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ABSTRACT

Accepted : 21-09-2015

The purpose of this research isto investigate some of the factor s affecting on mental hygiene of
the pregnant women. Null Hypothesis was framed regarding the pregnant women from the
involved and not invol ved point of view of Tapovan research center activity and from educational
point of view regarding below and above graduation. A random sample method was used to
select 120 pregnant women’s from north and middle Gujarat. Collection of data was carried
out with the help of mental hygiene inventory, which contains personal data sheet and mental
hygiene inventory for pregnant women. For analysis of data‘t’ test was used. Results revealed
that significant difference was found whenever pregnant women involved in Tapovan research
center activities. On the contrary no significant difference was found with respect to education.
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INTRODUCTION

In the past the significance of “health’ was only
‘the physical health’. But the concern of physical
hedthisnot unlikefromthe menta hygiene. Even
themedical science has accepted that mental fac-
torsaremoreor lessresponsiblefor every type of
physical illness. If onehasto bring about the com-
plete answer to the physical health, hehasto plan
each activity keepingin view thedecis vefactorsof
the mental health. The term “mental hygiene” includes
thetotality of the health of the society.

The concept of mental health and adjustment are
closely related. A person who possesses sound
menta health may besaid to bean adjusted person.
Mental hygieneisabranch of sciencewhich deds
with thementd health of theindividuals. Clifford

Beers started the movement of mental hygienein
the first decade of the 20" century with the
publication of A Mind That found itself (1908). His
book revol utionized the concept of mental hedth.
For thelast severa years, the concept of mental

health has been accepted at the global level.
Approximately all the countries of theworld have
accepted theimportance of the mental hygieneand
themany ingtitutionsrel ated the menta hedlth have
been established in America and the European
countries. The mental health of the personisthe
relative state rising from the context of the social
milieu hehasgot and hisabilities. Sinceof this, the
mental health is not an invaluable ideal, but the ‘real
state’ which can be evaluated in the particular

context.



PRAJAPATI: THEEFFECT OFPREGNANT WOMEN’S INVOLVEMENT INTAPOVAN 194

Definition of Mental Health

The WHO defines mental health as “a state of
well beinginwhichtheindividua redizeshisor her
own abilities, can copewith thenormal stressesof
life, canwork productively and fruitfully, andisable
to make a contribution to his or her community”. It
was previously stated that there was no one “official”
definition of mental health. Cultural differences,
subjectiveassessments, and competing professiona
theories all affect how “mental health” is defined.

In line with E G Boring, “The aim of mental
hygieneisto aid peopleto achieve moresatisfying
and more productivelifethrough the prevention of
anxieties and maladjustments.”

Menninger (1945) defined “mental health as the
adjustment of human beingsto each other and to
the world around them with a maximum of
effectiveness and happiness”.

In the words of D B Klein, “Mental hygiene as
itsname suggestsisconcerned with therealization
and maintenance of the mind’s health and efficiency”

Kaplan and Sadock (1993) define menta health
as: “acondition of well-being and the feeling in person
when can cometo termswith society and persona
Situation and socid featuresare satisfying for him/
her”

Menta hedlthisasimportant asphysical health
to everyone. A good menta hedthisnecessary for
leading a good life. One cannot succeed in one’s
lifeefficentlyif he/sheissuffering from stressesand
drainsandisstrugglingwith menta heglth problems
such as depression or unsteady feeling due to
academic, social or family pressures, with poor
mental health onelossoverall effectiveness(Negi,

2010). Mentd hedthisaba ancebetween dl aspect
of life- social, physical, mental, spiritual and
emotiona aspect of aperson. It impartson how we
manage our surroundings and make choicesinour
lives — clearly. It is an integral part of our overall
health (Negi, 2010).

The theoretical viewpoint on socia support
research indicates that the availability of social
support contributesto overall wellbeing (Lakey &
Cohen, 2000). Myers, Sweeney and Witmer (2000)
projected awhed of wellnessto accommodatethe
developmenta dimensoninawdlnessmodd. The
mode proposedfivelifetasks, depictedinawhed,
which areinterrel ated and interconnected. Those
five taskswere essence or spirituality, work and
leisure, friendship, love, and self direction. Thelife
task of salf direction werefurther subdivided into
the12tasksof (i) senseof worth, (i) senseof control,
(iii) realigtic beliefs, (iv) emotiona awarenessand
coping, (v) problem solving and credivity, (vi) sense
of humor, (vii) nutrition, (viii) exercise, (ix) sdf care,
(X) stressmanagement, (xi) gender identity, and (xii)
cultural identity. These life tasks interrelate
dynamicaly withadiversity of lifeforces, including
but not limited to one*s family, community;, religion,
education, government, media, and business/
incustry.

Characteristics of Mental Health (johada,
1958)

Dissimilar theoreticians have recommended a
multitudeof criteriafor defining menta hedth. A swift
overview of related literature makesto say Johoda
(1958) asmost broad among them. Shesummearizes
aset of criteriain current usearegiven below:
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1. Attitudetowardsthe sdlf
2. Sdf-actudization
3. Integration
4. Autonomy
5. Perception of redlity, and
6. Environmentd mastery
Tapovan research centre

Pre-natal educationisapart of cultural way of
life in Indian tradition. It is necessary that the
education of a child’s excellence begins from its
conception and continuesdl through thelife. During
pregnancy the child is affected by the physical,
psychologica and spiritua well-be ng of themother.
We need to authenticate thisknowledgethrough a
series of researches. Children’s University has taken
initiativewiththehelp of atwo-dimensiona concept
of TAPOVAN RESEARCH CENTRE. Thesetwo
dimensionsare: (1) Researchesin theeugenicsand
(2) Guidance and education of pregnant mothers
for giving birthto thebest of the children.
Concept of Tapovan Research Centre

I. Itisacentreof researchesineugenics.

[1. Incredible centre for educating pregnant
women; it hasabeautiful garden and other
fadlities

[11. A unique placefor nurturing best progeny
for transforming the society

IV. A centre of development and
implementation of profound and the best
practices in Garbh-sanskar and
Garbh-vignan

V. A centrefor theharmony of family and the

expecting mothers

A research-centrefor studying the devel opmentd
progressesof achildinthewomb and theexpecting
mother’s physiological, psychological and affective

development.
Activities of Tapovana Research Center
1. Pranayam/Yoga 9. Showing HIm/
Video
2. Prayer 10. Prekrtivihar
3. Meditaion 11. Sanskrit Reading
4. Garbhasamvad 12. Persona Counseling

5. Artskillg/ Paintings  13. Group Counsdling

6. Games—Intellectual/ 14. Mahematicd
Physcd Puzzles

7.Musc 15. Development of

Elocution
8. Reading/Discusson  16. Storytdling

Presented research was carried with theintention

of checking impact of Tapovan research center’s

activities on pregnant women’s mental health.

Objectiveof thisSudy

Themain objectivesof study wereasunder:

1. Tostudythementa hedthof pregnant women
with respect to her involvement in activities
carried out by Tapovan research center.

2. Tostudy thementd hedth of pregnant women
with respect to their education.

3. To measure the mental health of above
graduate and below graduate pregnant
women with respect to her involvement in
Tapovan research center activities.

Hypothesisof ThisSudy

1. Thereisnosignificant differencebetween
scoreof menta hedth of involved and not
involved pregnant womanin Tgpovanresearch
center’s activities.
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2. Thereisno significant difference between
score of mental health of below and above
graduate pregnant woman in Tapovan
research center’s activities.

3. Thereisno significant difference between
score of mental health of below and above
graduate pregnant womanwith respect tother
involvement in Tapovan research center’s
activities.

4. Thereisno significant difference between
score of mental health of below and above
graduate pregnant woman who were not
involved in Tapovan research center’s
activities.

5. Thereisno significant difference between
score of mental health of involved and not
involved pregnant womanwith repect totheir
above graduation in Tapovan research
center’s activities.

6. Thereisno significant difference between
score of mental health of involved and not
involved pregnant womanwith respect totheir
below graduation in Tapovan research
center’s activities.

Variables

The following variables were treated as

independent and dependent variable:

(1) Independent Variables:

() EducationLevel-Beow & Above
Graduate

(1) Involvement of TapovanActivities-
Involvement & Not Involvement

(2) Dependent Variables: Scoreachieved on
Mentd Hygienelnventory

Research design
2* 2 Factorid Design:
A
B Al A2 Total
Bl A1B1(30) A2B1(30) 60
B2 A1B2(30) A2B2(30) 60
Totd 60 60 120
Al= Sample of Pregnant women who were

participating in Tapovan research center
activities

A2 = Sampleof Pregnant womenwhowerenot
participating in Tapovan research center

activities

B1 = Sampleof Pregnant womenwho wereof
below graduate

B2 = Sampleof Pregnant womenwho were of
above graduate

Research Sample

According to the purpose of present study all
the pregnant women of North Gujarat and Middle
Gujarat were constituted as population for the
present study. Total 120 pregnant women were
randomly selected asasamplefrom Gandhinagar
and Mehsanadistrict. Out of these 120 pregnant
women 60 pregnant womenwererandomly selected
who were participating in Tapovan Research Center
activities and 60 who were not participating in
Tapovan Research Center activities. Out of these
60 pregnant women in both category randomly 30
pregnant women who were below graduateand 30
were above graduate were sel ected asasample.
Tools

Following standardized toolswill be used for
collecting the data.
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(1) Personal Data Sheet:
A personal data sheet developed by
investigator was usedto collect information
about typesof family, education, incomeper
month and participatingin Tepovan research
center activities,
(1) Mental Hygienelnventory :
Thementa hygienelnventory wasmadeby
Dr. D. J. Bhatt and Ms. Geeta R. Geeda.
Thisscalecontains40 statementspertaining
tofivedomainsaim of mental health, these
fivedimendonsindudeperception of redlity,
integration of personality, positive self
evaluation, group oriented attitudes and
environmental mastery to berated a3-point
scale. Inthis scale statementsno. 1, 3, 9,
14, 19, 20, 22, 24, 25, 26, 28, 33, 34, 35,
37, 38 arenegative and othersare positive.
Which statementsare positiveandfor agree,
disagree, neutral 3, 2, 1 scoreisused and
which are negative statements for agree,
disagree, natural 2, 3, 1 score is used.
Reliability of present study ischecked by
three methods in which 0.81 by logical
similarity 0.94 by haf-divided method, and
test, re-test has 0.87 and validity is 0.63
established by theauthor.
Procedure
In thisresearch test were administrated to 120
pregnant women to study the various hypotheses.
Before attempting the questionnaire the subjects
wererequested to read theingtruction carefully and
follow them in true spirits. After collecting data ‘t’
test was used to check the significant difference.

Result and Discussion

Ho.1 Thereisno significant difference between
score of mental health of involved and not
involved pregnant woman in Tapovan research

center’s activitie
Table: 1 Result of M ean Scoresof regarding
involvement of pregnant women in Tapovan Research
Center Activity.
Particular N M SD ‘" Significant
Involved 60 10155 817 547 001
Not Involved 60 9200 960
- Significant level of “T” value
> 0.05level 1.98
> 0.0lleve 2.62

{120 -

110

101.55

1
| 100 -
]
1
I 80 < |
# Involvement (A1) 1
1
| BO - ~ @ Not Involvement [A2)
i 70

1
| 60

1
| 504

Tapovan Research Center Activity

Fig:1Bar Chart of Mean Scoresof regarding
involvement of pregnant women in Tapovan Research
Center Activity.

It is observed that the mean scores in Table
No.0land Graph No: 1 reveled that pregnant women
who wereinvolved inthe Tapovan research center
activitiesacquire morescore (M=101.55) than the
not involved (M=92.00) on mentd hedthinventory.

To test the hypothesi st test hasbeen cal cul ated.
Thevaueof thet retio between mean scoreof mentd
health of pregnant women who are involved in
Tapovan research center and not involved in
Tapovan research center is5.47, whichissignificant
a 0.01levd of ggnificances. It meansthat hypothes's
hasbeen rgjected. From the mean scoreit hasbeen
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seen that the menta health of the pregnant women
who areinvolved inthe Tapovan research center is
significantly higher than the women who are not
involved.

Ho.2 Thereisno significant difference between
score of mental health of below and above
graduate pregnant woman in Tapovan research
center’s activities.

Table:2 M ean Scoreson Mental Health with regard to

Education.
Particular N M SD “  Significant
Below Graduate 60 97.37 9.06 067 NS

Above Graduate 60 9618 11.07

- Significant level of ‘T’ value
> 0.05level 1.98
> 0.01level 2.62

It could be seen the mean scoresin Table No.
02 that the below graduate exhibit more mental
hedlth (M=97.37) than above graduate (M=96.18).
For testing the significance of difference, t test has
been calculated. Thet valueis0.67 whichisnot
significant. It revel that null hypothesisno. 2 is
accepted.

Ho.3 Thereisno significant difference between
score of mental health of below and above
graduate pregnant woman with respect to their
involvement in Tapovan research center’s
activities.

Table:3 M ean Scoreson M ental Health withregard to
Education and their involvement in Tapovan research
center activities
Particular N M s %
Below Graduate 0 10223 6.11
Above Graduate 30 10087 9.87

Significant

056 NS

- Significant level of ‘T’ value
> 0.05level 2.00
> 0.01level 2.66

It could be seen the mean scoresin Table No.
02 that the below graduate exhibit more mental
health (M=102.23) than above graduate
(M=100.87). For testing hypothesist test hasbeen
cdculated. Thetvaueis0.56whichisnot sgnificant.
It provesthat null hypothesisno. 3isaccepted.

Ho.4 There is no significant difference
between score of mental health of below and
above graduate pregnant woman who were not

involved in Tapovan research center’s activities.
Table:4 M ean Scoreson M ental Health withregard to
Education and their involvement in Tapovan resear ch

center activities
Particular N M SO
Below Graduate 30 9250 8938 338 NS
Above Graduate 30 9150 1031

Significant

- Significant level of ‘T’ value
> 0.05level 2.00
> 0.01level 2.66

It could be seen the mean scoresin Table No.
02 that the below graduate exhibit more mental
hedlth (M=92.50) than above graduate (M=91.50).
For testing hypothesist test has been cal cul ated.
Thetvaueis0.38whichisnot Sgnificant. It proves
that null hypothesisno. 4 isaccepted.

Ho.5 There is no significant difference
between score of mental health of involved and
not involved pregnant woman with respect to
their above graduation in Tapovan research
center’s activities.

Table:5M ean Scoreson M ental Health withregard to
below graduation and involvement in Tapovan resear ch
center activities.
Particular N M SO
Below Graduate 30 10223 611

Above Graduate 30 9250 898
- Significant level of ‘T’ value
> 0.05level 2.00
> 0.01level 2.66

Significant

417 001
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Fig:2 Bar Chart of M ean Score on Mental Health in
Relation to Involvement of Tapovan research center
activitiesand below graduation.

It is observed that the mean scores in Table
No0.05 and Chart No: 2 that the mean score of
mental health of below graduate pregnant women
who are involved in Tapovan research center
activitiesismore(M=102.23) than not invol vement
(M=92.50). TableNo. 05 reved sthat thedifference
between mean scores of two groupsissignificant at
0.01leve (t=4.17); thereforenull hypothesisNo0.5
isrejected.

Ho.6 There is no significant difference
between score of mental health of involved and
not involved pregnant woman with respect to
their below graduation in Tapovan research
center’s activities.

Table:6 M ean Scoreson M ental Health withregard to
abovegraduation and their involvement in Tapovan
resear ch center activities.
Particular N M s
Involved 0 10087 987 355 001
Not Involved 30 9150 1037
- Significant level of ‘T’ value

Significant

10087
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Fig:3Bar Chart of M ean Scoreon Mental Health in
Relation to their education (Above Graduation) and
their Involvement in Tapovan research center activitie

» 0.05leve 2.00
» 0.01leve 2.66

It isobserved that themean scoresin TableN0.06
and Chart No: 2 that themean scoreof mental health
of above graduate pregnant women who are
involved inTgpovan research center activitiesismore
(M=100.87) than not involvement (M=91.50).
TableNo. 06 revea sthat the difference between
mean scoresof two groupsissignificant at 0.01 level
(t=3.55); thereforenull hypothesisNo.6isrgected.
Conclusion

1. Pregnant women who were involved in
activitieswhich werecarried out by Tapovan
research center whosementa hedlth wasbetter
than pregnant women who were not involved
init. It meansthat the activitiesarecarried out
by Tapovan research center was effectivefor
mentd hedlth.

2. Nosignificant differencewasfound between
below and above graduate pregnant women’s
mental health. So that it was concluded that
educational qualification has no impact on
mention hedth.

3. Nosignificant differencewasfound between
below and above graduate pregnant women’s
whoinvolvedinactivitieswhichwerecarried
out by Tapovan research center. Sotherewas
no effect of educational qualification on
pregnant women’s mental health who was
involved in activitieswhich were carried out
by Tapovan research center.

4. Therewasno significant difference between
below and above graduate pregnant women’s
whowerenctinvolvedineactivitieswhichwere
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carried out by Tapovan research center. So
therewasno effect of educationd qudification
on pregnant women’s mental health who was
not involved inactivitieswhichwerecarried
out by Tapovan research center.

5. Significant difference was found between
involved and not involved pregnant. Women’s
thosewho werebelow graduate qualification
and participating in Tapovan research center
werehigher in mentd hedth.

6. Pregnant women who wereinvolved and had
abovegraduatequdification and participating
activitieswhich were carried out by Tapovan
research center whosementa heglth wasbetter
than pregnant women who werenot involved
init. It meansthat theactivitiesare carried out
by Tapovan research center was effectivefor
menta hedith.
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