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Perception and Knowledge regarding Menopause among Working and Non-
Working women of Kolkata from different Socio-Economic backgrounds

Nidhi Ghelani and Krishnakali Bhattacharyya

ABSTRACT

Menopause is a time in a woman's life when it is recognized that biological and social changes can
influence upon their quality of life. This study was planned to investigate the Perception and Knowledge
regarding Menopause among Working and Non-Working women of Kolkata from different Socio-
Economic backgrounds. The present study was carried out on 517 participants using Menopausal Rating
Scale (MRS), Utian Quality Of Life Scale (UQOLS) and a self-prepared 12 statement questionnaire,
to investigate the rating of menopausal symptoms, quality of life of menopausal women and also the
attitude and knowledge level regarding menopause among menopausal women of Kolkata, West Bengal.
ANOVA was used to analyse the data. The results of the study help to draw a clear conclusion that the
response towards the symptoms of menopause is consistent among women irrespective of their income
and employment status. Difference exists when the quality of life is considered. A difference is perception
is observed which stems from their knowledge and living conditions. Overall, the natural phenomenon

of menopause is an universal course of life which all women go through.

Keywords: Age, Knowledge, Menopause, Menopause rating scale, Perception, Utian quality of life scale

Introduction

“What begins... must end. The grace with which
we accept the end is what makes the journey
worthwhile for a woman...”

Menopause is a universal phenomenon. There is a
considerable variation among women regarding the
age of attaining menopause and the manifestation
of menopausal signs and symptoms. Worldwide,
the estimates for the mean age of menopause range
from 45 to 55 years. Menopause is a permanent
shutting down of the female reproductive system,
a considerable length of time before the end of
life span. A WHO® scientific group conducting
research on menopause recommended the following
stipulated definition of “menopause as a permanent
cessation of menstruation resulting from loss of
ovarian, follicular activity.” The term menopause
simply refers to the last menstrual period which is
defined by not having had a period in 12 months.
Although a technical definition of menopause refers
to your last period, it is not an abrupt event but a
gradual process. The average age of menopause
in the western world is 51 years while as in India
it is 44.3 years and the normal age range for the
occurrence of menopause is somewhat between
the age of 45 and 55. More than 80% of women
report physical and psychological symptoms that
commonly accompany menopause, with varying
degrees of severity and life disruption®.India has
a large population, which has already crossed the
billion marks with million people over 60 years of
age and number of menopausal women about 43
million (Indian Menopause Society [IMS] 2008).

According to scholars®, in terms of relationships, all
of these symptoms can be detrimental to a healthy
relationship. One minute they may be feeling fine
and the next they might experience a bout of anger.
While it is impossible to fashion a menopause-proof
vest, their significant other will most likely have to
deal with mood swings which can be difficult. Many
women report not feeling like themselves. It has also
been revealed that vasomotor symptoms may lead to
social impairment and work related difficulties that
significantly decrease the overall quality of life®.

An earlier study conducted on behalf of the British
association for women in policing revealed that
the menopause represented a major challenge for
some women’s health®. Menopause is perceived as
freedom from certain cultural restrictions that have
been imposed on younger women and as a control
from childbirth.

There are many possible signs of menopause and
each woman feels them differently. Most women
have no or few menopausal symptoms while some
women have moderate or severe symptoms®,
Symptoms which constitute menopausal symptoms
vary widely between populations and studies”. The
clearest signs of the start of menopause are irregular
periods and when blood flow becomes lighter or
heavier. Other signs may include, weight gain, hot
flashes, insomnia night sweats, vaginal dryness,
joint pain, fatigue, short-term memory problems,
bowel upset, dry eyes, itchy skin, loss of libido,
palpitations, headaches, irritability, mood swings
and urinary tract infections!V.



In addition, the benefits of psycho-education,
behavioural changes, and exercise in improving
the experience of menopause can also be related.
Menopause does not mean end of life; women have
much more to do in their life rather than feeling
physically, psychologically or emotionally and
socially affected. Lifestyle modification can have a
major impact on health. Modifying the sleep pattern,
daily routine, regularly exercising, dietary habits,
thinking pattern will help a great deal to cope with
menopause. Women hold a major portion in today’s
world and if she is not fit enough, the family gets
affected and in turn the society gets affected, as she
becomes a burden for her own community, health
care and the government®.

There are 3 stages of menopause, and what
most women call “menopause” is actually peri-
menopause. After peri-menopause is stage 2,
menopause, followed by the final stage, post-
menopause. This is attributed to the many perceived
benefits of menopause such as freedom from cultural
restrictions imposed on younger women and the
burden of childbirth as well as the discomforts
associated with menstruation. Postmenopausal
women in some parts of India are said to enjoy a
higher social status assigned to ageing women.

A population based crossed sectional study!? was
conducted In Tamil Nadu, India on perception
regarding menopause, prevalence of menopausal
symptoms and association of family environment
factors with menopausal symptoms among 100
post-menopausal and 100 pre-menopausal rural
women. 57% of post-menopausal women perceived
menopause as convenient. 69% of them complained
diminishing abilities after menopause. 23% felt
that sexual life ends with the onset of menopause.
16% reported that their husbands and become
disinterested in them after menopause and 11%
were apprehensive about the loss of femininity. 54%
of post-menopausal and 32% of premenopausal
women were currently not sexually active. 59% of
postmenopausal and 38% of premenopausal women
expressed loss of sexual desire and this difference
was statistically significant.

The analysis of the relationship between stress at
work and results of cognitive functions amongst
women, at peri- and post-menopausal age,
performing intellectual work was studied by a
team of researchers. Among the post-menopausal
women, negative correlations were observed
between the majority of cognitive functions and

the intensity of stress at work, and the majority of
factors which caused this stress. Cognitive functions
of the examined women remained within the range
of average evaluations, and were correlated with
stress-inducing factors at the place of work.

The objectives of the present study are to find out
the mean age at which women attain menopause
and to investigate the level of awareness regarding
the concept of menopause. Also to explore if, any
substantial difference exists among working and
non-working women regarding their perception of
menopause and to investigate if, the socioeconomic
status influences the perception of menopause
among women.

Methodology

The present study has been aimed at investigating
the age of menopause among women residing
in Kolkata, the perception regarding the natural
phenomenon of menopause and also the level of
awareness and knowledge regarding menopause.
The study primarily focuses on working and
non-working women of Kolkata from various
socioeconomic backgrounds. To do justice to the
objectives of this study Descriptive Research
Method has been adopted. The study procedure
consisted of collecting data by way of interview
questionnaire. Menopausal Rating scale (MRS)
questionnaire was used along with Utian Quality
of Life Scale (UQOL) was used to investigate the
quality of life of women experiencing menopause.
Along with these standardized scales a set of 12
statements were given to the women where the
opinion was recorded on the basis of whether the
statement is true or false in their opinion. The
statements were prepared on the basis of previously
done research®® ®_1In the current research, the
sample was chosen using the Purposive Sampling
Technique. However, as the study progressed
snowball sampling technique was adopted. 517
women are considered for the study and belong to
3 distinct economic strata’s of the society.

Inclusion criteria for the study: The inclusion criteria
for the present study are that the respondent must be
amiddle aged woman. The respondent should have
experienced no menopause for at least 6 months at
a stretch. The women must be married. The women
must not have had any surgery (hysterectomy) or
medically induced menopause. The respondent must
be a resident of Kolkata. The respondent must be
willing to participate in the present study.



Results & Discussions

The results of present study denotes, the mean age
of menopause was 51.5+3 year’s ranging from
48-55 year’s. (51.14£2.11 year’s worldwide®”.
Menopause is peculiar to women as it is a stage in
the cycle of reproductive aging of women which
is universal!?, Historically menopause has been a
topic of curiosity, although it was rarely discussed
in social realm. The symptoms of menopause are
an indicator of imbalance in estrogen; testosterone
and progesterone that cause 34 common menopausal
symptoms such as hot flushes, irritability, mood
swings, etc. experienced by all women in varying
degrees and have many associated effects that might
disrupt the quality of life'”. The results of various
previously conducted studies® "reveal the burden
of menopausal symptoms on the life of midlife
women in different parts of the world, although a
large proportion of women go through this period

uneventfully. From the reviewed studies'©718) it
is evident that there is great diversity in symptom
frequencies across the cultures and ways of coping
adopted by these women.

With reference to the above mentioned table (Table
1) it is observed that the corresponding F-value
is 1.572, with a P-value of 0.3412. Hence, the
values do not indicate any significant difference.
Therefore, the Null Hypothesis (H,) is being
accepted rejecting the Alternative Hypothesis (H,).
This further indicates that there is no significant
difference between high income group working
and non-working women regarding their rating of
psychological symptoms, somatic symptoms and
urogenital symptoms as given in the Menopause
Rating Scale. Similar results were obtained when the
middle and low economic groups were considered.

Table 1- Total Number, Mean, Standard Deviation and F-values of High Income working and non-working women
regarding Psychological, Somatic and Urogenital symptoms of The Menopause Rating Scale.

Working Status N Mean | Standard [ F- Value [P-Value |P-Value | Hypothesis
Deviation Summary
1 | high income group
A | working women 54
pyschological symptoms 7.96 |0.8183 1.572 0.3412
somatic symptoms 579 | 1.0375
urogential symptoms 5.75 10.7134
B | non-working working 49 1.572 0.3412 NO H,, Accepted,
H, Rejected
pyschological symptoms 6.14 |[0.6592
somatic symptoms 6.67 |[1.0799
urogential symptoms 5.38 10.6296

With reference to the Table 2 it is observed that
the corresponding F-value is 32.58, with a P-value
of 0.0029. Hence, the values indicate significant
difference. Therefore, the null hypothesis (H,)

is being rejected accepting the alternative (H,)
hypothesis. When the same test was conducted
among women from middle and low economic
groups similar results were obtained.

Table 2: Total Number, Mean, Standard Deviation and F-values of high income working and non-working women
regarding occupational, health, emotional and sexual quality of life.

Working Status N | Mean | Standard | F- Value | P-Value | P-Value Hypothesis
Deviation Summary
1 | high income group
A | working women 54
occupational quality 16.7 0.697
health quality 17.14 0.894
emotional quality 15.35 0.843
sexual quality 6.75 0.716




H,, Rejected,

B | Non-working 49 32.58 0.0029 yes H, Accepted
occupational quality 13.95 0.662
health quality 18.42 0.794
emotional quality 16.3 0.704
sexual quality 7.59 0.54

Women’s growing awareness causes that they treat
menopause as the end of a certain stage followed
by a new one. For many of them middle age is the
most harmonious time of life19. The working status
of women has a deep impact on their personality,
lifestyle and also their outlook towards life thus,
influencing their quality of life. Menopause brings
with it a series of hormonal and physical changes.
One important influencing factor is the fact that
working women have had external exposure and
even during the time of hormonal changes train
their minds and body to work effectively without
it influencing their work or their capacity. Hence
women who do not work observe these symptoms
and are impacted by them at a greater degree.

Interestingly it was also observed that when the
income status is not considered as a variable and
only the working status is considered a significant
difference is observed as well. With the help of
Two-Way Analysis of Variance (ANOVA) it was
observed that there lies a significant difference
among working and non-working women in their
response to the quality of life scale. It can be
inferred that even if the economic status of the
women is no considered, the working status also
affects their quality of life. A significant difference
is observed in their response to the quality of life
scale. It was observed that a remarkable difference
is seen among the women belonging to different
economic backgrounds regarding their perception
however a similarity among working and non-
working women was observed within the same
income group. This could mean that irrespective
of the working status of women of Kolkata, the
income status influences their perception and idea
regarding menopause. It was also observed that
the basic idea of menopause meaning the end of
menstruation or freedom from the possibility of
pregnancy was uniform among all the respondents
which reflect that they are well aware of the concept
of menopause and the meaning of this phase in their
life. When asked about the changes in libido among
women and also regarding the interest of their
husband or male partners towards them during this
phase of life a variety of response was obtained.
Women are seen to have a mixed attitude towards

this as many hold a positive outlook whereas some
view this negatively as well.

Among women in the higher income category both
working and non-working women it was observed
that they feel that during this phase there is no
reportable decrease in their libido or decrease in the
interest of the partner towards them. This response
is significantly different from that obtained from
women in middle and low income category. Women
both from working and non-working category feel
that there is a significant decrease in their libido
and also the interest of their partner towards them
is seen. A plausible reason behind this can be that
women from higher income levels have higher
spending capacity and a more thriving social life to
compensate for this change hence making this less
stressful for them. However women from middle
and low income levels focus more on these changes
making them a reason for stress. Women across all
income groups were of the opinion that life before
menopause was significantly more pleasant than
that after menopause. This finding is considerably
different from the findings of the west. This also
leads to women especially from the middle and
lower income groups feeling more vulnerable and
lonely during this phase compared to women from
high economic backgrounds.

Another significant difference is observed when
asked if menopause reduces the grace and physical
appearance of women. Women from high income
group both working and non-working feel no
significant change where as women from middle
and low income groups view this as a serious
problem and reported that a significant decrease
is observed. This however points towards the fact
that women from high income groups can afford
expensive beauty treatments and care for themselves
in a better way as compared to their lower income
counterparts. The cultural background, level of
education, working status and income status plays an
important role in shaping the perception of women
regarding this phase of their life(20).

The psychological symptoms were correlated to
the emotional quality of life. However a score of



-0.065 and -0.123 was obtained for working and
non-working women respectively. Hence a negative
correlation is seen, which means the psychological
symptoms and the emotional quality of life have
no influence on each other for the given sample.
Similarly the somatic symptoms and uro-genital
symptoms were correlated with the health quality
of life domain. In case of working women from
the middle income group, a score of 0.2411 was
obtained when somatic symptoms were correlated
to the health domain of the quality life scale. On
analysis of the score no significant correlation was
seen. Similarly when the uro-genital symptoms were
correlated with health a score 0of 0.510 was obtained
showing no significant correlation between the two.
For the given population the two scales showed no
significant correlation between them.

Conclusion

The results of the present study are expected provide
a platform and understanding of how menopause
affects the life of the women opening avenues for
development and research. The outcomes of the
present study can be utilized in improving women’s
views of this transition in their lives, and ultimately
enable women to face this phase of life in a more
positive approach. This study identifies the need
for further research to examine the views and also
to explore urban and rural differences in the aspect
of knowledge as well as perception and attitude of
women regarding menopause.
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Body Consciousness and Self-Objectification in Female Collegiate Students of

Kolkata
Shristee Rai and Geetika Sachdeva

ABSTRACT

Self-objectification refers to the state when people view themselves as objects for use instead of human
beings. Self-objectification affects both men and women, but it is more widely seen in women. The
present study attempts to provide information about body consciousness and self-objectification to
understand how culture and society sexually objectify women. It tries to study the relation between
women's self-objectification and self-esteem while considering other aspects like body shame, anxiety
revolving around their body image. The study further states that girls and women have a tendency
to internalize the third party view of them as the ideal image. This additionally leads to endless self-
monitoring causing the girls and women to suffer from eating disorders. It was also seen that girls have
heightened self-objectification in the presence of the opposite sex. This self-objectification is further
amplified due to constant comparisons with thin friends or siblings. Collegiate girls (N= 212) ranging
between 19-23 years completed self-report measures. The main reason for conducting this study was
to find out how young women perceive themselves with respect to their physical appearance and their
level of consciousness and then to identify the significant factors through Data Analysis. The findings
suggest that there exists a significant negative correlation as well as interaction among the variables,
self-objectification and self-esteem. Likewise, the presence of a third person had noteworthy effect on
relentless self-surveillance further augmenting irrelevant weight concerns. Lastly, media has an enormous

effect on idealizing beauty standards.

Keywords: Anxiety, Body Consciousness, Body Shame, Self-Esteem, Self-Objectification

Introduction

Our body is a temple, a gift from God and we must
keep it pure and clean for the soul to reside in. From
the moment we wake up, we are all concerned with
our bodies, whether consciously or unconsciously.
Every day we look at the mirror and some of us
might notice even the slightest changes, having an
impact on how we feel about our self. For many
of us, the idea we have of our body largely affects
our self-worth and confidence too. This self-image
further affects our everyday experiences in daily
life. Karen Horney very rightly said 6 decades
ago, “it is the socially sanctioned right of all men
to sexualize women, irrespective of age or status.”
This sexualisation can occur in a wide range of forms
from sexual evaluation to sexual violence. However,
the most subtle form of sexual evaluation is the
constant visual inspection that people do on women
irrespective of their age. This gaze is objectifying
and can take place in two parts. First is when girls and
women are a part of an interpersonal interaction and
social situation. Second it is through social media
that women are sexually objectified. It is because
of this objectifying act of the men that women tend
to objectify themselves too. Self-objectification
can simply mean the situation wherein people view
themselves as objects for use instead of as human
beings. On the other hand, body consciousness can
be defined as being aware of one’s body and creating

a relationship with the body that is a fundamental
key for change. In the psychological level, perhaps
the most severe effect of objectifying treatment is
that it allures girls to affiliate a particular view of
the self. Several feminist theorists have argued that
women often adopt an observer’s perspective on
their physical selves. Some researchers developed
an influential theory that hypothesizes that one of the
foundation experiences of women in modern society
is observed and evaluated for one’s appearance. It
also states that self-objectification affects a girl’s
emotional well -being. This leads girls and women
to internalize the opinion of others as the basic image
of their body which further shifts focus on how they
appear to be, how their body looks rather than what
their bodies are capable of doing. (6) Even though
it is mostly an explicit sexual view that is directed
towards the women, but the objectification theory
focuses more on appearance than on sexuality in
broad terms. The woman who objectifies herself
tends to exert oneself to be attractive, however,
not with the aim of attracting sexual attention but
for self-satisfaction. Scholars have developed the
concept of sexualisation to better understand a more
explicitly sexual form of objectification.®

Self-objectification increases in situations which
exaggerates the attentiveness of an individual’s
physical appearance. In this context, the presence



of a third person observer is heightened. Therefore,
when individuals know others are looking at them,
or will be looking at them, they are more likely to
care about their physical appearance. Examples are
when an individual is a part of a dance audition or
a fashion show etc.!'?

According to some researchers in their attempt to
test the impact of sexual objectification on women’s
behavior in social interactions, saw that women had
a tendency to limit their interactions with men in
social situations where their bodies or appearances
could be inspected or they were objectified. The
participants that included both men and women gave
an introduction to an interaction partner, both men
and women. The participants were told whether their
bodies were being inspected or not. There were three
conditions under which the participants had to give
their introduction through a closed circuit device
in one of three conditions: body (videotaped from
the neck down), or audio (no videotaping) and face
(videotaped neck upwards). It was noted that the
women who thought that they were being videotaped
from their body and were interacting with men, spent
considerably less time talking than people from
other groups. Lastly, majority of the women were
against being videotaped on their body as they did
not feel comfortable with it.')

Female self-objectification has many consequences,
including eating disorders, which are associated
with depression. According to DSM-IV-TR, eating
disorders are characterized by a severe disturbance
in eating behaviour.®

According to National Anorexia Nervosa and
Associated Disorders (2013), up to 24 million
people of all ages and genders suffer from an eating
disorder. This site also reports that 5% of American
females believe that a “petite” body type is the most
ideal body type. While this might not seem like a
large enough number to create concern, data show
that 47% of girls in the 5th-12th grade report wanting
to lose weight because they compare themselves to
idealized magazine photographs, and 69% of girls in
the 5th-12th grade report that such images influence
their idea of a “perfect” body shape.

Self-Objectification in India- Contemporary western
culture has essentially commoditised the female
body and form and we now live in a society where

women’s bodies tend to be valued as appearance
based, sexual objects; objects that can be viewed
and appraised and ultimately consumed by other
individuals and society as a whole.()

Increasing awareness about feminism and women’s
issues has not been able to change prevalent
patriarchal attitudes in India. A recent study
conducted in different parts of India showed that
men are still hung up at women’s looks even at the
workplace. The results from the study showed that
around 68% of Indian men admitted to judging
women solely on the basis of their looks rather
than their talents and capabilities.® Even arbitrary
external factors like a woman’s hairstyle could
have a major impact on people’s perception of their
overall personality as 65% of Indian women feel that
they have been judged according to their hairstyles.
This means that a woman’s choice of hair dye could
overshadow the amount of efforts she has put in
her project. Pop culture and advertising have often
been blamed for the objectification of women and
have added undue pressure on how women see and
groom themselves.”” In fact, regular experiences
of objectification by others can also lead many
women to self-objectification and low self-esteem,
according to a study published in Psychological
Science.

Methodology

The study is descriptive in nature as the topic has
a lot of previous researches done on it. The sample
under consideration covers 212 female collegiate
students from Kolkata. They are in the age group
of 19-23 years. Due to the matter of convenience
middle class and upper middle class population
from Ballygunge, Lower Rawdon Street and Topsia
locality were studied for the purpose. The sample
method used is Non-probability convenience
sampling technique. The type of research method
applied is survey research .Here the main instrument
of data collection are two scales. Objectified Body
Consciousness Scale and Rosenberg Self Esteem
Scale. Along with this the Body Shape Questionnaire
was administered.

The data analysis methods used in the study are
Mean, Standard Deviation and Correlation Coef-
ficient.



Results and Discussions
Table 1- Overview of the scores

Variables Mean Standard
deviation

Self-Objectification and 117.4123 | 23.89552

Body Consciousness

Self Esteem 13.79621 | 7.714623

N=212

The mean score of the respondents in self-
objectification and body consciousness was
117.4123 and the standard deviation was 23.89552
as shown in Table 1. This further indicates that the
scores are closely distributed around the mean value
further providing a general outlook of the scores
of the respondents which is seen to be towards the
higher side. The mean score of the respondents in
self-esteem was 13.79621 and the standard deviation
was 7.714623. This states that the self-esteem scores
of the respondents are distributed around the mean.
The mean self-esteem score of the respondents is
towards the lower range indicating, low self-esteem
on a universal scale. The correlation coefficient
between self-objectification body consciousness
and self-esteem is -0.86547 indicating a negative
correlation between the two variables. This
further indicates that with an increase in the self-
objectification there is a decrease in the self-esteem
of the respondents. According to a study published
in Psychological Science, regular experiences of
objectification by others can lead many women to
self-objectification and low self-esteem.® This
might happen due to several reasons like constant
body surveillance and dissatisfaction with not only
their skin tone, facial features but their body as a
whole. The girls who had higher self-objectification
scores reported feeling more disgust and shame.
Low self-esteem leads not only to low confidence
levels but also makes it difficult for the girls to
view themselves as capable or productive human
beings. The lack in confidence also leads to failure to
recognize ones strengths as well as value and worth.

Dieting Concerns

86% of the respondents said that they always
worried about their shape which led them to dieting.
They were very conscious about their body shape
and felt that if they started dieting, it would give
their body a better silhouette. Comparatively only
1% never engaged in dieting due to worry of the
shape. They engaged in dieting for other reasons
like health concerns.

W Always M Sometimes BMRarely BENever

Figure 1- Worry about shape leading to diet

The yearning for slenderness and fright of turning
chubby, resulting in weight loss or inhibition
of weight gain are the key medical features
of disorderly eating. As it has been studied by
researchers the relation between fat concerns and
anorexia nervosa, the major reason for starvation or
restrained dieting has been due to cultural reasons
for having internal feelings or actually experiencing
fear of weight gain.®

W Always B Sometimes MRarely B

%

Figure 2- Body Consciousness in social situations

94% the respondents felt conscious about their
body size and weight in social situations. This
was heightened in the presence of someone thin.
Some researchers studied the effects of social



interactions between men and women leading to
self-objectification in women. It was concluded that
the presence of males heightened self-objectification
in women and girls. Studies also show that obese
individuals with social anxiety related only to
their weight may experience anxiety as severe as
individuals with social anxiety disorder. Whereas
on the other hand 4% of the respondents said that
they sometimes felt conscious about their body
size. Lastly only 2% said they felt conscious about
their body size in rare situations like wedding
ceremonies.'?

Table 2- Body mass index of the respondents

BMI Under- | Normal | Over- Obese
weight weight
<18.5 18.5- 25.0- 30
24.9 29.9
Medical 73% 24% 3% NA

Notion

Individual NA 11% 72% 17%
Conception

It was seen that 72% of the respondents felt that they
were overweight, 11% felt their weight was normal
and 17% of them felt they were obese.

However after calculating their BMI it was found
that 24% of the respondents had a normal BMI
ranging from 18.5-24.9, 73% were underweight and
only 3% were overweight.

Sometimes BRarely W

B Always

Figure 3- Food consumption and body consciousness

As it was studied by researchers that body
consciousness leads to binge eating and restricted
eating patterns, it was observed that 93% of

the respondents always felt they would put on
weight after consuming high calorie food. It was
also understood that due to body consciousness
respondents were very watchful about their food
consumption and tried to restrict their calorie intake.
Many of them opted long hours of starvation or
completely skipped a meal. On the other hand 4% of
them were sometimes conscious about the food they
consumed and only 3% of them were never worried
about consuming any high calorie food either.®

Most of the issues faced by girls and women in
today’s time is making their best possible effort to
look physically attractive and appealing to others. It
is an endless struggle on the part of young women
to accept themselves with their flaws, feel confident
about their internal qualities and focus on what they
are capable of doing rather than how they look.
However the vicious cycle of pleasing others eyes
and the resulting decline in self-worth has been a
perpetual fragment of the society. For many of us,
a ‘good’ day or a ‘bad’ day is determined by our
weighing scales. It is always a happy moment for
almost every girl if she requires ‘a size smaller’
while shopping for clothes. All this has caused a
gradual shift from focusing on core potentials to
superficial exquisiteness. Furthermore, the mean
score of the respondents’ self-objectification was on
the higher side, avowing high self-objectification to
be a mutual piece in all girls.

The respondents also displayed elevated requirement
to diet to appear beautiful. The respondents believed
that being thin is a very important requisite for
looking gorgeous; hence they always had the
tendency to follow some diet or the other to maintain
their body weight. All of the respondents said that
they always compared their body to others and felt
negatively. It was observed that the respondents
compared themselves to someone who they felt
was thinner and had a negative opinion about them.
This comparison might take place due to previous
instances of comparison situations with thin sisters,
models or friends.®

Conclusion

Women being unhappy about their bodies have
become a gender cliché that people have now started
universally adopting. Some women and girls are
somewhat neurotic about their body weight.1¥ They
never indulge in comforting food; neither do they
live life without any tension and hassles about their
body weight. Most of the women spend their life
worrying endlessly about being pleasing enough to



other’s eyes or if they look attractive. Good days
and bad days for many women are determined by
the fitting of their clothes or by their weighing scale.
Fat or chubby girls have very little hope of having a
so called normal dating and sexual relationship. This
stems out of the constant efforts they make to fulfil
the needs and demands of the society and be ‘eye
candy’ to others. It is almost impossible for a chubby
woman to be comfortable with her own skin and
wear a bikini to the beach. From the present study it
can be concluded that there is a negative correlation
between self-objectification, body consciousness
and self-esteem. This further specified that with an
increase in the self-objectification of the respondents
there is a decline in their self-esteem. This partly
takes place due to relentless body surveillance and
recognition of other’s critical views. The negative
correlation between the two variables is an important
justification of the impact of self-objectification on
the feelings of the respondents. The girls who had
higher self-objectification scores reported feeling
more disgust and shame. Low self-esteem leads
not only to low confidence levels but also makes it
difficult for the girls to view themselves as capable
or productive human beings. It was also seen that
dieting and starvation was a common trend in all
the girls just to look good. Due to this drive to lose
weight, they were putting their health at risk and
developing eating disorders. It was also observed
that the presence of a male counterpart heightened
anxiety in the women and girls.

The notion of self-objectification has grown so
enormously that it has slowly engulfed all important
virtues like hard work, compassion, honesty as the
basis of being’ a good human being’. For today’s
society, external beauty reflects inner attractiveness
as well. As a result of which it is not surprising to
see young girls, or adolescents trying out of their
capacities to look beautiful. Thus, efforts should be
made to inculcate good virtues, habits and morals
in young girls so that they grow up to be beautiful
not only externally but internally as well. There
are various aspects like intelligence, compassion,
industriousness etc. that should be given prominence
in the lives of all girls. The very basic understanding
that people lack is that beauty fades with time, but
the qualities that a person has goes with him, till his
grave. Lastly, we should all remember that till we
don’t love ourselves, it is not conceivable for us to
expect the same from others.
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A Comparative Study on Academic Stress, Reaction to Frustration and
Coping Strategies among CA, MBA and Engineering Students

Sharmistha Mitra and Krishnakali Bhattacharyya

ABSTRACT

The present study aims to compare the level of academic stress, reaction to frustration and coping
strategies among students in the fields of CA, MBA and Engineering. The study analysed data collected
from 255 students among which 86 were MBA students, 94 CA students and 77 engineering students
belonging to various colleges in the city of Kolkata. The data was collected through the method of non
probability purposive sampling on basis of students’ availability. From the data attained, and analyzed
the following results were obtained: a) there is a significant difference obtained in the academic stress
faced by MBA, CA and Engineering students. It has been observed that CA and Engineering students
suffer from —High level of academic stress whereas MBA students suffer from —Moderate level of
stress. There is no insignificant difference among males and females in academic stress among CA
MBA and Engineering b) there is a significant difference in the modes of reaction to frustration among
the three groups. It is seen that Engineering students suffer from more frustration than CA and MBA
students. There is a significant difference among male and female students in terms of their reactions to
frustrations c¢) Results from correlation between academic stress and reaction to frustration was seen
to be inverse for MBA males, females, CA and Engineering females whereas positive correlation was
found between CA males and Engineering males d). There was no significant difference found among
CA, MBA and Engineering in coping strategies of Behavioural Approach, Cognitive Approach and
Cognitive Behavioural Approach and significant difference in Cognitive and Behavioural Avoidance.
Females were found to be better coppers than male participants in the study. It can be concluded that
appropriate coping strategies are required to cope up with stress and frustration among CA, MBA and

Engineering students.

Keywords: Academic Stress, Behavioural Approach, Behavioural Avoidance, Cognitive Avoidance,
Cognitive Behavioural Approach, Cognitive Approach, Coping Strategies, and Reaction to Frustration.

Introduction

Academic stress plays an important part in a
student’s life. When stress is perceived as negative
and becomes excessive, students experience
psychological as well as physiological problems.
Researchers and students report that the major causes
ofacademic stress are due to taking and studying for
exams, grade competitions, too many assignments,
failures and poor relationship with other students
and lecturers as well as inability to master large
content in a short period of time. When students
are unable to meet their academic goals it may
lead frustration. In psychological terms, frustration
is a general emotional retort to antagonism. In a
relation with anger and displeasure, it occurs from
the apparent resistance to the accomplishment of
individual will.®

To cope up with academic stress and frustration
students may engage in using defence mechanisms.
Defence Mechanism is a process which one can use
to react to frustration. These defence mechanisms are
professed as they try to guard individuals from the
psychosomatic effects of a blocked goal. When some
students get frustrated, they turn into tension and ill-
tempered behaviour. Use of defence mechanism at
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minimum level is good it helps individuals to cope
with everyday life frustrations but too much use of
this mechanism can be devastating as it takes off
from reality and its acceptance.

This association between academic stress, reaction
to frustration and coping strategies shows that they
are interrelated with each other. When students aren’t
able to attain their academic goals it hampers them,
causing frustration. Some amount of frustration is
good as it drives the student towards his or her goals
but if the frustration is high, it may lead students
to suffer from maladaptive behaviour. To curb the
students’ academic stress certain coping mechanisms
are required or otherwise it may lead the student to
suffer from psychological or physiological issues.

Methodology

Aim: The present study aims to compare the level of
academic stress, reaction to frustration and coping
strategies among students in the fields of CA, MBA
and Engineering

Nature of the study: The study is descriptive in
nature.

Sample Size: A sample size of 255 was selected for
the study. There were 94 respondents pursuing CA,



86 respondents pursuing MBA and 75 respondents
pursuing Engineering.

Method of sample selection: The sample was
selected through the method of non probability
random sampling.

Tools used in the study: The data collected was
primary in nature. The following standardised tests
were used to collect data: Academic Stress Scale by
Dr. Poorva Jain, Reaction to Frustration Scale by
Dr. B.M Dixit and Coping Strategies scale by Prof.
A. K. Srivastava.

Results & Discussions

From the data attained, the mean (average) and

standard deviation was calculated and found for

MBA, CA and Engineering. The groups were then

compared by applying t-test and ANOVA. The

following results were attained:

a. Academic Stress-From the data obtained from
Academic Stress Scale by Dr. Poorva Jain, the
data was analyzed and the following results were
attained:

1004
804
604
404

204

-

|ACADEMIC STRESS LEVELS|

MBA
CA
mm ENGINEERING

GROUPS

Figure 1- Mean of Academic stress among CA, MBA
and Engineering students

Figure 1 shows the “Mean of Academic Stress
among MBA, CA and Engineering Students”. From
the data obtained and analyzed it is observed that
MBA students have obtained a mean of 76.5 when
interpreted shows that they suffer from “Moderate
Level of Academic Stress”. On the other hand CA
and Engineering students have obtained a mean of
82.94 and 82.5 respectively showing that they suffer
from “High Level of Academic Stress”. It can be
seen that CA students have higher level of stress
than the other two groups: MBA and CAs. Hence it
can be concluded that CA students suffer from high
levels of stress maybe due to the following factors:
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Lack of time management due to balancing
tuitions, college, article ship and studies

4

Changes in curriculum causing stress
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Time bound time to complete their syllabus
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No time to engage in extracurricular activities or
hardly any time to go for social outings
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Spending many hours studying
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Constant fear of failure
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Figure 2- Frustration Levels among males and females
from MBA, CA and Engineering

Figure 2 describes shows the comparison of mean
of reaction to frustration among MBA, CA and
Engineering students. It can be seen that MBA males
have attained a mean score of 97.07 when interpreted
with the help of the norm key attains a percentile
of 30 which is which is “Low Frustration” whereas
on the other hand MBA females have obtained a
mean score of 88.7 , the percentile being 20 which
is “Very Low Frustration”. In case of CA students
it is observed that CA males have attained a mean
score of 101.3 attaining a percentile of 40 showing
that they have “Average Frustration” whereas CA
females have a mean score of 92.21, the percentile
being 25 which on interpretation is “Very Low
Frustration”. In Engineering, males have attained
a mean score of 108.7 which is a percentile of 60
referring to “Average Frustration” and females
have attained a mean score of 92.5 showing a
percentile of 20 which when interpreted in “Very
Low Frustration”.

CA and Engineering males, they may get frustrated
at time when goals are not being met or some
obstacles are in their path. Instead of taking
appropriate coping strategies, they may take the help
of defence mechanisms to cope with the conflicting
situation. MBA males may suffer from low level
of frustration as they have previously may have
faced or had experiences with frustrating situations
and hence they are now more able to cope up with
conflicting situations. They may know which coping



strategies to use from past experience to prevent
frustration.

Relationship between Academic Stress and Reaction
to Frustration- It was seen from the findings from
the Pearson’s Correlation Coefficient it may be
concluded that among CA males and Engineering
males the correlation between academic stress
and reaction to frustration is positive. Hence with
increase in academic stress, frustration increases. It
maybe because of the pressure they face by society
to do well academically and get good paid jobs to
support their family, balance their studies and do
their assignments on time and hence when they may
not be able to manage they become frustrated. As
a defence mechanism they may isolate themselves
from individuals or may take out their anger in
various ways or take up illegal substances. In case
of MBA males and females, CA and Engineering
females, instead of running away from the situation
by taking up a defence mechanism, they may take up
appropriate coping strategies to deal with the stress.
Hence they have a negative correlation between
academic stress and reaction to frustration. It can
be said that when academic stress rises, reaction to
frustration decreases.

c. Coping strategies

In coping strategies, it was observed from the
mean scores that female participants were slightly
more equipped with coping skills to overcome
stressful situations. They plan and think about
how to eliminate the stressful situation instead of
running away from it or avoiding it. In the results
of hypotheses testing it was seen that there were no
insignificant differences in Behavioural Approach,
Cognitive Approach and Cognitive Behavioural
Approach among MBA, CA and Engineering
students. But in terms of Cognitive Avoidance and
Behavioural Avoidance a significant difference was
found.

Conclusion

Overall it can be concluded that academic stress,
reaction to frustration and coping strategies are
interrelated together. When a stressful situation
arises, when individuals are unable to attain their
goals due to obstacles in their path they may feel
frustrated and hence it may cause physical or
psychological mal-adaptiveness. Hence to prevent
the psychological or physical mal-adaptiveness
coping strategies are required. Coping strategies can
reduce the level of stress as well eliminate frustration
and allow the individual to obtain his goals.
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Care Network for Children- The ‘Care Giving’ Context, in Institution-Reared
and Family-Reared Young Children in Kolkata”

Prerna Tirkey and Punam Mehra

ABSTRACT

The present study aims to compare the care giving environments of young children being raised in
institutions and in family settings, in relation to developmental characteristics of social and emotional
development, in Kolkata, West Bengal. A purposive sampling technique was employed and the sample
comprised of 128 participants (age range 3-7 years). Social emotional development of young children
in family and institution was assessed by a self made questionnaire where some questions were taken
from Social-Emotional Assessment/Evaluation Measure (SEAM). Data was analyzed by applying t-test
to compare between family reared children and institute reared children. Care giving environment
was assessed by an observational checklist judging for you — A Child Care Checklist by Child Care
Providers Resource Network. The research findings revealed that the institute reared and family reared
children differ significantly on social-emotional development. Hence taking out a relationship from the
observational checklist with the t-test score, it can be stated that caregiver interaction is very inconsistent.
Further it can be stated that the children in family setting were attached with their parents and shared
an emotional bond with them. Thus, it appears that the social-emotional relationship environment is

the key contributor to improving children s development in the orphanage.

Keywords: Care giving, Family & institute reared young children, Social-emotional development.

Introduction

Early childhood is a stage in human development.
Some age-related development periods and
examples of defined intervals are: newborn (ages
0-5 weeks); infant (ages 5 weeks- 1 year); toddler
(ages 1-3 years); preschooler (ages 3-5 years);
school-going children (ages 5-12 years)

There are three simultaneous development stages:
1. Physical growth and development 2. Cognitive
growth and development 3.Social-emotional
growth and development According to the National
Conference of State Legislators (NCSL), social-
emotional development is influenced by three
main factors including biology, relationships, and
environment.

Social- Emotional Development and its Importance
in the Early Years- Children’s emotional well-being
during their early years has a powerful impact on
their social relationships throughout the rest of their
lives. The core features of emotional development
include the ability to identify and understand one’s
own feelings, to accurately read and comprehend
emotional states in others, to manage strong
emotions and their expression in a constructive
manner, to regulate one’s own behaviour, to develop
empathy for others, and to establish and maintain
relationships. (8) Positive social-emotional growths
build the communication skills necessary for
learning throughout a child’s life.
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A child’s positive relationship with trusting and
caring adults is the key to successful emotional
and social development. Responsive care
giving supports young children in beginning to
regulate their emotions and to develop a sense of
predictability, safety, and responsiveness in their
social environments. Early relationships are so
important to young children that research experts
have broadly concluded that, in the early years,
“nurturing, stable and consistent relationships
are the key to healthy growth, development and
learning”. In other words, high-quality relationships
increase the likelihood of positive outcomes for
young children.®

The Caregiver- The word caregiver as used in the
paper denotes the people who look after infants
and young children. Mary Eming Young argues,
“Fogel, the 1993 Nobelist in economics, states
that the quality of early child development has
a significant effect on the quality of populations
and influences health outcomes in later life”.(16)
Further, “inadequate and inappropriate social and
emotional experiences in the early environment
can compromise higher level neural systems that
provide the information needed to bond, imitate and
generally respond in socially appropriate ways”.(!
Relationship of Social- Emotional Development to
Child Functioning and Well-Being- Positive social-
emotional growth builds the communication skills
necessary for learning throughout a child’s life. Social



and emotional experiences with primary caregivers
as well as interactions with other children and adults
early in life set the stage for future academic and
personal outcomes, and undergird other areas of
development.(1, 2, 6, 7) In addition, children with
greater self-control (an aspect of self-regulation)
are more likely to grow into adults with better
health. Conversely, maladjustment in the social and
emotional domain may impede children’s ability to
function in family, school, or other contexts. Failure
to develop secure attachments with caregivers
may lead to later difficulties communicating
or managing emotions, or developing positive
relationships with peers.!'? According to Tarullo
(2005) article summarizes the research on socio-
emotional deficits in post institutionalized children.
Institutional rearing is associated with early social
deprivation, including lack of individualized
attention and consistent relatedness from a stable
caregiver. Early socio-emotional development of
joint attention, pretend play, and attachment are
compromised in institutionalized children, which
may contribute to persistent socio emotional deficits
in maintaining social boundaries, peer competence,
and social cognition. It is concluded that early social
experience plays a role in the organization of neural
circuits relevant to social interaction and regulation,
thereby exerting a long-term influence on the
underlying capacity to process social information.!®

Orphaned and Vulnerable Children Worldwide:
An orphan is defined as a child that has lost one
or both parents. A recent study on abandonment
of children in Europe found that, in more than
90% of cases, poverty and homelessness were the
reasons for child abandonment (and subsequent
placement in orphanages). (14) One attribute of
the orphanage environment, namely very limited
caregiver— child social-emotional interactions and
the lack of opportunity to develop caregiver—child
relationships, can be responsible for contemporary
delays in most major domains of development in
institutionalized children.(11)

Methodology

The target group of the present study is family
reared and institutional reared young children age
range from 3-7 years in Kolkata. The study tries
to examine the care giving environments of young
children being raised in institutions and in family
settings, in relation to developmental characteristics
of social and emotional development.

This study aims to compare the care giving
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environments of young children being raised in
institutions and in family settings, in relation
to developmental characteristics of social and
emotional development.

Hypothesis:
HO: There is no significant difference in the mean
scores in the area of social emotional development of
children residing in institutes and the one’s residing
with family.

H1: There is significant difference between the
socio- emotional response given by the Institutional
reared and Family reared young children, where
Family reared children will show positive affect
with higher mean scores.

Sample Characteristics: To obtain the information
various families from middle and high income group
were approached, who had an average income of
8-12 lakhs per annum and orphanages: Nirmala
Shishu Bhavan & Calcutta Muslim Orphanage
was approached. The cumulative reports of Human
Development Index 2015-2016, states that below 3
lakhs p.a. is considered to be low income group, 3-10
lakhs p.a. is considered to be middle income group
and 10 lakhs p.a. is considered to be high income
group. Thus it can be said that the respondents of
the study fall in the category of middle and high
income group.©

The sample under consideration was young children
and their parents & care givers of Kolkata. Young
children belonged to the age group of 3-7 years.
Parents belonged to the age group of 27-38years,
whereas care givers (females) belonged to the age
group of 26-52 years. The participants did not have
any chronic or psychological disorder.

Overall the sample comprised of 128 participants.
(Institute- reared children N=65 Family-reared
children N=63)

Collection of Data: This study is comparative in
nature. A self prepared questionnaire has been used
as a tool in the survey to gather information regarding
the social emotional development in family reared
and institute reared young children of Kolkata.
Along with it some questions from a standardized
questionnaire called ‘The Social-Emotional
Assessment/Evaluation Measure (SEAM)’(1) was
used to collect data. Secondly, an observational
checklist to assess the care giving environment and
screen the caregivers/parents is taken from Child



Care Providers Resource Network, Judging for
Yourself — A Child Care Checklist.®

Results & Discussion

Collecting data from the respective respondents, it
was seen that children living in institutions were in
the custody of the Superior Sister in charge of the
Institution, Sister Maria. Where there were 10 care
takers who were asked question for 65 participants.

Analysis of Observational checklist:

The checklist consisted of 5 dimensions i.e.
Caregiver, Health & Safety, Program, Discipline
and General Atmosphere. The first dimension
was Caregiver where it was seen children living
in the institution, however, frequently did not
have a caregiver present and available to them.
Children raised in institutions have far more limited
opportunities to develop selective attachments
than those raised in family environments because
the caregivers in these institutions perform shift-
work and because they usually are responsible for
the care of many young children. As the parent’s
marital status were married, children were lucky to
have both, a mother figure as well as a father figure.
Parents are expressive when engaged with children.
Child responds contingently to parents and engages
in reciprocal activities (games or conversations).
Nurturing family relationships lay the foundation for
all other relationships. It was seen in many cases that
both the parents were working. The children also get
extra help form the maids/ nannies hired. In contrast
to the institutional setting, a child receives care and
attention from many individuals. Here the child may
get attached with many individuals.

The second dimension was Health and Safety,
where it was seen that most of the equipment were
kept clean and were well maintained. Provision of
food was nutritious and if any child is not well the
food is not modified. When a child does not want
to eat the food provided, he/she is forced to eat the
food; because the institutes want that their children
should look healthy and that there are no further
health problems. Hospital services are given if the
child suffers from any illness. Both the orphanages
provide each child with their own bed. These
children sleep alone, having no elder with them in
their room. In family setting most of the equipment
are kept clean and rooms are well maintained. Food
is nutritious and if the child is not well, immediate
changes are made. The children are provided with
all the non-vegetarian and vegetarian items. Food
of their choice is given. All of the children, who
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were surveyed, sleep with their parents unlike the
orphans who sleep alone.

The third dimension was Program where it was seen
that the institutes follow a clear daily routine and
timings are strict. Like for instance, the food time, if
the child does not want to eat, they are forced to eat
so that they do not crib for it later. Play materials are
well maintained but not enough so that a child can
gain knowledge. As every item is donated they do
not have that amount of knowledge of how to use so
that the children’s skills can be enhanced. Children
were given specific time to study, where teachers
used to come in the morning to teach. No usage of
technology is there. As the caretaker who stays with
them half of the time is not literate. Children here
were not taken out, as it was restricted to one area.
On the other hand, children in a family setting were
seen to have no strict routine. Sleep timing were kept
fixed and had various play materials. They were
sent to play house and Montessori, where educated
teachers with high qualification taught them. Parents
who were surveyed had good qualifications, enough
to teach their young children. Study time and play
time varied among them, as young children in family
setting got more time to study with usage of more
new technology aids like phone, computers and
television.

Fourth dimension was Discipline, it was observed
that the caregiver physically and negatively grabs
a child to move him or her; hits a child, yells, and
talks down to children in a disrespectful manner. In
the study of James Sengendo (1997), he also stated
that in many cases children are punished for showing
their negative emotions, thereby adding to their pain.
It was seen that the caregivers were irritated at times,
as it gets difficult to handle so many children at a
time, so rather explaining to them they punish the
child or hit. They sometimes praise the child, but
there is no reward as such. The discipline method
is not appropriate according to their age. Where in
family setting, it was seen that the caregiver changes
child behaviour in a positive and supportive way by
providing “guidance” or “suggestions”. Caregiver
explains a rule or consequences and calmly
redirects behaviour all in a positive and supportive
way. Parents at times get irritated but explain the
punishment first before they punish them for certain
behaviour; and if they continue doing it they simply
punish them which are appropriate enough instead of
hitting the child. They also do not forget to reward
the child for positive behaviours like praising them.
Fifth dimension was General Atmosphere, here the



caregiver does not encourage children to respect
and care about each other, because they are so
busy with other works, and watching children in a
group become difficult for them. Though they are
taught at morning classes, but should be reinforced
frequently; where in family setting, it was seen that

children are taught routinely at home and reinforced
frequently in school and other places in community.

Another part of the present study was through a
questionnaire whose result is obtained through using
the statistical method of t test.

Table 1: Comparison of Institutional and family reared children on social-emotional development:

Groups Mean S.D SED t P value
Family setting 52.16 3.9

0.85 5.73 Significant at 0.05 level (5.73)
Institutional setting 28.35 5.6

Table 1 demonstrates that there is a significant
difference between families reared children
and institutional reared children with respect
to social-emotional development. Inspection
of this table reveals that the two sectors differ
significantly on social-emotional development. By
conventional criteria, this difference is considered
to be statistically significant.

Hence, the null hypothesis that there is no significant
difference in the mean scores in the area of social
emotional development of children residing in
institutes and the one’s residing with family is
rejected.

Thus, accepting the alternative hypothesis stating
that there is significant difference between the socio-
emotional response given by the Institutional reared
and Family reared young children, where Family
reared children will show positive affect with higher
mean scores. Thus, it is accepted and proved.

Conclusion

It was found from the above checklist that institutions
had acceptable medical care, nutrition, sanitation,
toys, equipment, but were primarily deficient in
the children’s social-emotional experience and
opportunity for adult—child relationships. Caregiver
interaction found in many orphanages is minimal
or inconsistent. Caregivers are mostly female, so
the children lack father figure in their life, where in
family reared children they have a father figure, and
according to various research the role of father figure
is very important to children’s formative years,
both in their emotional and social development.
When caregivers perform their care giving duties,
it is likely to be in a business-like manner, whereas
in family care giving is not seen as a daily job,
but shown with immense warmth and positive
responsiveness to individual’s emotional needs and
expectations. Self made questionnaire assessed the
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social emotional development by using statistical
method t-test. The data was analyzed and the
research findings revealed that from the table 4 and
figure iii, we get to know that the institute reared and
family reared children differ significantly on social-
emotional development. By conventional criteria,
this difference is considered to be statistically
significant. Therefore, the null hypothesis is rejected
and hence accepting the alternative hypothesis that,
there is significant difference between the socio-
emotional response given by the institutional reared
and family reared young children, where family
reared children will show positive affect with higher
mean scores.
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Exploring the Background and Literacy Status of the Ostagar Community of

Metiabruz, Kolkata
Nafisa Islam and Geetika Sachdeva

ABSTRACT

The present study aims to explore the background and literacy status of Ostagar Community of Metiabruz,
Kolkata. An Ostagar is a term used for skilled tailors and independent manufacturers of garments. 160
respondents belonging to four age groups were included. The age groups were: 6-10 years, 11-14 years,
15-17 years and 18-25 years. Each age group comprised of 40 individuals, out of which 20 were males
and 20 were females. A self prepared questionnaire was used to assess the background and the literacy
status of the respondents. The test of correlation coefficient was used to establish the relationship between
the variables of the study. It was found that the parental involvement was highest in the age group (6-10
years) and lowest in the age group (15-17 years). A positive correlation was found in ,maternal education
and parental involvement, quality of education and type of school, parental involvement and attendance
rate, quality of education and attendance rate. A negative correlation was found between household
expenditure and members, class size and type of school, attendance rate and class size, household
expenditure and dropout rate.In the age group (18-25) years a positive correlation was found between
maternal education and individual’s mean years of education, marital status and years of education

received, years of education received and vocational training.

Keywords: Ostagar, Family Background, Parental Involvement, Quality of Education, Attendance Rate,

Dropout

Introduction

Literacy and level of education are basic indicators
of the level of development achieved by a society.
Spread of literacy is generally associated with
important traits of modern civilization such as
modernization, urbanization, industrialization,
communication and commerce. A Community study
is that method in which a problem (or problem)
in the nature, interconnections, or dynamics of
behavior and attitudes is explored against or within
the surround of other behavior and attitudes of
the individuals making up the life of a particular
community. Taking into account all evolving
debates, including the major traditions, critiques and
approaches to literacy, United Nations Educational,
Scientific and Cultural Organization (UNESCO)
presented four discrete understandings of literacy:

¢ Literacy as an autonomous set of skills

¢ Literacy as applied, practiced and situated
¢ Literacy as a learning process
.

Literacy as text

The Human Development Index, produced by the
United Nations Development Programme (UNDP),
uses education as one of its three indicators;
originally adult literacy represented two thirds of
this education index weight. In 2010, however, the
UNDP replaced the adult literacy measure with mean
years of schooling. In educational and economic
studies, it has been found that background variables
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including family income, family type, family size
and parent’s education are strong determinants of
the amount and quality of education children receive
over their lifetime.

Metiabruzis a locality in Garden Reach neighborhood
of Kolkata, the capital of the Indian state of West
Bengal. It is situated on the southern fringe of
Kolkata. Metiaburj is a key industrial location,
with the Southern Thermal Power Station (coal)
and a water pumping station that supplies water
to major parts of the city. It also has a shipyard,
Garden Reach Shipbuilders & Engineers, founded
in 1884, that is engaged in making warships of
Indian Navy and Coast Guard, and is home to one
of the largest textile manufacturers in India. The
area is largest producer of non branded garments
in India. - (the Indian Express, 2016). My study
will focus primarily on the manufacturers of ready
made garments locally known as “Ostagars”. The
major setback faced by these tailors is the lack of
knowledge of new technology in this field. Thus
the government plans to start “knowledge centers”
to educate them about the latest technologies as the
government wants to increase the value by 2000
dollars in the coming days (Ananda Bazaar, 2017).
My study will excessively focus on the co-relational
factors between the quality of education and
parental or societal co-operation with educational
institutions. I will also be assessing the demand for
higher education in the community.



Methodology

This study is explorative study on the background
and literacy status of Ostagar Community in
Metiabruz, Kolkata as no earlier studies have been
done on this topic. The focus and aim of this study
is to gain insights and familiarity into the factors
contributing to the current literacy and educational
levels in the community. The objectives of my
study are:

¢ To determine the enrolment in primary, secondary,
higher secondary and tertiary education of the
Ostagar Community.

To establish the correlation of background and
educational variables.

To understand the factors contributing to the
current situation of the community.

Sample: In this study, the sample under consideration
covers male and female participants each from the
school going and non school going population
aged 6-30 years of the Ostagar Community. The
age range has been kept to explore the primary,
secondary, higher secondary and tertiary levels of
education among the Ostagar Community, Kolkata.
The sampling method used here is non- probability
purposive sampling. The sampling size of this study
is 160 N, 80 female and 80 male participants.

Table 1- Details of Subjects

Age Female Male
Participants Participants
6-10 years 20 20
11-14 years 20 20
15-17years 20 20
18-25 years 20 20

Data Collection Process: In the present study, the
type of research method applied is Questionnaire
Method. A self prepared questionnaire has been
used for this study. The scoring of the data has been
done referring Socio-Economic Scales whereas the
qualitative data has been scored using self-rating
scales .The houses of the participants were visited to
administer the questionnaire. Bengali and Urdu was
used while communicating with the families .The
language and vocabularies used while administering
the questionnaire was kept simple, precise and
comprehensible.

Respondents were assured that their personal details
like expenditure, conceptions were for the sole use
of research and the privacy of their identity will
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be maintained. The purpose and the scope of the
research were stated clearly in order to avoid any
controversy.

The Method of Data Processing and Analysis:
Correlation coefficient, Mean and Standard
Deviation and bar graphs have been used to analyze
the study.

Results and Discussion

Males (6-10, 11-14, 15-17 Years)

L. Household Expenditure is a key indicator
of the socio-economic status of a family. It
also reflects the income of the family. As the
data indicates, ,the majority of expenditure
lies within the range of Rs.20000-30000
respectively.

Household Members-According to the data,
most families taking all three groups into
consideration (48.3%) had 3-5 members per
household.

II.

3.1 Correlation between Household Expenditure
and Household Members- The correlation value
of -0.030933 between household expenditure
and household members is slightly negative
indicating that both the variables may have an
inverse.

III. Maternal Education- The average mean

value of 3.28333 lies closer to the score 3

that indicates that the average mothers in the

sample have studied till middle school.

Parental Involvement- The Parental

Involvement was found to be highest in the

age group (6-10 years) in the above data with

amean score of 3.85 In the age group a mean
score of 2.95 (11-14 years) the response was
neutral, In the age group (15-17 years) the
parental involvement was lowest. A moderate
correlation has been found between Maternal

Education and Parental Involvement

Type of School- According to the data, it was

seen that the mean score 1.7 was the highest

(age group 6-10 years) among all the three

age groups indicating that most children

studied in private english medium schools. In
the age group (11-14 years) a mean score of

1.4 indicates that a lesser number of students

attended private English Medium Schools

as compared to the age group (6-11 years)
as the English Medium schools available in
the locality only have class till primary or

upper primary level. In the age group (15-17

IV.
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VII

years) it was seen that most students attended
Bengali Medium Public schools.

Quality of Education-According to the data,
it was seen that the scores of all age groups
were less than 3.5 and the mean score 3.23333
indicates that the quality of education was
average. A moderately positive correlation
has been found in the type of school and
quality of education.

Class Size- The mean score -0.37369
indicates that there is a moderately negative
correlation between Class Size and Type of
School.

VIII. Attendance Rate- A moderate correlation

was found between Parental Involvement
and Attendance Rate indicating with an
increase in Parental Involvement there is an
increase in attendance rate and vice versa. A
slightly negative correlation has been found
in attendance rates and class size indicating
that there is a slight probability that with an
increase in class size the attendance rates
may decrease or vice versa. A moderately
positive correlation has been found in the
variables quality of education and attendance
rate indicating that with an increase in
quality of education there is an increase in
attendance rates and vice versa.A slightly
negative correlation has been found between
household expenditure and dropout.

Females (6-10,11-14,15-17 Years)

L

II.

I1I.

IV.

Household Expenditure-As the data indicates,
in the groups (6-10 years), (11-14 yrs), (15-
17yrs) ; 51.6 % was within the range of Rs.
10000 to 20000, 25% was within the range
of (Rs.20000-30000) and and only 6.6 %
belonged to the range of( Rs. 30000-40000).
The total mean value indicates that the
monthly household expenditure lies between
the range (Rs. 20000-30000).

Household Members-The correlation value
of -0.11451 between household expenditure
and household members is slightly negative
indicating that both the variables may have
an inverse .

Maternal Education-The average mean value
of 3.2 lies closer to the score 3 that indicates
that the average mothers in the sample have
studied till middle school..

Parental Involvement-A moderate correlation
has been found between Maternal Education
and Parental Involvement which suggests that
there may be moderate chances of an increase
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VIIL

IX.

in parental involvement with an increase in
maternal education and vice versa.

Type of School-According to the data, it was
seen that the mean score 1.6 (6-10 years)
was the highest among all the three age
groups indicating that most children studied
in Private English Medium Schools. In the
age group (11-14 years)a mean score of 1.25
indicates that a lesser number of students
attended private English Medium Schools
as compared to the age group (6-11 years)
as the English Medium schools available in
the locality only have class till primary or
upper primary level. In the age group (15-17
years) it was seen that most students attended
Bengali Medium Public schools .The mean
standard deviation value of 0.4524 indicates
that the values in the data are closer to the
Class Size-In the above data, in the age
group (6-10yrs) the class size is 45.05 with a
standard deviation 13.9608 which indicates
that the data is dispersed and the values
are farther from the mean, the mean value
was found to be the highest (56.45) in the
age group (15-17 yrs)Thus ,a mean value
of 48.183 indicates that it may affect the
time devoted to all students by teachers as
it is higher than the ideal pupil ratio by 18
individuals.

Attendance Rate-In the age group (6-10
yrs), the attendance rate is highest ,(4-5
days a week) as a higher percentage of
individuals in this group study in private
schools which places more restrictions and
rules on attendance .It is the lowest in the
age group(15-17 years) with a mean value
of 2.05 i.e. closer to the score 2 (2-3 days). A
moderate correlation was found between. A
slightly negative correlation has been found
in attendance rates and class size indicating
that there is a slight probability that with an
increase in class size the attendance rates may
decrease or vice versa. A moderately positive
correlation has been found in the variables
quality of education and attendance rate
indicating that with an increase in quality of
education there is an increase in attendance
rates and vice versa.

Dropout-It was seen that there were no
dropouts in the age (6-10 years) , in the
age group (11-14 years), there were 15% of
dropouts whereas in the age group (15-17
years) 35% of girls had dropped out of school.
A moderately negative correlation has been



found between household expenditure and
dropout rate.
(Males And Females (18-25 Years)

L. Household Expenditure & II. Household
Members-As the data indicates, the mean
household expenditure of males( 18-25 years)
was Rs.27650 whereas it was slightly more
in the female participants Rs. 29250 ,The
correlation between Household Expenditure
and Household Members is moderately
positive.

Occupation-In the above data, it is seen that
31.6 % are skilled tailors, whereas 30% are
shop owners.

Maternal Education-The average mean value
2.75 lies closer to the score 3 that indicates
that the average mothers in the sample have
studied till middle school.

Mean Years of Education Received by
Individual-The above data indicates that
compared to males (3.3 %), (21.67% ) of
females have studied till high school. The
reason could be the tendency of boys in
this community to join business at an early
age, whereas girls are allowed to study till a
suitable spouse is found for her. A moderate
correlation was found between maternal
education and individual’s mean years of
education. A slightly negative correlation of
.15 was found between occupation and years
of education.

Marital Status-More of women (85%) were
married in this age group than men,(30%).
The correlation between marital status and
years of education is moderately negative
in females, whereas in males it is slightly
positive.

Vocational Training -The data indicates that
compared to women 205, more men 60%
received a vocational training especially in
computer. A moderately positive correlation
was found between the years of education
received and vocational training.

I1I.

IV.

VIL

VIIL

Conclusion

The Ostagar Community is a community that
resides in the locality of Metiabruz Kolkata. The
Ostagars are mainly skilled tailors, a major ancestral
profession in the locality that is being continued
through generations. However, the locality still
suffers from a lack of good educational institutions,
transport facilities, availability of teachers. As seen
in the age group (6-10 years); a higher percentage
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of children went to private English Medium Schools
as they were available in the nearby areas of the
community. This group also as a result had a slightly
higher parent involvement, as parent participation is
encouraged in these schools and higher attendance
rate. Maternal education was slightly higher (high
school) and showed a positive relation with parental
involvement. The class size in this age group was
around 45, slightly lower than the other age groups.
The quality of education reported was also slightly
better than the other age groups. There were no
dropouts in this age group. It can be said that the
status of primary education was satisfactory and
better than the other two age groups studied. In the
age group (11-14 years); a lower percentage went
to private school and a higher percentage attended
public schools where problems like average —poor
quality of education was received with absence of
teachers and dirty toilets were faced. The quality
of education showed a positive correlation with
attendance rates. Maternal education was till middle
school that did show a positive correlation with
parental involvement. The class size was above 50
that showed a negative correlation with attendance
rates. It was also seen that type of schools affect the
quality of education provided. However there were
incidences of a few dropouts in this age group. In
the age group (15-17 years); majority of students
studied in public Bengali medium schools where the
problems faced were same, i.e poor toilet facilities
and availability of teachers. Maternal education was
almost same i.e middle school in this group, though
there were more mothers who had studied only till
primary levels in this group. Parental involvement
was poor, parents disagreed to have visited any
school meetings throughout the year or helping
child with their educational activities. The class
size was highest some even above 60 in this age
group that is known to affect student performance.
The dropout rate was also