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Abstract

ORIGINAL ARTICLE The present study was undertaken mental
health and stress among divorce and non- divorce
women. As a result, measurements and
comparisons of the relationships between stress
and mental health were made systematically for
both divorce and non- divorce women. The Mental
Health Questionnaire (MHQ) and the Perceived
Sress Scale (PSS) were given to 75 divorce and
75 non-divorcewomen in Bihar who wereavailable
for selection. The data were analyzed using the t-
test and product-moment correlation (r). The
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TilkaManjhi Bhagd pur University stress ratings of divorce and non- divorce women.
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health and stress of divorce women was obtained.
A significant positive relationship between mental health and stress of non-divorce women was work
out. The goal of the study is to increase the awareness of divorce women about the many types of
stressors and coping mechanisms that can help them better manage their stress and deal with mental
health issues.
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I ntroduction

Now aday, divorceis one of the most controversial topicsin societies and itsrate has increased
markedly in most countries. Some problemssuch asdeviations, crimes, and suicides can be seenfollowing
the urbanization, modernity and progressin technology. Divorceisanother consequence of these changesthat
can berdated to structurd transformations of society and has cons derabl e effects on people. Many researches
inlranand other countriesindicated some symptoms suich asanxiety, depression, hopel essness, irresponsibility,
and stressin familiesin which divorce has occurred. These symptomsin severe cases can lead to mental
disorderssuch as severe depression, hysterical states, and even paranoia(Vakili, et d., 2007).

Divorceisathreat for basic needs and leads to anxiety as anatural responseto critical status. In
divorced families, childrenfear being abandoned, changinginlifeconditions, shame, and sin; they concern
about later separation and fear later unknown problems (Legrand,1990; Millar.,2006). Also thereisthe
possihility of anxiety and depression for each of parentsafter divorce. Ontheother hand, divorce hasprofound
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effectson economic, socid, and psychologica conditionsof men and women and it can aso affect thewhole
of society. Some researchesindicate that in divorced, single, separated and widowed men and women,
mentd disordersaremore common than married people. Also thereisthehigher rate of depressonin divorced
peopl e rel ativeto widowed ones (for exampledueto death of spouse) (Mokhtari et d., 2013). Some studies
havereported apositive rel ationship between divorce and increased rate of suicide (Inoue, 2009; Chuang &
Huang,2007). Also according to investigations, thereisthe greatest likelihood of suicide (1.5to 3times) in
divorced men and women in comparison with married people (Corcoran & Nagar, 2010). Carr eta. and
Kobal and coworkers showed areduction in cardiovascul ar diseaseandincreasein mental health of married
peoplerelativeto singleand divorced ones(Koball et a., 2010). Liu (2012), Waite and Hughes (2009) and
other researchers believethat the physical and psychol ogical health may deteriorate, at |east temporarily,
following marita disruptionand divorce (13-14).

Mental Health

Mental health is a crucial aspect of one’s overall well-being, indicating that they are in a state of cognitive
and emotiond balance, and freefrommenta disorders. Positive psychol ogy and holism emphasi zetheimportance
of mental health as the capacity to find joy in life, maintain a healthy balance in all areas of one’s existence, and
actively work towards strengthening one’s psychological resilience. Therefore, prioritizing mental health in our
livesisessential tolead afulfilling and happy life. On the other hand, amental disease or mental illnessis
defined asan uncontrollably occurring psychological or behavioural patternthat aperson encountersandis
thought to resultin misery or incapacity that isnot expected aspart of everyday development or culture. Many
factors, such asthefollowing, may contributeto thisdiscomfort or impairment: Oneof thebiggest determinants
of mental health and sickness is a person’s gender. Compared to gender-specific characteristics and processes
that promoteand preserve menta health and foster resiliencein theface of stressand adversity, themorbidity
associated with mental illnesshasgarnered agreat deal more attention.

Indian Concept of Mental Health

InIndian culture, menta well-beingisviewed asind uding both physicad and menta hedth. Hedthisnot
just the absenceof disease; itisalso defined aswell-beinginitswidest meaning. Biological, sociocultural,
psychological, economic, and spiritual elements interact intricately to determine one’s level of well-being. For
traditional Indians, being well is experiencing happiness or a sense of bodily and spiritual well-being
(prasanmantanaendriyamanh) (Dad, 2011, Sinha, 1990). Verma(1998) asserts, quoting from Bhagvad geeta,
that human well-being devel opsonthreelevels: cognitive, condive, and emative. Thecognitivelevel discusses
theego and itsattachments, desires, and lusty tendencies (Asakti). Well-being at the conativelevel isderived
from carrying out one’s karma, or responsibility. People internalise a belief system that shapes the meaning of
health and sickness because they are part of a sociocultural environment. It isassumed that women are
positioned at the cognitivelevel by adopting gender viewpoints; nevertheless, a theemotiveleve, Indian
women are seldom envisioned, thereforethi sareaa so becomes defined by mal e perspective. Boysinafamily
areready toface obstaclesinlifewith their individuality, recognition, and financid independence, but females
aresamply ready to conform to theided s of womanhood, whichinclude modesty, sdflessness, and putting the
needsof othersbeforetheir own. In conclusion, women are often considered passiveindividua's, and mental
hedlthisdefined asadverse.

InIndia, the societa expectations placed on women can haveasignificant impact ontheir mental well-
being. Women are expected to be content with their roles as obedient wives and mothers, and those who
have not experienced parenthood are often seen asincompl ete. Thisidealized standard of contentment can
leave women feeling fractured and disconnected from their true selves. It’s essential to recognize that every
woman is unique, and their happiness should not be measured against gender norms. Let’s work towards
creating asociety that valuesevery individua for who they are, rather than forcing themto conformtorigid
standards. Thefulfilling socia function determined for ideal women takesinto consideration the subjective
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feeling of well-being. According to themgjority of psychologica research, women aremorelikely than males
to havementd hedthissuesincluding anxiety, depression, conversion, etc. Although theseissuesare portrayed
aspersond issuesand persondity traits, they have societa rootsin addition to being reactionsto oppression
and collectiveissuesfacing theoppressed minority.

Good healthismorethan just the absence of disease or impai rment. According to theWorld Health
Organisation (WHO), it encompassesfull physica, mentd, and socid well-being. Mentad hedth hasasgnificant
impact on our lives, including our habits, hobbies, enjoyment levels, and performancelevels. Unfortunately,
mental strainisaleading cause of mental health issuesthat can arise dueto various circumstances. However,
by strengthening our minds, we can overcome such challenges. For instance, women who take care of their
menta health can handletheir family responsibilitieswith eeseand raisetheir childrenwell. They canidentify
obstacles and work to overcomethem, plan for thefuture, and socialize confidently. Therefore, let usal
prioritize our mental health to enjoy all the benefits that come with it. Practically speaking, one’s ability to
make asufficient socid and emotiona adjustment to their surroundings might be seen asanindicator of their
mental health. In other words, it’s the capacity to acknowledge and embrace life’s facts. Women who are
expected to satisfy both professiona and househol d responsibilitieswhileworking outsidethe home often
experience higher level sof stressdueto the conflicting demandsof their persona and professiond lives. Inthe
end, thiscauses stressfor the person, which has an adverse effect on their mental health.

Stress

Thefather of stressresearchers, Selye (1956), presented the notion of stressto sciencefor thefirst
time. The natural sciences provided the inspiration for the idea. The Latin term “stringers” is where it came
from. Hemakesthe observation that all noxious stimuli cause severetissue damage. Multiple bodily organs
are impacted by the stressor, which is the precursor stimulus that causes stress. The body’s defence system
kicksin right away to assist the body cope with the stressor. The body essentially generated alarmsand
developed defence mechanisms against the “enemy.” However, if an individual’s environment persists, intense
exposure and resistance deplete the body’s energy or adaptation response, and fatigue sets in as a result of
excessive “wear and tear” on the body and mind, this negatively impacts the individual’s physical, emotional,
and menta health and lowerstheir capacity to performwell intheir line of work. Stressisaninevitableand
pleasant part of life. Stress arises from a significant disparity between an organism’s ability to respond to its
environment and its need for resources. “A forced pressure exerted upon a person who resisted the forced
pressure in his effect to maintain his original state in the process suffers the same degree of discomfort” is the
definition of stressin physical science.

According to Lazarus and Folkman (1984) and Chrousos (2009), stressis defined asthereal or
perceived difference between a person’s total capacity to adapt to external pressures and those needs that
aredeemed essentid for survival. Humansaredriven to become adapted because, in order to exist, they must
continually adjust to the demands of achanging environment. Stress may be thought of as a sequence of
uncomfortablebodily sensations and psychol ogical responsesthat often occur when people perceivethreats
to their healththat they might not beableto avoid.

The cognitive-phenomenol ogica approach offersanovel interpretation of stressby prioritisng goal-
directed conduct, the experiential aspect of human existence, and theintentionality of human endeavour.
Peopl e experience stresswhen they find themsalvesin situationsthey cannot control. Symptoms of stressare
our bodies’ way of telling us that we are taking on more than is healthy. varied people have varied reactions to
stress. According totheir persondity and circumstances, each person may exhibit adistinct stressindicator or
symptom. Stress affects our physical and mental health, and too much stresscan lead toillness, according to
widdy heldbeliefs.
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“The pattern of reactions an organism has to a stimulus event or situation that upsets equilibrium and is
greater than a person’s capacity for coping” is known as stress.

“Stress is defined as intense, difficult experiences that persist over an extended period of time and are
linked to impulsive behavioural and physiological changes.”

Inadditionto physical issueslike coronary heart disease, blood pressure changes, body aches, tension
headaches, short menstrud cycles, digestiveissues, and back pain, women who experience chronic occupationd
stressd so experience psychologica issueslikedepression symptoms, insomnia, dissatisfaction, rage, anxiety,
fearfulness, fedingsof guilt and shame, and withdrawal. Functiond behaviourd manifestationsindudesickness
absenteaism, frequent job changes, career interruption, andjobwithdrawa dueto negativejob attitudes.Divorce
womenmay experiencestressasthey juggle severa responsibilities (wife, mother, daughter-in-law, daughter,
etc.).

Rational of the Sudy

After conducting athorough review of existing research, it wasfound that while many studieshave been
conducted on divorce women, the majority of them have focused on divorce conditions, such aswage
discrimination, workpl ace sexud harassment, balancing work and home obligations, and theoverd| statusof
womeninthelabor force. Unfortunately, women continueto facevariouschallengesin both their persond and
professond lives, which can causesignificant stressfor divorcewomen. InIndia, divorcewomen face numerous
psychological challengesthat require adeeper understanding of their stresslevelsand mental well-being.
However, the scarcity of studiesaddressing theseissues highlightsthe urgent need for moreresearchinthis
area. Inlight of this, anew study will beconducted to determinethesignificant differencesin menta healthand
stress, aswell asthe correl ation between these two variablesin divorce and non- divorcewomen. The study
will recruit divorcewomen from variouslocationin Bihar and non- divorcewomen from Bihar. Thestudy ams
to shed light on the stressand menta hedlth of both divorce and non- divorcewomen. By participatinginthis
study, you can help us better understand the unique challengesfaced by divorcewomenin Indiaand contribute
to creating amore supportive and positivework environment for al women.

Hypothesis

H, Therewouldbesgnificant difference between mental health of divorceand non- divorcewomen.
H, Therewould besignificant difference between stress of divorce and non- divorce women.

H, Therewouldbesgnificant relationship between menta health and stressof divorcewomen.

H, Therewouldbesgnificant relationship between mental health and stressof non- divorce women.

M ethods

The goal of this study was to examine women’s stress levels and mental health in two distinct groups:
those who divorce and those who do not divorce.

Research Design

Inthepresent study atwo groups design (divorce women and divorcewomen) and correlational design
will beused. Present study isexaminethe difference between menta hedlth, and stress of divorcewomen and
non- divorcewomen and d so to find out the rel ati onshi p between mentd hedlth and stress of divorcewomen
and non- divorcewomen separately. A correlational research design wasuse becauseit givesthe measure of
arelationship among variablesand thereisno control over them. Therefore, two group designand correlaiond
research design wereusedinthisresearch.
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Participants

A totd of 150 women from variousdistrictsin Bihar werestudied. Therewere 75 divorcewomen and
75 non- divorcewomen. Participantsranged in agefrom 25 to 45 yearsold. The respondentsfor the study
werechosen using an availability sampling approach. Thedivorcewomen weredrawn from Bihar.

M easure

In thisstudy, stressand mental health were assessed using two different tools. The Mental Health
Questionnaire, whichwasoriginally developed by Srivastavaand Bhatt (1973), was utilized to eval uatethe
generd state of mental hedth among theparticipants. Thecompletescaleisavailablein Hindi asMHQ-48. A
3-point rating system was used for someitems, whilea2-point sca ewasused for others. A low scoreonthe
guestionnaireindicates normal mental health, whereas ahigh score suggeststhe presence of menta health
issues. Using the split-haf approach, theentiretest showed ardiability valueof 0.70. Rdiability coefficients
for each of the subscaleswere 0.88 for OBS, 0.76 for PHO, 0.72 for SOM, 0.68 for DEP, and 0.66 for
HYS.

Incontrast, Cohen et al. (1994) created the Perceived Stress Scale (PSS). Thistool hasten statements
with afour-point rating system. A total scoreranging from 0to 40 iscalculated by reverse scoring the four
favourably phrased itemsand then adding al of the scale elements. A higher scoreindicatesgreater level sof
perceived stress. PSS-4 isbased on psychometric concepts and i sthought to bevalid. However, therestricted
four-item shortened scale has poor internal reliability (r=.60). It givesalessaccurate picture of subjective
stresslevelsthan bigger scales. Shorter timeintervals havethe highest test-retest reliability and predictive
validity. The 10- and 14-item self-report questionnaires arereliableand valid (r=0.85).

Results
Table 1: Means, SDs, and SED and results of t-ratio of divorcewomen and non- divorcewomen on
stress
Variables Group N | Mean SD SED T P
Divorce Women 75| 2640 | 4.223
Stress I "\on- Divorcewomen | 75 | 20.47 | 2.601 | >-°72 | 9359 | <001

Fromthetablel it was obviousthat the mean of the overall scoreson the stressof divorcewomen was
higher than non- divorce women. The mean score of divorce women was 26.40, whereas, for the non-
divorcewomen group it was 20.47. Similarly, the standard deviation val ue of the divorcewomen group were
4.223 and non-divorcewomen group it was 2.601. The differencein the mean scoresfor thetwo groups
were satisfactory and it wasfound to be statistically significant (t = 9.359).

Table2: Means, SDs, and SED and results of t-ratio of divorce women and non-divorce women on

mentd hedth
Variables Group N | Mean SD SED T P
Mental | Divorce women 75| 4211 | 3.772
Health | Non-divorcewomen | 75| 39.04 | 4.726 0.688 | 17.713 | <.001

Fromthetable2 It wasfound that divorcewomen had grester overdl scoreson menta health compared
to non-working women. Themean score of divorcewomenwas42.11, whereas, for the non-divorce women
group it was 39.04. Similarly, the standard deviation va ue of the divorcewomen group was 3.772 and non-
divorcewomen group it was4.726. Thedifferencein the mean scoresfor the two groups were satisfactory
anditwasfoundto begtatigtically significant (t =17.713). According to thenormsof thescale, ahigher score
on menta health meansthey facemore mental health-rel ated problemsthan those with alower score.
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Table3: Resultsof Corrd ation between mental health and stress score of divorcewomen

Variables | Correlation | Significance level
Mental Health 0.335 <.01
Stress

Table4: Results of Corrdation between mental health and stress score of non-divorcewomen

Variables Corrélation | Significance level
Mental Health 0.611 <.01
Stress

Fromthetable- 3wewill find that coefficient of correl ation between mental health and stress of divorce
women. wasfound as0.335 whichwassignificant at 0.01 leve of significance. Inthesameway alook at table
4 reveal sthat relationship between mental health and stress of non-divorce women was 0.611which was
significant beyond .01 level of confidence.

Discussion

It appearsthat divorcewomen had higher level s of stressthan non- divorcewomen, based on thedata
presentedin TableNo. 1. It shown that adivorce woman who worksfull-time may have el evated level s of
sressand anxiety asaresult, especialyif her family doesnot provide support. Theabsenceof familia support
causesissuesfor Divorce women. Divorcewomen arefacing the changing behavior of family membersand
don‘t have proper time for self-care. Therefore the increasing of social supports for more vulnerable women
isrequired, because the various consequences of divorce and inadequate supporting plans can lead to serious
social and mental damagesin target group. Since more educated women have more profound understanding
and different attitudesabout life conditions, they are exposed to more severe menta hedlth disorders. Families
and social organi zations can provide supporting programsfor these personsto reducetheir challengesand
mental health problemsand changetheir viewsfor decreasing some concerns.

Thusthehypothesispresuming differenceintheextent of stressamong thetwo different groups(divorce
women and non- divorcewomen) of womenwasfound confirmed. Ontheother hand, theresultsof Table 2
indicateadifferent thing according to thefindings: non-divorcewomen had fewer menta hedth problemsthan
their divorcewomen counterparts. It revea sthat the mental health of divorcewomenissignificantly worse
than that of women who are not divorced . Aswe know that divorce women are forced to deal with the
challenges of role conflicts since they are simultaneously subjected to the numerous demands of both the
home and the outside world. Because of the prevaent cultural normsand values, they are expected to carry
out certain responsibilitiesat homein additionto thebiologica rolesthat they are designed to carry out. They
are expected to carry out theresponsibilities, duties, and specific commitmentsthat are associated with their
work simultaneousdly. Obtained results al so got support by the findings of the study conducted by Dudhatra
and Jogsan (2012), the study indicatesthat divorce women are more depressed and mentally disturbed as
compareto non- divorcewomen. They have morework pressureand moreresponsibilitiesascompared to
non- divorcewomen. Thusthe hypothesi s presuming difference between the two different groups (divorce
and non- divorce) of women on mental healthwasfound confirmed.

Correlation

Both divorce and non-divorce women showed apositive correl ation between stressand menta health
scores. It meanswhether mentd hedthillnesswill beincreasethen stresswill dsoincreaseandviceversa. The
anaysisof Tables 3 and 4 hasyielded ahighly significant outcome. The positive correl ation between the
variablesisastrong indication of their direct and pogtivereationship. Consequently, hypotheses3and 4 are
confidently accepted. As per the study, withinthe menta health ilinessrole of adivorcewomen, thereare
variousfactors, with varying degrees of impact, which have been identified astheroot cause of mental health
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illnessand stress. M oreover, themental healthillnessand stressare both negativefeelingsand have equal
detrimental effectson typesof both divorceand non-divorce women resulting into rel ationshi p between the
two variables. A negative state of mental heal th appearsto be an outgrowth of job and life stress. Thereare
supporting evidenceswhich link diverse aspect of menta health to specific aspects of thework environment
(Caplan, 1971; Kahnet al., 1962). Thisstudy show that poor mental healthisrelated to conditions at work,
work itsdlf, shift work, supervision, the organi zation, wages and promotion. Our findingsof the present study
are also consistent with previous studies reporting negative life events to be meaningful predictors of
symptomatol ogy and health (Dohrenwend and Dohrenwend, 1974). The present result provides support to
thenotion that stresscanresult inincrease mentd hedthillnessand decrease of low level of performance.

Conclusion

The present study was conducted with the objectivesto investigate the difference between divorceand
non-divorcewomen on mental health and stressand a so find out therel ati onship of menta health and stress
of divorce and non- divorce women. t-test was used to find out the difference between divorce and non-
divorce women on mental health and stress and pearson correl ation was applied to find out relationship
between mental health and stress score of divorce and non-divorce women separately. Thefollowing results
wereobtained:

1. Theresultsof t- test reved that divorce women achieved significant by greater mean score than non-
divorcewomen on mental hedth.

2. Divorcewomen obtaned significantly grester mean score on stressthan non-divorce women meaning
thereby that divorcewomen had significantly greeter stressthan non- divorcewomen.

3. Postiveand significant relationship between mental heathillnessand stress of divorcewomenwas
obtained.

4. Poditiveand sgnificant relationship between menta healthillnessand stress of non-divorcewomen
wasfound.

The study resultswere analyzed in the context of the socio-cultura conditionsand environmentsof the
companies. Thediscuss on highlightsthat divorcewomen experiencesignificantly higher levelsof mentd hedth
issuesthan non- divorcewomen. Thisismainly duetothesocietal expectationsand consciousnessthat place
agreater burden on divorcewomen, aswell asthework environmentsof the companies. Similarly, thestudy
also found that divorce women experience significantly higher level s of stresscompared to non- divorce
women. Thishighlightsthe need for companiesto prioritizethementa health and well-being of divorcewomen,
and to create an environment that isconduciveto their success. By doing so, companies can help divorce
womentothrive, whiled so benefiting from their unique skillsand perspectives.
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