International Journal of Health and Clinical Research, 2021;4(17):93-97 e-1SSN: 2590-3241, p-1SSN: 2590-325X

Original Research Article
Depression and Stress among Tribal Migrant Rural Women of India

Vibha Bhide'!, Gautam Bhaware?, Anand Bhide®, Sujata Muneshwar®

Assistant Professor, Department of Psychiatry, Rural Medical College, Pravara Institute of Medical Sciences,
Loni, Maharashtra, India

2Assistant Professor, Department of Community Medicine, Rural Medical College, Pravara Institute Of Medical
Sciences, Loni, Maharashtra, India

3Assistant Professor, Department of Community Medicine, Rural Medical College, Pravara Institute Of Medical
Sciences, Loni, Maharashtra, India

“Associate Professor, Department of Community Medicine, Rural Medical College, Pravara Institute Of Medical
Sciences, Loni, Maharashtra, India

Received: 08-06-2021 / Revised: 15-08-2021 / Accepted: 13-09-2021

Abstract

Background: India's tribal women are the primary breadwinners, yet they are socially and economically disadvantaged, with high rates of
poverty, illiteracy, unemployment, and social insecurity, all of which contribute to a high percentage of mental iliness among these women. Aim:
The purpose of this study was to look into the levels of depression and stress experienced by rural tribal migrant women in India. Materials and
Methods: Stratified random sampling was used to collect data on two subgroups of age (younger and older) and ethnicity (tribal and non-tribal).
A total of 1000 rural migrant labour women were picked from various blocks and villages throughout the districts. Aaron T. Beck's Beck
Depression Inventory (BDI-I1) was used to assess depression, whereas Shamsunder et al. (1986) and Goutam et al. (1987) introduced General
Health Questionnaire (GHQ) -12 was used to assess stress. Results: The older labour sample group had a higher level of sadness and stress than
the younger migrant group, according to the findings. In comparison to the non-tribal sample group, the tribal sample showed a higher level of
sadness and stress. Conclusion: It was concluded from the study that level of depression and stress was found higher among tribal women
sample as compared to non-tribal sample and level of depression and stress was found higher among older women sample as compared to
younger sample.
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Introduction

Human migration is the movement of people from one location to
another with the purpose of living in the new site either temporarily or
permanently. Internal migration, which is the most common form
internationally, occurs over great distances and from one country to
another. Individuals, families, and big groups of people may migrate.
Individuals migrate in pursuit of food, sex, and security outside of
their regular abode. According to Idyorough (2002), towns and cities
are the result of human battle for food, sex, and security[1,2].

Human beings must, by necessity, leave their regular home and enter
into necessary cooperative or adversarial social connections in order
to create food, security, and reproduction. Humans also create the
tools and equipment that allow them to engage with nature in order to
provide the food and security they desire. The enhanced human-to-
human contacts (cooperative partnerships) and increased technology,
which are further influenced by the push and pull elements, all
combine to create or bring about migration and increasing
concentrations of people into towns and cities[3,4].

Depression is a mental condition that causes sadness, insecurity,
loneliness, hopelessness, worthlessness, and guilt in the sufferer.
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Depression is a common mental illness that can be treated
successfully. Researchers believe that depression is caused by a
dynamic and complicated interplay of biochemical, genetic, and
psychological variables. Specific traumatic life events or
environmental stress (poverty, unemployment), as well as family
functioning, are all psychological contributors. Your body's response
to any form of demand is stress. It can be triggered by both positive
and negative experiences[5,6].

When people are agitated by anything in their environment, their
bodies respond by releasing chemicals into their bloodstream. These
molecules increase people's vitality and strength, which can be
beneficial if their stress is brought on by physical threat. However, if
their tension is a result of anything emotional, and there is no outlet
for the extra energy and power, this can be a harmful thing. This
session will cover the various causes of stress, how stress affects you,
the distinction between "good" or “positive" stress and "bad" or
"negative" stress, and some basic facts about how stress affects
individuals today[7,8].

In India, the status of working women is a direct reflection of the
country's level of social justice. Women's status is frequently defined
by their earnings, job, education, health, and fertility, as well as their
roles in the family, community, and society. Women play a significant
and vital role in tribal communities. Women make up around half of
the population, but they are more important in tribal society than in
other social groupings since they work harder and are responsible for
the family's economy and management. Even when the tribal
economy was flooded by industrialization and its attendant
commercialization, women continued to play an important role[9,10].
Women and children are mostly responsible for collecting minor
forest crops. Many of them also work as labourers in factories,
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houses, and construction to supplement their family's income. Tribals
are more sincere and honest than non-tribals, despite being exploited
by contractors and supervisors[11].

Methods and materials

Research design

The research design is given below:

Sub-groups Tribal | Non-tribal
Younger (15-25yrs.) | 250 250
Older (40-50 yrs.) 250 250

Total-1000

Selection of the sample

A total of 1000 migratory rural women were included in the study.

Respondents were chosen from a variety of blocks. A stratified

random sampling strategy was used to select the sample. The

classification was based on two ethnic groupings (tribal and non-

tribal) and age groups (younger (15-25 years) and elderly (>65 yrs)

(40-50 yrs). As a result, the research was conducted using a two-by-

two factorial design. 250 instances were chosen at random from each

of the four strata. There were 1000 cases in total.

Size of the sample

The study included a total sample of 1000 migrant labour women,

with 500 tribal (Christian) and 500 non-tribal (Hindu) women evenly

distributed into younger and older age groups.

Inclusion Criteria

i Migrant tribal and non tribal women labourers

ii. Study participants belonging to age group of 15 to 40 years.

Exclusion Criteria

i Those migrant labourers who didn’t gave their consent
for study.

ii. Those labourers who were suffering from other systemic
diseases.

Tools

1. Personal Data Questionnaire

The researcher created an interview schedule to acquire personal data

about respondents' age, race, gender, degree of education, place of

living, family income, and so on.

2. General Health Questionnaire -12 (GHQ-12)

David Goldberg and Paul Williams created the GHQ-12 (General

Health Questionnaire-12) (1979). Shamsunder et al. (1986) and

Goutam et al. (1987) created Hindi versions of it (1987). It includes

12 questions about mental health, stress, malnutrition, weight,

anaemia, haemoglobin, blood pressure, and sugar levels, among other
things. Half of the items are positively framed (e.g., ‘Have you been
able to enjoy your typical day-to-day activities?”) and half are
negatively framed (e.g., ‘Have you lost much sleep over worry?").
There are four alternatives available. Each item has been assigned a
score of 0 0 1 1. GHQ-12 allows you to achieve a maximum score of
12. Summing all of the GHQ-12 results yielded a total score, with
higher values indicating a higher level of psychological distress.
Scores of 2 or less were deemed better mental health, while scores of
2 or more were considered poor mental health. The test's reliability
was 0.83, and its validity was 0.73, according to the test-retest
technique.

Beck Depression Inventory (BDI-11)

Dr. Aaron T. Beck created it in 1961, and it was amended in 1978.
The BDI is a self-reporting inventory with 21 multiple-choice
questions. It is intended for people aged 13 and up. This is a
commonly used scale for determining the severity of depression.
Respondents are asked to rank themselves on a scale of 0-3 (O=least,
3=most), with a range of 0-63. The scale assesses mood, pessimism,
sense of failure, self-dissatisfaction, guilt, self-dislike, indecisiveness,
and work difficulty, among other symptoms of depression. The
coefficient alpha of the BDI is quite high (0. 80). Its construct validity
has been established, and it can distinguish between depressed and
non-depressed people.

Statistical Analysis

All the data were recorded in MS excel sheet and statistical analysis
was carried out with the help of SPSS software of latest configuration.
Chi square tests and Two way ANOVA test were used for statistical
analysis. The level of significance was adjusted at p value < 0.05
Significant Statistical criteria

The level of significance was adjusted at p value < 0.05

Results

The data was analysed in accordance with the study's goals. The
primary goal of this study was to determine the prevalence of
depression and stress among migrant rural women in relation to two
ethnic subgroups (Tribal and Non-Tribal) and age (Younger, 15-25
yrs and Older, 40-50 yrs). The level of depression among migrant
rural women in two sub-groups of ethnicity (Tribal and Non-Tribal)
and age (Younger, 15-25 yrs. and Older, 40-50 yrs.) was assessed by
comparing percentage values of data gathered on the Beck Depression
Inventory (BDI-II), as shown in table 1 and graphs 1 and 2.

Table-1: Comparison between percentage (%) values of tribal and non-tribal high and low scorer migrant ruralwomen sample on Beck
Depression Inventory (BDI-I1):

Sub-groups No. | High % Level of depression | Low % Level of depression
Tribal 500 78.0 22.0
Non-tribal 500 22.0 78.0
80 T l ‘
60 A .
M High %
Level of depression
40 -
B Low %
20 - Level of depression
0 T T 1

Tribal Non Tribal

Fig. 1: Comparison between percentage (%) values of tribal and non-tribal high and low scorer migrant ruralwomen sample on Beck
Depression Inventory (BDI-11)
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The highest percentage value for level of depression in the tribal
sample group was found to be 78 percent, while the highest
percentage value for level of depression in the non-tribal sample
group was found to be 22 percent, indicating that the majority of
tribal sample group members have a higher level of depression
than non-tribal sample group members. Only 22% of the tribal
sample group demonstrated a mild level of depression. A modest

level of depression was found in 78 percent of the non-tribal
sample group. Only 22% of the non-tribal sample group had a
severe case of depression. These findings support hypothesis 1:
‘Depression levels will differ among tribal and non-tribal migrant
samples.' (Graph 1 and Table 1)

Table-2: Comparison between percentages (%) values of younger and older high and low scorer migrant ruralwomen sample group on
Beck Depression Inventory (BDI-I1)

Sub-groups No. High % Level of depression | Low % Level of depression

Younger 500 26.0 74.0
Older 500 73.0 27.0
80 1
70 -
60 -
B High %
50 - .
Level of depression
40 A
30 - B Low %
20 - Level of depression
10 -
O T T 1
Younger Older

Fig. 2: Comparison between percentages (%) values of younger and older high and low scorer migrant ruralwomen sample group on
Beck Depression Inventory (BDI-11)

The older sample group had a high percentage value for level of
depression of 73 percent, whereas the younger sample group had a
high percentage value for level of depression of 26 percent,
indicating that the older sample group has a higher level of
depression than the younger sample group. Only 27% of the
elderly group in the study had a modest level of depression. A low
level of depression was seen in 74% of the younger sample group.
The above findings support hypotheses #2, which states that “the

level of depression will differ between tribal and non-tribal migrant
samples." (Graph 2 and Table 2)

The level of stress among migrant rural women in two sub-groups
of ethnicity (Tribal and Non-Tribal) and age (Younger, 15-25 yrs.
and Older, 40-50 yrs.) was assessed by comparing percentage
values of data obtained on the General Health Questionnaire -12
(GHQ-12), as shown in table 3 and graphs 3 and 4:

Table-3: Comparison between percentage (%) values of tribal and non-tribal high and low scorer migrant ruralwomen sample group on
General Health Questionnaire -12 (GHQ-12)

Sub-groups| No. | High % Level of stress | Low % Level of stress

Tribal 500 36.0
Non-tribal | 500 68.0
70 A I
60 -
50 A
B High %
40 1 i Level of depression
30 1 B Low %
20 - Level of depression
10 -
0 T T 1
Tribal Older

Fig. 3 : Comparison between percentage (%) values of tribal and non-tribal high and low scorer migrant ruralwomen sample group on
General Health Questionnaire -12 (GHQ-12):
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The tribal sample group had a high percentage value for level of
stress of 64 percent, whereas the non-tribal sample group had a
high percentage value for level of stress of 36 percent, indicating
that the tribal sample group has a higher degree of stress than the
non-tribal sample group. Only 36% of the tribal sample group

showed signs of low stress. The non-tribal sample group showed a
low degree of stress in 68 percent of cases. The above findings
support hypotheses #3, which states that ‘the level of depression
will differ between tribal and non-tribal migrant samples.'

Table-4: Comparison between percentage (%) values of younger and older high and low scorer migrant ruralwomen sample group on
General Health Questionnaire -12 (GHQ-12):

Sub-groups No.

High % Level of stress

Low % Level of stress

Younger 500

74.0

Older 500

22.0

60 -

H High %

40 -

Level of stress

30 1

HLow %
Level of stress

10

Younger Older

Figure 4: Comparison between percentage (%) values of younger and older high and low scorer migrant ruralwomen sample group on
General Health Questionnaire -12 (GHQ-12)
The older sample group had a high percentage value for level of stress of 78 percent, whereas the younger sample group had a high percentage
value for level of stress of 26 percent, indicating that the older sample group has a higher degree of stress than the younger sample group. Only
22% of the older sample group showed signs of reduced stress. A low degree of stress was seen in 74% of the younger sample group. The above
findings support hypotheses #4, which states that ‘the level of depression will differ between tribal and non-tribal migrant samples.'

Discussion

Numerous studies have backed up the conclusions of this study,
indicating that tribal people had higher levels of sadness and stress
than non-tribal people. According to Bhugra and Ayonrinde (2004),
tribal people have a higher rate of depression than non-tribal people.
There have been few studies on the mental health of tribal women,
and the results have been mixed (Bhaskaran, et. al., 1970; Mahanta,
1979; Srivastava et. at., 1981; Verma, 1973; Wig,1981). Tribal
women labour harder than their male counterparts to manage
households, raise children, and engage in economically beneficial
activities such as marketing and agriculture[13,14].

They are more prone to experience stress and suffering in life as a
result of their wide range of economic and domestic duties, which has
a negative impact on their mental health. The mental health of tribal
migrant women was shown to be worse than that of non-tribal migrant
women, according to Singh and Dewan (2015)[15,16].

Several research have found that migratory groups are more
vulnerable to mental disease, and numerous studies have examined
the mental health of tribal ethnic groups. Migration causes stress,
which increases the risk of mental illness. Numerous studies have
found that immigrants are more likely than native-born people to
suffer from mental illness[17,18].

It has been established that certain immigrant populations are
particularly vulnerable to mental illness. In most Western countries,
the same has been observed (Carta et al., 2005). Migrant mental
health is one of the most pressing public health concerns in today's
society. Racism, discrimination, and structural hurdles make
achieving a desirable objective more difficult, and these are issues
that migrants may face in their new society. For the individual, these
elements may be stressful. However, the environment of the host

country, or some components of it, may benefit some groups of
immigrants while harming others. (Berry et al., 2003)[19,20].

In most societies, it has been discovered that migrant women suffer
from a high level of stress and sadness. There have been numerous
studies highlighting the prevalence of depression and stress among
tribal ethnic groups. India's tribal population is one of the country's
minority groups. Some studies looked into the link between ethnicity
and mental disease. According to Bhugra & Ayonrinde (2004), tribal
people have a higher rate of depression than non-tribal people. Both
tribal men and women have a high rate of stress and other mental
issues, according to Gupta (2010) and Mishra (2000)[21,22].

With the movement of tribal groups, the problem will worsen. While
settling into a new country and culture, migrants face numerous
challenges, including poor language competence, difficulty navigating
a new educational system, finding work, accessing health care,
adjusting to minority status, and facing prejudice. Expectations of
living up to the model minority myth, putting their mental health at
danger (Wong, et al., 2014; Yoshihama, 2012)[23,24].

When women migrate to other states or abroad, they may confront
distinct problems. Within and outside of the country, migrant women
confront a variety of inequalities and discrimination. (Tummala, et al.,
2015). These migrant women, having arrived in the host community
as the wives of migrant males, are less educated than the model
minority stereotype would suggest, and may be restricted to the home
upon arrival (Masood, et al., 2009)[25].

Based on their skill level and immigration status, indigenous women
may be mistakenly regarded independent and autonomous, according
to a recent study (Walton, et al., 2015). In reality, these ladies were
discovered to be under the care and confinement of their remote
families, who had engineered their move for the family's enhanced
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socio-economic status or collective objectives[26].

Migrant women have been found to be particularly susceptible to
cultural value conflict and excessive family control, both of which
contribute to depression (Varghese, et al., 2009). Instead of newfound
freedom, migrant women frequently face a dominating spouse and in-
laws. They may be compelled to find work and turn over their
earnings upon arriving, or they may face physical violence, social
isolation, or desertion, causing mental and emotional misery
(Ekanayake, et al., 2012)[27]. Migrants' depression and stress levels
were also affected by their age. Several studies have revealed that
younger migrants are more vulnerable to mental health issues
(Bhaskaran, et. al., 1970; Murphy, 1973). According to certain
studies, the rates of depression and stress are substantially linked to
age. Adult depression is the most common, with no reports of
depression in children and only a few in the elderly (WHO, 2007).
Mental or behavioural difficulties became more common with age
until the 35-44 age group, when 14% of adults in this age group
reported mental or behavioural problems (NHS, 2005-06 )[28].
However, the following answers are only hypotheses that will need to
be confirmed and verified in future studies.

Conclusions

It was concluded from the study that level of depression and stress
was found higher among tribal women sample as compared to non-
tribal sample and level of depression and stress was found higher
among older women sample as compared to younger sample.

References
1. Aggarwal, R.K. Rural-Urban Migration: The Role of
Push and Pull Factors Revisited. Indian Journal of Labour

Economics, 1998;41(4)653-667.

2. Berry, J. W. & Sam, D. L. (2003). Accuracy in scientific
discourse. Scandinavian Journal of Psychology, 44(2), 65-68.

3. Bhaskaran, k. Seth, B.C. and Yadav, S.N. (1970).
Migration and Mental Health in Industry. Indian Journal
of Psychiatry, 12(1), 102-116.

4. Bhende, A. A. and T. Kanitkar, (1998). Principles
of Population Studies, Delhi: Himalaya Publishing House.

5. Bhugra, D. & Ayonrinde, O. (2004). Depression in migrants and
ethnic minorities. Advances in Psychiatric Treatment, 10(1),
13-17.

6. Bishnu, N.S. (2007). Labour Out-migration in Orissa:
A Socio-economic Study, Delhi:Mohit Publication.

7. Carta, M. G., Bernal, M., Hardoy, M. C. & Haro-Abad, J. M.
(2005). Migration and mental health in Europe (the state of
the mental health in Europe working group: appendix 1).
Clinical Practice and Epidemiology in Mental Health, 1(1), 13-

19.
8. Dewan,R.(2006). Migration  of  Tribal and  Non-
Tribal Women: A Socio- Psychological Study in

Jharkhand. Journal of Economic and Social Development,1(2),
62-78.

9. Dewan, R. (2011a).Tribal Women Migration & Trafficking in
Jharkhand: A Socio Psychological Analysis. Social Modernity:
Asian Journal of Social Science, 1(2), 136-140.

10. Dewan, R. (2013). Mental Health of Tribal Male — Female
Factory Workers in Jharkhand. International Journal of
Advanced and Innovative Research, 1 (7), 234-242.

11. Ekanayake, S.; Ahmad, F.; McKenzie, K. (2012).
Qualitative cross-sectional study of the perceived causes of

Conflict of Interest: Nil
Source of support: Nil

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

217.

28.

depression in South Asian origin women in Toronto. Journal of
Behavioural Medicine, 2(1), 56- 63.

Gupta, V.B. (2010). Impact of culture on healthcare seeking
behavior of Asian Indians. Journal of Cultural Diversities, 17(1),
13-19.

Idyorough, A. E. (2002). Sociological Analysis of Social Change
in Contemporary Africa. Jos: Deka Publications.

Johnson, J. G., Cohen, P., Dohrenwend, B. P., Link, B. G. &
Brook, J. S. (1999). A longitudinal investigation of social
causation and social selection processes involved in the
association between socio-economic status and psychiatric
disorders. Journal of Abnormal Psychology, 108, 490-499.
Kleiner, R. I. & Parker, I.. (1970). Social psychological aspects
of migration. In E. B. Brody (ed.), Behaviour in new
environments, adaptation of migrant populations, Beverly Hills,
CA: Sage Publications.

Masood, N.; Okazaki, S.; Takeuchi, D.T. (2009). Gender,
family, and community correlates of mental health in South
Asian Americans: Cultural Diversities and Ethnic Minority.
Psychology, 15(2), 265-274.

Misra, R.; Patel, T.G.; Davies, D.; Russo, T. (2000). Health
promotion behaviors of Asian Indianimmigrants in the United
States. Journal of Immigration Health, 2(1), 223-230.
Shamsunder, C., Murthy, S.K, Prakash, N. and
Subhakrishna, D.K.(1986). Psychiatric Morbidity ina General
Practice in an Indian City. British Medical Journal, 29 (2), 1713-
1715.

Srivastava, R. K., Shobha, S. and Seth, M.  (1981). Culture
contact and adjustment patterns of Tharu tribal girls in India
International  Association for Cross-Cultural  Psychology.
(Abstracts) Bhubaneswar: Utkal University.

Mahanta, J. (1979). Mental health and achievement motivation
of Juang tribe in changing socio-cultural setting. Unpublised
Ph.D. Thesis, Bhubaneswar : Utkal University.

Murphy, J.M.. Socio-cultural Change and Psychiatric Disorder
among ruralYourubas in Nigeria. Ethos, 1973;1(1), 239-262.
NHS (2005-06). National Health Survey, India.

Noh, S. & Avison, W. R. (1996). Asian immigrants and the
stress process: a study of Koreans in Canada. Journal of Health
and Social Behaviour, 37(1), 192-206.

Power, C., Stansfeld, S. A., Matthews, S., Manor, O. & Hope, S.
(2002). Childhood and adulthood risk factors for socio-
economic differentials in psychological distress: evidence
from the 1958 British birth cohort. Social Science and
Medicine, 55(1), 1989-2004.

Pearlin, P. (1999). Stress and mental health: a conceptual
overview. In A.V. Horwitz and T. L. Scheid (eds.), A handbook
for the study of mental health: social contexts, theories, and
systems (pp.161-175), Cambridge University Press: New York.
Seeman, T. E. (1996). Social ties and health: the benefits of
social integration. Annals of Epidemiology6(1), 442-451.
Singh, K. and Dewan, R. Occupational Aspiration and Mental
Health among Tribal and Non- tribal Migrant Labour Women
of Ranchi District in Jharkhand, Social Modernity- Asian
Journalof Social Science, 2015;5 (1& 2), 17-29.
Tummala-Narra, P.; Satiani, A.; Patel, N. Sexual ;violence in an
immigrant context: South Asian women in the United States
in Gendered Journeys. Women, Migration and Feminist
Psychology,2015; 22(1), 167-189.

Bhide et al
www.ijhcr.com

International Journal of Health and Clinical Research, 2021; 4(17):93-97

97


about:blank

	When people are agitated by anything in their environment, their bodies respond by releasing chemicals into their bloodstream. These molecules increase people's vitality and strength, which can be beneficial if their stress is brought on by physical t...
	Methods and materials
	Total-1000
	A total of 1000 migratory rural women were included in the study. Respondents were chosen from a variety of blocks. A stratified random sampling strategy was used to select the sample. The classification was based on two ethnic groupings (tribal and n...
	Size of the sample
	Inclusion Criteria
	i. Migrant tribal and non tribal women labourers
	ii. Study participants belonging to age group of 15 to 40 years.
	Exclusion Criteria
	i. Those migrant labourers who didn’t gave their consent for study.
	ii. Those labourers who were suffering from other systemic diseases.
	Tools
	2. General Health Questionnaire -12 (GHQ-12)
	Beck Depression Inventory (BDI-II)
	Dr. Aaron T. Beck created it in 1961, and it was amended in 1978. The BDI is a self-reporting inventory with 21 multiple-choice questions. It is intended for people aged 13 and up. This is a commonly used scale for determining the severity of depressi...
	Statistical Analysis
	All the data were recorded in MS excel sheet and statistical analysis was carried out with the help of SPSS software of latest configuration. Chi square tests and Two way ANOVA test were used for statistical analysis. The level of significance was adj...
	Significant Statistical criteria
	The level of significance was adjusted at p value ≤ 0.05
	Results
	Discussion
	Conclusions
	References

