findings were reported in studies
conducted by Patel (2021) and Akbas et al. (2019), which stated that
positive attitudes often were seen as a result of witnessing healthy
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parental relationships while negative attitudes were as a result of
witnessing domestic conflicts or the decline of family values.

This study therefore aims to see the similarities or
differences in the perception of the two concepts: gender roles and
marriage among participants from the two countries, and highlight
the difference in opinion that exists between males and females (if
any) as is seen in an existing study conducted by Nejatian et al.
(2021) wherein males were seen to have more positive attitude
towards marriage compared to women. Women were also hesitant
about losing their independence after marriage while men had a
greater affinity towards starting a family, but were afraid of divorce
(Dai & Chilson, 2021). Thus, this study seeks to bridge psychology
with cultural understanding, to explore whether the youth of India
and Nepal are still shaped by the roles passed down to them, or
whether new visions of partnership and equality are beginning to take
root.

Rationale of the study:

Marriage is a beautiful chapter of an individual's life, giving rise to
new experiences, shaping one's life in a positive way, increasing
overall life satisfaction and quality of life. However, it can also take a
wrong turn and can either make or break one's life. Therefore,
understanding the attitudes individuals have towards gender roles and
marriage is essential in today's day and age, considering the ever-
evolving societies especially in collectivistic countries like India and
Nepal. Despite globalization and shifts toward more egalitarian
values, traditional norms still influence how people perceive gender
roles within relationships. This study aims to fill the gap in
comparative research by exploring how cultural and societal factors
affect gender roles and marital expectations across these two
neighbouring countries. By examining both traditional and modern-
day perspectives, this research seeks to highlight how different
cultures contribute to evolving gender dynamics. Most existing
literature tends to focus on Western societies or treats South Asia as a
homogenous cultural block, overlooking the nuanced differences that
exist between neighbouring nations shaped by their own histories,
languages, religious practices, and socio-political landscapes.
Furthermore, much of the prior research has been centred on either
adolescents or married adults, leaving a gap in understanding the
attitudes of young adults aged 18-35, who are at a transitional life
stage, often caught between traditional expectations and modern
ideals. This demographic is particularly significant, as they are the
ones actively shaping the future of marriage and gender roles in their
societies. The study will compare the views of individuals from two
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locations: Kolkata (India) and Kathmandu (Nepal), about how they
perceive gender roles and what their attitude towards marriage is.
The study will give us an insight into the similarities and differences,
if any, in the perceptions and views of individuals from the two
countries despite both of them being collectivists in nature.
METHOD
Objectives:
1. To investigate the relationship between Gender Role
Attitudes and Marital Attitudes in a cross-cultural context.
2. To examine cultural differences in Gender Role Attitudes
between individuals from India and Nepal.
3. To examine cultural differences in Marital Attitudes between
individuals from India and Nepal.
Hypotheses:
1. Ho: There is no significant relationship between Gender Role
Attitudes and Marital Attitudes.
2. Ho: There is no difference in Gender Role Attitudes between
individuals from India and Nepal.
3. Ho: There is no difference in Marital Attitudes between
individuals from India and Nepal.
Sample:
A total of 177 adults from the ages of 18 to 35 from Kolkata, India
(male = 49; female = 45) and Kathmandu, Nepal (male = 39; female
= 44) were among the participants. Data from 94 adults from Kolkata
and 83 adults from Kathmandu were used in the study.
Inclusion criteria:
e can read and understand English
e minimum educational background: 12" standard
e place of residence: Kolkata and Kathmandu
Tools used:
This study used structured psychological questionnaires to gather the
views from the participants of the two countries. The study aimed to
explore the cultural patterns in India and Nepal surrounding the
concepts of gender and marriage. It showed how traditional values
and modern influences coexist, shaping people’s views and attitudes
towards gender roles and marriage.
In order to collect the data, two psychological tools were used:
1. Gender Roles Attitude Scale (Zeyneloglu & Terzioglu, 2011)
2. Marital Attitude Scale/ The Marital Scales (Braaten &
Rosén, 1998)
The Marital Attitude Scale, which measures overall attitudes toward
marriage, expectations to get married, and assumptions of what
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marriage will be like (Prosser & Rosén, 2018), gives an overview
into how people perceive marriage with respect to roles,
responsibilities, and relationship dynamics. The Gender Roles
Attitude Scale (GRAS) on the other hand helps in understanding how
individuals perceive and internalize societal expectations related to
gender roles, both within and outside of marriage. Since gender roles
often shape expectations around responsibilities, decision-making,
and power dynamics in marital relationships, this study provides an
insight into how traditional or egalitarian views influence attitudes
towards marriage.

Scheirer-Ray-Hare Test and two-into-two ANOVA test were used to

compare the groups and snowball sampling technique was used to

select the sample.

Operational Definitions:

1. Gender Role Attitude: refers to an individual’s beliefs
regarding their roles and responsibilities with respect to what is
assigned to men and women in the society. This is measured
using the Gender Roles Attitude Scale (Zeyneloglu & Terzioglu,
2011) in this study, in which higher scores indicated a more
egalitarian gender role attitude while a lower score indicated
more traditional gender role attitude.

2. Marital Attitude: refers to an individual’s overall perception
and feelings towards the subject of marriage. This is measured
using the Marital Attitude Scale (Braaten & Rosén, 1998), in
which higher scores indicated a more positive attitude towards
marriage while a lower score indicated more negative or
skeptical views towards the same in this study.

3. Egalitarian Gender Role Attitude: refers to a belief system that
views men and women as equals who may participate in all
aspects of life, including the home and workplace. This is
determined if the scores are on the higher side of the Gender
Roles Attitude Scale in this study.

4. Traditional Gender Role Attitude: refers to a set of beliefs that
assigns men and women distinct roles and responsibilities
according to stereotypes prevailing in the society, such as men
being the primary breadwinners and women being the
homemakers. This is demonstrated by lower scores on the
Gender Roles Attitude Scale.

5. Positive Marital Attitude: refers to a favourable view of
marriage wherein individuals consider it to be meaningful and
desirable. In this study, higher scores on the Marital Attitude
Scale reflect that the individual has a positive marital attitude.
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6. Negative Marital Attitude: refers to a skeptical or critical view
of marriage wherein individuals consider it to be restrictive or
less desirable. Lower scores on the Marital Attitude Scale reflect
that the individual has a negative marital attitude in this study.

Procedure: Firstly, a well-structured Google Form was created

which included:

e An informed consent form

e Demographic information (age, gender, educational qualification,
relationship status, type of family, occupation, country of origin)

e Gender Roles Attitude Scale (Zeyneloglu & Terzioglu, 2011)
e Marital Attitude Scale (Braaten & Rosén, 1998)
The form was then circulated online through various social media
platforms such as WhatsApp and Instagram, and a snowball sampling
technique was employed, wherein initial participants were requested
to share the form with others who fit the inclusion criteria. After
collecting the responses, data cleaning was carried out, and responses
that did not meet the sample requirements (ages below 18 years or
above 35 years, people who did not consent to participate in the study
and ineligible demographics) were excluded.

Individual scoring for both questionnaires was conducted using

Microsoft Excel based on the respective scoring instructions

provided in the manuals. The total scores for each participant were

computed for both scales. Subsequently, statistical analysis was
performed using Jamovi.

The following tests were conducted:

1. Descriptive tests

Test of homogeneity of variance (Levene’s)

Normality test (Shapiro-Wilk)

Pearson’s correlation test

Scheirer-Ray-Hare test

Two-into-two ANOVA test

The entire procedure adhered to ethical standards, and participants'

confidentiality and anonymity were maintained throughout the

S

research.

RESULT
Table 1- Displaying the Homogeneity of Variances Test (Levene’s) and the
Normality Test (Shapiro-Wilk) values for Gender Role Attitude and Marital
Attitude

Test p-value (Levene’s) | p-value (Shapiro-Wilk)
Gender Role Attitude 0.008 <.001
Marital Attitude 0.883 0.420
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As seen in Table 1, scores of Gender Role Attitude does not fulfil the
assumptions of homogeneity and normality, therefore, Scheirer-Ray-
Hare Test is used to determine the effect of gender, country, and
interaction between country and gender on the Gender Role Attitude
of participants from India and Nepal. Scores of Marital Attitude, on
the other hand, fulfilled the assumptions of homogeneity and
normality, therefore, two-into-two ANOVA test is used to determine
the effect of gender, country, and interaction between country and
gender on Marital Attitude.

Table 2: Displaying the significant Pearson Correlation between Gender
Role Attitude and Marital Attitude

Variables r p-value

Gender Role Attitude & Marital Attitude -0.218 0.004

Pearson correlation analysis (Table 2) found a significant negative
relationship between gender role attitudes and marital attitudes (r = -
0.218, p = .004) i.e., individuals who held more egalitarian or
progressive views about gender roles were seen to have lesser
positive attitude about marriage.

Table 3a: Displaying the mean, standard deviation, Scheirer-Ray-Hare Test
value and p-value for the effect of Gender on Gender Role Attitude

Gender Mean SD H p-value
Female 165 12.6 41.800 0.00000
Male 147 20.5

Scheirer-Ray-Hare Test was conducted to explore how gender
influences people's attitudes toward gender roles. The results (Table
3a) showed a significant effect of gender on attitudes toward gender
roles, (H=41.800, p <.001). This means that males and females
differed significantly in how they viewed gender roles.

Table 3b : Displaying the mean, standard deviation, Scheirer-Ray-Hare
Test value and p-value for the effect of Country on Gender Role Attitude

Country Mean SD H p-value
India 156 19.6 0.120 0.72909
Nepal 156 18.9

The results from Scheirer-Ray-Hare Test indicated that country of
residence (India vs Nepal) did not have a significant effect on the
Gender Role Attitude of the participants (p > 0.05). Therefore, this
shows that the differences in attitudes towards gender roles were
shaped more by gender rather than by nationality (Table 3b).
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Table 3c: Displaying the mean, standard deviation, Scheirer-Ray-Hare Test
value and p-value for the effect of interaction between Gender and Country
on Gender Role Attitude

Gender Country | Mean SD H p-value
Female | India 166 13.1 0.317 0.57343
Nepal 164 12.1
Male India 146 20.1
Nepal 147 21.3

The results from Scheirer-Ray-Hare Test (Table 3c) indicated that
there was no significant interaction between gender and country (p >
0.05), thus, there was no effect of the interaction between gender and
country on Gender Role Attitude.

Table 4a: Displaying the mean, standard deviation, ANOVA value and p-
value for the effect of Gender on Marital Attitude

Gender Mean SD F p-value
Female 27.6 7.98 14.2020 <.001
Male 32.2 7.91

A two-into-two ANOVA test was conducted to explore how Gender
influences people's attitudes toward marriage. The results (Table 4a)
showed a significant effect of gender on attitudes toward marriage,
(F= 14.20, p < .001). This means that males and females differed
significantly in how they viewed marriage.

Table 4b — Displaying the mean, standard deviation, ANOVA value and p-
value for the effect of Country on Marital Attitude

Country Mean SD F p-value
India 30.1 8.09 0.0107 0.918
Nepal 29.7 8.48

The results of two-into-two ANOVA as seen in Table 4b indicate that
country of residence (India vs Nepal) did not have a significant effect
on Marital Attitude of the participants (p > 0.05). Therefore, this
again shows that the differences in attitudes towards marriage were
shaped more by gender rather than by nationality.

Table 4c: Displaying the mean, standard deviation, ANOVA value and p-
value for the effect of interaction between gender and country on Marital
Attitude

Gender Country | Mean Standard | F p-value
Deviation
Female | India 27.4 7.92 0.3169 0.574
Nepal 27.9 8.12
Male India 32.6 7.48
Nepal 31.8 8.51

The results from two-into-two ANOVA (Table 4c) indicate that there
was no significant interaction between gender and country (p > 0.05),
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thus, there was no effect of the interaction between gender and
country on Marital attitude.

Table 5: Displaying Descriptive Statistics (mean, standard deviation) for
Gender Role Attitude (GRA) and Marital Attitude (MA) with respect to
Gender and Country

Gender | Country | N Mean SD Mean SD
(GRA) (GRA) | (MA) (MA)
Male India 49 | 146 20.1 32.6 7.48
Male Nepal 39 | 147 21.3 31.8 8.51
Female | India 45 | 166 13.1 27.4 7.92
Female | Nepal 44 | 164 12.1 279 8.12

Descriptive statistics as shown in Table 5 revealed that females from
India reported the most Egalitarian Gender Role Attitudes (Mean =
166), while males from India (Mean = 32.6) held the most positive
Marital Attitude. Females in general were seen to have more
egalitarian views on gender roles (Mean = 166; 164) compared to
males (Mean = 146; 147). On the contrary, females were seen to have
slightly lesser positive views towards marriage (Mean = 27.4; 27.9)
as compared to men ((Mean = 32.6; 31.8).

Across both countries, gender appeared to influence attitudes more
than nationality, aligning with the Scheirer-Ray-Hare Test and two-
into-two ANOVA results which showed significant main effects of
gender but not country.

Discussion:

As we already know, there is some relation between the attitudes
individuals have about the different kinds of roles that gender assigns
them with the way they perceive the concept of marriage. Looking at
the results of this study, it is now safe to say that Gender Role
Attitudes and Marital Attitudes do in fact have a significant
relationship with each other, as can be seen from Table 2, there is a
significant negative correlation (r = -0.218, p = 0.004) between
gender role attitude and marital attitude, implying that when one
increases, the other one decreases. This means that individuals
having higher egalitarian views regarding their gender roles, were
seen to have lesser positive attitude towards marriage.

Gender Role Attitude was seen to be affected by gender alone (H =
41.800, p < .001) as seen in Table 3a, and country did not have an
effect on the perception that the participants had about their gender
roles (H = 0.120, p > 0.05) as seen in Table 3b. Thus, this indicates
that both the countries, India as well as Nepal had similar attitudes
when it came to their gender ideologies. This maybe because both the
countries have a collectivistic culture (Ranjit et. al., 2017; Verma,
2020), and therefore they share similar values and beliefs about the
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topic. The results from Scheirer-Ray-Hare Test (Table 3c) also
showed that there was no significant interaction between gender and
country (p > 0.05) with respect to their Gender Role Attitudes.
Marital Attitude on the other hand showed similar results as
significant effect of only gender (Table 4a) was seen on the
perceptions that participants had about the concept of marriage (F=
14.20, p < .001). Again, there was no significant effect of country
(Table 4b) on the same implying that there was no difference in how
the participants from the two countries thought about the institution
of marriage (F = 0.0107, p > 0.05). The results from two-into-two
ANOVA (Table 4c) also indicate that there was no significant
interaction between gender and country (p > 0.05) with respect to
their Marital Attitudes.

Furthermore, we can see from the results of the descriptive tests
given in Table 5, that there is not much difference in the attitudes of
females from both the countries towards gender roles (Mean: India =
166; Nepal = 164) as well as towards marriage (Mean: India = 27.4;
Nepal = 27.9). The same can be seen in the case of males as well,
since their mean for Gender Role Attitudes are: India = 146; Nepal =
147, and that for Marital Attitudes are: India = 32.6; Nepal = 31.8.
However, slight difference is seen in the attitudes that males and
females have towards both the concepts, indicating clearly that
gender does have an effect on the belief that the participants have
about the subject matter. Females from India reported the most
egalitarian gender role attitudes, while males from India held the
most positive views on marriage. Females in general were seen to
have more egalitarian views on gender roles compared to males. On
the contrary, females were seen to have lesser positive views towards
marriage as compared to men. The gender difference in attitudes
suggests that women may be increasingly questioning traditional
roles and marriage expectations due to greater educational and
occupational opportunities. Men, however, may continue to view
marriage more positively as it reinforces traditional roles and
privileges associated with masculinity in patriarchal societies.
Although no significant country-level differences were found, both
India and Nepal are undergoing socio-cultural shifts. Increased
access to education, social media, and global discourse on gender
equality may be contributing to changing gender role attitudes across
both nations. However, deeply rooted cultural and religious norms
may still influence how marriage is perceived and enacted, especially
among men.

The finding that men hold more traditional gender role attitudes fits
well with Social Role Theory, which says our roles in society, like
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being the main breadwinner or caregiver, shape how we think and
behave. In India and Nepal, men are often still seen as providers, so
they may lean towards more traditional roles, while women, juggling
both career and home life, might adopt more egalitarian views.
Gender Schema Theory adds that we internalize cultural ideas about
gender over time, so women exposed to education, media, and
changing gender norms may start seeing men and women as equals,
while men may still hold onto older, more traditional views.

The findings of this study are consistent with the findings of the
study conducted by Patel (2021) and Fakher (2018), where they state
that gender roles play a significant role in determining how a
marriage will turn out. They also state how the expectations that
society has embedded into the schema of individuals largely shape
the way individuals view the idea of marriage, especially in
collectivistic societies such as India and Nepal. The findings from
this study are also very similar to the findings of the study conducted
by Nejatian et al. in 2021, which showed that male participants had a
more positive attitude towards marriage as compared to females.
Since majority of the participants are seen to have a more egalitarian
view towards gender roles, they are seen to have lesser positive views
about marriage as seen in Table 5. The mean scores on Marital
Attitude is not too high, while their mean scores on Gender Role
Attitude is towards the higher side indicating a higher egalitarian
attitude.

Conclusion:

The findings of this study set out to explore how gender role attitudes
and marital expectations differ across cultural lines in India and
Nepal, and how these views vary between men and women. It
revealed that while young adults tend to lean towards egalitarian
views on gender roles, their attitudes toward marriage are a bit more
reserved, suggesting a subtle shift in how traditional institutions are
being perceived by the new generation. While collectivistic cultures
like India and Nepal emphasize family and group cohesion which
supports marriage, modernization and exposure to global
individualistic ideals could be shaping the younger generation’s more
skeptical view of marriage. Men were found to hold more traditional
views about gender and were more positive about marriage compared
to women. Therefore, the null hypothesis that there is no significant
relationship between Gender Role Attitudes and Marital Attitudes is
rejected, as we can see that there is a negative significant relationship
between the two. The null hypotheses stating that there is no
difference in Gender Role Attitudes between individuals from India
and Nepal and no difference in Marital Attitudes between individuals

© Indian Journal of Community Psychology, 2025 128



Gender role attitudes & marital attitudes in India and Nepal

from India and Nepal, however, is accepted as country was not seen
to have any effect on the two variables.

Implication:

The findings of this study can help us understand the gender and
marital dynamics in India and Nepal, not only elevating our academic
understanding but also offering valuable insights for policymakers,
educators, social activists and other concerned authorities to promote
gender equity and healthier marital dynamics among couples in
South Asia. It may also be helpful in developing and implementing
interventions applicable to address marital dissatisfaction or change
attitudes of individuals towards gender roles and marriage. It may
further help the concerned authorities to take steps towards building
initiatives in spreading early awareness and educating the youth to
give rise to a healthier community and enriched relationships. Since
majority of the participants for this study were unmarried, promoting
gender equality in the educational curricula and encouraging healthy,
equitable relationships and opportunities in the workplace may help
align gender role attitudes and marital expectations with the present-
day social realities, encouraging individuals to become better human
beings, as change starts from within ourselves. Encouraging self-
awareness practices, strategies to develop better interpersonal
relationships, practicing self-enhancing techniques and so on may act
as a motivator and instil hope in the young generation to look
forward to more meaningful and fulfilling relationships, changing the
otherwise skeptical attitudes that they have towards concepts such as
marriage. Marriage counselling programs and awareness campaigns
can be tailored to address the changing perceptions among them, as
they are the future of the society who will probably be giving rise to
new cultural and societal norms in the coming days, establishing new
generational ideas. Thus, promoting a healthier and positive
perspective towards interpersonal relationships and gender roles
plays a crucial role in determining how the future will look like in
terms of companionship, as it is one of the fundamental elements that
determines the overall well-being as well as the quality of life of an
individual, all in all determining the life satisfaction that they have.
Limitations:

The sample was limited to a certain age group i.e., from 18 to 35
years, and limited geographical area (Kolkata and Kathmandu),
which may not be able to record the wide variety of opinions that
people in the two countries (India and Nepal) have in entirety.
Deeper qualitative methods such as interviews could have helped
explore ‘how’ and ‘why’ people have these attitudes, not just ‘what’
they believe. The sample size (N=177) was also really small and
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thus, the findings cannot be generalized to the larger population. Due

to the small sample size, the findings of the study cannot be

considered Reliable enough for drawing out concrete conclusions.

The data collection method used was through Google Form

Questionnaire using online platforms which also acts as a limitation

as the credibility of the responses cannot be guaranteed, as compared

to qualitative or offline surveys.

Future Scope:

For future research, it would help gain a better understanding if the

demographics were extended to a larger number of participants who

fall under a wider age range, belonging to rural areas where the

chances of more traditional views towards gender roles still prevail, a

variety of educational and socioeconomic backgrounds and so on, to

obtain a deeper understanding of the personal beliefs, values and
cultural influences that shape attitudes toward gender roles and
marriage. Exploring the impact of different kinds of parenting styles,
family structures, relationships within the family, the impact of
religion, social media and other global trends can help explore the
concept in-depth, providing us with a deeper understanding of not
just ‘what’ people believe, but also ‘why’ and ‘how’ they acquire
these beliefs.
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Health locus of control and quality of life in diabetes

patients
Harikesh Kumar Yadav* and Anjali Kumari**

This study investigates the influence of health locus of control (HLOC)
and demographic factors (age, education, residence, and income) on
quality of life (QOL) among 200 male diabetes patients in India. Using
the Multidimensional Health Locus of Control Scale (Wallston,
Wallston, & DeVellis, 1978) and the WHOQOL-BREF (Saxena,
Chandiramani, & Bhargava, 1998), the study tested the hypothesis that
internal HLOC (IHLOC) would be positively associated with QOL,
while external HLOC (EHLOC) and chance HLOC (CHLOC) would be
negatively associated. Pearson’s correlations revealed that IHLOC
was positively correlated with overall QOL (r = .556, p < .01) and with
the physical (r = .614, p < .01), psychological (r = .565, p < .01), and
environmental (r = .573, p < .01) domains, but negatively with social
QOL (r = —475, p < .01). EHLOC was negatively related to overall
OOL (r = =522, p < .01), physical health (r = —551), psychological
states (r = —.516, p < .01), and environmental QOL (r = —530, p <
.01), while its negative association with social QOL (r = —.467) did not
reach statistical significance. CHLOC showed negative correlations
with overall QOL (r = —414, p < .01) and all domains. Hierarchical
regression analyses indicated that ITHLOC significantly predicted
overall and domain-specific QOL (f = .245, p < .001), whereas
EHLOC (p = —=235, p < .001) and CHLOC (p = —.148, p < .001)
negatively predicted QOL. Among demographics, age and income
emerged as significant predictors, with younger and higher-income
patients reporting better QOL. Findings underscore the protective role
of IHLOC and the detrimental effects of EHLOC and CHLOC on QOL,
suggesting that interventions fostering internal control beliefs could
enhance well-being in diabetes management.

Keywords: Diabetes, Health Locus of Control, Quality of Life, Internal
Control, External Control, Chance Control

INTRODUCTION
The twenty-first century has seen remarkable economic and
technological progress, yet non-communicable diseases (NCDs) remain a
significant global health challenge, threatening population well-being
and quality of life (QOL). Among NCDs, diabetes mellitus is particularly
concerning due to its profound impact on individuals' physical and
psychological health, family dynamics, and socioeconomic burdens on

communities and healthcare systems.
*Assistant Professor, Department of Psychology, B.P.S College, Bhore, Gopalganj
, **Research Scholar, Department of Psychology, J.P University, Chapra, India
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QOL is a multidimensional, biopsychosocial construct
encompassing physical health, psychological well-being, social
functioning, and environmental factors (WHOQOL Group, 1998). For
individuals with chronic conditions like diabetes, QOL is often
compromised, as the disease affects functional capacity, emotional well-
being, and social adjustment. Factors such as age, socioeconomic status,
physical activity, social support, and psychological resources
significantly influence QOL in diabetes patients. Among these, health
locus of control, a psychological construct reflecting individuals' beliefs
about control over their health, plays a pivotal role in shaping coping
strategies and self-care behaviors. A comprehensive approach integrating
medical and psychosocial interventions is therefore critical to enhancing
QOL in this population.

QOL in diabetes care can be evaluated through objective
measures, such as clinical indicators and living conditions, or subjective
self-reports. The distinction between these dimensions is crucial, as their
correlation is typically moderate (Carpiniello et al., 1997). While
objective measures provide valuable data, they do not fully capture the
lived experience of diabetes. Subjective QOL, influenced by factors such
as stress, coping mechanisms, and health locus of control, is widely
regarded as a more reliable indicator of well-being, varying across
individuals and over time, even under similar clinical conditions (Guyatt,
Feeny, & Patrick, 1993).

Health Locus of Control and QOL:

Health locus of control (HLOC) reflects beliefs about whether
health outcomes are determined by personal actions (internal control),
powerful others (external control), or chance (Wallston, Wallston, &
DeVellis, 1978). Individuals with internal HLOC attribute health to
personal efforts, such as treatment adherence or lifestyle changes, while
those with external HLOC rely on healthcare professionals or
supernatural forces, and chance-based beliefs attribute outcomes to luck
or fate (Thompson & Spacapan, 1991; Wallston, 1991). Shaped by prior
experiences, these beliefs influence health cognition, treatment choices,
and coping strategies (Wallston, Stein, & Smith, 1994).

Cultural context significantly shapes HLOC beliefs. In
developing countries, individuals often attribute health to social,
fatalistic, or supernatural factors, finding solace in beliefs like a
benevolent deity (Furnham, Akande, & Baguma, 1999). In contrast,
those in developed countries emphasize individual agency (Rotter, 1966).
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HLOC beliefs guide responses to stressors, serving as coping
mechanisms in chronic illness (Folkman, 1984). In diabetes
management, IHLOC fosters proactive engagement, while EHLOC may
lead to reliance on healthcare providers or fate, influencing treatment
adherence and coping strategies (Smith, Wallston, & Smith, 1995).

Perceived control significantly influences adaptation to chronic
conditions like diabetes. A sense of control is associated with enhanced
well-being, motivation for health-promoting behaviors, and effective
coping (Wallston, Stein, & Smith, 1994). However, HLOC beliefs may
vary across disease stages, with IHLOC potentially shifting to EHLOC
as the disease progresses, impacting QOL (Dahnke, Garlick, & Kazoleas,
1994; Brandtstiddter & Baltes-Gotz, 1990). Adaptive coping may involve
surrendering control to powerful others when personal control is limited
or selectively focusing on controllable aspects of the condition (Affleck
et al., 1987). A combination of internal and external HLOC (e.g., trust in
doctors) often fosters adaptive outcomes in chronic disease management
(Wallston et al., 1994).

The subjective experience of diabetes, rather than objective
clinical measures, is central to understanding QOL. Overreliance on
objective indicators risks overlooking psychosocial impacts, which
significantly affect functioning and well-being. Interindividual
differences in psychological and social resources drive QOL variability,
underscoring the importance of subjective assessments.

Empirical studies highlight the complex relationship between
HLOC and QOL. A cross-sectional study of Indonesian patients with
type 2 diabetes found internal HLOC accounted for 66% of QOL
variance, linking stronger internal orientations to greater life satisfaction
and self-care (Lubis & Fadillah, 2022). An Iranian study reported
positive correlations between internal HLOC and all QOL domains,
mediated by health literacy (Jafari et al., 2023). EHLOC, particularly
trust in healthcare providers, can enhance QOL through adherence
(r=0.428), though reliance on non-medical others negatively impacts
QOL (r=-0.367) by reducing agency (Jafari et al., 2023). CHLOC
consistently shows a negative association with QOL (r=-0.443),
discouraging proactive behaviors (Jafari et al., 2023; Octari, Suryadi, &
Sawitri, 2020). However, mixed findings, such as a Greek study showing
no significant correlation between HLOC and QOL, suggest variability
across disease stage, severity, and cultural context (Tzavella, 1997).
These discrepancies highlight the need for further research to elucidate
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how internal, external, and chance health locus of control beliefs

influence QOL in diabetes patients across diverse contexts.

Objectives:

1. To explore the impact of age, education levels, place of residence
and family income on QOL of diabetes patients.

2. To study the health locus of control and QOL of diabetic patients.

Hypotheses:

The following hypothesis have been formulated to empirically validate

the objectives of the study-

1. Internal health locus of control would be positively associated with
QOL.

2. External and Chance health locus of control would be negatively
associated with QOL.

Sample:
The sample of the study comprised 200 male diabetes patients.
Patients were equally distributed according to the place of residence.
The level of education varied from 8" Grade to Post Graduation.
Criteria for inclusion were that the respondents had been diagnosed
with diabetes and were willing to participate.

Tools:

Personal Data Schedule

A semi-structured interview, designed by the researcher, was utilized to

collect participants’ demographic and diabetes-related information. This

included age, education, place of residence, household income, diabetes

type, duration of diagnosis, treatment regimen (e.g., insulin, oral

medications, or lifestyle management), and self-reported complications

or comorbidities associated with diabetes.

Multidimensional Health Locus of Control (MHLC) Scale. This scale

has been developed by Wallston, Wallston and DeVellis (1978). The

questionnaire contains 18 items on beliefs about responsibility for health,

with a six-point Likert-type scale ranging from ‘‘strongly disagree’ to

“‘strongly agree’’. Three subscales of the questionnaire include internal

health locus of control, external health locus of control, and chance

health locus of control. Each subscale is composed of six items and the

scores are summed with a possible range for each subscale of between 6

and 36.

Hindi version of WHOQOL- BREF. The WHOQOL-BREF by World

Health Organization was administered to assess the quality of life. Hindi

version of WHOQOL-BREF has been adopted by Saxena,

© Indian Journal of Community Psychology, 2025 136



Health locus of control and quality of life in diabetes patients

Chandiramani, and Bhargava (1998). This scale consists of 26 items
providing scores for four domains related to quality of life: physical
health (7 items), psychological states (6 items), social relationships (3
items) and satisfaction with the environment (8 items). It also includes a
facet on overall QOL (2 items), which explore overall self-rated QOL
and satisfaction with health. Each item is rated on a 5-point Likert scale,
the fifth choice indicates the best status and the first choice indicates the
worst status;

Procedure:

In this study first of all rapport has been established with the
participants then purpose of the study was explained. When it was found
that particular participant is convinced to participate in the study, the
necessary instructions were given to participate in the study. All
participants were assured of the confidentiality of their responses.

RESULTS
Correlational Analysis:

Pearson’s correlation coefficient was computed to ascertain the
relationship between demographic variables (age, education, residence
and income) and outcome variable (QOL).

Table 1: Summary of the Correlations of Age, Education, Residence and Income
with overall QOL and Domains of QOL

Demographics QOL PHYS PSYCH SOCIAL | ENVIR
Age -0.284™ | -246" -0.206™ 0.105 -0.229"
Education 0.156" 0.160* 0.161* -0.176™ 0.166*
Residence 0.166" 0.172%* 0.138" -0.124 0.135
Income 0.195** | 0.178* 0.158* -0.329%** | 0.180*

*p <.05, **p <.01 (two tailed)
Note : Residence is coded 1=Rural 2= Semi Urban 3= Urban

The results shown in Table 1 indicate that age is significantly
negatively correlated with overall QOL (r = -.284, p < .01) and physical
health (r = -.246, p < .01), psychological states (r = -.206, p < .01) and
environment (r = -.229, p < .01) domains of QOL in diabetes patients.
Whereas, age was found to be positively correlated with social
relationships (r = 0.105) domain of QOL, but the correlation coefficient
was not significant.

Education was significantly positively correlated with overall
QOL (r = .156; p <.05), physical health (r =.160; p <.05), psychological
health (r =.161; p < .05) and environment (r = .166; p < .05) domains of
QOL. It means that, highly educated diabetes patients reported more
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overall QOL and better physical, psychological and environment status
than low educated patients. Education was also found to be significantly
negatively correlated with social relationships (r = -0.176; p < .01)
domains of QOL in diabetes patients.

Residence was found to be significantly positively correlated
with overall QOL (r = 0.166; p <.05), physical health (r=0.172; p <.05)
and psychological states (r = .138; p < .05) domains of QOL. Although,
residence was found to be positively correlated with environment (r =
.135) and negatively correlated with social relationships (r = -0.124)
domains of QOL, but the correlation coefficients were not significant.
Thus, urban patients reported better overall QOL, physical health and
psychological states domains of QOL than their rural counterparts.

Income was significantly positively correlated with overall QOL
(r = 0.195; p < .01), physical health (r = .178; p < .05), psychological
states (r = .158; p < .05) and environment (r = 0.180; p <.05) domains of
QOL. Whereas, income was significantly negatively correlated with
social relationships (r =-0.329; p <.001) domain of QOL.

Health locus of control was used to assess the psychological
resources of diabetes patients underlying their QOL. Pearson’s
correlation coefficients were computed to examine the relationship
between health locus of control and QOL. The results are presented in
Table 2.

Table 2: Summary of the Correlations of Health Locus of Control with overall
QOL and domains of QOL

Diabetes Patients

grr;:rc‘;zz QOL | PHYS | PSYCH | SOCIAL | ENVIR
Internal Health . .

n ernLaOCea 556 614%% | 565%% | _ 475 ST3**
Hfﬁiﬁrgc -522" | -551 | -516 | -467 | -.530"
Chanﬁgléealth 4147 | a3 | 377ex | o446 | -4077

*p <.05, **p <.01 (two tailed)

Table 2 indicate that IHLOC has significant positive correlation
with overall QOL (r = 0.556; p < .01), physical health (r = 0.614; p <
.01), psychological states (r = 0.565; p < .01) and environment (r =
0.573; p < .01) domains of QOL in diabetes patients. Whereas, IHLOC
was found to be significantly negatively correlated with social
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relationships (r = -0.475; p <.01) domain of QOL. This finding indicates
that higher perception of internal health locus of control implicates the
greater QOL, except social relationship domain of QOL in diabetes
patients.

EHLOC has significant negative correlation with overall QOL (r
= -0.522; p < .01), psychological states (r = -0.516; p < .01) and
environment (r = -0.530; p < .01) domains of QOL. EHLOC was
negatively correlated with physical health and social relationships
domains of QOL, but these correlations did not reach statistical
significance.

CHLOC has significant negative correlation with overall QOL (r
= -0.414; p < .01), physical health (r = -0.413; p < .01), psychological
states (r = -0.377; p < .01), social relationships (r = -0.446; p < .01) and
environment (r = -0.407; p < .01) domains of QOL. Findings clearly
indicate that higher belief in chance control decreases QOL in diabetes
patients.

Multiple Regression Analysis:

Multiple regression analysis (simultaneous) was performed to
test whether demographic variables (age, education, residence and
income) significantly associated with QOL. The results of multiple
regression analysis (simultaneous) for overall QOL, physical health,
psychological states, social relationships and environment domains of
QOL as criterion variables and demographics as predictor variables are
given in Table 3.

Results presented in Table 3 indicate the variance explained by
demographic variables (age, education, residence and income) in
prediction of QOL in diabetes patients. Results specified that
demographic variables explained 9.2% of total variance in overall QOL
(F=4.98, p <.001), and 7.6% of total variance in physical health (F=
4.01, p <.01), 5.8% of total variance in psychological states (#= 3.00, p
<.05), 12.3% of total variance in social relationships (F= 6.81, p <.001),
and 6.9% of total variance in environment (F= 3.62, p <.01) domains of
QOL.

The results clearly shows that age is significantly negatively
associated with overall QOL (B = -0.041, p < .01), physical health (B = -
0.099, p < .01), psychological states (B = -0.077, p < .05) and
environment (f = -0.102, p < .05) domains of QOL in diabetes patients.
Income is significantly negatively associated with social relationships (8
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= -0.730, p < .001) domain of QOL. Education and residence are not
found to be significantly associated with overall QOL and its domains.
Table 3: Summary of Multiple Regression Analysis (simultaneous) for Age,
Education, Residence and Income as predictors and overall QOL and its
Domains as Criterions

Demographics QOL PHYS PSYCH | SOCIAL ENVIR
Age -.041** -.099%* -.077* -.009 -.102*
Education .110 .369 465 -.233 .557
Residence .091 475 .148 485 -.072
Income .076 .159 .180 - 730%** .347
R .304 276 241 .350 263
R? .092 .076 .058 123 .069
Adjusted R? .074 .057 .039 .105 .049
F 4. 98*** 4.01** 3.00%* 6.81%** 3.62%*
*p <.05, *¥*p < .01, ***p <.001
Note: Residence is coded 1=Rural 2= Semi Urban 3= Urban

Results of correlation analyses, and multiple regression analysis
(simultaneous) have shown that demographical variables significantly
influence QOL of diabetes patients. Therefore, there is a strong need to
control the effects of demographic variables whenever deriving the
association of health locus of control and QOL. Therefore, hierarchical
regression analysis was performed with demographics (age, education,
residence and income) as control variable.

Hierarchical Regression Analysis:

In all hierarchical regression analyses, the demographic variables
were entered in the first step. The psychological variables (health locus
of control) were entered in the second step one by one. In this analysis
psychological variables were treated as predictor variables and QOL
(physical health, psychological states, social relationships and
environment) as criterion variables, demographic variables (age,
education, residence and income) were treated as control variables.
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It was hypothesized that internal health locus of control would be
positively associated with QOL. To test this hypothesis hierarchical
regression analysis was performed and results are presented in Table 4

and 5.
Table 4: Summary of Hierarchical Regression Analysis for IHLOC as Predictor
and Domains of QOL as Criterion

D;?Zfra PHYS PSYCH SOCIAL ENVIR
Step-1 | Step-2 Step-1 Step-2 Step-1 Step-2 Step-1 Step-2
Age  |-.099%*| _032 ~077* ~018 -.009 031 | -102% | -032
Education| 369 | .305 465 409 -233 213 557 490
Residence| 475 | .749 148 391 485 397 -072 214
Income | .159 | -.673 180 558 | - 730%%x | _de6** | 347 -521
Predictor
[HLOC 844Kk 748%H* -269% % 880***
R? 397 335 274 342
Adj;fted 382 318 256 325
R2
Change 321 277 152 272
Foo |40 [ 255700 | 3.00% | 19.52%%% | 6.81%%% | 14680+ | 3.62%% | 20.12%%

*p < .05, **p < 01, ***p < 001

Degree of Freedom on Step-1 = 4, 195, and Degree of Freedom on Step-
2=15,194
Note: Standardized  is reported in tables

The results indicate that [HLOC accounted for 32.1% of total
variance (FS, 194225.57, p < .001) in the explanation of physical health,

27.7% in psychological states (F5 194:19.52, p <.001), 15.2% in social

relationships (F5 94=14.68 p < .001) and 27.2% in environment (F5

1 >
94=2O.12, p <.001) domains of QOL. Results also reveal that [HLOC is

1
significantly positively associated with physical health (B = .844, p <
.001), psychological states (fp = .748, p < .001)) and environment (f =
.880, p <.001) domains of QOL in diabetes patients. Whereas, [HLOC is
significantly negatively associated with social relationships (p = -0.269,
p <.001) domain of QOL in diabetes patients.
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Table 5: Summary of Hierarchical Regression Analysis for IHLOC as Predictor
and overall QOL as Criterion

Demographics Predictor
QOL . . 2
E A R F?
Age ducati Residence |Income [IHLOC| R? d]u:ted
on R Change
- 4.98***
Step-1|.041*% | .110 .091 .076
*
19.13%*
Step-2 | -.021 | .092 .170 - 166 |.245%**| 330 313 238 N

*p <.05, ¥*p <.01, *¥**p <.001
Degree of Freedom on Step-1 = 4, 195, and Degree of Freedom on Step-
2=15,194
Note: Standardized J is reported in tables

The results (Table 5) indicate that IHLOC accounted for 23.8%
of total variance in the explanation of overall QOL (FS’ s 19.13, p <

.001). IHLOC is found to be significantly positively associated with
overall QOL (B =.245, p <.001) in diabetes patients.
External Health Locus of Control and QOL:

To test the hypothesis that external health locus of control
(EHLOC) would be negatively associated with QOL, a series of
hierarchical regression analyses were conducted. Demographic variables
(age, education, residence, and income) were entered in Step 1, followed
by EHLOC in Step 2. Results for QOL domains are presented in Table 6,
and results for overall QOL are presented in Table 7.

The results indicate that External Health Locus of Control
(EHLOC) significantly impacts QOL domains in diabetes patients.
EHLOC explains 25.3% of the variance in physical health (FS’ 194219.04,

p < .001) with a strong negative association (f = -0.763, p < .001). For
psychological states, it accounts for 22.5% of the variance (F5 194:15.34,

p <.001) with a significant negative association ( = -0.688, p <.001). In

social relationships, EHLOC contributes 15.2% to the variance (F S
194=14.70, p <.001) with a positive association (B = 0.274, p < .001). For
the environment domain, it explains 22.7% of the variance (F S 194=16.36,

p < .001) with a strong negative association (B = -0.819, p < .001).
Overall, higher EHLOC is linked to reduced physical health and
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environment QOL, improved social relationships, and no significant
effect on psychological states in diabetes patients.

Table 6: Summary of Hierarchical Regression Analysis for EHLOC as
Predictor and Domains of QOL as Criterion

Diabetes Patients

Defi(:jrap PHYS PSYCH SOCIAL ENVIR
Step-1 |Step-2| Step-1 | Step-2 | Step-1 | Step-2 | Step-1 | Step-2
= 1-0.046| -.077* | -.029 | -.009 | -.029 | -.102* | -.045
Age 0.099*
%k
Education | 0.369 | 0.171 | .465 | 287 | -233 | -.163 | 557 | .344
Residence | 0.475 [1.177| .148 | 781 | 485 | 233 | -.072 | .682
0.159 |-0.447| 0.180 | -366 | - -] 0347 |-0.304
Income 0.730*0.513*
sksk %k
Predictor
) ) 274% i
EHLOC 0.763* 688+ 7* 819
sk % %
R? 0.329 283 275 297
Adjusted
J;f ¢ 0.312 265 256 278
R? Change 253 225 152 227
. 19.04* 15.34%| 6.81%* | 14.70* 16.36*
F 401 |0 3.000 |7 . N XA

*p <.05, ¥*p <.01, ***p <.001
Degree of Freedom on Step-1 = 4, 195, and Degree of Freedom on Step-
2=15,19%4
Note: Standardized f is reported in tables

The results indicate that External Health Locus of Control
(EHLOC) significantly impacts overall QOL in diabetes patients. For
diabetes patients, EHLOC explains 21.0% of the variance in overall QOL
(F5, 194=16.85, p < .001) with a negative association (p = -0.235, p <
.001). These findings suggest that an EHLOC has a more pronounced
detrimental impact on overall QOL across domains for diabetes patients.
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Table 7: Summary of Hierarchical Regression Analysis for EHLOC as
Predictor and overall QOL as Criterion

Diabetes Patients
Demographics Predictor
QOL RZ F?
Age Educati|Residen| Inco | EHL R2 Adjust Chan
& on ce | me | OC ed R?
ge
- 0.091 4.98%
Step-110.041| 0.110 0.076 *x
ek
- 0.049 | 0.307 - 16.85
Step-2 [0.024 0.23510.303| 0.285 | .210 | ***
N 0111, .,

*p <.05, ¥*p <.01, ***p < .001

Degree of Freedom on Step-1 = 4, 195, and Degree of Freedom on Step-
2=15,19%4

Note: Standardized P is reported in tables

Chance Health Locus of Control and QOL

Further, to test the hypothesis that chance health locus of control
(CHLOC) would be negatively associated with QOL, hierarchical
regression analyses were conducted with demographics entered in Step 1
and CHLOC in Step 2. The results of hierarchical regression analysis
were performed and results are displayed in Table 8 and 9.

The results indicate that Chance Health Locus of Control
(CHLOC) significantly impacts QOL domains in diabetes patients.
CHLOC explains 12.8% of the variance in physical health (F5,
194=9.97, p < .001) with a negative association (p = -0.453, p < .001).
For psychological states, it accounts for 10.7% of the variance (F5,
194=7.70, p < .001) with a negative association (B = -0.396, p <.001). In
social relationships, CHLOC contributes 11.7% to the variance (FS5,
194=12.19, p < .001) with a positive association (§ = 0.199, p < .001).
For the environment domain, it explains 12.0% of the variance (F5,
194=9.05, p < .001) with a negative association (f = -0.496, p < .001).
Overall, higher CHLOC is linked to reduced physical health,
psychological states, and environment QOL, but improved social
relationships in diabetes patients, possibly reflecting a greater reliance on
fate or chance as a coping mechanism in the social domain.
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Table 8: Summary of Hierarchical Regression Analysis for CHLOC as
Predictor and Domains of QOL as Criterion

PHYS PSYCH SOCIAL ENVIR
Demograp
hics Step-1 [Step-2| Step-1 | Step-2 | Step-1 | Step-2 | Step-1 | Step-2
- - 1-0.077*|-0.053 | -0.009 | -0.022 | -0.102* | -0.072
Age 0.099* | 0.072
k *
Education | 0.369 | 0.211 | 0.465 | 0.327 |-0.233 | -0.164 | 0.557 | 0.384
Residence | 0.475 | 1.017 | 0.148 | 0.622 | 0.485 | 0.246 | -0.072 | 0.521
0.159 |-0.487| 0.180 |-0.384 - - 0.347 |-0.360
Income 0.730* | 0.446%*
sk
Predictor
] ) 199% )
CHLOC 453% 0.396%* 0 *29 496**
kk skk *
R? 0.204 0.166 0.239 0.189
Adjusted
o 184 144 0.220 0.168
R? Change 128 107 117 120
. 9.97* 7.70%% | 6.81%% | 12.19% 9.05%*
F 4.01** | . | 3.00% x X ey | 3:62%F x

p < .05, **p < .01, ***p < 001

Degree of Freedom on Step-1 = 4, 195, and Degree of Freedom on Step-
2=15,194

Note: Standardized f is reported in tables

The results indicate that Chance Health Locus of Control

(CHLOC) impacts overall QOL in diabetes patients. For diabetes
patients, CHLOC explains 12.0% of the variance in overall QOL (F5,
194=10.47, p < .001) with a negative association (§ = -0.148, p <.001).
These findings suggest that CHLOC is detrimental to overall QOL

among diabetes patients.
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Table 9: Summary of Hierarchical Regression Analysis for CHLOC as
Predictor and overall QOL as Criterion

Demographics Predictor
. : . R | F*
QOL Age Educati| Reside | Inco | CHL R2 Adjus Chan
8 on nce | me | OC ted R?
ge
- 0.091 4.98*
0.0
Step-1{0.04 | 0.110 ’ *ok
1** 6
- 1 0.059 | 0.268 | - - 10.47
Step-2 | 0.03 0.13|.148 |0.213| .192 | .120 | ***
2** 5 skeskosk

*p <.05, #*p < .01, ***p < .001
Degree of Freedom on Step-1 = 4, 195, and Degree of Freedom on Step-
2=5,19%4
Note: Standardized B is reported in tables
Discussion

Results of correlational and hierarchical regression analysis
indicated IHLOC to be significantly positively associated with QOL in
diabetes patients. IHLOC significantly predicted physical, psychological,
and environmental QOL, though negatively associated with social QOL.
These results echo previous studies demonstrating the adaptive role of
IHLOC in promoting health behaviours and resilience (Wallston et al.,
1994; Schunk & DiBenedetto, 2020). IHLOC is positively associated
with QOL, as the feeling of control over one’s life empowers people to
deal effectively with life circumstances. Interestingly, IHLOC was
negatively related to social QOL among diabetes patients, perhaps due to
cultural role strain as patients emphasizing self-responsibility may feel
guilty or frustrated when disease disrupts social obligations (Kumar &
Gupta, 2014).

Dubey and Agarwal (2008) found that internal resources like
perception of control and optimism explained maximum variance in
QOL in chronically ill patients. Patients with high belief in self-control
over disease may be more likely to engage in physical activities because
they view it as a way to control the disease. The perceived ability to
control the situation influences behaviour thereby physical health and
QOL (Abeles, 1991). Thus, the observed pattern of results indicates that
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individuals with high IHLOC are likely to have better QOL in diabetes
patients.

Predictive Role of External Health Locus of Control:

As hypothesized, external health locus of control (EHLOC) was
significantly negatively associated with overall QOL (B = -0.235, p <
.001), physical health (f = -0.763, p < .001), psychological states (p = -
0.688, p < .001), and environmental QOL (B = -0.819, p < .001) in
diabetes patients, explaining 21.0%—25.3% of variance. This aligns with
self-determination theory, where reliance on external agents (e.g.,
doctors, family) undermines autonomy, reducing self-efficacy and
adherence in self-managed conditions like diabetes (Deci & Ryan, 2000).
Studies confirm EHLOC’s detrimental effect, with external reliance
linked to poorer QOL (r = -0.367) due to diminished agency (Jafari et al.,
2023).

However, a suppression effect emerged in the social
relationships domain. Bivariate analysis showed a negative, non-
significant correlation (r = -0.467), suggesting EHLOC might impair
social functioning. Yet, hierarchical regression revealed a positive
association (B = 0.274, p < .001) after controlling for demographics,
explaining 15.2% of variance. This indicates demographics (e.g., income,
B = -0.730, p < .001) masked EHLOC’s adaptive role. In India’s
collectivist culture, EHLOC fosters social connectedness through
reliance on family and community, enhancing social QOL (Singh &
Misra, 2012). This supports Rotter’s (1966) framework, highlighting
EHLOC’s dual nature, maladaptive for autonomy-driven domains but
protective socially. Interventions should promote balanced EHLOC,
encouraging trust in healthcare providers while fostering autonomy to
optimize QOL.

Predictive Role of Chance Health Locus of Control :

CHLOC was strongly related to lower QOL among diabetes
patients. This highlights the maladaptive nature of fatalistic beliefs in
chronic diseases contexts. Fatalistic beliefs discourage adherence and
proactive self-care, thereby worsening health outcomes (Wallston, 2005).
Interestingly, the findings regarding CHLOC and the social relationships
domain of QOL revealed a discrepancy between correlation and
regression results. At the bivariate level, CHLOC showed a significant
negative correlation with social QOL, indicating that fatalistic beliefs
tend to undermine social functioning among diabetes patients. However,
when demographic factors (age, education, residence, and income) were
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statistically controlled in regression analyses, CHLOC demonstrated a
positive association with social QOL. This apparent contradiction
reflects a suppression effect, indicating that CHLOC’s unique
contribution, after controlling for demographics, differs from its raw
bivariate relationship.

From a cultural standpoint, this result may also reflect the Indian
sociocultural context, where chance or fate-oriented beliefs are often
embedded within religious and communal practices. Such beliefs, while
maladaptive for physical and psychological self-management, may
nevertheless facilitate social connectedness and community support,
thereby enhancing the social aspect of QOL once demographic
influences are adjusted for. This dual role of CHLOC underscores the
complexity of fatalistic beliefs, which can simultaneously limit self-care
behaviors while fostering stronger reliance on communal and religious
networks for social well-being (Singh & Misra, 2012).

These findings extend Rotter’s (1966) locus of control theory by
showing that internal control enhances QOL, while external and chance
orientations diminish it, particularly under illness conditions. Research
findings also confirm self-determination theory (Deci & Ryan, 2000),
where autonomy and competence foster well-being. Health education
programs should foster internal control beliefs and reduce fatalistic
orientations through diabetes education and self-management programs.
Limitations:

This study has notable methodological limitations that reduce its
generalizability and depth. The male-only sample excludes potential
gender differences in HLOC and QOL, which may be shaped by cultural
roles and caregiving responsibilities (Furnham & Kirkcaldy, 1997). The
cross-sectional design prevents causal or temporal conclusions. Self-
reported data may introduce recall inaccuracies and social desirability
bias. Focusing solely on one region and diabetes patients limits broader
applicability. Omitting mediators like coping strategies or social support
hinders a deeper understanding of mechanisms. Future studies should
adopt longitudinal designs, include diverse groups such as women, and
explore mediators to improve robustness and relevance.

Conclusion:

This study highlights that sociodemographic variables have a
limited but notable impact on QOL among diabetes patients, with age
emerging as the most consistent predictor across domains and income
exerting domain-specific influence (particularly negative for social
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QOL). Younger and higher-income patients reported higher QOL

compared to older and lower-income counterparts. More importantly, the

findings underscore the critical role of health locus of control (HLOC) as

a psychological determinant of QOL. IHLOC significantly enhanced

physical, psychological, and environmental domains of QOL, though it

was negatively associated with social QOL. Conversely, EHLOC was
negatively related to overall QOL, physical health, psychological states,
and environmental QOL, while its negative association with social QOL
was weak and not statistically significant. CHLOC was strongly related
to lower overall QOL and all domains, although regression results
indicated a suppression effect where CHLOC appeared positively related
to social QOL when demographic factors were controlled. These results
affirm that internal health beliefs serve as a protective factor, while
external and fatalistic beliefs undermine well-being in diabetes patients.

Consistent with the theory of cognitive adaptation to chronic diseases

(Taylor, 1983), psychological resources like perceived control facilitate

better adjustment. Interventions and health education programs should

therefore focus on strengthening internal control beliefs and reducing
fatalistic orientations to optimize QOL in diabetes management.
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Effect of perceived parental pressure on academic

performance of students
Aaratrika Banerjee* and Dipanjana Chatterjee**

Parental pressure in the case of academics refers to the expectations,
influence, and demands which parents place on their children to attain
certain academic standards or goals. While some level of
encouragement is necessary, excessive parental expectations can lead
to distress, anxiety, and decreased motivation among students. This
study seeks to fill this gap by analyzing students' experiences,
identifying potential effects, and suggesting strategies for healthier
parental involvement. It explores how students perceive the pressure in
the field of academics from their parents and how the same affects their
academic performance. The sample included 70 students within the age
group of 12 to 18 years. The Perceived Parental Academic Pressure
Scale, developed by Kaynak et. al., was used to measure perceived
parental pressure in case of academics and the Academic Performance
Scale developed by Birchmeier et. al., was used to measure students’
academic performance. Jamovi 2.6.44 and descriptive statistics and
Pearson's Product Moment Correlation were used to analyze the data.
There was a significant negative relationship between perceived
parental pressure and students’ academic performance. The students
who faced greater parental pressure had worse academic performance.
Keywords : parental pressure, academic performance, students

INTRODUCTION

Academic success is frequently seen as an important determinant of
future opportunities, progress, and personal achievement. From early
schooling to higher education, students are persistently evaluated on the
basis of their academic performance. In this environment, parental
involvement is often perceived as a crucial influence on a student's
motivation, discipline, and academic performance. While parental
involvement can be favourable when balanced, it can become taxing
when it crosses the line into immoderate and uncontrolled pressure.
Parental pressure in the field of academics can be displayed in several
ways — from direct communication about grades and career goals to
more subtle forms to emphasis on academic performance over other
aspects of development. While many parents believe that such
expectations drive students to work hard and achieve more, there is

growing evidence that excessive, unnecessary, or poorly communicated

*Student, **Assistant Professor, Amity Institute of Psychology & Allied Sciences, Amity
University, Kolkata, India
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pressure can lead to negative emotional, psychological, and academic
consequences. Parental pressure in the case of academics can include
prompting children to get top grades or rank first in the class, comparing
them and their performance to their siblings’ or peers’, enrolling them in
multiple coaching classes or tutoring sessions, discouraging non-
academic interests or hobbies, monitoring academic progress
exceedingly, and expressing disappointment over "average"
performance. While a moderate level of encouragement can be
beneficial, excessive or persistent pressure from parents in the case of
academics may lead to anxiety and distress, fear of failure, low self-
esteem, burnout or reduced interest in learning, and cheating or academic
dishonesty. In cultures which place a high value on education as a means
for success, parental pressure is greatly deep-seated. Parents commonly
view their children’s academic achievements as a reflection of their own
success or failure, and this belief results in over-involvement or high
expectations. In rapidly developing countries where economic
competition is intense, educational achievement becomes not only a
personal milestone, but also a family obligation. Students may internalize
these expectations and experience distress, anxiety, and as a result,
reduced academic engagement. In Asian societies, educational success is
frequently viewed as a family achievement instead of an individual
accomplishment. Western cultures may emphasize individual growth and
autonomy, though academic success is still highly valued. In developing
countries, where access to quality education is often limited and
competition for jobs is immense, the stakes of academic performance are
even higher. Parents might invest significant financial and emotional
resources into their child’s education, creating implicit pressure for the
child to “repay” that investment through achievement. This pressure can
be particularly intense in lower-middle-income households, where the
family’s future might depend on a single child’s academic success. The
rise of social media, the visibility of academic achievement online,
students responding to familial expectations and being exposed to the
achievements of their peers create a double layer of comparison and
pressure, resulting in more profound pressure. Despite the prevalence of
parental pressure in academic settings, few studies have examined its
effects from the students' perspective, especially in terms of how they
perceive and internalize parental expectations. The nuances of perceived
pressure are frequently overlooked in generalized discussions about
parental involvement. The present study, on that account, seeks to fill
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this gap by investigating how students perceive parental pressure and
how this perception correlates with their academic performance. It aims
to investigate the effect of perceived parental pressure on the academic
performance of students. By examining students' perceptions and
experiences, the research aims to determine if such pressure acts as a
motivator or a stressor, and how it finally influences academic
performance. The results of this study could provide valuable insights
for parents, educators, and policymakers to strike a balance between
support and expectation in strengthening student success.

METHOD
Aim:
To study the effect of perceived parental pressure on academic
performance of students.

Objectives:
e To understand how students perceive and respond to parental
expectations

e To identify whether perceived pressure acts as a motivator or a
stressor
e To assess the impact of perceived pressure on academic
outcomes like grades, class participation, and overall academic
confidence
e To explore potential moderating variables like age, gender,
socioeconomic background, and parental education levels
Hypothesis:
There is a significant negative effect of perceived parental pressure on
academic performance of students.
Sample:
The sample included 70 students within the age group of 12 to 18 years,
among which there were 45 female students and 25 male students. 51
students were from private schools and 19 students were from public
schools. 43 students were from nuclear families and 27 students were
from joint families.
Inclusion Criteria:Students lying within the age group of 12 to 18 years.
Sampling Technique:Purposive sampling technique was used.
Tools Used:The perceived parental pressure in the field of academics
was measured using the Perceived Parental Academic Pressure Scale
developed by Kaynak et al. and the academic performance of students
was measured using the Academic Performance Scale developed by
Birchmeier et al.
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Description of the tools:

1. The perceived parental pressure in the field of academics was
measured using the Perceived Parental Academic Pressure Scale
developed by Kaynak et al. The scale has twenty items with no
reverse coded items. Five response options were there ranging from
absolutely inappropriate to absolutely appropriate. The score range
of the full scale is 20 to 100. There are three factors

e Factor 1, ‘psychological pressure’, had 7 items, the score ranging
from 7 to 35. The items are 1, 4, 7, 10, 13, 16, 19.

e Factor 2, ‘restriction’, had 7 items, the score ranging from 7 to 35.
The items are 2, 5, 8, 11, 14, 17, 20.

e Factor 3, ‘too high expectations’ had 6 items, the score ranging from
6 to 30. The items are 3, 6, 9, 12, 15, 18.

2. The academic performance of students was measured using the
Academic Performance Scale developed by Birchmeier et al. The
scale had eight items and five options against each item ranging from
Strongly Agree to Strongly Disagree = 1. A score within the range of
0 to 8 indicated Failing Performance, a score within the range of 9 to
16 indicated Poor Performance, a score within the range of 17 to 24
indicated Moderate Performance, a score within the range of 25 to 32
indicated Good Performance, a score within the range of 33 to 40
indicated Excellent academic Performance.

Procedure:

Suitable scales were chosen to measure the variables. Consent was taken

from the participants before collection of the data. The participants were

informed beforehand that data collected will be used strictly for
academic purposes. After that, data were collected from the participants.

Scoring was done and result tables were prepared. The findings from the

result tables and the data were discussed and the study was concluded.

RESULTS
descriptive statistics
ace total  (perceived parental | total (academic
g academic pressure scale) performance scale)
mean | 16.0 57.5 27.5
SD 1.88 13.9 4.99
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correlation matrix

total (perceived | total (academic
parental academic | performance
pressure scale) scale)
total pearson's r —
(perceived
parental
academic df —
pressure scale)
p-value —
total pearson's r -0.006 —
(academic
performance
scale) df 68 —
p-value 0.958 —
Discussion:

The degree of freedom was found to be 68. There was a significant
negative relationship between perceived parental pressure and students’
academic performance. The students who faced greater parental pressure
had worse academic performance. According to the data, female students
reported greater amounts of perceived parental pressure than male
students. No significant difference was found between the responses of
the students from public schools and private schools. No significant
difference was found between the responses of the students from nuclear
families and joint families. Students in their later adolescent years
reported greater amounts of perceived parental pressure and higher levels
of academic performance.
Limitations:
1. The responses can be biased because of social desirability or
personal interpretation.
2. Limited number of participants might affect the generalizability
of the results.
3. The study captures perceptions at one point in time and does not
emphasize long-term effects.
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4. The perception of ‘parental pressure’ by students can vary
widely and affect consistency.

5. The findings might not apply to students outside the specific
cultural or regional context of the study.

Implications :

1. Parents can understand the impact of their expectations and
promote healthier ways to support their children academically.

2. The study provides insight into students' emotional and academic
challenges, seeing which educators and counsellors may enable
better support strategies.

3. For students, the study can increase the awareness of how
perceived pressure affects their performance and mental well-
being.

4. For policymakers, the study highlights the need for balanced
academic environments and parent education programs.

5. For future research, the study opens avenues for more studies on
cultural, psychological, and long-term effects of academic
pressure.

Future Scope :

1. Future research may be able to investigate long-term effects of
perceived parental pressure on academic and emotional
development.

2. Expanding the study to different age groups, regions, or cultural
backgrounds may improve generalizability.

3. Including parents’ views may offer a more balanced
understanding of the dynamic of pressure.

4. Future studies may test strategies or programs which seek to
reduce harmful academic pressure.

5. Future research can examine how parental pressure affects areas,
such as self-esteem, social skills, or career choices.

Conclusion :

From the results and the data, it can be concluded that more perceived

parental pressure led to worse academic performance of students.
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Psychosocial epidemiology of violence behind closed

doors: role of marital conflict
Madhu Asthana*

Violence against women is a curse to the society. It has been
recognized as one of the major social indicators in India. To study
prevalence of violence behind closed doors was the purpose of the
present study. For this, a sample of 500 married women whose spouses
were alive, was taken from rural and urban areas of Varanasi, Uttar
Pradesh. Several demographic variables like age (below 30 yrs., 30-40
yrs. and above 40 yrs.), family structure (nuclear and joint), education
(illiterate, up to 5th standard, up to 8th standard, up to intermediate,
and graduation and above), and socio-economic status (high, middle
and low) were taken into consideration to find out prevalence of
violence behind closed doors. Role of marital conflict in domestic
violence was also studied. Domestic violence check-list (Pandey, 2012)
and Marital conflict questionnaire (Pandey, 2012) were administered
to the sample to collect relevant data. Obtained data were analyzed
with t-test, F-test and coefficient of correlation. Findings reveal that
pattern of domestic violence does not differ in rural and urban locale.
Family structure plays a significant role in domestic violence. Physical
and sexual abuses were found higher in joint families while
psychological abuse was higher in nuclear families. Elderly women
faced less abuse in comparison to younger women. Women belonging
to high socio-economic groups were found to face less physical, sexual
and economic abuse. Education was also found to reduce the chances
of domestic violence. A significant positive relationship was obtained
between marital conflict and domestic violence .

Keywords: epidemiology , violence , marital conflict

INTRODUCTION

Domestic violence, also known as violence behind closed doors
is a worldwide phenomenon and is also epidemic in Indian society.
Crime and violence against women has been recognized as one of the
major social indicators in India. The term ‘violence against women’
means any act of gender based violence that results in, or likely to result
in physical, sexual or psychological harm or suffering to women
including threats of such acts, coercion or arbitrary deprivation of liberty,
whether occurring in public or private life. Accordingly, violence against
women encompasses but not limited to physical, sexual and
psychological violence occurring in the family, such as, battering, sexual
abuse of female children in household, dowry related violence, marital

rape, female genital mutilation, and other traditional practices harmful to
* Ex. Head, Deptt.of Psychology and Ex-Principal,Sri Agrasen Kanya Autonomous P.G.
College, Varanasi, India
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women, non-spousal violence, and violence related to
exploitation. It
also includes physical, sexual and psychological violence occurring in

the general community, such as, rape, sexual abuse, sexual harassment
and intimidation at work and in educational institutions, women
trafficking and forced prostitution.

Domestic violence is conceptualized as ‘one intimate partner’s
(spouse) attempt to control, dominate and humiliate the other partner
through a variety of means, viz. physical, sexual, psychological,
economic and spiritual abuse. It goes beyond individual acts of
aggression to encompass an overall pattern of behavior aimed at
maintaining full control over the partner’ (Jaffle, et al., 2003). The
National Research Council (1993) defined Domestic violence as
intentional inflict of harm or injury by one intimate partner on another.

From social-psychological perspective it is viewed that domestic
violence can occur in a variety of relationships including same-sex
relationship, extended family relationship, dating acquaintance and peer
relationship. Domestic violence takes place across all groups and
cultures. Patterns of violent behavior can be transmitted from one
generation to the next. Women from all racial and ethnic backgrounds,
social-economic classes, religions, ability levels and professions have
experienced more or less abuse in their lifetime.

From legal perspective domestic violence is defined as ‘the
physical injury, sexual abuse, forced imprisonment or threat of a
family/household member or of a minor child by a person with whom a
minor child has had or is having a dating relationship’.

Domestic violence is defined in a comprehensive way in Section
3 of the Domestic Violence Act, 2005 comprising: physical, mental,
verbal, emotional, sexual and economic abuse, harassment for dowry,
acts of threatening to abuse the victim or any other person related to her.

Though governments have perpetrated or condemned the act of
violence against women, wherever it occurs (UN Declaration on
Violence against women, 1992, CEDAW, Recommendation no. 19, 1993
Beijing Platform for Action, 1995) but it is constantly growing day by
day at vast level.

Researchers and professionals have identified that domestic
violence escalates in both frequency and severity over time and without
intervention, battering may grow into a habitual way of resolving family
conflicts. Murray, Straus and his colleagues (1980) were the first social
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scientists to confirm what the women’s movement and battered women’s
shelter advocates sometimes pointed out that- ‘Home was not a safe
place’.

If we concentrate on Indian women, we find that they experience
violence in various forms throughout their lives, and it cuts across
boundaries of caste, class, religion, and region (Bhatti, 1990; Daga,1998;
Miller, 1999; Mitra, 1999; Rao0,2000; Visaria, 1999; Vandhya,
2000).Among the different types of gender based violence prevalent in
India, domestic violence is the most common type.

Domestic violence in India is a significant issue with varying
prevalence rates across states. The National Family Health Survey-III
(NFHS) of India was carried out in 29 states during 2005-06. Data show
that Karnataka has the highest prevalence of domestic violence, with
47.3% of women facing it. Other states with high prevalence include
Bihar (42.0%), Manipur (40.4%), Ladakh (40.2%), and Telangana
(40.2%).

The Hindu (11 Dec. 2021) reports that Karnataka and Bihar had
the highest percentages of married women reporting spousal violence.

It's important to note that these figures are based on data
collected from surveys like NFHS, and may not fully capture the extent
of the problem due to underreporting.

In India, domestic violence constitutes 30 % of crimes against
women. Most instances of violence against women are not reported to
the police (National Crime Reports Bureau). In 2024, India’s Ministry of
Women and Child Development reported that 32% of ever married
women aged 18-49 have experienced spousal violence. Of these 29%
women faced physical and sexual violence by their spouse.
Approximately 25% of these women reported physical injuries.

According to WHO, India’s rate of intimate partner violence is
higher than that of the global average.

Since domestic violence in India prevails more in married
women, it was considered worthwhile to study marital relationship
between the couples. The marital relationship may be viewed broadly as
‘Marital adjustment’ and ‘Marital conflict’. Marital conflict refers to any
disagreement or struggle between spouses in a marriage. It's a state of
tension or stress that arises when partners have different needs, desires,
or values that create friction. While conflict is a natural part of any
relationship, unresolved or poorly managed marital conflict can
significantly impact the relationship and even lead to divorce
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Marital conflict is not just a difference of opinion. Rather, it is a
series of events that have been poorly handled that have deeply damaged
the marriage relationship. Marriage issues have escalated to such an
extent that stubbornness, pride, anger, hurt and bitterness prevent
effective marriage communication (Rani and Kaushik, 2023).

Tasew, A.S. and Getahun (2021) explored the prevalence,
causes, consequences and coping strategies of marital conflict of 193
couples in Durbete town. The findings revealed that marital conflict was
highly prevalent and showed an increasing trend from year to year. The
major causes of marital conflict were psychological, gender related,
sexual, socio cultural, and economic. The major consequences of marital
conflict identified were stress, feeling of depression and grief, worry
about what others say beyond the disturbance with their own spouses,
and feeling of despair and hopelessness. The frequently applied conflict
coping strategies were competing, collaborating, compromising,
avoiding, accommodation, and third party interference. Finally, it was
concluded that marital conflict was one major social issue in the study
area that needed involvement of experts in social work, counselling and
law to minimize the prevalence of marital conflicts.

In the view of above mentioned facts, it was considered
worthwhile to study the psychosocial epidemiology of violence against
women behind closed doors and the role of marital conflict in it.

METHOD

Objectives: The present study aimed to investigate the pattern of

violence against women behind closed doors with regard to various

demographic variables, and also to ascertain the role of marital conflict

in prevalence of it. For this, following objectives were undertaken-

1. To find out the pattern of domestic violence against women residing
in rural and urban areas.

2. To find out pattern of domestic violence in nuclear and joint
families.

3. To find out impact of age on domestic violence.

4. To find out pattern of domestic violence against women belonging to
high, middle and low SES groups.

5. To find out impact of education on domestic violence.

6. To explore the role of marital conflict in occurrence of domestic
violence.

Hypotheses: following hypotheses were envisaged:
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L.

Pattern of domestic violence against women residing in rural and
urban areas will differ significantly.

Pattern of domestic violence against women will differ significantly
in nuclear and joint families.

Women’s age will significantly influence the pattern of domestic
violence against them.

Pattern of domestic violence against women belonging to high,
middle and low SES groups will differ significantly.

Women education will play a protective role in violence against
them.

Marital conflict will have a significant role in violence against
women.

Sample: The study was conducted on a sample of 500 married women
whose spouses were alive. The sample was drawn from Varanasi, Uttar
Pradesh, India. Following variables regarding victims of violence behind
closed doors (domestic violence) were taken into consideration:

Locale- 1.Rural, 2. Urban

Family Structure- 1. Nuclear, 2. Joint

Age- 1. Below 30 yrs., 2.31-40 yrs. 3. Above 40 yrs.
Socio-economic Status- 1.High, 2. Middle, 3, Low

Education- 1. Illiterate, 2. Upto 5" class, 3. Up to 8" class 4. Up to
Intermediate, 5. Graduation and above

Measures: Following tools were used to obtain relevant data in the
study-

1. Domestic Violence Check-List: This check-list was developed
by S. Pandey (2012). It ascertains the intensity and forms of
domestic violence, i.e. physical abuse, psychological abuse,
sexual abuse and economic abuse. It contains 94 items. The
responses are obtained on a 4 point response format. The check-
list provides scores for four different types of aforesaid abuses
as well as the overall domestic violence score. Higher scores are
indicative of severity of violence.

2. Marital Conflict Questionnaire: The scale was originally
developed by Eggeman et al (1985) and its Indian Adaptation
has been done by Pandey (2012) in Hindi. It ascertains the level
of conflict between husband and wife. It contains 27 items
related to conflict during discussion (11 items), conflict after
discussion (6 items) and conflict during solution (10 items)
presented on a five point rating format. Among these items 16
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are positive and rest 11 are negative. It also provides a
composite score of marital conflict. Higher scores denote higher
level of conflict between spouses.
Field Work: Both tools were individually administered to the sample.
For illiterate participants the investigator read the items to them and got
the responses.
RESULTS
The obtained scores on domestic violence checklist for rural and
urban women were analysed for their significance of mean differences
and are presented in table 1 below.
Table 1. Domestic violence in rural and urban women

Locale | N Physi | Sexual Psychologi | Economi | Total
cal abuse cal abuse cal abuse | domestic
abuse violence

Rural 139 | M 8.74 4.41 24.39 5.48 43.02

SD | 9.67 4.68 19.91 6.18 32.02

Urban | 361 | M | 7.60 3.89 25.77 5.98 43.42

SD | 10.15 | 4.98 21.07 6.82 34.54
t 1.14 1.05 .67 .76 12

Table 1 reveals no significant difference in domestic violence faced
by women residing in rural and urban areas. The incidence and pattern of
domestic violence overall or its various dimensions are found same in
rural and urban residential settings.

Data regarding domestic violence faced by women in nuclear
and joint families are presented in table 2.
Table 2. Domestic violence in nuclear and joint families

Family | N Physica | Sexual Psychological | Economical | Total
structur 1 abuse abuse abuse abuse domest
e ic
violen
ce
Nuclear | 204 | M 6.72 3.27 28.69 6.46 45.47
SD | 9.51 4.87 23.15 7.26 37.05
Joint 296 | M 8.74 4.56 23.11 5.43 41.82
SD 10.30 4.85 18.61 6.17 31.39
t 2.23* 2.92%%* 2.98%%* 1.70 1.19

* Significant at .05 level ,** Significant at .01 level

It is clear from table 2 that family structure plays significant role in
domestic violence especially in the area of physical, sexual and
psychological abuse. However, economic abuse and overall domestic
violence were unaffected by family structure. It is interesting to note that
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physical and sexual abuses are greater in joint families while
psychological abuse is higher in nuclear families.

Findings regarding domestic violence faced by three different age

groups of women are presented in table 3.
One way analysis of variance was used to assess the impact of age

on domestic violence faced by women. Findings are presented in table

3A.

Table 3: Domestic violence in women of different age groups

Age N Physical | Sexual | Psychological | Economic Total
abuse abuse abuse abuse domestic

violence

Below 216 | M 7.94 4.57 25.19 6.55 44034

30 yrs.

group I SD 10.11 5.30 20.35 6.82 34.34

31-40 177 | M 9.34 435 23.90 5.01 42.60

yIS.

grouplI SD 10.85 4.88 19.53 6.12 32.32

Above 106 | M 5.57 2.44 28.15 5.83 42.37

40 yrs.

group SD 7.81 3.64 23.33 7.05 35.59

111

Table 3A: Impact of age on domestic violence among women (Summary of one

way ANOVA)
Sum of df Mean F
squares squares
Physical abuse | Between groups 1006.60 2 335.53 3.39%*
Within groups 49149.03 | 497 99.09
Total 50155.63 | 499
Sexual abuse Between groups 352.58 2 117.53 5.02%%*
Within groups 11613.69 | 497 23.41
Total 11966.27 | 499
Psychological Between groups 134491 2 448.30 1.04
abuse Within groups 21313.59 | 497 430.27
Total 214758.50 | 499
Economical Between groups 229.99 2 76.66 1.74
abuse Within groups 21810.45 | 497 43.97
Total 22040.44 | 499
Total domestic | Between groups 412.95 2 137.65 12
violence Within groups 570547.62 | 497 | 1150.30
Total 570960.57 | 499
** Significant at .01 level
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The ANOVA table reveals that the impact of age is not
significant for total domestic violence as well as for psychological and
economic abuse dimensions, but the impact is quite significant on
physical and sexual abuse dimension of domestic violence. Further, to
specify the significance of difference between mean scores of physical
and sexual abuse faced by women of three different age groups, post hoc
test was conducted. Findings are being presented in table 3B.

Table 3B: Significance of Mean difference of domestic violence for three age
groups of women

Dimensions of Age groups

domestic violence 1&11 &I [&IIT
Physical abuse 1.36 3.39%* 2.32%
Sexual abuse 43 3.82%* 4.26%*

* Significant at .05 level ,** Significant at .01 level

It is clear from the findings of t-test that for age group I (below
30 yrs.) and age group II (30-40 yrs.) physical and sexual abuses are
experienced in the same manner, but both abuses are faced in different
amount by the women of age group II and III (above 40yrs.) and by the
women of age group I and III. A perusal of table 3 makes it clear that
women belonging to age group II experience more sexual as well as
physical abuse in comparison to their counterparts. Women of age group
I face more physical and sexual abuse than 40+ women.

To find out impact of socio-economic status on the domestic
violence against women the means and standard deviations for different
dimensions as well as for total domestic violence were worked out for
three SES levels i.e. low, middle and high. Table 4 presents the
descriptive statistics for the same.

Table 4: Domestic violence in women belonging to high, middle and low SES

groups
SES N Physical | Sexual | Psychological | Economic | Total
abuse abuse abuse abuse domestic

violence

High 53 M | 434 247 21.43 4.72 32.96
SD | 9.47 4.73 17.98 4.82 28.32

Middle | 212 | M | 7.50 4.21 2431 5.00 41.27
SD | 9.98 5.30 20.00 6.01 31.87

Low 235 | M | 9.09 4.23 27.25 6.87 47.48
SD | 9.99 4.49 21.84 7.33 36.06

One way analysis of variance was used to assess the impact of
age on domestic violence faced by women. Findings are presented in
table 4A.
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Table 4A: Impact of SES on domestic violence among women(Summary of one way
ANOVA)

Sum of df Mean F
squares squares

Physical abuse | Between 1042.00 2 521.00 5.27%%*

groups 49113.63 497 98.82

Within 50155.64 499

groups

Total
Sexual abuse Between 145.49 2 72.74 3.06%*

groups 11820.78 497 23.78

Within 11966.28 499

groups

Total
Psychological Between 1869.34 2 943.17 2.20
abuse groups 212872.16 497 428.31

Within 214758.50 499

groups

Total
Economic Between 464.78 2 232.39 5.35%%*
abuse groups 21575.66 497 43.41

Within 22040.45 499

groups

Total
Total domestic | Between 10633.89 2 5316.94 4.71%*
violence groups 560326.68 497 1127.42

Within 570960.57 499

groups

Total

** Significant at .01 level

Table 4A shows that impact of SES on overall domestic violence
as well as physical, sexual and economic abuses are significant but for
psychological abuse the level of socio-economic status has no significant
impact. Women belonging to high, middle or low SES face similar
psychological abuses. To ascertain the significance of mean differences
of domestic violence faced by women belonging to three SES levels, post
hoc test was conducted. t-values are presented in table 4B.

Findings of table 4B reveal that physical abuse differ
significantly among women belonging to high and middle SES. It also
differs significantly among women belonging to high and low SES.
Women belonging to high SES face less physical abuse in comparison to
middle and low SES group women. However physical abuse of same
intensity was experienced by women of middle and low SES women.
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Table 4B: Significance of Mean difference (t-values) of domestic violence for
women belonging to high, middle and low SES levels

Dimensions of domestic Socio-economic Status

violence High & Middle | Middle & Low High & Low
Physical abuse 2.27%* 1.93 3.16%*
Sexual abuse 2.34% .04 2.51%*
Economic abuse .36 3.41%* 2.63%*

Total Domestic Violence | 1.86 1.93 3.19%*

*Significant at .05 level , ** Significant at .01 level

Above table also makes clear that sexual abuse was similar for
middle and low SES women, but it was differently faced by women
belonging to high and middle SES, and high and low SES. It is evident
from table 4 that higher status women experience less sexual abuse while
middle and lower status women experience it approximately in the same
intensity.

Economic abuse was similar for women of high and middle SES
women, but was significantly different for middle and low SES women,
and for high and low SES women. Mean values in table 4 show that
women of high SES as well as middle SES face less economic abuse in
comparison to low SES women.

Over all domestic violence is significantly different for women
belonging to high and low SES groups. High SES women face less
domestic violence in comparison to low SES women.

To assess the role of education on types and severity of
domestic violence, five different educational statuses of women were
taken in the study. Some were illiterate, while some have taken education
up to 5™ standard. Other groups were educated up to 8" standard, up to
12" standard, and up to graduation and above. Means and standard
Table 5. Domestic violence against Women having different levels of education

Educational | N Physical | Sexual | Psychological | Economic | Total
status abuse abuse | abuse abuse Domestic
Violence
I-Illiterate 50 | M | 11.20 4.80 33.68 8.66 59.14
SD | 10.54 5.51 27.27 8.44 43.69
M-up to 5" | 54 | M | 898 4.57 30.11 8.22 51.88
class SD | 9.48 4.61 21.98 7.58 35.88
M-upto 8" | 64 | M | 10.75 4.47 28.97 7.03 50.55
class SD | 10.13 4.74 20.16 7.04 29.89
IV- up to | 155 | M | 7.55 3.97 24.03 5.04 40.59
12 class SD | 9.38 4.78 19.44 6.07 32.21
V- 177 | M | 5.96 3.65 12.49 4.61 35.97
graduation SD | 10.14 4.95 18.53 5.61 30.38
& above

© Indian Journal of Community Psychology, 2025 169




Madhu Asthana

deviations of domestic violence against women having different levels of
education are presented in table 5.

Impact of education on domestic violence was ascertained by using one
way ANOVA. The summary of ANOVA is presented in table 5 A.

Table 5 A: Impact of educational status on domestic violence among women

(Summary of one way ANOVA)

Sum of | df Mean F
squares squares
Physical abuse | Between 1811.65 4 45291 4.64%*
groups 48343.99 495 97.66
Within 50155.54 499
groups
Total
Sexual abuse Between 90.79 4 24.19 1.01
groups 11869.48 495 23.98
Within 11966.28 499
groups
Total
Psychological Between 8435.27 4 2108.82 5.06%%*
abuse groups 206323.23 495 416.81
Within 214758.50 499
groups
Total
Economic Between 1162.09 4 290.52 6.88%*
abuse groups 20878.36 495 42.18
Within 22040.45 499
groups
Total
Overall Between 30516.05 4 7629.01 6.99%*
domestic groups 540444.52 495 1091.81
violence Within 570960.57 499
groups
Total

** Significant at .01 level

It is clear from ANOVA table 5A that impact of education is
significant on domestic violence as a whole, as well as for all its
dimensions except sexual abuse. The dimension of sexual abuse was
prevalent in all the groups of women having different levels of education.
It was same for illiterate women, less educated women and highly
educated women.

To further ascertain the significance of mean differences of
physical, psychological, economic abuses and overall domestic violence
across all selected educational statuses, post hoc test was done. Findings
are presented in table 5 B.

© Indian Journal of Community Psychology, 2025 170




Violence behind closed doors: role of marital conflict

Table 5B shows significance of difference between abuses faced
by women having different level of education. Physical abuse was
experienced significantly in different amount by women having no
education (illiterate, level 1) and level IV (class 12%), level I and level
V(graduate and above), level II (primary education) and level V, level 111
(up to 8" class) and level IV, and level IV and level V. A perusal of table
5 makes it clear that with increasing level of education, women
experience less physical abuse.

Table 5B: Significance of Mean difference (t-values) of domestic violence for
women having different educational statuses

Educational | Physical Psychological | Economic Overall

levels abuse abuse abuse domestic
violence

I &II 1.13 .82 28 .92

I &III 28 1.17 1.10 1.18

1 &IV 2.18% 2.74%* 2.82%* 2.77**

&V 3.14%* 6.16%* 3.21%* 2.15%

II & III .98 .29 .88 22

&IV .96 1.80 2.79%* 2.04*

nI&Vv 2.02% 5.34%%* 2.08% 2.95%*

I & IV 2.18% 1.66 1.82 2.19%

m&v 3.24%%* 5.72%* 2.49* 3.33%*

V&V 1.48 5.52%* .01 1.34

*Significant at .05 level,** significant at .01 level

Educational Level I- illiterate, Level II- up to5Sth class, Level I1I- up to
8 class, Level IV- up to 12" class, Level V- graduation and above
Psychological abuse was also experience differently by women having
different levels of education. Highly educated women faced less
psychological abuse in comparison to illiterate, primary educated, middle
educated, and intermediate educated women. Difference between
psychological abuse faced by illiterate women and intermediate educated
women was also statistically significant, showing illiterate women
experiencing more psychological abuse.

Economic abuse was also faced differently by women having
different levels of education. The significant mean differences existed
between level I and IV, I and V, Il and IV, Il and V, and III and V. Table
5 shows that highly educated women experience less economic abuse in
comparison to women with other educational levels.

© Indian Journal of Community Psychology, 2025 171




Madhu Asthana

Overall domestic violence was significantly different for women
having education level I and IV, level I and V, level II and IV, level II
and V, level III and IV, and level III and V. Overall scores on domestic
violence were approximately same for illiterate, primary educated and up
to 8™ class educated women. Overall domestic violence faced by women
having education up to 12" class and graduation+ was also not
significantly different. Table 5 shows that women having upper levels of
education face less domestic violence.

To assess role of marital conflict on domestic violence
coefficients of correlation were worked out and are presented in table 6.

Table 6: Coefficients of correlations between marital conflict and domestic
violence (N=500)

Marital Marital Marital Overall
conflict conflict after | conflict marital
during discussion during conflict
discussion solution
Physical abuse | .272%* 256%%* 120%* 204
Sexual abuse 194%%* 286%* 168** 280%*
Psychological | .232%* 197%* .071 216%*
abuse
Economic 53%* 140%** .081 A27%%*
abuse
Overall 274%* 256%* .098* 274%*
domestic
violence

* Significant at .05 level , ** Significant at .01 level

Table 6 clearly exhibits that each and every dimension of
domestic violence is positively and significantly correlated with marital
conflict and its phases, except psychological and economic abuses with
marital conflict during solution. In general, it may be said that marital
conflict blows winds to domestic violence.
Discussion:

Domestic violence is a curse to the society, especially in India
where women were considered and honoured as ‘Devis’. It is not only a
physical issue, but is a socio-psychological issue hampering women’s
respect, self-image and confidence, and raising question to their mere
existence. Intimate partner violence has gained momentum as health,
social and human right issue across the globe.
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Present study aimed to assess the prevalence of domestic
violence in Varanasi district of Uttar Pradesh. Several demographic
variables were taken in this study to find out their role in prevalence of
domestic violence. It was found that there was no significant difference
in domestic violence faced by rural and urban women. The incidence and
pattern of domestic violence overall or its various dimensions are found
same in rural and urban residential settings. But reviewing 63 studies
Edwards (2015) reported that rates of intimate partner homicide were
higher in rural locales. Singh (2024) also found that women from rural
areas experienced higher domestic violence than women from urban
areas.

It was found that family structure plays significant role in domestic
violence especially in the area of physical, sexual and psychological
abuse. However, economic abuse and overall domestic violence were
unaffected by family structure. It is interesting to note that physical and
sexual abuses are greater in joint families while psychological abuse is
higher in nuclear families. Menon and Johnson (2004) on the basis of
their findings argued that being in a nuclear family structure, having
higher decision-making powers, and labour force participation increased
the risk of women being assaulted by their husbands. McCloskey and
Eisler (2008) observed that there were widespread beliefs that extended
families work as buffer system and probably inhibit abuses within the
family, bur research findings are of mixed type. Population Association
of America (2014) reported that both nuclear and extended families can
affect likelihood of intimate partner violence (IPV) victimization within
the house. Ruffin (2021) also reported the mixed impact of family
structure on women’s experiences of intimate partner violence. Findings
of the present study are also of mixed type. We can’t consider nuclear or
joint family structure responsible for intimate partner violence.

In the present study it was observed that women belonging to
age group I (below 30 years) and age group II (31-40 years), experience
more sexual as well as physical abuse in comparison to their
counterparts. WHO (2021) stated that about 1 in 3 women (35%)globally
have experienced physical and/or sexual violence, primarily from an
intimate partner, with younger women being at higher risk. European
Union Data (2021) showed that 35% women aged 18-29 years reported
violence. U.N. Women Feature (2021) noted that age was not a barrier as
violence against women is a pervasive problem across all age groups
including older women.
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Women belonging to high socio-economic groups were found to
face less physical, sexual and economic abuse in the present study.
Similar findings have been reported in several other studies. Bachman
(1994) found that poor families were more at risk for domestic
violence. Menon and Johnson (2004) found social class differences in
violence showing higher class at less risk. Using logistic regression on
the 1999 DHS data for India they found clear regional and religious
variability in the reported rates of domestic violence. As expected, higher
levels of socio-economic status and education are powerful forces that
dissuade violence against women. Indicators of lower socioeconomic
status (such as unemployment and low income) have been shown to be
risk factors for higher levels of domestic violence in several studies
(Capaldi, 2012). McCloskey et al (2016) also found economic status
related with violence. Poverty was a risk factor in intimate partner
violence. In a review Sardinha (2022) found that high income countries
reported lower rates of domestic violence.

The impact of education was found significant on domestic
violence as a whole, as well as for all its dimensions except sexual abuse.
The dimension of sexual abuse was prevalent in all the groups of women
having different levels of education. It was same for illiterate, less
educated and highly educated women. In several studies it has been
shown that education reduces the chances of domestic violence (Menon
and Johnson, 2004, McCloskey, et al 2016).

Present study revealed marital conflict as one of the most
important determinant of domestic violence. Relationship between both
variables was positive and significant. Straus et al. (1980) also identified
marital conflict associated with domestic violence. Trinh (2008), Babaie
(2018), Mukashema (2021), Seidu et al.(2021), Banga (2022) also found
that increased domestic violence negatively correlates with marital
satisfaction and positively with marital conflict. Increased marital
conflict can result into intimate partner violence.

Domestic violence has a significant impact on women’s physical
and mental health, as well as their overall well-being. The acts and
thoughts of dishonoring women should never be appreciated. For this an
intense training should be given to boys from early childhood to respect
women. Apart from it, education, economic empowerment, increased
decision-making power of women will also help reduce violence against
them and let them live with raised heads. The Government is also
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focusing on mental health support for women, with initiatives like
‘Project Stree Manoraksha’ offering trauma-informed mental health care.

Counselling can help prevent marital conflict. Premarital
counselling helps in preparing for marriage. If this does not happen,
marital relationship counselling soon after marriage can give couples
basic marital conflict resolution strategies that can be used before
marriage problems get out of control. Marriage is a relationship where
trust is built over time as committed couples put their own interests aside
for the well-being of their partner and develop the skills to keep the
relationship positive and open. Resolving conflicts in marriage will help
reduce or even make a check on violence against women behind closed
doors.
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Social media and personality development of adolescents:

a critical review
Manjula Kumari* and Sadia Habib**

The aim of the study is to examine the impact of social media on
personality development of adolescents and to identify social media
factors that influence personality development. A qualitative approach
has been adopted in order fully explore the subject matter without any
constraints. Data was collected using only peer reviewed Journal
Articles and articles from book sections. The grounded theory method
was used to reach the conclusion. The findings show that use of social
media is extreme in adolescents as they use not only for socializing, but
also for communication, entertainment, and all the other activities. The
research has two main limitations. The first limitation is that the study
does not make use of primary data in forms of interviews or
observation but , Secondly, the use of qualitative approach which
increases researcher bias.

Keywords: Behaviour, Culture of popularity, Facebook and Anxiety

INTRODUCTION

Internet and other forms of media are now deeply integrated in our daily
lives and adolescents are deeply connected with this new media as they
were born in a time when technology is at its peak and available for all to
use. A study was conducted in the developed countries and it was found
that adolescents spent most of their time using new media as compared to
any other activity, second only to sleeping . New media is an important
part of the daily lives of adolescents and they constantly connect their
offline lives with online presence and make use of multiple sources
(smartphones, laptops, ipad, etc.) to stay in touch with their social
networks, especially facebook and twitter. Constant communication is
the main motivation behind obsession with new media . The use of new
media is not limited to the internet as adolescents can be seen using
multiple media simultaneously rather than taking turns . Adolescents are
constantly using new media for homework, socialization, and
entertainment. Thus, it can be said that they are under heavy influence of
social media.

Adolescents: Social and Personality Development

An important development factor during adolescents is that children
become more self-conscious and become increasingly concerned about
who they are. They are old enough to understand the concept of society
and placing themselves in the society while maintaining their
individuality at the same time. They also go through significant bod

changes which lead to the development of self-concept. Thus, self-
*Research scholar,Veer Kunwar Singh University **Senior Assistant Professor, P.G.
Department of Psychology ,M.M Mahila College, Ara, India
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themselves fit for the society or may find incongruence in their real self
and ideal self. According to Erik Erikson’s Stages of Development,
during adolescence, teens may face much psychological discomfort as
they go through “identity crisis” . He proposes that during this stage,
teens’ battle between identity and identity confusion as they struggle to
identify personality characteristics that are unique to them . Failing to
develop a suitable identity can cause much distress and also have a
negative impact on their social functioning in later years. The main
characteristics of Adolescent years include:
Identity achiesve:
The individuals successfully develop their identity and show personality
features like high motivation, self-esteem, and achievement .
Moratorium:
Individuals in the moratorium category are actively exploring their
identity but have not yet made a commitment. They spend significant
time contemplating life decisions, which can often lead to anxiety .
Foreclosure:
Those experiencing foreclosure typically conform to external
expectations and display authoritarian traits. Although they seek changes
in aspirations, they generally experience less anxiety compared to
individuals in the moratorium stage .
Diffusion:
Diffusion-type individuals often struggle with low self-esteem and
autonomy. Their sense of identity is weak and scattered. They are easily
influenced by others due to their lack of strong personal convictions .
METHOD
Qualitative Research:
Qualitative research is defined as research that yields findings not
derived from statistical or quantitative procedures . It is one of the oldest
forms of scientific inquiry, focused on explaining social phenomena in
detail. According to Patton and Cochran, qualitative research aims to
understand aspects of social life and primarily generates verbal data
rather than numerical . This approach is particularly suited for studying
human behaviors, beliefs, emotions, and experiences that are not easily
quantifiable.
Interviews:
Interviews are a widely used method in qualitative research, enabling
researchers to collect firsthand information on a subject . This method is
effective for gathering personal opinions and uncovering previously
unconsidered factors . Interviews can be semi-structured or in-depth and
may take place face-to-face, via telephone, or online.
Focus Groups and Group Discussion:
When research is conducted on a specific group, focus groups and group
discussions offer a platform for participants to express, challenge, or
support views interactively. It is crucial to ensure that all participants,
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including shy ones, are encouraged to contribute to the discussion to
avoid exclusion.
Observation:
Observation is a method used to collect data when authentic behavior in
a natural environment is required. For instance, in interviews, individuals
might state things they wouldn’t actually do in real life—often to seek
social approval or avoid appearing "socially irresponsible." However,
when people are observed in their natural settings, their behavior is more
genuine. Data in this method may be collected via video recording or
through researchers observing and taking notes in real-time.
Data Analysis:
Data analysis is the process of organizing and interpreting raw data in a
way that makes it meaningful and answers the research question. In
qualitative research, data interpretation plays a vital role. For this study,
data was sourced from peer-reviewed journal articles and academic
books. The grounded theory approach was used—an inductive method
where the theory is developed based on the data collected. This approach
was chosen because the topic demands subjective interpretation.
RESULTS
The study aimed to examine the impact of social media on adolescent
personality development. Adolescence is a period of rapid growth—
physically, intellectually, and socially. Both girls and boys develop
physical features that shape their sense of identity. Intellectually, teens
begin to explore who they are and where they belong. Socially, this stage
involves the formation of peer relationships. Because this phase is so
sensitive, adolescents are easily influenced and may behave differently to
gain approval from others.
Research Limitations:
This study is limited in two major ways:

1. Use of Secondary Data — Conclusions are based solely on
previously published work. Future research should include
primary data collection.

2. Qualitative Approach — While this allows for rich interpretation,
it lacks the empirical rigor of quantitative data.

The four factors identified in this research that influence personality
development in adolescents have several important practical
implications. Since the findings indicate that the use of social networking
sites can negatively impact adolescent personality development, strategic
efforts must be made to mitigate these consequences.

Each factor can be explored in greater detail to understand how the
adverse effects of social media can be minimized. For instance,
initiatives should be undertaken to educate parents and school authorities
about how social networking is fostering a culture of “popularity” rooted
in materialism and unrealistic standards of physical appearance. This
awareness can prompt the integration of moral and value-based
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education early in childhood, helping children recognize that appearance
is only one aspect of a person. Attributes such as intelligence, character,
and kindness should be emphasized as equally—if not more—important
markers of identity and self-worth. Furthermore, adolescents should be
encouraged to engage in outdoor and recreational activities that promote
physical and emotional well-being. Many adolescents experience
loneliness as a result of spending extended hours on social networking
sites, often waiting for social interaction or comparing themselves to the
curated lives of others online. To address this, national-level efforts
should focus on reducing the prevalence of depression and anxiety
among youth.

Educational programs that promote the responsible and balanced use of
digital media should also be implemented.

Social Media Factors Affecting Adolescent Personality Development
A variety of factors influenced by social media can impact adolescent
personality development. These include:

e Standards of Appearance

o Age

o Self-esteem

¢  Cultural Norms

e Desire for Popularity

e Approval-Seeking Behavior

e Free Time and Sleep Patterns

e Depression and Anxiety

e Peer Influence and Environment

Goal of Studying the Impact of Social Media on Personality
Given the widespread use of social media among youth, avoiding it
altogether is unrealistic. The four key personality factors negatively
affected by excessive social media use include:

1. The Need for Popularity — to feel validated

2. Unrealistic Standards of Appearance

3. Approval-Seeking Behavior

4. Rising Levels of Depression and Anxiety
Factor 1: Promotion of Approval-Seeking Behavior

Social networking sites are often used to project the ideal self, rather than
fostering anonymity . Many adolescents use social media as a tool to
gain popularity and approval . They continuously update their profiles
and share content to collect likes and comments . Failure to receive
expected validation can result in lower self-esteem.

Factor 2: Rising Depression and Anxiety

Increased social media use has been associated with emotional issues like
depression, anxiety, and stress . Research has shown a correlation
between frequent Facebook use and emotional distress . Reasons include:
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¢ Superficial and non-genuine "friendships"

e Social comparison with idealized posts from others ss
Such exposure can lead individuals to feel socially isolated and
dissatisfied with their own lives.
Factor 3: Unrealistic Appearance Standard
To gain social media popularity, adolescents may go to great lengths to
present an ideal image. Many use filters or editing tools to enhance their
photos. Girls as young as post suggestive photos, and boys obsess over
showcasing their physiques . There are cases where this behavior leads to
mental health crises—for example, a 12-year-old attempting suicide after
taking 200 selfies he deemed not good enough . This trend contributes to
growing dissatisfaction with one’s own appearance .
Factor 4: The Culture of Popularity
Social media is the dominant form of communication for many
adolescents . One major component is profile creation, where users
design their public image to meet perceived social standards . Factors
that determine social appeal include:
e Attractive friends
e Public interactions (likes, comments)
e Online community associations
This popularity culture pressures teens to maintain a curated and
appealing online identity.
Conclusion:
Based on the literature review and research findings, it can be concluded
that social media has a significant impact on the personality development
of adolescents. New media platforms are not only promoting false
standards of friendship and popularity but are also contributing to the
decline in mental well-being among young users.
Excessive use of social media is particularly harmful during adolescence,
a critical period for identity formation. The persistent exposure to
unrealistic standards of appearance and success can distort self-
perception and have long-term negative effects on the development of
this generation. Without timely intervention, the widespread influence of
these false ideals may have detrimental consequences for the Millennial
and Gen Z populations in the future.
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