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Abstract

Social work profession has a profound role in the enhancement of the collective well-
being of the middle-aged women by helping them recognise their innate worth, dignity,
strengths and support network to accomplish their life goals. Despite being a phase
marked by physical exhaustion and emotional turbulence, the emphasis has been
mainly on the biological dimension and less on the psychosocial aspects of midlife.
While the midlife journey is a universal transition, it tends to be overlooked especially
for women, and becomes more pronounced in the case of middle-aged non-working
mothers. During midlife, women face various challenges : menopausal symptoms, empty
nest syndrome, economic dependency, declining health, and more. Balancing multiple
responsibilities, they often feel confined despite appearing secure. Midlife experiences,
though subjective, have commonalities that warrant exploration to understand the
strengths and weaknesses of this life stage. This study aims to capture their key
biopsychosocial changes and develop a practical social work intervention module to
enhance their quality of life. Like any group, they need exposure to a needs-based
intervention to promote generativity and prevent stagnation in their midlife.

The study is rooted in the 'Biopsychosocial' and 'Psychosocial’ models, employing
'Acceptance and Commitment Therapy'and 'Psychoeducation’ as practice models in
the intervention. Using social group work and case work approaches, it aims for
perceptual, attitudinal, and behavioural changes in middle-aged mothers. It follows a
mixed methodology with a ‘One Group Pre-test—Post-test design’ in two phases:
quantitative followed by qualitative research. Quantitative phase comprised of a
descriptive study on the QOL of 356 middle-aged mothers followed by an intervention
program and a pre-post assessment of the intervention data, further followed by a
qualitative study on the effectiveness of the intervention on the quality of life of 30
mothers in the intervention group using focused group discussions and case study
approaches. Post-intervention, Quality of Life (WHOQOL-BREF tool) significantly
improved in all dimensions, except socially. Positive trends in daily health measures
were noted with the 'Positive Health Behaviour Checklist." The midlife challenges
survey showed notable psychological and social improvement, except physically.
Biopsychosocial awareness also significantly increased after intervention. The
researcher thus proposes the applicability of her intervention module for the
enhancement of the well-being of middle-aged non-working mothers as it offers
considerable potential for their holistic uplifiment. This social work intervention
module recognizes the interconnectedness of these dimensions and aims to provide a
comprehensive and integrated support system for these mothers. It can be used by the
social workers in both institutional and non-institutional settings, allowing for
adaptations to the basic intervention model based on unique group needs ofthe women.

Keywords: Quality of life, Social Work Intervention, Biopsychosocial, middle-aged mothers,
Acceptance &Commitment Therapy.
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Abstract

Social work profession has a profound role in the enhancement of the collective well-
being of the middle-aged women by helping them recognise their innate worth, dignity,
strengths and support network to accomplish their life goals. Despite being a phase
marked by physical exhaustion and emotional turbulence, the emphasis has been
mainly on the biological dimension and less on the psychosocial aspects of midlife.
While the midlife journey is a universal transition, it tends to be overlooked especially
for women, and becomes more pronounced in the case of middle-aged non-working
mothers. During midlife, women face various challenges : menopausal symptoms, empty
nest syndrome, economic dependency, declining health, and more. Balancing multiple
responsibilities, they often feel confined despite appearing secure. Midlife experiences,
though subjective, have commonalities that warrant exploration to understand the
strengths and weaknesses of this life stage. This study aims to capture their key
biopsychosocial changes and develop a practical social work intervention module to
enhance their quality of life. Like any group, they need exposure to a needs-based
intervention to promote generativity and prevent stagnation in their midlife.

The study is rooted in the 'Biopsychosocial' and 'Psychosocial’ models, employing
'Acceptance and Commitment Therapy'and 'Psychoeducation’ as practice models in
the intervention. Using social group work and case work approaches, it aims for
perceptual, attitudinal, and behavioural changes in middle-aged mothers. It follows a
mixed methodology with a ‘One Group Pre-test—Post-test design’ in two phases:
quantitative followed by qualitative research. Quantitative phase comprised of a
descriptive study on the QOL of 356 middle-aged mothers followed by an intervention
program and a pre-post assessment of the intervention data, further followed by a
qualitative study on the effectiveness of the intervention on the quality of life of 30
mothers in the intervention group using focused group discussions and case study
approaches. Post-intervention, Quality of Life (WHOQOL-BREF tool) significantly
improved in all dimensions, except socially. Positive trends in daily health measures
were noted with the 'Positive Health Behaviour Checklist." The midlife challenges
survey showed notable psychological and social improvement, except physically.
Biopsychosocial awareness also significantly increased after intervention. The
researcher thus proposes the applicability of her intervention module for the
enhancement of the well-being of middle-aged non-working mothers as it offers
considerable potential for their holistic uplifiment. This social work intervention
module recognizes the interconnectedness of these dimensions and aims to provide a
comprehensive and integrated support system for these mothers. It can be used by the
social workers in both institutional and non-institutional settings, allowing for
adaptations to the basic intervention model based on unique group needs ofthe women.

Keywords: Quality of life, Social Work Intervention, Biopsychosocial, middle-aged mothers,
Acceptance &Commitment Therapy.
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Chapter 1
INTRODUCTION

1.1 Background of the Intervention Research

Midlife is a turning point in an individual’s lifespan, and it is said to be a transition
period that brings a series of twists and turns in the notions and conceptions in an
individual’s life. Midlife or middle age is defined as the part of life between youth
and old age. Although there is no clear demarcation concerning the midlife period, it
is often considered to begin at age 35 and continue till 60 years of age. Middle age
represents the 71 stage of Eric Erikson’s Psycho-Social Development stages,
popularly termed a period of generativity versus stagnation (Erikson, 1950). This
demographic group is often overlooked or obscured to such an extent that there is a

lack of specific population data about this particular population segment.

Most experts opine that in contrast to many of the problems that are visible in the
previous theories on developmental stages, the notion of midlife and the
corresponding changes have not found much empirical support (Ashford et al, 2001).
Increased longevity due to medical advancements has expanded the midlife period
and therefore, many experts and psychologists have started throwing light on this
developmental stage unlike before when they had stressed much upon childhood,
adolescence, and old age. Because major research works were devoted to other
periods in the life course and not the middle years, there is much ignorance and myth

about midlife (Lachman, 2001 as cited in Hargrave, 2006).

The traditional construct of midlife is described as a time of crisis. Various adult stage
theorists upheld such a notion, whereas another set of life-span theorists began to
refute the notion. According to them, all adults would not experience midlife in the
same manner. It varies depending on one’s interaction with the environment and other
influencing aspects like biological, cultural, and historical factors thus giving rise to
varied accounts of subjective interpretation by an individual. Post-modern theorists
rejected these notions believing that there can be many interpretations of midlife

experiences depending on the subjective interpretation of the observer.
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The midlife journey is a period of transition irrespective of gender differences, but
when it comes to women, this transition often goes unnoticed, less discussed or
acknowledged. This transition becomes more distinctive in the case of middle-aged
non-working mothers.  Wethington (2000), a sociology professor at Cornell
University, found through one of her studies that this midlife phenomenon was more

evident in women 1i.e., 26.3% in women and 25.4% in men.

Midlife is usually a time when they have to keep up with the family and societal
standards and cope with multiple changes such as menopause, and changes in family
life as young adult children move away for better prospects (Cowan, Warren and
Young, 1989.p.10: Deeks, 2006, P.7: Martin, 1997, P.246 as cited in Dare, 2011).
The multitude of responsibilities, duties, and expectations most often keep them
confined to a space that while appearing secure becomes a limiting factor. A woman
is a pillar of her home, who witnesses an entire range of transitions in her own life yet
is committed to the duties entrusted upon her by her family and society she belongs
to. Most usually, midlife experiences of women can be identified with some of the
major events: Menopause, Empty Nest Syndrome, Changes in intimate relationships,
identity crises, and aging and death of parents. Because of this, often middle-aged
women are termed as a ‘Sandwiched Generation’ who appear to have reached the
middle of a bridge and still standing perplexed about their own identity as to who they

are and where they are in their life.

Levinson (1996) observed that, coincidentally menopause and middle age come
during the same phase with menopause making it still more difficult for womenfolk to
cope. The study reveals a lot of hardships and mental tribulation for both homemakers
and career women as a result of unfulfilled dreams, children leaving home, stressful
menopausal experiences, bereavement, marital difficulties, problems related to work-
life balance and complications within personal relationships. Levinson’s focus has
always been on the fact that life is a series of passages — from a period of stability to a
period of turbulence and instability. In women, these traumatic experiences are partly

because of a period called menopause.

Gannon (1999) in her work “Women and Aging” mentions different models based on
middle-aged women. The primary theoretical model for seeing menopausal symptoms

has been a “Biomedical” one. Here, both the physical and psychological changes in
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the midlife of women are viewed as a consequence of estrogen withdrawal or elevated
levels of gonadotropin in menopausal women. Another model called the “coincidental
stress model” says that some of the common stresses in midlife, such as children
leaving home, taking care of one’s parents, death of a parent, lead women to a lot of
physical and psychological changes in this regard as published in one of the studies in
1980, whereby they interviewed about 408 middle-aged women to study their
stressful life events, both psychological and physical symptoms, with relation to
menopausal status. Theorists concluded that all physical discomforts are caused by
changes in hormone levels whereas psychological symptoms are clearly due to aging,
one’s personal history, and other stress factors (Fogel and Woods, Rakoff as cited in
Gannon, 1999). According to the “Cultural Relativism Model”, women are valued for
their beauty, youth, for their capacity to bear children, etc. Because of their difficult
roles, women here view menopause negatively experiencing adverse psychological
and physical consequences. It is to be understood that a woman’s attitude towards
menopause makes a lot of difference in her ways of coping with menopause

(positively or negatively).

Interestingly, a woman’s entire lifecycle is defined by two main hormones, estrogen,
and progesterone, which play a pivotal role in her life contributing to her physical and
mental development. It starts right from the period of menarche, the stepping stone
towards femininity in a woman’s life. After she attains adulthood, she prepares herself
for her sexual life and at a later stage, motherhood. After childbirth, she undergoes
post-natal depression. This is in addition to the challenges she faces as part of rearing
her child and adjusting to her family’s and societal expectations concerning her role
as a woman and further in midlife, facing other biopsychosocial challenges. She
finally, enters her final reproductive stage of Menopause, the gradual cessation of her
menstruation which she had been bearing all through her lifetime. A journey indeed
for a woman who is taught to take all these as a normal part of life. Very few of them
are aware that such minute quantities of those hormones would produce such an
immense or potential impact on their life influencing every bit of the crucial roles they
have been playing all through these stages. The woman bears all the fluctuations that
this midlife brings into her life. It is highly crucial to understand their midlife
predicament since most women cannot differentiate between their menopausal

symptoms and midlife challenges as they often go unnoticed or remain hidden.
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According to Elizabeth Hurlock, midlife, though a period of achievement, also could
witness a lack of achievement in certain cases. Many enter their midlife with their
past traumatic burdens of unfulfilled desires, dreams, passions, and regrets
accompanied by their feelings of worthlessness and meaninglessness arising thereby.
Since the mid-lifers tend to live more in their past yet are anxious about their future
life, there is a severe hit to their self-esteem and motivation level. These may in turn
get manifested in the form of internal conflicts, conflicts in the family, ego
complexities, glorification of youth patterns, and anxieties and insecurities (Billing

and Adams cited in Hurlock, 1959).

Midlife is an intense period of self-reflection and inward questioning, and this makes
the midlife journey more complex (Apter, 1995: Neugarten, 1986 as cited in Ashford
et al., 2001). This introspection has a tremendous influence over one’s behaviour and
day-to-day actions. However, this is a period of disillusionment according to
Levinson (1978), which means, giving up of illusions from the past stages of life and
reflecting upon a general loss of faith in people and ideas. There is a process of
‘coming apart’ characterized by a review of one’s self paving the way towards a stage
of ‘coming together’, which implies ‘renewal and reintegration of one’s identity’

(Goldstein and Landau, 1990 as cited in Ashford et al., 2001).

Mental framework during midlife is often found to be different from that of the youth.
There is a sudden onset of realization that, halfway life is gone and if fortunate,
halfway more left. Neugarten has proposed the idea of a ‘clock change’, which refers
to the shift in individuals' perception of time from ‘time since birth’ to ‘time left to
live’. This change in time perspective is believed to be the cause of psychological
developmental issues for individuals (Neugarten, 1968 as cited in Palk, 2015). This
perception of the shift in time becomes more evident during midlife and therefore,
tends to bring in more insecure thoughts and emotions in an individual. Research says
that this realization brings forth deep reflection regarding the meaningfulness and
purpose of one’s own life, often termed existential questions. Neugarten (1986)
opined that, even though all adults may not undergo a tumultuous midlife, most
usually it is surely a period of intense self-reflection for many. This intense reflection

and introspection have a tremendous influence over one’s behavior and actions. The
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answer to the question, “Is midlife a crisis period”, is said to be complex, and as
Levinson puts it, through his theory of adult development, crisis is a normal aspect of

overall adult development so it may or may not be considered as a crisis.

According to Apter, the psychological effects of menopause during midlife are said to
be vague, while some attribute their sudden increase in energy and confidence not to
be biological events due to menopause but to “the crisis and resolution of midlife
women’s psyche” (Apter, 1995 as cited in Ashford et all, 2001). In other words,
middle-aged menopausal women are stuck due to their sense of unfulfilled goals and
potential and they experience a strong need to resolve their old conflicts and
suppressed desires. As Dan and Bernard, put it- since menopause occurs at a time
when normal women feel that they are aging, it becomes difficult to differentiate the
effects of menopause from that of aging. (Dan and Bernard, 1989 as cited in Ashford
et all, 2001).

As many adult developmental theories have put forth, getting through midlife can be
challenging due to the adjustments it brings. Adapting to new roles, reflecting on
achievements, and searching for fresh meaning can be mentally demanding (Ashford
et all, 2001). Midlife is a time of transition and change. A stark realization of one’s
slow deterioration, in terms of one’s physical capacities and a strong disparity
between one’s previously seen dreams and the current reality, sets off the midlife

Crisis.

Several scholars have focused on examining the internal transformations that occur
during midlife, specifically in terms of an individual's behavior, values, and identities
(HudsonAllez, 1999; Vaillant, 1977 as cited in Palk, 2015). These researchers contend
that midlife transition necessitates addressing the emotions that may emerge as a
result of these changes. According to Becker, there exist four essential components
within the existential discourse, namely death, isolation, freedom, and meaning
(Becker, 2006 as cited in Palk, 2015). Neugarten noted that the middle years of life
signify a significant juncture characterized by the reorganization of one's perception
of time, self, and mortality. Neugarten employed the terms 'time', 'change', and
'interiority’ to describe the tendency of individuals to engage in heightened

introspection and self-assessment during this stage (Neugarten, 1968).
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Midlife is still considered a mystery and concepts about psychological landmarks like
empty nest syndrome, the midlife crises, and the menopausal changes of life, still
continue to exist in our society (Azar, 1996 as cited in Ashford et all, 2001). It is also
termed as a period when individuals are said to be at a crossroads. Erikson's idea that
identity issues are resolved in adolescence often extends into the 20s. Close
connections, expected in the mid-20s, might occur later or more than once (Goldstein
and Landau, 1990 as cited in Ashford et all, 2001). This may be mainly due to
medical advancements that have led to an increase in the overall lifespan and
individuals are now in their midlife for relatively a larger chunk of their life span
unlike before. Maslow talks about the urge to feel gratitude which often results in an
individual’s desire to contribute something good to the society and world (Maslow,
1962 as cited in Ashford et all, 2001). From a societal perspective, the expectation
was that individuals, by the time they reached midlife, should have embraced social

roles and actively contributed to society (Lachman, 2001).

Even though much of the midlife experiences might be subjective, there are some
commonalities too which need to be explored and brought to light to understand the
core strengths and weaknesses of this particular stage of human development which
has not been explored to the fullest yet unlike other stages that have found profound
prominence in the world of research. The researcher, therefore, feels that it is crucial
to gain a comprehensive understanding of the less explored aspects of women's mid-
life development, particularly in the life of a housewife, and develop a social work
intervention module to enhance their biopsychosocial quality of life and enable them

to experience an enriching and meaningful life.

Given the significant increase in life expectancy, it is imperative to delve deeper into
these areas to support these women during their midlife transition period. It is to be
emphasized here that care given during puberty, pregnancy, and post-pregnancy is
mostly not found to be delivered during the midlife menopausal period which
demands crucial care and nutrition to sustain their health and prepare her for a healthy

old age.

Quality of life during middle age is therefore, directly influenced by their physical,
mental/emotional, and social health along with their degree of independence and other

factors. To a great extent, it depends on one’s value system and interactions with the
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environment to which the individual belongs. World Health Organization defines
Quality of Life as an “individual's perception of their position in life in the context of
the culture and value systems in which they live and in relation to their goals,
expectations, standards and concerns”. It mentions the standard indicators of quality
of life that include physical, mental, environmental, education, wealth, employment,
recreation, leisure time, social belongingness, spirituality, safety, security, and

freedom (WHO BREF, 1995).

1.2 The Need for a Research Study and Intervention Research in this Area

As mentioned earlier, previous research studies have revealed that there has not been
much research on this particular phase of a human’s life cycle, especially when it
comes to middle-aged non-working mothers and their quality of life. The prime focus
has been more on men’s midlife changes and the biological role of the woman. Their
psycho-social needs and aspirations have seldom seen a place in the theoretical works.
Popularly known as the sandwiched generation, women especially have to
compromise with their own identity-enhancing pursuits and professional
accomplishments for the sake of their family and societal expectations. They are most
often restricted to compartmentalized roles and responsibilities, for which high
standards of expectations are also set by the society. They have to deal with role
conflict and various kinds of role adjustments to keep up with their standards. And if
in any given scenario, she is unable to balance her different complex roles, the level

of dissatisfaction and self-criticism also increases manifold.

This research being an intervention study that also includes qualitative analysis of the
major themes, attempts to reach a deeper understanding of the midlife experiences of
middle-aged women. Since their midlife changes have not found much empirical
support, this research attempts to answer major relevant themes under midlife
transition. This intervention research thus intends to study and enhance the quality of
life of middle-aged mothers, since most of them at this age remain an oddly invisible
group with most of their psychosocial hardships not coming to light. The lack of
expression of her needs and challenges due to various social and cultural inhibitions
causes it to go unnoticed. For a woman, her midlife is considered as a key
developmental stage which has been traditionally considered as a physically

exhausting and emotionally turbulent stage of life.
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This research is, therefore, an attempt to provide a snapshot of the major changes that
middle-aged women undergo and the quality of life they lead during this period. It
also endeavours to study if all the women confront a stereotypical midlife experience,
physically, psychologically, and socially, or if there is any marked difference in their
perception. The main focus of the research is to enhance the quality of life
(physiological, psychological, social) of the mothers who have participated in the
social work intervention. This research primarily focuses on non-working educated
mothers and attempts to bring out their saga of midlife challenges from their

perspectives.

This topic becomes more relevant due to the dearth of research related to the quality
of life of middle-aged non-working mothers in India. Despite a few international and
national studies in this area, lack of intervention research on the quality of life

enhancement of middle-aged homemakers has been found to be inadequate.

The government is indeed putting into action various programs aimed at the well-
being, rehabilitation, empowerment, education, and employment of destitute women.
These initiatives are mainly for the vulnerable and poor families. These initiatives
include, Swadhar Greh Scheme, Home for Widows, One Stop Centres (for domestic
violence), Women Helpline (WHL) Scheme (provides 24 hours emergency and non-
emergency response to women affected by violence), Hub for Empowerment of
Women (HEW) (under Mission Shakti), Indira Gandhi National Widow Pension
Scheme (BPL group), National Social Assistance Programme (NSAP) (for
destitute), Ayushman Bharat Programme, Stand Up India scheme (women
entrepreneurship), Pradhan Mantri Kaushal Kendras, The Mahatma Gandhi National
Rural Employment Guarantee Act, 2005 (MGNREGA), Nari Arthik Sashakti Karan
Yojana (to support scheduled castes, single women/widows to take up income
generating activities), Assistance for vocational training of widows of ex-servicemen

and few other schemes (PIB, 2022).

Most of the schemes are undoubtedly for the welfare of those women who are
vulnerable, destitute, or from disadvantaged families. Not only that, nearly all
government policies and initiatives in the public sector focus on young women in the

reproductive age group. However, once women surpass this age, there is limited
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attention and a lack of policies to safeguard their interests. The researcher wants to
bring to light that middle-aged women who are educated and non-working and who
are desirous to contribute using their potential skills remain unheard of for various
reasons. The middle-aged population, particularly women, represents a valuable
asset for the nation. Their life experiences, wisdom, and capabilities can be utilized
more creatively for the nation's development. Therefore, it becomes imperative for the
social worker to bring forth a holistic intervention package for middle-aged women to

make them feel heard and empowered.

As an intervention study, it would hence, contribute towards the enhancement of the
physiological, psychological, and social quality of life of non-working mothers in
Thrissur, Kerala, through a needs-based intervention program. The study has used a
mixed methodology using both quantitative and qualitative studies. The first phase
quantitative study was a descriptive study on the quality of life of 356 middle-aged
mothers. This phase also facilitated the screening of eligible mothers for the social
work intervention program. A pre-post quantitative study further helped in evaluating
the impact of the intervention program on the quality of life of the participants which
was further supplemented by the findings from the qualitative research (second

phase), by employing 'Focused Group Discussions' and 'Case Studies’.

1.3 Geographical Area of the Study

The researcher has opted for Thrissur Municipal Corporation, Kerala, as her
geographical area for her intervention study. There are several reasons behind this
selection. Thrissur is the cultural capital of Kerala State, India. It also serves as a
major academic hub for several educational and government institutions attracting
people from varied regions and backgrounds. It is also a major financial and
commercial hub of Kerala. All these ensure the settlement of a diverse population and
women from different parts of the state. With a population of about 21 lakhs,
Thrissur is Kerala’s 2" most urban populous district. It is the biggest urban district
by area with human settlement. Thrissur, out of five sub-districts in Thrissur District,
is the most populous with 7.6 lakh population. Since this research is intervention-
based, Thrissur Municipal Corporation has been selected as the area to undertake this
study and intervention. The main aim was to make it accessible and practical for the

target population to participate in the proposed intervention programme. For this
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purpose, Thrissur Municipal Corporation was visited to get an overview of the
geographic demarcations of areas that come under its jurisdiction. Meetings with the
ward counselors and ICDS Supervisors helped to gain more knowledge on the scope
and feasibility of collecting data from mothers from five wards with the help of
‘Anganwadi’ workers. The details regarding the sampling and recruitment of

participants have been given in detail in the methodology chapter.
1.4 Map of Thrissur Municipal Corporation
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Figure 1.1: Map of Thrissur Muncipal Corporation
1.5 Selection of Six Wards to Undertake the Intervention Study
Table 1.1 — Wards for Intervention Study
District of data | Divisions No. of Total Number of
collection Anganwadis | Population Samples
centers
Olarikkara 12 888 70
Thrissur
Ayyanthole 11 836 61
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Cheroor 8 624 52
Punkunnam 14 952 50
Chiyyaram 12 826 71
Viyyur 6 654 52
Total Sample Size 4780 356

1.6 Social Work Intervention Package for Middle-Aged Mothers

This intervention research mainly aims at perceptional, attitudinal, and behavioural
changes in middle-aged mothers to bring an improvement in their quality of life. The
social work methods which have been used to deliver the interventional services to
these mothers were ‘Social Group Work’ and ‘Social Case Work’. Thirty middle-aged
educated housewife mothers were part of this study, who participated in both case
work and group work interventions. Group work comprised 16 group sessions
including a group development concurrent program. These 16 group work sessions
mainly focused on psychoeducation, skill enhancement, emotional enrichment and
self-development, as per the need assessment of the participants. This intervention is
based on the biopsychosocial theory proposed by George Engel in 1977 and Erik
Erikson's psychosocial development theory from 1950. It integrates 'Acceptance and
Commitment Therapy’ (Hayes, 1982) an advanced variant of Cognitive and
Behavioural Therapy, along with Psychoeducation (Anderson et al., 1980) as practical
models. The details of the intervention program have been described in the ‘Social

Work Intervention chapter’.

1.7 Significance of this Research

The question arises, as to why a social work intervention becomes relevant for them at
this juncture of their life. Whether it is a working woman or an unemployed mother at
home, midlife brings with it an array of changes or challenges in the lives of these
middle-aged mothers. While a majority of working women experience independence
and self-reliance, non-working mothers live a deprived life in terms of self-reliance
and economic independence. There are differences as well as certain common factors
that define the midlife transition of working and non-working mothers. Their
perceptions may differ but there are commonalities too. Some of the main reasons
behind opting for an intervention study on the non-working mothers were factors such

as economic dependency, health decline, menopausal challenges, lack of social life
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and recognition, identity crisis, issues with self-image/self-concept, empty nest
syndrome, etc. This section of society is the most underrecognized community who
despite playing a pivotal role in their family remain the most unheard and

unacknowledged.

A happy and healthy midlife often leads to a contented old age with fewer regrets or
insecurities. Biopsychosocial awareness, skill enhancement, and spiritual knowledge
become paramount in helping the individual cope with her midlife transition period
which is predominantly characterized by multiple challenges. Midlife is often a
sensitive juncture, where one can become either too oblivious of impending old age
complications or can be too cautious to prevent future health-related impediments that
can cause disability in old age. Amidst multiple responsibilities and daily trials and
tribulations, they need a thrust, a compelling force or motivation to direct them
towards self-care and self-love. It is not that they are completely unaware or
outdated, often the challenge is the procrastination or fault with their prioritizations in
life during this period. To reinforce and foster a unified group endeavor that motivates
individuals toward self-care and self-love, encouraging a life marked by full self-
acceptance, constitutes some of the primary objectives of this social work

intervention.

Social work intervention can be instrumental in creating a need and drive in them to
carve out a niche for themselves and stay hopeful to cope with the midlife changes. It
can help in enhancing their awareness and improvement of their overall self-concept
and self-worth. Interventions that have a psychological and spiritual base create a
strong threshold for them to re-invent and empower themselves physically,
emotionally, socially, and spiritually. This empowerment will prepare them to face
their midlife challenges more boldly and with greater conviction. As compared to
other life stages, midlife is the most undermined or ignored area in terms of the
deliverance of interventions. Concerns of women are often considered a matter of
taboo or a social stigma, making it imperceptible or unseen. This scenario has led to
this study on this particular group in our society to give them and their concerns more
visibility. When they get the right support, they blossom into confident and self-
respecting powerful beings, radiating the same energy to all in their surroundings.

This forms the core foundation of this intervention, that is, to enable them to realize
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their hidden strength, refine their skills, and empower them biologically,
psychologically, and socially with the aid of social group work and case work

methods.

1.8 Conclusion

This intervention research has conducted an extensive study on middle-aged mothers
residing in Thrissur, Kerala. As per their initial study and specific needs, an
intervention module was prepared and delivered, which was found to be effective and
meaningful as per the evaluation of their data. The range of suggestions from mothers
will be useful in the improvisation of the intervention model, which can further be
used with other groups of middle-aged mothers in the future. Both the quantitative
and qualitative research findings have helped to get a wider picture of the actual life
scenario of middle-aged mothers who need to be heard and recognized for how
significant they are. Psychosocial aspects need a greater thrust during intervention for
these mothers although needs may alter depending upon the individuals and their
health status. Midlife must be a period of generativity and not stagnation and
therefore, just like for any other group, middle-aged women deserve better exposure
to biopsychosocial interventions as these play a paramount role in helping the
individual experience a smooth midlife transition. This intervention was meant for
those women/mothers who are stuck in their physical and emotional distress, not
knowing how to proceed further. They need consistent motivation to pull themselves
out of their world of inhibitions and deferments. She, being the central support
system of a household, who consistently offers care and nourishment to everyone, her
physical and emotional well-being becomes paramount. Therefore, the role of
researcher was to encourage self-reflection in them and create a drive in them to
participate in progressive group and case interventions that promote their physical,
emotional, and social well-being. This intervention study aimed to enable these
individuals to find peace within themselves, recognize their potential, and regain

confidence.
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Chapter 2
LITERATURE REVIEW

2.1 Overview of the Chapter

This chapter begins with a theoretical framework on middle-age or midlife, one of the
stages in the human life development that precedes the onset of old age and begins
immediately after young adulthood. Middle-age period comprises of early middle-
age, late middle-age and late adulthood. This intervention research is on the quality
of life of educated mothers who are homemakers in Thrissur, Kerala. As per World
Health Organization (1996), quality of life encompasses four major dimensions
namely, physiological, psychological, social and environmental dimensions. This
chapter, therefore, focuses on the various theoretical perspectives, review of previous
studies, research publications, books and other related documents pertaining to the
biopsychosocial life experiences of educated middle-aged non-working women. This
research is theoretically based on the biopsychosocial theory (George Engel, 1977)
and psychosocial development theory (Erikson, 1950).

Theoretical review has been shown in an ascending order beginning with oldest
theoretical perspectives to the latest perspectives on midlife by various renowned
theorists and academicians, thus setting the background for this intervention research.
The conceptual study further delves into diverse research, encompassing both
international and national studies, addressing the multi-dimensional aspects of the
quality of life of middle-aged women. The concepts under each dimension have been
delineated thematically in alignment with the order of the objectives of the study. The
researcher has also reviewed the studies on midlife crisis and transition which are
substantially related to the present study. This research aims to gain a more
comprehensive understanding of the experiences of middle-aged women during their
midlife, as there is limited empirical evidence regarding the psychosocial changes
they undergo during this stage. As a study focused on social work intervention, this
research will assist the researcher in developing an impactful need-based intervention
framework aimed at improving the well-being of middle-aged mothers. This will be
achieved by addressing their biological, psychological, and social challenges through

the application of social work methodologies.
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2.2 Boundaries of the Research

Even though there are innumerable theories on midlife as such, the researcher
attempts to include only those that stand relevant and suitable to the present research
framework. Theories mentioned herewith can therefore be related to the major

themes of the study.

2.3. Midlife: The Theoretical Perspective

2.3.1 Introduction

Over the years, numerous theories have emerged to describe and conceptualize the
different facets associated with middle-age transition, which is one of the most
significant yet ignored developmental stages across the life course. This section is an
attempt to throw light on the key midlife themes and theories which hold relevant to
the current research study, the researcher has undertaken. Theoretical foundation for
midlife stage finds its beginning in Sigmond Freud’s psychodynamic theories
followed by Valliant, Carl Jung, Erickson’s psychosocial development model, late
modern stage theorists such as Levinson, Klein, McKee, Daniel Levinson, Roger
Gould, then the modern era midlife theorists like Neugarten, Elliot Jaques, other late
modern era midlife theorists and finally touching across the works on postmodern
midlife development psychology. This review will be an attempt to put forth the way
midlife has been explained, interpreted and conceptualized by various theorists and
researchers. It would be a sequential presentation of some earlier 1960s theorists,
finally culminating with the contributions made by the MIDMAC Scholars in 1990s
and 2000s. While some are contradictory, some show a compatibility between the

points of views.

Earlier theorists mostly followed psycho-dynamic perspective but with severe
shortage of empirical studies to justify the same. 1980s witnessed the advent of a
scientific approach to midlife through the works of Farell and Rosenberg (1980),
McCrae and Costa (1986), Tamir (1982) etc. Their work was a deviation from the
earlier works and perspectives. They criticized over the concept established by the old
theorists that the personality changes during midlife. 1990s also saw the advent of
research works that examined important and deeper aspects of middle age while at the

same time being critical over the earlier works for their gaps in this field.
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2.3.2 Era of Modern Psychology and Stage Theories of Human Development

There are three eminent theorists in the era of modern psychology namely Jung,
Erickson and Freud who have immensely contributed towards the theoretical
perspectives of middle adulthood. They believed that events in the early years of an

individual’s life have a deep impact and influence over the later stages of his/her life.
(a) Sigmund Freud’s Theoretical Contribution

Any literature on midlife development would be a half-baked one without the
reference to the contribution of Sigmund Freud. The midlife in the modern era had its
genesis with Freud’s description of the libidinal stage. His theory of psycho-sexual
development was based on five phases namely, Oral, Anal, Phallic, Latency and the
Genital stage. Although, he has not explained beyond adulthood, his libidinal theory
cannot be enclosed within the literal meaning of his five stages (Fine, 1973 as cited in

Palk, 2015).

Freud believed that a woman’s role in life falls into two main parts, one as a youthful
adorable woman in her youth and later as a beloved wife in her middle-age. A woman
attains a complete maturity when she accepts her feminine nature to the fullest, while
being governed by passivity. She becomes great as an identity only when she is
capable of reproduction and creating progeny. Her sense of identity according to
Freud, is derived from her functions within her family. Competing with man is
considered immature and neurotic and a rejection of her traditionally acceptable role
(Freud, 1965 as cited in Palk, 2015). According to Freud, the unresolved identity
crisis of adolescence pops up in midlife. During middle age, an individual’s conflict
with his/her adolescent son/daughter could act as a trigger for midlife challenges for
that individual, as he/she may be carrying the unresolved identity crisis from his/ her

own adolescent period.
(b) Carl Jung’s Theory on Midlife

Jung and Erickson, two eminent followers of psychoanalysis school of thought, came
up with their own theories in relation to midlife psychology. “The stages of life” by
Jung (1933 as cited in Palk, 2015) expounded and explained about the midlife phase.

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study m



uTerATURE REVIEW [

His interpretation differed markedly from what Freud had elucidated in his theory on
middle age. Freud’s significant emphasis on sexuality as the main causative factors
behind all the problems was contended by Jung with his assertion that sexuality was
just one of the drives in a person’s life and that spirituality as an aspect cannot be

ignored completely.

According to Jung, the development of spiritual knowledge and enlightenment is the
final purpose of human life. He speaks about individual process that encompasses a
transformation of the entire unconscious into conscious by the end of one’s life. A
stage when an individual is completely aware of his suppressed memories and
resolves them, although all cannot achieve their goals. His theory on midlife transition
emphasizes that self-doubt and internal disharmony/conflict starts emerging as one
glides into middle age. A sufficiently emotionally prepared individual usually
happens to make a smooth transition, compared to an individual who still lives with
some of his/her misconceptions and baseless assumptions. Such individuals confront
their midlife with a different and negative perception altogether. He states that
internal conflicts at this stage of life are usually caused by the sexual impulses as well
as inferiority complex due to over sensitivity. Another major cause of this conflict is

found to be an individual’s need to hold on to youth.

According to Jung, depression during midlife, in women, started earlier (before 40) as
compared to menfolk, who relatively exhibit symptoms of depression at age forty and
above. Often rigid and inflexible personalities may exhibit depression symptoms.
According to him, midlife transition may occur in forties or may be even in fifties.
His theory emphasized upon the presence of parents of middle-aged individual, which
may delay this whole transition process. In men, death of a father, causes a greater
impact on the individual described by Jung as “catastrophic ripening”. He states that,
the transition or transformation happens more in an individual’s psychic realm than in
the physical dimension. For that individual, it becomes more significant to be with
one’s own self during the second half of life because that is the period of self-
illumination and awakening. Aspects of first half should not be carried over to the
second half as it may lead to regrets and issues with the acceptance of one’s own
inevitable end. Jung postulated that midlife witnesses a gradual alteration in the

character and intent of people and these changes are often unconscious to them. They
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stumble upon sudden realizations that some of their most treasured dreams or
aspirations could never be materialized or have been left half baked. Jung asserts that
problem usually emerges for those who couldn’t come into terms with the realities of
their life, the harsh truth that life can always take a different unexpected turn. Often
this rigid mindset and nonacceptance causes most of the emotional turmoil during

his/her midlife (Jung, 1933).

(¢) Eriksonian Theory: A Stage-based model on Human psychosocial

Development

Although a fervent follower of Freud, just like Jung, Erickson departed from the rigid
Freudian psychosexual model and put forth his own “Stage based model”, his theory
on Human psychosocial Development. According to his analysis, he states that a crisis
is caused by a conflict between elements of the psyche, which are compatible with the
goals and needs of our ego and turbulent elements. Erickson termed psychosocial
theory as ‘epigenetic’ whereby he conveys that although all the eight stages are
hierarchical, each next stage is a sum of the previous stages as well as the ego
strengths or drawbacks achieved during life. The seventh stage of Erickson’s theory
is the midlife stage that deals with the issue of generativity. He opines that whenever
generativity goals are not achieved, an individual will recede into “an obsessive need
for pseudo-intimacy often with a sense of stagnation” (Erikson, 1950). He
emphasizes this stage as the peak of a person’s lifetime in terms of learning,

accomplishments, contributions to his/ her family, society etc.

He says, as the middle-aged generation takes the responsibility of nourishing the next
younger generation, they become more enriched, and their ego interests also expands.
And the one who fails to achieve this, leads to stagnation and psychological depletion.
He calls this phase a significant stage known as the midlife period. As their children
embark upon their adolescence and young adulthood, comes a period that could dig

out some of the unresolved issues from stage four or even earlier (Erikson, 1950).

Erikson's theory suggests that individuals first develop a sense of identity and their
role in society before committing to others through marriage. Once they have
achieved this, they are ready to focus on the well-being of future generations, which

Erikson refers to as generativity. Erikson defined generativity as “primarily the
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concern in establishing and guiding the next generation” (Erikson, 1963 as cited in
Hargrave, 2006). This can be expressed through parenting, but also through other
productive and creative activities, teaching, and leadership (Lachman, 2001 as cited in
Hargrave 2006).

If an individual fails to achieve a sense of generativity, they will feel stagnant and
unable to create a meaningful legacy for themselves. This can lead to self-
preoccupation, where the individual focuses on themselves rather than others. The
virtue associated with successfully navigating this stage is care, which is expressed
through family relationships and the care of one's own children. However,
generativity can also extend to caring for society as a whole. Erikson believed that
generativity arises from both internal needs and external societal influences. This
stage is seen as a normal part of development, although the strength of generative
feelings can vary among adults. Generative behaviour is aimed at benefiting society
and is associated with psychological maturity, mental health, and overall well-being
(Lachman, 2001 as cited in Hargrave, 2006). Jung (1933) and Erikson (1950;1959)
were the most well-known theorists in the first half of the 20th century when it comes

to adult development psychology.

2.3.2 Late Modern Stage Theorists

Second half of modern stage has witnessed the emergence and contribution of
viewpoints of notable theorists namely Gould (1978), Havighurst (1972), Levinson et
al (1978) and Levinson (1996). All of them basically followed a psychodynamic
approach and were immensely impressed by the views of Jung and Erickson as can be
found in various quotes of their works from these two theorists. They are popularly

known as stage theorists.

(a) Levinson et al (1978): Levinson D., Klein, Levinson E., Darrow and McKee

Their views are an explanation of Erickson’s (1950) theory rather than a theory in
itself. He mentions about transitional periods, that are followed by six to ten years of
stable periods. This transition being a link between static spells. This view has been
disapproved by Farrel and Rosenberg (1981), McCrae and Costa (1986). The main

criticisms were against Levinson et al’s (1978) assertions that:

e Some form of crisis is normal
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e There are some specific ages when it happens

e Midlife witnesses a personality change

Different eras or time of life in the life cycle were mentioned such as early adulthood
(ages 17 to 45 yrs) and middle-adulthood (ages 40 to 65yrs). He states that even
though his research did not start off with clear concepts of midlife, but later during the
course of his research, the concepts of midlife started emerging. According to him,
the shifts in eras was not usually marked by some eventful happening such as events
taking place during puberty. For his research team, events such as depression, empty-
nest syndrome, divorce etc can happen at different time periods of life cycle and
therefore, do not provide a foundation for a generalized view on aging. General
assessment was that, although the instinctual youthful drives such as passionate
fervour, enthusiasm, a typical high energy packed persona, a commanding presence,
high aspirations for growth and progress were not lessened or reduced in midlife, but
definitely during middle-age individuals suffered less from the compulsions of such

drives.

For them, their preferred term had been ‘midlife transition’ rather than the term
‘midlife crisis’. They believed that midlife crisis should be used only for those
circumstances which are marked by utter turmoil and distress, whereas midlife
transition refers to a mild change and therefore, more appropriate to be used.
Furthermore, they did not perceive a crisis in midlife to be a pathological as such.
They believed that crisis in midlife presents itself as an opportunity for personal
development and failure to cope with this transition can lead to stagnation and
decline. Therefore, an individual in his/her midlife must accept these developmental
tasks of midlife transition so as to avert this stagnation and decline. The whole
process of coping with the recurrent thoughts of one’s own death and death of dear
ones is something that characterizes the whole midlife period. Levinson et al opined
that even an individual who claims to have gone through this transition period without
much confusion and disillusionment may actually be denying the actual truth. Midlife
transition according to them, also impacts one’s career life. They observed that,
regardless of the success status they have accomplished during their youthful period,

individual still tend to assess their level of progress or advancement as they reach
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their middle age. Some of the most common questions they often ask themselves are:
what have I done so far? Where have I reached in my life now? Is my life valuable
enough to the society and to myself? Could I reach my destination/dream that I had
envisioned for myself? etc. Levinson et al stated that it is to be accepted that midlife
surely brings about certain significant events such as promotions or failures in the
work arena, challenges in family life and relationships, illnesses and death of loved
ones, especially those from older generation. Often such events bring a realization of
some turning points in life as certain triggers that often initiates midlife transition.
The strange fact being that the same event at a different time period in one’s life may
not have the same impact. Levinson’s theory has emphasized occupation and family
as central themes and assert that the person is in society and the society is in the
person. There is an interconnectedness, that is an essential part of the conceptual

model of midlife transition (Levinson et al, 1978 as cited in Palk, 2015).

Some of the major focused tasks of middle-aged individual are to:

e Probe and cross examine their present life scenario
e To explore the scope for possible modifications or alterations in the self as
well as the environment

e Execute a new journey as planned and charted out.

Midlife as a period presents an individual a kind of life stage that lies in both the early
adulthood and middle-age eras, which means, taking forward what is learnt from one
era to the next. Object relation paradigm is also discussed for instance, loss of partner
due to divorce or death, feelings of abandonment, grief etc. Levinson talks about how
a lost object becomes internalized and in spite of the loss of the external object, the
individual satisfies himself/herself with that internalized object and maintains his

relationship with it.

Some of the striking features of midlife transition laid down by Levinson et al (1978)

are as follows:

e Loss of youth
e Sense of seniority, position wise in one’s world

e Resolution of inner conflicts
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e Thoughts about one’s own death and death of dear ones

According to Levinson et al (1978), each transition period is followed by a period of
stable life, when the individual feels the need to establish himself/herself as per the
current situation he is facing, leading to a constant attempt to settle down as per their
need. There is a time gap, which individuals use to build a larger life for themselves
until they reach late thirties when they finally engage in re-evaluation leading to an

appropriate perception that not all they felt as right is actually right.

There is more of a feeling of being stuck in one’s life with a fiery need for some
change or a new start. There is markedly a strong internal urge to leave or change,
especially in the case of those who carry unresolved issues from their past (Butler,

2007 as cited in Palk, 2015).

Levinson asserts that there is a noticeable change that happens in the internal aspects
of an individual, such as significant changes in social perspective and personal value
system. In his study, around 90% of the respondents dealt with certain conflicts, both
internal and external. As per the study, middled aged men put up a very undisturbed
transition from the outer appearance while from inside, completely perplexed and
trapped within their own conflicts, with the outcomes only being visible later. There is
always a contrast with some who manage to cope with this phase without much
disturbance or conflicts. Those disillusioned are the ones who probably carry the
burden of anxieties, insecurities, guilts, animosities of previous years etc. These
negative emotions act as hurdles preventing a healthy modification of their life

structure.

Levinson et al agree with Erikson (1950) on the fact that one of the most meaningful
relationships would be to mentor the younger generation since that role makes the
middle aged more generative and thus satisfied. According to Levinson et al, midlife
is usually a period when marital problems for some become unbearable. Their marital
discord or incompatibilities can, for some, lead to separation, divorce or even attempts
to improve by coping efficiently with the difficulties although disputing claims have
also been raised by McCrae and costa (2003) that in the USA, divorce rate is found on

the higher side more among the young adults than among the middle aged.
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Two aspects of Levinson et al’s theory that has been questioned since its publication
have been, one, the perspective that almost everyone in their midlife will confront
with a transitional challenge and second, the assertion of certain specific
chronological life stages or time periods for each development to take place. In their
research, the main generational cohort consisted of respondents from pre-baby-

boomers generation, who were in their middle age during the 1960s.

Levinson et al (1978) has acknowledged these limitations especially about the
samples which was proved to be too less to prove any valid points. Lack of resources
was mentioned as one of the main reasons. The researcher feels that, as a theory in its
evolution, Levinson’s work has definitely been a great contribution in spite of certain
limitations. Their ideas and findings carry some weightage that has a significance of
its own in terms of knowledge addition to the overall research on middle age

transition (Levinson et al., 1978).
(b) Roger Gould (1978)

His postulations point towards the core realization at midlife about the permanent loss
of the ‘protection of the parents’. They tend to become more authoritative than their
aged parents. By this time, the parents also are in a way disengaged from the active
social roles of commanding and contributing which they prior to their old age used to
enjoy and cherish. Gould also highlights the ‘issue of death’, as a prime issue for the
middle-aged individuals as their ailing and aging parents undergo the tribulations of
illnesses or even death during this period. The emotional distress faced by the middle
aged due to their parental mortality and disease burden can be aggravated by their
feelings of reduced control or power with their children, physical ailments, loss of
youth and zest etc. Even instances of sudden bouts of anxiety or self-destructive
behaviour can be seen as symptoms of their midlife experiences which is a straight

analogy to the midlife crisis.

According to Gould (1978), women during this period live through a subdued version
of femininity, whereby they exercise their power through men, an assumption that,
women in general cannot survive without a man to defend her. His fourth assumption
is that marital experience with regard to sex, parental shame, embarrassment and

censorship of passion etc results from the experiences during the period of child
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raising. Attitude and behaviour undergo a change during midlife which demands a
need to consider novel ways of excitement and pleasure. He opines that if these issues
are not addressed at the appropriate time by these parents, that may lead to separation,
infidelities or even divorce during middle age. His last assumption speaks about the
need for a self-renewal process, in which middle aged individual becomes aware of
their own negative shades of personality and different emotions leading to self-
acceptance and realization of what they actually are (Gould, 1978 as cited in Palk,
2015). Two popular modern era midlife theorists who investigated more deeply and

specifically about midlife are namely Jaques (1965) and Neugarten (1968).

(c) Elliot Jaques (1965)

Jaques’s contribution to the midlife research has been immense. He is one of the most
widely quoted in most academic works based on midlife crisis and transition. He is
more popularly known for his words he had coined on midlife journey, as the ‘midlife
crisis’. He has mentioned this term in his seminal essay ‘Death and the midlife
crisis’.  Several films have been made on the so-called concept of midlife crisis
popularized by Jaques. From his research work, he observed that the reactions of the
participants varied from severe crisis to a less troubled midlife period. Intensity of
experience was found to be varied where on one hand some experienced very intense
emotions and events like separation or death while on the other hand there are some
who rarely experience much crisis at all. Jaques posits that midlife transition is
marked by a phase of deep contemplative pessimism, which is different from what
one experiences in late adolescence and early adulthood. He sees it as a depressive

crisis and more of a paranoid schizoid condition in some.

He observes that during early adulthood, certain negative impulses such as hatred are
unconsciously denied. But the same features at midlife are brought into one’s
awareness, keeping the defenses like denial in check. If this could be achieved, then
he says, the midlife crisis can be resolved and a mature and stable adulthood could be
achieved. Creativity at midlife can be continued only if depressive and pessimistic
aspects can be worked through or addressed in a qualitative way. He noted that young
adults do not bother to work through the depressive feelings related to death or loss of

dear ones, as they tend to postpone it, considering it as not a pressing matter.
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In middle age, the concept of death or loss of dear ones becomes a very personal
matter rather than an illusion that it only happens to others, or it is a distant thing. It
makes one brood over one’s own death. Midlife crisis includes a depressive anxiety
about death and life becomes a psychological disaster if death as a reality to one’s
own self is denied, rejected or not accepted. The sooner it is accepted, the better
would the quality of life (Jaques, 1965 as cited in Palk, 2015). One of Jaques’ midlife

patients coping with depression had aptly described midlife as follows:

“Up till now life has seemed an endless upward slope,
with nothing but the distant horizon in view. Now
suddenly I seem to have reached the crest of the hill, and
there stretching ahead is the downward slope with the
end of the road in sight—far enough away it's true, but

there is death observably present at the end.”
He observed certain common patterns among middle aged individuals such as:

e Attempts to maintain or achieve youthful energy and appearance

e Becoming health conscious

e More attention on sexual aspects to attain youthfulness and power

e Absence of genuine happiness and enjoyment and more of concerns

e Midlife sees the emergence of wisdom and fortitude that enables individuals to

redirect their course of life along with the development of acceptance.

(d) Bernice Neugarten (1968)

Neugarten is considered eminent in the field of aging psychology and had a
distinguished career of 40 years at the Centre for Aging at the University of Chicago
(Janega, 2001). She was one of the first researchers to highlight the significance of
midlife, which had been overlooked in previous studies. In her work, Neugarten
(1968) defined midlife as the middle stage of life, typically around the age of fifty, is
a significant period of change where individuals re-evaluate their sense of self, time,
and mortality. During this time, there is a noticeable increase in introspection and a
tendency towards contemplation, reflection, and self-assessment. In a study

conducted by Neugarten and Guttmann (1968 as cited in Palk, 2015), they examined
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the relationship between age, gender roles, and personality during middle age. The
results of their research suggested that there are significant changes in personality
between the ages of 40 and 70. For instance, women appeared to become more

tolerant of contentious and self-centered tendencies.

The idea of the timing of life events, whether they occur at the expected time or not,
was first explored by Neugarten in 1968. Being on-time meant that events like
marriage happened when they were supposed to. Neugarten also introduced the
concept of the discrepancy between a person's career expectations and achievements,
asking whether they were late, early, or on time. Being late could lead to problems
like anxiety or impulsive decisions. Neugarten also discussed the changing time
perspective in middle age, where the focus shifts from time since birth to time until
death. On the positive side, Neugarten (1968) viewed middle age as a period where
individuals have the greatest ability to handle complex environments and experience

contrasting emotions.

According to Neugarten (1968), there are changes in personality that occur during
midlife. Men tend to show an increased need for affiliation, while women become
more aggressive and self-centered. Men tend to cope with these changes in a non-
concrete and rational manner, while women cope in a more emotive and
demonstrative way. These changes are referred to as ‘interiority’ and are said to occur
predominantly between the ages of 35 and 60. The term "interiority" has also been
mentioned by other authors such as Clausen (1993), Gould (1978), Lachman (2001),
Levinson et al. (1978), and McAdam (1993). McCrae and Costa (2003) describe

interiority as an intrapsychic process that is not easily observable by others.

2.3.3 Other Late Modern Era Midlife Theorists

(a) Lois Tamir (1982)

Tamir was the first researcher to investigate the differences between middle-aged men
and those who were younger or older. Tamir considered middle-aged individuals to be
a unique group because they were neither young nor old, and they held significant
power and wealth, making them crucial for maintaining societal structure. Tamir
identified three areas where tension was experienced: the individual's inner and outer

world, their work experience, and their social relationships. Tamir's perspective was
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that the midlife transition occurred between the ages of 40 and 49. Her research
involved comparing men in this transition phase (aged 40 to 49) with younger men
(aged 25 to 39) and older men (aged 50 to 69). Tamir's study aimed to define the
changes in midlife transition in terms of quality of life, work, family, and social
relationships.

Tamir defined quality of life experience as an evaluation of wellbeing, time
perspective, and values during the midlife transition. Tamir utilized several measures,
including internal psychological state (such as happiness, satisfaction, enthusiasm, and
self-esteem), psychological and physical symptoms (such as immobility, alcohol-
related issues, anxiety, and physical health problems), sources of life satisfaction
(such as leisure activities, work at home and outside, being married, and being a
parent), time perspective (past and future), and value orientation (choice of values)

(Tamir, 1982 as cited in Palk, 2015).

(b) McCrae and Costa (1986, 2003)

McCrae and Costa (1986) believed that the big five personality traits, including
extroversion, neuroticism, openness to experience, agreeableness, and
conscientiousness, remain stable and do not undergo changes over time. These traits
are seen as existing on a continuum, with their opposite traits at the other end of the
scale. For instance, extroversion is contrasted with introversion. McCrae and Costa
(2003) conducted extensive research on the topic of the midlife crisis and concluded
that there is no evidence to suggest that everyone goes through this phase. McCrae
and Costa (2003) strongly argue that personality remains consistent throughout

adulthood.

Their theory appears to be completely different from the theories put forth by Erikson
(1950, 1959), Gould (1978), Jung (1933), Levinson et al. (1978), and Neugarten
(1968). These theorists all emphasized change as the central aspect of their theories
and suggested that personality undergoes various changes. According to McCrae and
Costa (2003), personality traits tend to remain consistent over time, but there are
certain aspects of personality that can change during adulthood. These aspects include
physical characteristics, self-concept, social roles, attitudes and values, and
interpersonal relationships. These factors all contribute to how individuals choose

their words, actions, and emotional reactions. McCrae and Costa (2003) argue that

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study



B chapter 2

studying personality traits allows researchers to predict how people will generally
behave in the long term. Personality is also considered an important aspect by major
midlife theorists such as Erickson, Jaques, Jung, and Neugarten. Therefore, it is
crucial to examine the role of personality in midlife transition and crisis when

investigating these topics.

According to McCrae and Costa (2003), the personality traits and other aspects of
personality mentioned earlier do influence the midlife transition and potential crisis
experienced by individuals. However, they recognized that it was too simplistic to
claim that personality is always stable, considering the increasing complexity of life.
They acknowledged that individuals experience both stability and change in their
lives, and proposed a model that incorporates both aspects.

(McCrae & Costa, 2003)

2.3.4 Midlife Development from Lifespan Theory

Many individuals associate midlife with negative stereotypes, believing that middle-
aged individuals are experiencing a crisis or feeling bored, and that this stage of life is
characterized by decline and despair. However, the life-span perspective challenges
this simplistic view of development and instead views it as a complex and
multidimensional process that occurs throughout one's entire life. The theory of
lifespan suggests that the development of an individual is a continuous process
influenced by both biology and culture. It emphasizes the importance of the
interaction between a person and their environment, referred to as "transactional
adaptation." Transactional adaptation refers to the idea that as individuals age, not
only does their psychological functioning change, but so do the environments they are

in and the effects of their development.

This theory rejects the idea that development is solely determined by pre-programmed
biological factors or simple reactions to external stimuli. Instead, it recognizes that
individuals are constantly seeking, adapting to, and being influenced by their
changing contexts, including societal changes. According to life-span theory,
traditional biological models that suggest development occurs primarily in the first

half of life and is followed by aging are insufficient when considering psychological
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perspectives on development (Lachman, 2001 as cited in Hargrave, 2006). As per the
life-span theory, midlife can be described as both continuous and discontinuous
depending on the specific life events experienced by individuals. For instance,
middle-aged women who return to work after their children have grown up face new
developmental challenges. These challenges may result in significant improvements in
certain intellectual areas. Other examples of life circumstances that involve
discontinuity include unemployment or the loss of a spouse, as well as health and
functional changes that occur due to the natural process of aging (Moen &
Wethington, 1999 as cited in Hargrave, 2006). Development encompasses both
growth and decline, as it encompasses the entire range of possibilities from progress
to stability to loss. It rejects the notion that development is always a linear progression
towards higher levels or a constant decline (Lachman, 2001 as cited in Hargrave,

2006).

The period of midlife, also known as the afternoon of life, has gained significant
attention from researchers studying the lifespan. It plays a crucial role in preparing
individuals for old age. Despite the existence of continuity in various aspects of life
throughout adulthood, one's consistent sense of self serves as a valuable resource and
foundation for the future. What stands out the most is the wide range of experiences
and trajectories during midlife. As scholars increasingly focus on this stage, it
becomes clear that describing midlife is a complex task due to the diverse and varied
experiences of middle-aged adults. However, it is possible to broadly characterize
midlife by identifying a set of common issues and challenges that arise during this
period. Although the specific content and coping mechanisms may differ, there are
shared experiences among middle-aged adults. The nature of midlife is influenced by
factors such as gender, cohort, socioeconomic status, race, ethnicity, culture, region,

personality, marital and parental status, employment, and health (Lachman, 2004).

2.3.5 The Postmodern Period in Midlife Development Psychology

The postmodern era in the field of midlife development psychology is believed to
have begun in the 1980s. During this time, there was a shift towards cognitive
behaviorism and a departure from depth psychology, as noted by Vaillant (1993 as
cited in Palk, 2015). The research conducted by late modernist psychologists, such as
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Gould (1978), Jaques (1965), and Levinson et al. (1978), was criticized by
postmodernist psychologists for lacking the necessary psychometric properties of
reliability and validity, particularly in relation to the concept of midlife crisis (Palk,
2015). Stewart and Ostrove (1998 as cited in Palk, 2015) have posited that the
duration of middle-age is contingent upon the specific generation that is experiencing
this life stage within a given historical context. This phenomenon is influenced by
societal and technological changes, such as advancements in medical science that may

impact the upper threshold of middle-age.

The establishment of The Research Network on Successful Midlife Development
(MIDMAC) in 1990 by the John D. and Catherine T. MacArthur Foundation in the
USA marked a significant milestone in the advancement of theory and research on
midlife transition and midlife crisis. Brim, Ryff, and Kessler (2004), who were all
involved with MIDMAC, observed that while there was a wealth of literature on early
life, childhood, and old age, there was surprisingly little attention given to the middle
years, despite middle age being the longest phase of the human lifespan. Recognizing
this gap, a multidisciplinary team of 13 distinguished researchers from various social
science fields was assembled into a 'midlife network' to investigate the physical,
psychological, and social well-being of individuals specifically in midlife. They
conducted extensive research in order to gain a comprehensive understanding of
midlife. In order to accomplish this, the network established a foundation of empirical
evidence to systematically record and comprehend the experiences that occur during
these transitional years. This data was then juxtaposed with the perceptions of middle
age held by individuals of both genders, spanning different age groups and cultural

backgrounds.

The research team at MIDMAC conducted several interconnected studies, one of
which is the MIDUS Survey. The acronym MIDUS stands for Midlife Development
in the United States. One significant discovery from the survey, pertaining to the
midlife transition, indicated that the emotional profiles of individuals in midlife were
more susceptible to contextual influences compared to those of younger or older
adults.

(Brim et al.,, 2004; Lachman,
2004)
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Significant Areas of Midlife Theory Derived From the MIDMAC Research

Lachman and James (1997 as cited in Palk, 2015) characterized paths of life as
various approaches to functioning that encompass psychological aspects of the self,
interpersonal relationships, physical well-being, and work life. These paths often
intersect during midlife, where physical changes may coincide with children leaving
home, as well as changes in employment such as promotions, layoffs, dismissals, or
reaching a career plateau. The multitude of roles and responsibilities during midlife,
and the ability to effectively manage them, can contribute to the experience of stress.
However, this period also represents a time of heightened performance and self-
directed actions aimed at personal growth. These findings align with Neugarten's
(1968) concept of an executive process of personality in middle age, as well as a

diverse range of cognitive abilities.

Aldwin and Levinson (2001 as cited in Palk, 2015) proposed that the middle
adulthood stage is characterized by significant challenges and obstacles that
individuals must overcome, such as job loss, failure to achieve personal goals, health
issues, and the onset of chronic illnesses for oneself, spouse, and/or parents.
Additionally, difficult relationships with adolescent children, infertility, divorce,
widowhood, and the death of parents can also contribute to the stress experienced
during this period. The ability to effectively cope with these challenges is believed to
have an impact on an individual's physical health outcomes. Brim further suggested
that middle adulthood is a transitional phase in terms of goal orientation and
aspirations, particularly when faced with obstacles. In conclusion, Lachman and
James (1997 as cited in Palk, 2015) assert that individuals have the flexibility to
pursue and adapt their goals in various domains throughout their lives. The domains
in this regard are as follows:

e gender issues

o the self or interiority including self-concept, identity in midlife

e stability and change in midlife

e adaptation and well-being

e generativity

e work issues
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e social relationships including the family and community
e stress coping styles
e religious factors

e turning points and life events.

The MIDMAC research program represents an extensive investigation of individuals
in the middle stage of their lives, providing valuable data that will serve as a valuable
resource for researchers and policymakers in the foreseeable future (Brim et al.,

2004).

2.4 CONCEPTUAL FRAMEWORK
2.4.1 Introduction

The researcher has conducted an investigation into the various aspects of middle-age
specifically pertaining to educated non-working middle-aged mothers. The literature
review encompasses a thematic presentation of the multi-dimensional midlife
experiences of women in alignment with the objectives of the study. Middle-age
represents the 7™ stage of Eric Erikson’s Psychosocial Development stages, popularly
termed as a period of generativity versus stagnation. It is considered to begin at age 36
and continues till 60 or 65 yrs. of age (APA, 2022). These individuals often
experience a range of biopsychosocial issues that are not readily apparent or often go

unaddressed. There is also a dearth of research and interventions in this area.

Middle-aged non-working mothers constitute a somewhat overlooked demographic,
often constrained by societal and cultural norms that discourage them from openly
voicing their needs and difficulties. Hence the researcher was interested in exploring
the psychosocial changes in women during middle age. Some of the major challenges
faced by them, as per the literature review: menopausal changes, empty nest
syndrome, relationship aspects, role conflicts, economic dependency, caring for the
ailing elderly, loss of dear ones, parenting complexities and identity crises. This
research is a social work intervention research that intends to study their quality of life
and as per the need assessment, develop an intervention module that can enhance the
Quality of Life of middle-aged non-working mothers through attitudinal, perceptional

and behavioral changes in them.
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Many experts believe that unlike the problems seen in previous theories of
development, there is not much empirical evidence to support the idea of midlife and
the changes that come with it (Ashford et all, 2001). The concept of midlife, as
suggested by various research studies, may be subjective and open to interpretation. It
can vary from person to person, and in this context, from woman to woman. However,
there are certain commonalities that provide a foundation for this research and need to

be explored and analysed.

This intervention research thematically explores the quality of life for middle-aged
mothers in three main sections: Physiological, Psychological, and Social. Each section
delves into various midlife themes supported by international and national studies,
establishing a comprehensive background for this multi-dimensional study and

intervention.

2.4.2 Physiological Dimension
A. Menopause

Midlife is a time of transition and transformation. The midlife crisis is triggered by a
vivid realization of one's own steady degradation in terms of physical capacities, as
well as a significant mismatch between one's previously seen dreams and current
reality. According to Zastrow (2001), menopause is a significant event that occurs
during a woman's middle age. This stage is characterized by a decrease in biological
capacities and an increase in social responsibilities. In order to assess the applicability
of Levinson's theories to women, Levinson and Levinson (1996) as cited in Zastrow
(2001) conducted a study involving 445 middle-aged women. One notable finding
from this study was that women undergo a predictable series of developmental
changes as they age, which can often be distressing and tumultuous. Interestingly,
menopause and middle age coincide, making it even more challenging for women to
navigate this period of their lives. The study reveals that both homemakers and career
women face numerous hardships and mental tribulations during this time. These
difficulties can arise from unfulfilled dreams, children leaving home, the stress and
trauma associated with the loss of loved ones, marital problems, parenting challenges
with adolescent children, work-related stressors, and complications in personal

relationships and various family responsibilities (Zastrow & Karen, 2001).
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Portes et al studied the Scottish women and Hulte studied the Norwegian women and
came to the conclusion that the most prominent symptoms (hot flashes, vaginal
dryness) were related to menopause while other complications were mainly due to
ageing. Non-western countries portray a different picture. Some even did not present
as complaints, with regard to menopausal symptoms and the westerners labelled that
it is due to the women being unwilling to acknowledge the climacteric (Portes et al,

1996 and Hulte, 1992 as cited in Gannon, 1999).

Climacteric can be divided into three phases:

Premenopause: During this phase there is little disruption of ovarian function and the

menstrual cycle remains regular. Some symptoms may begin to occur in this phase.

Perimenopause: Represents declining ovarian function with menstrual irregularities

and symptoms commonly start or become troublesome during this time.

Post menopause: When there have been no menses for 12 months, the post

menopause phase is entered.

Natural menopause occurs following three stages such as perimenopause, menopause
and post menopause. Perimenopause can begin 8 to 10 yrs before menopause, when
the ovaries slowly produce less oestrogen and finally reach a stage when ovaries stop
producing egg. Finally, menopause is a point when a woman no longer has menstrual
periods. Menopause is usually diagnosed when a woman has gone without a period

for 12 consecutive months (Ashford, 2001).

The common physiological symptoms of menopause as described by Borker et al.,
(2013), Moser et al., 2020 as cited in Dehghan et al., 2022, Dr. Shah Duru (2015),
Prof. S Ramanathan and Mrs Sumathi (2014), and Zastrow and Karen (2001):

e Hot flashes

e Night sweats or cold flashes

e Vaginal dryness, discomfort during sex
e Urinary urgency

e Insomnia

e Emotional changes
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e Dry skin, eyes or mouth

e Worsening of PMS

e [rregular periods

o Difficulty in concentration and memory loss, irritability.
o Weight gain, hair loss

e Palpitations, headaches, choking, fatigue, muscular pain, changes in libido etc.

According to the World Health Organization (WHO, 2022), Menopause is the
permanent cessation of menstruation due to loss of ovarian follicular activity.

However, there are a few shortcomings with this definition as outlined below —

a. Follicular activity can continue even in the absence of menstruation, for
example, in case of hysterectomy, ovaries may remain functional.

b. Follicular activity can end, but menstruation can continue through the use of
cyclic hormonal therapy.

c. The way in which women experience menopause varies within and between
the social groups. Most women perceive menopause to be a marker for the end
of childbearing. Some women may react to the cessation of menstruation with
relief (no more birth control); other may describe deep sadness because they

can no longer bear children.

As per the estimation by World Health Organisation (WHO, 2018), the average age

of menopausal attainment in India is 46 years and life expectancy around 70.3 years

(Meeta et al, 2020).

In a cross-sectional study on 7319 middle aged women from Gansu province in
China, information on demographics, their menopausal status, reproductive history
and history of chronic diseases was gathered. Their severity of menopausal symptom
was also measured. As per the results, about 3606 (49.27%) were suffering from
moderate or severe menopausal symptoms. There were many factors linked to the
severity of menopausal symptoms in Chinese women. As women age, the severity of
these symptoms tends to increase, so it is important to pay more attention to managing

them (Wang et al., 2021).
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A qualitative exploratory study with 20 women was carried out among
postmenopausal women aged 46—55 in Sri Lanka. The results showed that women in
Sri Lanka often handle menopausal challenges independently, considering it a natural
aspect of aging, which may lead to unnecessary suffering and overlooked preventable
issues. It was found that by establishing support groups for menopausal women and
encouraging proactive health-seeking behaviour, including participation in screenings

for cervical and breast cancer, could enhance their well-being (Ilankoon et al., 2021).

In a community based cross-sectional study on women (40-60 years) of Haryana,
India, in which around 400 women participated in 2018, menopausal rating scale was
used to study the prevalence of menopausal symptoms and their quality of life. As
per the results, the prevalence of menopausal symptoms was found to be 87.7%. The
majority of the participants in the study experienced anxiety (80%), followed by
physical and mental exhaustion (71.5%), sleep problems (61.2%), irritability (60.7%),
joint and muscular discomfort (56%), and heart problems (54%). The most common
symptom of menopause, hot flushes, was reported by 36.7% of the participants. The
average age of menopause was 47.53 years with a standard deviation of 4.5 years. The
quality of life was impaired in 70.2% of the participants, with psychological
symptoms accounting for 70.8% of the poor quality of life. The study came to the
conclusion that in order to enhance the quality of life and reduce menopausal
symptoms in these women, it is necessary to adopt a comprehensive approach that

includes making changes to their lifestyle and behaviour (Kalhan et al, 2020).

Menopause is a major milestone in a woman's life and leads to various physical
changes that have a lasting impact. These changes can be influenced by different
socio-demographic factors and coping mechanisms. One of the studies aimed to
identify the most commonly reported symptoms experienced by middle-aged women
during menopause and to examine how these symptoms relate to the coping strategies
employed by the participants. About 150 menopausal women in the age category of
40-60 years were interviewed to study their menopausal symptoms related to somatic,
psychological and urogenital domain. The results revealed that their mean age of
menopause was found to be 49.8 years (+4.9) (range 43 - 57 years). The most
common symptoms found were joint and muscular discomfort (70.6%); physical and

mental exhaustion (61.3%); and sleeping problems (59.3%). Other than physical, they
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also suffered from symptoms of anxiety (48.6%); irritability (45.3%) hot flushes and
sweating (38.6; dryness of vagina (37.9%); depressive mood (38.0%). Other
complaints included incontinence/Frequency of urine (27.3%) and heart discomfort
(23.3%). A higher percentage of women in the perimenopausal stage (47.2%) reported
experiencing more physical and psychological symptoms compared to premenopausal
(15.6%) and postmenopausal (37.2%) women. However, urogenital symptoms were
more prevalent in the postmenopausal group. The study also found a significant
correlation between menopausal symptoms and the coping strategies adopted by
women going through menopause. According to the conclusion of the study, the
timing of symptoms during menopause can vary. Some women may experience
symptoms earlier during perimenopause, while others may experience them later. It is
important to use different coping methods, such as building social support networks,
to improve the behaviour of women after menopause in various areas (Agarwal et al.,

2018).

Some of the most commonly reported menopausal symptoms in India have been
urogenital symptoms, fatigue, weakness, body aches, and pains, hot flushes, mood
swings, and sexual dysfunction. As per one study conducted in West Bengal among
the middle-aged women who have attained natural menopause in the age category of
40 to 55 years, health of women during menopause is largely affected by menstrual,
reproductive history, socio-demographic variables, their lifestyle pattern, genetic
factors and their accessibility to adequate health care. The same study revealed that
one of the major reasons behind the variation in the menopausal experience, socio-
demographic and reproductive factors can be linked to the difference in ethnicity

(Dasgupta et al, 2015).

In one of the studies in rural North India conducted by Singh and Arora (2005), 558
women aged 35-55 were involved for research on menopause. The most common
reported symptom at the time of menopause was loss of vision; women commonly
blamed this on the end of menstruation. Many of these women did not consult anyone
for the symptoms they experienced, though some of them agreed that a consultation
was needed to get relief from the menopausal symptoms. The majority of the women
admitted that menopause affected their physical health, while others said their daily

routine was altered after menopause. The women reported no use of drugs to treat
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their symptoms, nor were HRT utilized. The study showed that the majority of the
women welcomed this stage and considered it as a privilege of passage into a

newfound stage of womanhood.

Dr. Rani Bang (1999 as cited in Bavadam, 1999), co-founder of the Maharashtra
based NGO, ‘Search’, explains about the physical impact of menopause. She
conducted a study of 100 post-menopausal women and according to her, rural women
are undoubtedly influenced by psychosomatic factors, yet overshadowed by various
other challenges. Menopause appears less significant to them, and as a result, often
goes unnoticed. 78 per cent of the women did not reveal their menopausal problems
to anyone and 90 per cent did not visit a doctor as per her findings. They hardly felt
any need to inform their husbands about menopause. Around 55 per cent said that
their sexual desires have also decreased. Women are influenced by the age-old belief
that after a certain age, sex is not to be practiced and that sex is only meant for
procreation. Many women revealed that menopause for them represents freedom

from social and religious constraints and also sexual harassment.

As per Dutta et al (2019), generally in industrialized countries, the average age to
attain menopause is found to be ranging from 43 to 49 years. It is generally accepted
that the average age at menopause is about 51 years in industrialized countries, but in
developing countries, it ranges from 43 to 49 years. Menopause is viewed as both an
objective hormonal occurrence and a subjectively experienced endocrine transition

(Sidhu S et al cited in Dutta et al, 2019).

A Pan India Survey (2016), based on the data gathered from 2184 menopausal women
from 21 cities and 26 doctors all over India revealed that the mean menopausal age of
the Indian women was figured to be 45.59 years. It included those women whose
menopause was induced. Also, the average age for attaining natural menopause was
estimated to be 46.2 years. Such a mammoth survey dealt with the largest ever
sample size for the menopausal middle-aged women reported till date. The research
revealed that menopausal age is a highly significant biomarker of loss of fertility in
middle-aged women and also an indicator of different kinds of life-style diseases and
illnesses, some of which can surely be averted through proper preventive measures
through timely health interventions such as lifestyle modification, hormone therapy,

supplementations such as calcium, vitamin D and micronutrients. As compared to the
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western countries, the Indian age of attaining menopause was found to be less among

the middle-aged women (PAN India Survey, 2016 as cited in Ahuja, 2016).

A Karnataka based study was undertaken to understand the menopausal health
problems among pre and post-menopausal women. The study also assessed to
understand the association between menopause status of women with their family
composition, menstrual history, present symptoms, family history, dietary history etc.
The mean age to attain menopause was assessed to be 45.32 years. Some of the
presenting menopausal symptoms were found to be muscle and joint pain as
mentioned in the above-mentioned study, vasomotor symptoms, urinary issues,
vulvovaginal symptoms, hot flushes experienced by post-menopausal women (Avin

Alva and Chethan, 2016 as cited in Sajitha, 2017).

Sagar A. Borker, P.P. Venugopalan, and Shruthi N. Bhatt conducted a study (2013) of
menopausal symptoms, and perceptions about menopause among women at a rural
community in Kerala. Their main aim was to find the prevalence of menopausal
symptoms and perceptions regarding menopause among menopausal women of
Kerala. For this, a community based cross-sectional house to house survey was
conducted at Anjarakandy, an area under Kannur Medical College. It was found that
the mean age of getting menopause was 48.26 yrs and some of the prevalent
symptoms among women seen were typical emotional problems like (crying spells,
depression, irritability) 90.7%, headache 72.9%, lethargy 65.4%, dysuria 58.9%,
forgetfulness 57%, musculoskeletal problems (joint pain, muscle pain) 53.3%, sexual
problems (decreased libido, dyspareunia) 31.8%, genital problems (itching, vaginal
dryness) 9.3%, and changes in voice 8.4%. Only 22.4% of women knew the correct
cause of menopause. The author has emphasized that the ladies should be made
aware of these symptoms, their causes and treatment respectively so that their journey

through this particular phase does not become tumultuous.

Another study was conducted by Bindhu Anil (2013) in the rural Kerala by
undertaking a cross-sectional study and data from 320 women were collected. The
results concluded that the climacteric symptoms differ significantly between women
who attained menopause and women who have not attained menopause. The study

also confirmed that women in India are very much influenced by the social, cultural
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and economic parameters. Menopause was once overlooked in research, but it has
now gained recognition as a significant period of transition impacting women's health.
The authors emphasize the importance of prioritizing menopausal health in the Indian
context, especially in Kerala, where there is limited research on the climacteric

symptoms experienced by women.

Various coping mechanisms were explored to manage menopausal and other midlife
health challenges. Alternative therapies were found to be beneficial for menopausal
women as it helped to relieve women from insomnia, decreased energy levels, hot
flashes etc (Cramer et al., 2004). Historical evidence and scientific studies suggest
that herbal medicine is helpful in relieving menopausal symptoms. The choice of
herbs and their dosage is tailored based on individual signs and symptoms (Kargozar
et al, 2017). Adopting naturopathy and yoga can help women manage the challenges
of menopause, addressing both emotional and physical aspects for a more balanced
and comfortable experience (Hindustan Times, 2023). Growing evidence indicates
that practicing Yoga, even for a short period of time, can reduce both psychological
and physiological risk factors associated with cardiovascular disease (CVD). Research
suggests that the ancient practice of ‘Yoga’ and ‘Pranayama’ is quite effective in
addressing menopausal symptoms (Vaze & Joshi, 2010). Given the limitations of
Hormone Replacement Therapy (HRT), it is essential to explore alternative
approaches for addressing menopausal symptoms through non-hormonal medications
and non-pharmacological methods. Current suggestions include lifestyle changes,
regular exercise, dietary adjustments, and the incorporation of stress-reducing
practices such as yoga and therapeutic massage. Meditation has been shown to elevate
plasma melatonin levels, and it appears that melatonin plays a beneficial role in
enhancing the quality of sleep. (Cohen & Wameke, 2004; Khalsa, 2004 as cited in
Vaze & Joshi, 2010).

B. Sexuality in midlife

Women and even men undergo different physical changes during the middle age and
women have to fight symptoms of menopause. It was observed that middle-aged
women, facing menopausal symptoms and concerns about their physical appearance,
may experience changes in the sexual response cycle. During the desire phase,

hormonal shifts can increase erotic interest, but a drop in estrogen during the
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excitement phase may lead to vaginal dryness, affecting the sexual experience. Scarf
emphasizes the need for proper treatment to address these issues for the well-being of

the couple (Scarf, 1992 as cited in Ashford et al., 2001).

In a qualitative study involving 15 middle-aged mothers, their sexual needs and
expectations were analysed. Themes included the need for information on
physiological and psychological changes, appropriate feedback, emotional expression
space, societal acceptance of middle-agedness, a shift in societal concepts of
femininity, and addressing sexual problems. The study highlighted various sexual
needs and expectations during midlife, suggesting that addressing these needs could
enhance the sexual and mental well-being of middle-aged women (Reyhani et al,
2018). In another study that was conducted on the aggravating factors for menopause
symptoms and quality of life in Turkish women showed that quality of sexual
relationship during midlife can be considered as a most important determinant of
sound mental health and quality of life during middle-life (Karacam et al. cited in

Reyhani, 2018).

As per a cohort research in this area, it was found that, for many women, interest in
sexual activity begins to decline during early menopause while at the same time
various physiological symptoms start emerging due to decreased level of oestrogen
during late menopause (N. E. Avis, Stellato, Crawford, Johannes & Longcope,
2000; Nancy E Avis et al., 2005; Guthrie et al., 2004; Woods, Mitchell & Smith-Di
Julio, 2010 cited in Hippel et al, 2019 ).

In one of the studies on the prevalence of sexual activity and dysfunction symptoms
among middle-aged women, around 68,131 women participated in a nurses’ health
survey (2013). It was to assess sexual activity and dysfunction symptoms among these
women in the age category of 48-68 years. About 73% of these women were found to
be sexually active, 50% of sexually active women had symptoms of sexual dysfunction.
Sexual dysfunction symptoms were less common among unpartnered than partnered
and there has been a positive link between menopause and sexual dysfunction in
unpartnered women than in partnered women. The study came to the conclusion that

sexual function is common among middle-aged women. If regular monitoring of
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women’s sexual function is undertaken then timely supportive interventions can be

provided to these women in their middle-age (Hippel et al, 2019).

There has been research on the factors influencing the changes in sexual satisfaction,
its frequency in middle-aged women and also how these women explain such changes
in their midlife. A survey by the researchers from the University of Glasgow and UCL
revealed that out of 2000 women in the age group of 40 to 59 who participated in the
survey, about a third had not indulged in sexual activity in the past month but less
than half of this proportion were unhappy with their sexual life. The study results
showed that age and menopause stage were not much significant in determining the
sexual satisfaction level, function and frequency than relationship, lifestyle and health
aspects. Few follow up interviews further confirmed the previous results of the
survey. Few women mentioned menopause as the main reason behind diminished
quality or frequency of sexual activity. What the survey failed to understand was the
ultimate pressures on the mothers during their midlife. These women described their
day-to-day hectic schedule comprising of balancing her family, work, relationships,
and social lives. They looked preoccupied about their financial glitches, relationship
issues, family concerns, demands of parenting their adolescent children, aging and
ailing parents. Many women led such a hectic life that they were hardly left with any

time or energy to enjoy a regular and satisfying sexual life (Henderson, 2023).

As per the reports from the study of Women’s Health across the nation (SWAN),
about 76% of middle-aged women, regardless of their age or menopausal status,
admitted that, for them, sex was moderately or extremely an important part of their
lives. Their sexual passion has continued irrespective of their menopausal conditions
during their midlife (Cain VS et al as cited in Thornton et al, 2015). At the same time
there has been reports that sexual activity and function usually decline with age. As
per the Women’s Healthy Ageing Project (WHAP) cohort, which is an extension of
the Melbourne Women’s Midlife Health Project, there was a significant decline from
74% to 56% as far as sexual activity was concerned between early postmenopausal
women and late postmenopausal women (Lonnee-Hoffmann et al as cited in Thornton

et al, 2015).

In one of the cross-sectional studies on the sexual activities and behaviors of about

2109 middle aged women within the age category of 40 to 69 yrs. from the Kaiser
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Permanente Medical Care Program of Northern California, around 75% of those
participants were sexually active in their midlife (Eden and Wylie as cited in Meeta,

2021).

In Asian Countries, studies reveal that subjective sexual well-being of older adults
was found to be low as compared to that of young adults. Mostly open discussions on
sexuality are heavily dependent upon the societal norms and practices of a particular

society or region (Lachmann et al, 2006 as cited in Srivastava and Upadhaya, 2022).

Coming to the Indian context, studies reveal about the presence of sexual practices
among the middle-aged heterosexual couples, but the only factor is the absence of
public discussion on the same topic (Kalra et al as cited in Srivastava and Upadhaya,
2022). Perhaps, this is to avoid a negative societal response. The socio-cultural
perceptions have undoubtedly a great hold and impact over the perception of sexuality
at middle-age. Cultural doctrines set certain age specific behavioural limitations
defined by “ashrams” in Hinduism, which becomes one of the major reasons behind
this perception (Neugarten et al., 1965; Saraswathi et al., 2011 cited in Srivastava and
Upadhaya, 2022). In our society, discussing sexual intimacy among middle-aged and
elderly couples is challenging due to the personal nature of these matters. In the
Indian context, the stress of not having an active sexual life is only relevant to those
who desire it. Those who are content with or have embraced cultural norms regarding
sexual practices during midlife may choose not to engage in open discussions,

aligning with their personal choices and preferences.

Another such study on the Indian population reveals that people continue to believe in
the popular myth that sexual relationship is primarily meant for the purpose of
procreation and not for pleasure purpose. Indulging in sexual activity in a later stage
is considered to be an embarrassing act which is seen to be morally an inappropriate
behaviour (Rao as cited in Srivastava and Upadhaya, 2022). It is a fact that often our
religious and spiritual doctrines influence our belief system and way of living. We go
by certain common practices called as societal norms. According to some western
authors, sexual intimacy at a later age is essential as it helps in the management of
psychological and sexual health among the aging individuals ( Hillman, 2012;
Stulhofer et al., 2018; Souza et al., 2021; Traeen et al., 2021 as cited in Srivastava and

Upadhaya, 2022).
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In a Kerala study, "Menopause-related symptoms and correlates: a community-based
cross-sectional study in Kollam district," respondents were randomly chosen from
rural and urban areas. The study found that sexual dysfunction was higher in post-
menopausal phases than during menopausal stages. The percentage of women
reporting severe symptoms increased from 3.5% in the menopause transition period to

11.4% and 13.7% in early and late menopause stages, respectively (Sajitha, 2017).

Respondents, experiencing psychological anxiety, depression, and menopausal
symptoms, primarily sought medical help for physiological symptoms, neglecting
sexual dysfunction. This highlights a significant knowledge gap in treatable
menopausal symptoms, including sexual complications. Lack of awareness persists
even in highly literate Kerala, indicating the need for education on menopausal

symptoms (CDS, 2005 as cited in Sajitha, 2017).

C. Life-Style Diseases and Health Complications During Midlife

Lifestyle significantly influences health, with daily choices impacting overall well-
being and lifespan. A healthy lifestyle involves behaviors that contribute to well-
being, encompassing actions individuals can control to manage health risks (Zeidi et
al., 2012 as cited in Mahdipour et al.,2013). Lifestyle covers a range of factors, such
as diet, physical activity, self-care, tobacco and alcohol use, illicit drug use, social
connections, and stress management (Mcdonald & Thompson C, 2005 as cited in
Mahdipour et al.,2013). An unhealthy lifestyle is also a significant contributor to
chronic illnesses such as colon cancer, high blood pressure, chronic obstructive
pulmonary disease, liver cirrhosis, peptic ulcer, and cardiovascular disease (Black et

al., 2005 as cited in Mahdipour et al.,2013).

In 2005, there were 35 million deaths worldwide caused by chronic non-
communicable diseases, accounting for 60% of all deaths and 47% of the disease
burden. Unhealthy diet, lack of physical activity, and smoking were found to be the
risk factors for chronic diseases. By eliminating these risk factors, it is possible to
prevent approximately 80% of cardiovascular diseases, stroke, and type-2 diabetes, as

well as about 40% of cancer cases (WHO, 2009; Report of Joint WHO/FAO Expert
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Consultants,2013 as cited in Mahdipour et al.,2013). The World Health Organization
(WHO) suggests that lifestyle changes can help address these risk factors. Regular
exercise is a crucial behaviour for improving health, preventing or delaying chronic
diseases, and reducing premature death (Inter Health Steering Committee, 1991 as
cited in Mahdipour et al.,2013). Numerous studies have shown that regular physical
activity also promotes mental well-being by reducing depression and anxiety,
increasing life satisfaction, and improving overall quality of life (Aghamolaei, 2018;
Giacobbi et al., 2008 as cited in Mahdipour et al.,2013). Engaging in regular physical
activity offers protection against chronic illnesses such as cardiovascular disease, high
blood pressure, obesity, diabetes, osteoporosis, cancer, depression, and anxiety.
According to statistics from the World Health Organization, physical inactivity is
responsible for 1.9 million deaths worldwide each year (Yap & Davis, 2008 as cited
in Mahdipour et al.,2013).

Middle-aged women have been found to have lifestyle factors that predict chronic
diseases and mortality. This has led to the development of healthcare plans that focus
on family health, with women being seen as the central figure in promoting healthy
lifestyles for their family members and future generations. In a descriptive-analytical
cross-sectional study, about 138 middle aged women (40-50 years) participated in
Iran. The study came to the conclusion that the lifestyle status of middle-aged women
is moderate and has the potential to be improved. To achieve this, educational
programs can be implemented at various community locations such as care centers,
gyms, schools, cultural centers, and mosques. These programs can focus on
promoting psychological health, including effective social and familial
communication, reducing stressors at home and outside, engaging in physical
activities, and adopting healthy eating habits. Additionally, involving spouses in the
process of changing, modifying, and maintaining a healthy lifestyle also could be
beneficial. To ensure comprehensive education, cultural aspects should also be
addressed. This can be done through the creation of audio and video programs that
promote healthy lifestyle choices, as well as establishing counselling centres and

cultural-sporting landmarks specifically for women (Sabzevar, 2013).

Musculoskeletal conditions (MSC) are more prevalent in middle-aged women. With

this in view, an experimental randomized controlled design was conducted in a
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primary healthcare clinic in South Africa. Therefore, women aged 40 to 64 years who
tested positive for MSC using the COPCORD screening tool were enrolled in the
study. A 6-week program of physiotherapy intervention was created that did not
involve medication. The purpose of this study was to assess how effective this
intervention was for middle-aged women who had a musculoskeletal disorder, with or
without additional health conditions such as hypertension, obesity, or type I diabetes.
The intervention group participated in a weekly 2-hour educational program that
included a workbook, discussion group, and exercise class. In terms of self-efficacy,
the intervention group experienced significant changes within the group in terms of
managing fatigue and discomfort. It is crucial for primary health care systems in
South Africa to establish effective strategies for managing the functional effects of
chronic lifestyle diseases and musculoskeletal conditions. Physiotherapists and other
healthcare professionals should now be involved in creating community-based
interventions that focus on improving the functioning and quality of life for

individuals with these diseases (Barnes et al., 2019).

A descriptive study was conducted in 2016 on the lifestyle and its relationship with
health-care value of middle-aged women involving 287 middle-aged women of
Isfahan. The average health value score in these women was found to be 59.6, and
the total lifestyle score was 57.9 out of 100, both of which are in the semi-desirable
range. Among the lifestyle dimensions, interpersonal relationships received the
highest score (67.6), while physical exercise received the lowest score (39.4). The
study came to the conclusion that Mid-aged women in Isfahan have a semi-desirable
lifestyle and health value, and lifestyle has a direct association with health value. As a
result, lifestyle changes can improve health and take efforts to promote community
health ( Mousavi et al., 2018). Walker and Hill-Polerecky classified lifestyle aspects
into six domains: health responsibility, physical activity, nutrition, interpersonal
relationships, stress management, and spiritual growth (Walker & Hill-Polerecky,
1996 as cited in Mousavi et al., 2018). Improving individuals’ perceptions of health

value is the ultimate goal of providing health services.

Public health nutrition programmes are highly advised for middle-aged women, as

they play a crucial role in modelling family dietary habits, and the quality of their own
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diet can impact the overall nutritional well-being of the family (Jovanovic et al.,

2010).

A significant research work by Sheema Naaz ,“To study the prevalence of diseases and
impact of health education in middle-aged women” was undertaken to assess the
health challenges of middle-aged women and thereby, take initiatives to educate and
counsel them through health education programme. For this, an interview-based
survey was taken both in urban and rural parts of Aurangabad district, Maharashtra

(Naaz, 2010).

As per M. Glass and Mora et al (2006), a cross sectional analysis of more than 27000
healthy women aged 45 and above brought out the facts that lower levels of physical
inactivity and high levels of BMI were associated with cardiovascular risks even after
adjusting for parameters like age, race, smoking, blood pressure, hormone treatment,
menopausal status etc. favourable results were found among women with an optimal
BMI (19-25) who took regular care of their physical fitness through exercises, thus
emphasizing upon the need for regular exercise and healthy nutritious diet to maintain
optimal BMI. The research study showed the trend of prevalent illness and health
complications among middle-aged women belonging to both the urban and rural
population. The statistical analysis projected Hypertension as the highest prevailing
disease (30.04%) among the urban women and 30% among the rural middle-aged
women. The results further projected the prevalence of Anaemia at 39.28 % among
the rural women and moderately at 30.04% among the urban women. Osteoporosis
and arthritis affected 25.82% and 17.8% and 15% and 16.43% women respectively
among urban and rural population. About 12.86% and 6.57% rise coronary heart
diseases among urban and rural women. Diabetes Mellitus was found prevalent
between 11.7% and 5.7% among urban and rural middle-aged women. Common
complaints among women included backaches, sleeplessness, irregular periods,
fatigue, depression, weakness, headaches, and kidney stone issues. A doctor's survey
supported the data, and a Health Education Camp received an overwhelming response.
Expert lectures emphasized lifestyle changes for improved health among middle-aged

women.
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In the next decade, about 15% of India's population will be middle-aged, with specific
health needs, including those of middle-aged women. According to WHO, lifestyle
diseases like stroke, cardiovascular disease, kidney disease, respiratory disease, etc
are leading causes of death in women globally. Middle-aged women are more
vulnerable to diabetes, hypertension, obesity, menopause, cancer, and depression.
Diabetes and hypertension are increasing rapidly among women, with a 44% higher
incidence of heart attacks and a 27% higher incidence of stroke than in men.
Urbanization contributes to obesity, leading to cardiovascular diseases, diabetes,
stroke, osteoporosis, and arthritis. Menopausal women suffer from hot flushes, weight
gain, depression, and osteoporosis. After menopause, there's an increase in female
cancers like breast, cervix, and ovary, with breast cancer being the most common
among Indian women. Depression is more common in women due to hormonal

changes during menopause. (The Indian Express, 2020).

In India, studies on lifestyle diseases have been conducted by Indian Council of
Medical Research (ICMR) and other institutes which revealed that the estimated
proportion of death due to non-communicable diseases (NCDs) has escalated from
37.09% in 1990 to 61.8% in 2016. This shows a highly risky trend among people
including the middle-aged population. Similarly, as per ICMR’s cancer registry data,
the cases have plummeted from 13,28,229 in 2014 to 15,17,426 in 2017 which
clearly shows the reality of disease burden in India due to various factors, one of the
major factors being the life-style pattern and nature of dietary consumption. The
Indian Government has formulated the National Health Policy, 2017 which aims to
achieve better quality of health and well-being for each individual through a well-
planned out preventive and promotive health strategies and policies in all the
developmental policies. The policy drifts from the notion of sick care to wellness,
where prevention and promotion is given much significance. The main thrust is
given on three most prevalent cancers- breast, cervical and oral. For early diagnosis
and prevention, already initiatives have been undertaken in over 150 districts of the
country in 2017-18 under NHM as a part of primary healthcare programme (PIB,
2018).

According to a 2017-19 Longitudinal Ageing Study in India focusing on women aged

45-65, it revealed that women face multimorbidity, impacting their quality of life.
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Current women's health programs often concentrate on reproductive health,
neglecting midlife. National Health Mission strategies primarily target reproductive
health, overlooking issues in later life. Midlife, characterized by critical health
conditions, is neglected, exacerbated by socio-economic and cultural factors requiring
intensive interventions. This research aims to inform healthcare professionals and
policymakers about midlife multimorbidity prevalence. The study identified
hypertension as the most prevalent condition, followed by gastrointestinal and
musculoskeletal disorders among middle-aged women, with Chandigarh and Punjab
reporting the highest cases (Puri et al., 2022). Women lack inclusiveness and freedom

in health decision-making processes.

A study involving 372 respondents in the age group of 35-55 years from three
districts of Kerala revealed data with respect to various illness and health
complications among middle-aged women as a result of changing lifestyles and value
systems. Signs of aging, greying and thinning of hair, problems with memory and
retention, chronic illnesses/non-communicable diseases, stress, muscular pain,
accumulation of body fat, cardio-vascular issues etc. Other than these, they are prone
to certain more serious challenges such as cancer, stroke, coronary heart diseases,
hypertension, obesity, mental disorders, diabetes etc. This period in life also
witnesses various age-related disorders such as asthma, dementia and epilepsy.
Nutritional deficiencies were also found to be prevalent among these women due to

changing life-style habits and dietary patterns (Athira, 2016).

According to the World Health Organization (WHO), the disease patterns and their
categories in India are undergoing significant changes. WHO has identified India as
one of the countries that will experience a high number of lifestyle-related disorders
in the coming years. India is already known as the global leader in diabetes cases. The
most prevalent sedentary lifestyle disorders in India include obesity, hypertension,
and heart diseases. According to a report by the WHO, the total number of deaths due
to non-communicable diseases (NCDs) is 2,967,600, with 2,273,800 deaths in males
and females respectively (WHO, 2011 as cited in Senapati et al., 2015).

Reports indicate that the age group most at risk is shifting from the fifth decade of life
to possibly the fourth decade or even younger individuals. A sedentary lifestyle,

characterized by a lack of physical activity, is a major contributor to preventable
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deaths worldwide. This type of lifestyle puts physiological stress on the body, leading
to an increased risk of conditions such as high blood pressure, abnormal lipid levels,
high blood glucose, respiratory diseases, and obesity. These risk factors act together
and have a synergistic effect on the body's metabolic processes (WHO, 2011; Willet
et al., 2006 as cited in Senapati et al., 2015). The author stresses on the fact that it is
now possible to easily achieve a healthy lifestyle through various interventions such
as nutritional counselling, exercise training, de-addiction programs, regular medical

checkups, and stress management techniques.

In the context of self-care in middle aged women, a qualitative study was conducted
in Iran on the self-care behaviour of the 20 middle aged women. The study's findings
encompass a primary category of preventive self-care behaviours, understanding of
health and disease, health-related knowledge and recognition of health threats. The
findings suggested that preventive self-care behaviours of these women were
associated with their understanding about health and diseases and awareness
regarding health risks. Preventive behaviour comprised of those strategies which
women apply in their lives to enhance their physical and mental health (Ghaljaeli et

al., 2017)

D. Body Image and Quality of Life

midlife brings in physical changes as a part of aging process. But often it leads to
nonconformity between what they actually desired and their real image and this can
have adverse effects on their health and quality of life (Cobo CMS cited in Medeiros
de Morais MS et al, 2017). As per a cross-sectional study of 250 middle-aged women
within the age group of 40 to 65 years, living in Brazil, who were evaluated with
respect to body image and quality of life, 82% of women were found to be dissatisfied
due to their overweight and 4% were unhappy due to having low weight. It was
concluded that these women who showed overweight and underweight experienced
worst quality of life as compared to those who were found to be satisfied with their

body weight (Medeiros de Morais MS et al, 2017).

Midlife is characterised by a decrease in oestradiol during menopause which leads to
a rise in fat mass. There seems to be an uneven distribution of fat in the body (Bea JW

et al cited in Medeiros de Morais MS et al, 2017). There is a greater accumulation of
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adipocytes that goes from the femur-gluteal region leading to mid-section (abdominal)
widening ( Fu X et al cited in Medeiros de Morais MS et al, 2017). Apart from these
hormonal factors, lack of physical fitness, consumption of unhealthy food also are
closely associated with midlife weight gain according to American Menopause
Society (NAMS). These are clearly linked to one’s lifestyle and behavioural factors
in female aging (Bachmann GA et al cited in Medeiros de Morais MS et al, 2017).

During menopause, hormonal shifts, particularly in estrogen levels, cause
physiological changes in women's body shape, including mid-section widening.
Before menopause, women typically accumulate body fat in the hip and thigh areas,
creating a 'pear-shaped' figure, while men store fat in the abdominal area, resulting in
an 'apple-shaped' appearance. Menopausal symptoms, such as hot flashes, disturbed
sleep, mood swings, and irregular periods, accompany these changes. According to
Victoria Vieira-Potter, an associate professor of nutrition and exercise physiology at
the University of Missouri, this physiological shift affects nearly all women as they
age (Greendale, 2021 as cited in The Economic Times, 2022). Greendale and her
colleagues figured this out as a result of a pre-post experimental study in 2021 among
380 middle-aged women in Boston and Los Angeles. According to her this visceral
fat, concentrated deep in the abdomen, poses health risks like cardiac diseases,
diabetes, and cancer. Referred to as "troublemaker fat," it can expand due to
menopause, stress, poor fitness, unhealthy diet, and other factors. In contrast, fat
deposited in the hips and thigh area appears to provide protection against diabetes and

heart disease in women.

Women's bodies alter as they age, which might affect body image perception, but
little is known about body image in midlife. One such study examined relationships
between body image and depressive symptoms in Caucasian and African-American
midlife women from the Study of Women's Health Across the Nation (SWAN).
SWAN is a multi-ethnic, seven-site longitudinal study of women going through
menopause. The study involved 405 women between the ages of 42 and 52. The
cross analysis found that perceived beauty (r=0.51; p0.0001) and weight satisfaction
(r=0.54; p0.0001) were significantly positively connected with body image
satisfaction. Weight satisfaction and perceived attractiveness were also strongly

associated (r=0.62; p0.0001). Women who were dissatisfied with their body image
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were nearly twice as likely as those who were satisfied with their body image to
report clinically significant levels of depressive symptoms (OR=1.91 (95% CI, 1.05,
3.48; p=0.04). Body image dissatisfaction and perceived unattractiveness were shown
to be connected with clinically significant levels of depression symptoms in midlife
women, according to the study. These findings imply that negative body image may

be linked to depressed symptoms (Jackson KL et al., 2014).

There have been some studies that suggest that the menopausal transition is associated
with negative body esteem (Mangweth-Matzek et al., 2013 as cited in Agnieszka,
2017). The consequences of menopause on hormones, emotions, and overall physical
state have an impact on quality of life (Chiu, Moore, Hsu, Huang, & Chuang, 2008 as
cited in Agnieszka, 2017).

In a study of middle-aged women (44-64 years) in Poland, body esteem was
negatively linked to BMI and menopausal symptoms, but positively associated with
optimism and global self-esteem. Global self-esteem correlated with Sexual
Attractiveness and Physical Condition, not Weight Concern. This study aimed to
explore factors influencing body esteem in middle-aged women, with BMI identified
as a predictor, aligning with previous research (Mangweth-Matzek et al., 2013;
Pilafova et al., 2007 as cited in Agnieszka, 2017). Women were more satisfied with
their bodies when their BMI was lower. This supports the notion that BMI is one of
the key factors on body satisfaction in both young and middle-aged women (Sira &
White, 2010 as cited in Agnieszka, 2017). The study's findings suggest that
menopausal symptoms are related to body image. Another key finding is that
cultivating an optimistic mindset may aid in the development of self-esteem. This
study has significance for the development of interventions for women in their forties

and fifties.

Studies have shown that body dissatisfaction in women irrespective of their age,
brings immense negative consequences as body image is highly connected with an
individual’s overall self-concept (Stowers & Durm; Webster & Tiggemann as cited in
Peat et al, 2008). At the same time, a negative body image is linked with low self-
esteem. Body dissatisfaction has its own risk factors in the form of various
psychopathology including anxieties, disordered eating and depression (Forman &

Davis, 2005; Jaeger et al., 2001; Klemchuck, Hutchinson, & Frank, 1990; Tylka,
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2004; Woodside & Staab, 2006 as cited in Peat et al, 2008). According to Peat et al,
body image as a construct is a multidimensional one that encompasses weight, shape

and one’s satisfaction level with their own appearance.

A survey of 1244 women (15-65 years) across twenty Indian cities revealed that 76%
are influenced by media portrayals of beauty, leading to body shaming. About 90%
believe films and TV mock those not conforming to beauty standards. Around 89%
feel uncomfortable about themselves due to social media comments on appearances,
with 67% expressing anger. Shockingly, 96% don't realize they engage in body
shaming, contributing to psychological issues. The power of social media in
diminishing others' worth based on body image and societal criteria remains largely
unaddressed. It was found that around 89% of women undergo body image stress
after reading the social media comments, as revealed by the survey. Body shaming is
increasingly on the rise especially on social media which has a strong impact over the
thought process of the viewers as opined by Dr. Samir Parikh, Director, Mental

Health and Behavioural Sciences, Fortis Healthcare (Asian News International, 2019).

Body image is consistently a prime matter of attention, and it is frequently shaped
throughout one’s life irrespective of whether it is late childhood, teenage or youth.

But when it comes to body dissatisfaction, it affects particularly the midlifers.

2.4.3 Psychological Dimension

According to Erik Erikson, a normal aspect of adult development during the middle
years of life involves the question of whether one's life has meaning and purpose. This
question typically arises in relation to various aspects of one's life, such as work,
family, relationships, and spirituality. This marks the beginning of the Midlife
Transition, a significant phase in which individuals reflect on the first half of their
lives and align themselves with the realities of the second half. Midlife is seen as a
stage in which adults achieve "full maturity" as their responsibilities become more
complex. Modern theorists, including Jung, Erikson, Levinson et al., and Gould, have
also focused on developmental conflicts during this period. While they do not
emphasize the occurrence of crises in midlife, they acknowledge that unresolved
developmental issues and tasks can potentially escalate into crises. Many scholars

consider midlife transition as a period characterized by significant changes in
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relationship dynamics, including marriage, the birth of children, the illness or death of
a parent, retirement, and shifts in roles (Amold & McKenry, 1996; Kruger, 1994;
Waskel & Phelps, 1995 as cited in Palk, 2015). Other researchers have focused on
internal changes, such as shifts in an individual's behavior, values, and identities
(HudsonAllez, 1999; Vaillant, 1977 as cited in Palk, 2015), arguing that midlife
transition necessitates addressing the emotions that may arise from these changes.
Becker (2006 as cited in Palk, 2015) posited that the existential questions revolved

around four fundamental elements: death, isolation, freedom, and meaning.

In contrast, Neugarten (1968) noted that the middle years of life signify a significant
juncture characterized by the reorganization of one's perception of time, self, and
mortality. Neugarten employed the terms 'time', 'change', and 'interiority' to describe
the tendency of individuals to engage in introspection and self-assessment during this
phase. Midlife is a stage of life that is characterized by a significant amount of
introspection and self-evaluation (Neugarten, 1986 as cited in Ashford et al., 2001).
Maslow discusses the inherent desire to express gratitude, which often manifests as a
motivation to make positive contributions to society and the world (Maslow, 1962 as
cited in Ashford et al., 2001). According to various adult developmental theories,
midlife can be a challenging period that necessitates numerous adjustments. The need
to adapt to new roles, engage in profound self-reflection regarding personal
achievements, and search for new sources of meaning can potentially lead to

psychological risks (Ashford et al., 2001).

A. Menopause: The Psychological Dimension

Menopause brings with it lot of changes which affect the emotional stability of
women. The physiological changes also lead to psychological changes which may
continue even after menstruation has ceased. Some of the major disturbing feelings
evident among menopausal women are feelings of losing feminine characteristics and
appearance, beauty and vigour because of physical and hormonal changes. They
become quite hostile, depressed, self-critical, feelings of guilt conscience sometimes
marked with climacteric neurosis and psychosis. They find it highly difficult to cope
with their physical changes, facing irritability and low self-esteem/ image. It is said
that those who make a good adjustment in terms of psychological reactions to

menstruation at puberty, are able to cope better with menopausal symptoms.
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Usually, women during this phase are unwilling to accept that they are growing old,
and no longer have youthful appearance. Some as a result try to compensate these
things by dressing youthfully, resorting to emotional dependency etc. While some
turn to be remorseful and pessimistic. Hurlock (1980) talks about the psychological
adjustment a menopausal woman has to make with the new changes of life. They
become rebellious against accepting the very fact of getting old. As per Ashford
(2001), “Women undergo feelings of unfulfilled potential, worthlessness or satisfying

their suppressed desires.”

The psychological effects of menopause vary among individuals, and the specific
differences remain unclear. According to Apter (1995, as cited in Ashford et al.,
2001) menopausal psychological effects are subjective experiences with some
experiencing increased energy, confidence, and passion. However, uncertainties exist
about episodes of depression or irritability during menopause, as aging itself
introduces mental stressors (Ashford et al., 2001). Every woman experience
menopause in a unique manner, and not all women face psychological challenges
during this phase. The experience varies based on the individual's attitude and
interpretation, whether it is positive or negative, towards menopause. If a woman
perceives this transition as one among several other life changes, she may not
encounter significant difficulties. Additionally, her optimism may stem from the relief
of no longer having to deal with menstruation or concerns about pregnancy (Dan &

Bernhard, 1989 as cited in Ashford et al, 2001).

According to Zastrow (2001), Menopause is usually a stage marked by an era in a
woman’s life when they have reduced biological capacities but increased social
responsibilities. As an evaluation of the application of Levinson’s theories to women,
Levinson and Levinson (1996) as cited in Zastrow (2001) conducted a study in which
445 women (in their Midlife) were interviewed. Menopausal women experience
predictable, age-related changes, that coincides with middle age, creating challenges.
The study highlights hardships for homemakers and career women, including
unfulfilled dreams, children leaving home, traumatic experiences, marital difficulties,

and complications in personal relationships.
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Osinowo HO (2003) conducted a study on the psychosocial factors related to
perceived psychological health, perception of menopause, and sexual satisfaction in
menopausal women. About 45 female participants from Ibadan participated in the
study. The study focused on attitude towards sex-role, self-image, and marital
satisfaction as factors affecting psychological health, perception of menopause, and
sexual satisfaction in women going through menopause in Ibadan, Nigeria.
According to him, post-menopausal women reported better psychological health
compared to pre-menopausal women. However, there were no significant differences
in their attitude towards sex roles. Post-menopausal women had a more positive
attitude towards sex. The study also found that educational level and social support
were predictors of a positive attitude towards sex. Marital satisfaction was found to

significantly predict better sexuality.

In a study involving 60 menopausal women and their spouses, their attitudes towards
menopause were assessed through a range of variables. Another important aim of the
study was to understand the relationship between menopausal attitudes and the
menopausal symptoms experience. The results showed that both of them had a
positive attitude towards menopause. It was also found that women who already had
a negative perception towards menopause reported severe menopausal symptoms. It
also reported that the scale of severity of menopausal symptoms might be associated

with the attitudes of their spouses towards menopause (Aksu et al., 2011).

A research study on Emirati women titled "Psychological Symptoms and Attitudes
towards Menopause among Emirati Women" found that menopausal women
experience a variety of psychological symptoms compared to premenopausal women.
These symptoms include difficulties with memory, alertness, concentration,
depression, anxiety, insomnia, fatigue, irritability, and high levels of stress. These
symptoms can significantly impact their quality of life and ability to cope (Wilbur et
al., 2000).

The primary treatment options for mood-related disorders in middle-aged women are
typically medication and cognitive behavioural therapy. These options have been
thoroughly evaluated and proven to be effective. Additionally, transdermal estradiol

may be used as part of the treatment plan, but its effectiveness in preventing
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psychological symptoms during midlife has not been fully tested or confirmed

(Soares, 2020 as cited in Ali et al., 2020).

In a recent cross-sectional study, about 18.4% of middle-aged women in Canada were
reported having depression. Those women who experience menopause before the age
of 40 years showed highest incidence of depression and in a Turkish study,
menopausal women through Beck depression inventory revealed that about 27.5% of
them have depressive disorder. 54.1% of women held negative attitudes towards this
transition. Women who reported low depressive symptoms and a positive attitude

towards menopause revealed better positive body image scores (Erbil, 2018).

Ms. Sudha Sharma and Ms. Neha Mahajan did a cross-sectional study on Menopausal
symptoms and its effect on quality of life in urban versus rural women in Jammu,
India. 490 urban and 380 rural women participated in the study. The somatic,
psychological, and urogenital symptoms were found to be high in rural women than in
urban women. The rural women showed a considerably low QOL in the
psychological, social, and the environmental domains of the WHO QOL questionnaire
when compared to their urban counterparts and the results were statistically
significant. Rural women were more from low socio-economic status, whereas the
women living in the urban area were having more reach and accessibility to social,
cultural, or economic activities. In contrast, women in rural areas are more labile to a
diminished self-esteem at the end of their child-bearing age. Symptoms were found to
be more severe among the rural women whereas the quality of life in the urban setting

was better than in rural women (Sharma & Mahajan, 2015).

Another study, by Ms. Manisha Kale (2014) was on the “Psychological Distress of
Menopausal Married and Unmarried Women in Relation to Physiological
Symptoms”, life events, and social Support”. The sample of 400 menopausal women
was selected randomly and the data revealed that physical problems are usually of
minor concern for most women but psychological difficulties arising due to her
inability in coping with the aging process are invariably linked to the socio-cultural
environment and situations of the society where she lives in. She stated that
psychological problems such as depression was something that needs a particular

study to go beyond women’s hormonal influence during the middle age and most
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importantly a life-course approach is necessary to understand the emotional distress in

women during menopause or middle age.

The average menopausal attainment age in India is estimated to be 46.2 years as
compared to 51 years in western countries. Menopausal transition has a wide impact
over woman'’s life affecting their health, mental health, well-being and overall quality
of life. Around 33% of menopausal women have withdrawn from their social life due
to its unpleasant symptoms (British Menopause Society Fact Sheet). Besides physical
symptoms, they also suffer from psychological and emotional symptoms like
depression, anxiety, sleep disturbances and fatigue. They also become vulnerable to
mood swings or disorders, increasing their irritability, poor concentration or brain fog,
low self-esteem which drastically affects one’s coping abilities too (Monteleone et

al.,2016).

Some of the steps suggested to cope with the emotional distress of menopause are
breaking the silence which involves openly speaking about it with family or friends to
seek support without causing much delay. Family as a vital support system to cope
with such stages of life by making one feel less lonely. There are various kinds of
treatments available to cope the symptoms related to menopause. One can also seek
help from medical practitioners to deal with the challenges of menopause (Namazi et
al., 2019_as cited in Abbott Newsroom, 2022). Mental health repercussions are
common among menopausal women as it can have a wider impact on our day-to-day
life by influencing our mood, lack of motivation, stress and other mental health

problems (Monteleone et al., 2018 as cited in Abbott Newsroom, 2022).

Generally, psychological complaints seen among the Indian women during their
menopausal phase include, loss of confidence, depressed mood/sadness, irritability,
forgetfulness, difficulty in concentrating, panic attacks and anxiety (Borker SA et al.,
2013 as cited in Agarwal et al., 2018). One of the empirical studies was carried out in
Gwalior, Madhya Pradesh, India among the menopausal women in the age group of
40-60 years 150 menopausal women. The major psychosocial problems assessed were
depression, irritability, mental stress and anxiety. Among the women who suffered
from psychological problems about 61% reported of having physical and mental

exhaustion, 48% anxiety, 45 depression. Common psychological symptoms in
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menopausal women were identified in the study. It showed that women often attribute
biopsychosocial issues to age-related illnesses rather than recognizing menopause as

the primary cause during midlife.

In another study, the prevalence of menopause related symptoms was found to be
87.7%. Majority of the subjects suffered from anxiety (80%), mental and physical
distress (71.5%), sleep problems (61.2), joint and muscular discomfort (56%) and
heart problems (64%). Especially the psychological symptoms attributed about
70.8% towards poor quality of life among them (Kalhan et al., 2020). As per their
study findings, Afshar and team found that, majority of these middle-aged women
indicated poor sexual activity. It was interesting to note that women who had a
positive body image experienced higher sexual function, as compared to women with

a negative body image (Afshari et al, 2016).

During menopause, neurotransmitter imbalances, including serotonin, norepinephrine,
dopamine, and GABA, play a crucial role. This leads to unpredictable mood swings
and a surge of emotions, including happiness, stress, anxiety, fear, and depressive
feelings. Women often revisit unresolved issues from the past during this phase,
intensifying the impact of menopausal challenges on their physical and emotional

well-being (Goswami, 2013).

B. Body Image and Depression

In a cross-sectional study on body image and depression involving 405 African -
American and Caucasian women between the ages of 42 to 52 years, the results
showed that those women who were dissatisfied with their own body image ultimately
were at a greater risk of depressive symptoms as compared to women who were

satisfied with their own body image.

Slade (1988), as cited in Jackson et al (2014), defines body image as “the picture we
have in our minds of the size, shape and form of our bodies”. In the process of aging,
women witness several dramatic changes in their bodies (Sowers et al., 2007 as cited
in Jackson et al., 2014). These bodily changes can have a negative impact upon their
body image perception and also their satisfaction level (Deeks, 2004 as cited in

Jackson et al, 2014).
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Studies have shown that there is a positive association between body esteem and the
level of happiness which implies that an individual’s body image is a significant
contributor to her happiness level, which is more evident in women irrespective of
any age (Strokes and Frederick, 2003 as cited in Afshari, 2016). Few other studies
have shown a correlation between depression and obesity too, which has a direct
impact upon a middle-aged woman’s self-perception about her body (Zeighami and

Mojdeh, 2009 as cited in Afshari et al., 2016).

Puberty, pregnancy, and the onset of menopause are significant stages in a woman's
life that bring about physical changes and symptoms which can greatly impact her
perception of her own body. The alterations in appearance and bodily functions that
certain women experience can alter their thoughts and emotions regarding their
physical selves (Chrisler & Ghiz, 1993 as cited in Erbil, 2018). The body of a woman
can undergo various changes during menopause, including alterations in shape and
weight, experiencing heavy and unpredictable bleeding, disruptions in sleep due to
night sweats, and physical signs of aging like changes in skin, hair, and sexual
function (Pearche et al, 2014 as cited in Erbil, 2018). A woman's experience during
the menopausal transition will be determined by her attitude towards the changes.
(Ayers et al, 2010 as cited in Erbil, 2018). These are shaped by the cultural standards
of her background and current surroundings (Freeman & Sherif, 2007 as cited in

Erbil, 2018).

C. Self-esteem and Body Image during Midlife

Self-esteem is a self-assessment or perception of how much we feel we are worthy
and to what extent people value you or consider you worthy. This is an important part
of our personality as feeling good about oneself has a positive impact upon our mental
health and our day-to-day behaviour and conduct. Those who have high self-esteem
have been found to have better self-awareness and they tend to be realistic too. They
attract people who value them and admire them for who they are. They feel that their
life is very much in their control and are aware of their strengths and weaknesses
(Goswami, 2013). When it comes to well-being of a person, self-esteem plays a
significant role. It is an essential component of well-being of an individual. It makes
an individual believe that he/she is good enough and is being valued (Sowislo & Orth,

2013). Recent studies on physical activity and self-esteem during menopause have
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revealed that physical self-esteem was very much related to body attractiveness and
physical stamina. Some studies also suggest that one’s body esteem may be
associated with one’s global self-esteem too (Dabrowska J et al., 2015 as cited in

Dabrowska M and Dabrowska J, 2021).

Cultural and societal perspectives strongly shape a woman's body image, particularly
emphasizing the thin-ideal standard in Western cultures. This standard equates a
woman's worth with youthfulness and thinness, impacting her perceived status, value,
and power ( Fredrickson &amp; Roberts, 1997 ; Saucier, 2004 as cited in Kilpela et
al., 2015). In a society that values or promotes unreasonable standards of beauty even
in the case of young women, the physical changes in terms of aging that takes place in
the older women would go against the societal ideal for feminine beauty ( Saucier,
2004 as cited in Kilpela et al., 2015). Such an unrealistic expectation or societal
standards has led to expression of anxiety and insecurities about aging and its effect
on appearance among middle aged women ( Barrett &amp; Robbins, 2008 as cited in

Kilpela et al., 2015).

It is often found that menopausal women suffer from a negative body image which
directly co-relates with their low self-esteem (Ayers et al., 2010). One can evidently
experience such a situation when a middle-aged woman confronts the mirror and

measures her own physical status which directly determines her self-esteem too.

Various research studies on the same area that tries to understand the association
between fear of aging and body dissatisfaction has led to the common findings that
the greater the aging anxiety the higher would be the body dissatisfaction among the
women (Gupta, 1995; Gupta & Schork, 1993; Lewis & Cachelin, 2001; Midlarsky &
Nitzburg, 2008 as cited in Kilpela et al., 2015). Studies have revealed that there is a
strong relationship between their BMI and their satisfaction with their body esteem
which implies that when there is a change in the body due to menopausal transition,

women have to face a decline in their self-esteem too (Linde et al., 2006).

Studies show that the more active middle- aged women are, the better was found their
body esteem and global self-esteem level, thus establishing physical fitness to be a

significant contributor towards better self-esteem (Dabrowska J et al., 2015;
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Sonstroem et al., 1994). A longitudinal study evaluating the exercise and self-esteem
mode in middle-aged women also showed that women with lower BMI reported a
higher level of physical self-worth, which was related to global self-esteem (Elavsky,
2010).

A previous study by Elavsky et al. (2007) involving middle-aged women in a 4-month
randomized experiment with yoga exercises and walking revealed that these women
experienced a small improvement in their self-esteem in the walking and yoga groups
in comparison to the control group. The study found that low-intensity activities like
yoga or walking positively impact self-esteem in middle-aged women. Higher
physical activity levels were associated with better self-esteem. Incorporating physical
activity into the lives of middle-aged women could enhance their mental health, but
further research with a larger sample is needed (Elavsky et al., 2007 as cited in

Dabrowska-Galas & Dabrowska, 2021).

D. Body Image and Sexuality During Midlife

Body image during menopause has a strong association with sexuality during midlife
as it is an individual’s perception about the sexual attractiveness of his or her body
that has a critical role to play in sexuality of that individual. This perception consists
of thoughts, beliefs, feelings about one’s own physical appearance. There have been
various studies that shows association between a negative body image and depression
during midlife. Body image plays a central role in an individual’s marital and social

life, impacting the quality of life itself.

Body image is an individual’s perception of the aesthetics or sexual attractiveness of
his/her body. In fact, there is a relationship between depression and negative body
image. An individual’s social and marital function, interpersonal relationships, and
quality of life can be affected by negative body image (Simon GE et al., 2008). In
one of the studies on body image and sexual functioning, a cross-sectional study
involving 437 middle-aged women was conducted in Iran during 2014-2015. The
study explored the impact of body image on social, marital, and interpersonal aspects,
focusing on sexual satisfaction and function during midlife. Findings showed 58%
satisfaction, 35% dissatisfaction, and 7% moderate dissatisfaction with body image.

Body image had a significant negative association with sexual satisfaction and
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function, influencing sexual desire, pain, arousal, orgasm, and overall satisfaction.
Positive body image correlated with better sexual function, emphasizing its
importance in sexual health (Afshari et al., 2016). Few studies on body image of
middle-aged women have asserted that a positive perception about one’s own body
may enhance sexual satisfaction and also self-confidence of middle-age women

(Woertman and Van den Brink, 2012 as cited in Nazarpour, 2021).

Women in midlife experience feelings of insecurity about their social attractiveness as
they age. To find satisfaction in their marriages, they prioritize emotional closeness
and intimacy (Lodge & Umberson, 2012 as cited in Kaur, 2020). The decline in
sexual interest can be attributed to physical changes during menopause (Patricia &
Phyllis 2002 as cited in Kaur, 2020). Women perceive sexuality as a complex and
holistic experience, which is influenced by their life experiences. Midlife women
often feel vulnerable and frustrated with their aging bodies, particularly in relation to
their sexuality (Banister, 1999 as cited in Kaur, 2020). Accepting the aging process
can be challenging for them (Saucier, 2004 as cited in Kaur, 2020).

A qualitative study undertaken in Iran has demonstrated that many women there,
perceived menopause to be the termination of their sexual life (Rimaz S, 2013).
Cultural influences significantly shape a woman's perception of menopause,
associating terms like "losing femininity" with changes in gender roles. Women
express concerns about social interactions during menopause and believe that it
impacts their femininity. The need for culture-specific health services during

menopause is emphasized to address these concerns effectively.

In a study with 1026 middle-aged women, negative body image and menopausal
symptoms predicted poor health-related quality of life in midlife. Sexual and
relationship satisfaction positively impacted mental health. Bodily changes during
menopause significantly influence a woman's body perception (Karacam et al., 2007
as cited in Chang et al., 2019). Lack of physical fitness, urogenital issues, negative
self-image and depressive symptoms were some of the common issues experienced by
women with sexual displeasure (Chang et al,. 2009 as cited in Chang et al,. 2019).
The quality of perception about body image has a significant impact upon a woman’s
self-esteem and her confidence level during the midlife and later years of her life

(Greene, 1998 as cited in Chang et al., 2019).
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A study with 367 middle-aged adults found a positive correlation between quality of
life, body image, and sexual quality of life, while depression showed a negative
correlation. The study suggests nursing interventions to enhance positive self-image,
sexual quality of life, and cope with depression in middle-aged adults for better

overall well-being (Jeong & Sook, 2015).

There have been ample studies related to body image and its critical role in sexual
health from the western perspective especially in the context of women. But when it
comes to India, studies are limited to certain variables such as weight, body mass
index, eating disorders. Therefore, this area has much scope to be explored further,
since study on midlife is incomplete without a glimpse into this particular area.
Aging, declining physical appeal, and anxiety are interconnected, with middle age
being a critical period marked by physical changes that may trigger anxiety about
losing youthfulness. Negative body image can lead to body shame and anxiety,
especially when comparing oneself to younger individuals. Positive body image
contributes to activities enhancing quality of life. Anxiety affects sexual satisfaction,
leading to avoidance of sexual activities due to perceived decline in physical appeal

enjoyed during youth (Dundan & Rellini, 2010 as cited in Das & Raman, 2019).

In one of the reviews on sex and aging, Kaplan came to a conclusion that men and
women who were generally most physically fit and healthy usually remain sexually
active even in the later years of their life. It was found that the primary partner
associated sexual function was the only unaffected aspect in this study emphasizing
upon the importance of a partner at menopause (Omidvar et al., 2011 as cited Meeta

etal., 2021).

A study on perimenopausal and menopausal women (129 menopausal, 112
premenopausal) aimed to understand the relationship between sociodemographic
factors, physiological aspects, and sexual function. While sociodemographic factors
didn't impact sexual function, postmenopausal women showed increased urgency
related to vaginal atrophy. Overall sexual function scores were significantly lower in
the menopausal group (P < 0.001). Perimenopausal women scored higher in sexual
interest, satisfaction, vaginal lubrication, and orgasm. The study, supported by the

Indian Menopause Society, concluded that sociodemographic factors don't impact
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sexual function, emphasizing the importance of tailored psychosocial counselling and
education to address menopausal women's sexual well-being (Meeta et al., 2021).
Beautiful women from their younger days often face emotional challenges in
accepting the reality of aging, struggling with the loss of attention and adoration they
once enjoyed. Unlike ordinary women who may have accepted their appearance
earlier, the self-worth of these women is closely tied to their perceived attractiveness,

leading to a resistance against aging and a desire to maintain appeal.

As Crawford (1984 as cited in Goswami, 2013) has rightly put it, bodily aspects,
features and appearance etc are powerful markers that create social definitions of the
self and the role. Physical appearance creates one’s own body self-image i.e., how one
sees himself or herself and also how others perceive their looks. It has been observed
that women who do not believe in measuring one’s self-image or self-worth in terms

of one’s beauty or appearance, do not get affected or impacted by the aging process.

In the Indian context, the most commonly seen issues with ageing are that it robs off a
woman’s powerful role as an individual once her son gets married. She may start
doubting her own self-worth as she observes a younger woman replacing her and
becoming the anchor of the house on the pretext of aging and the age-related
inadequacies in her. In middle age, women undergo various transitions in appearance,
functions, and household roles, leading to potential feelings of insecurity and
worthlessness. If not positively addressed, these feelings can impact a woman's
psyche, affecting her relationships and self-worth. Despite menopausal changes,
women often report increased enjoyment of sexual activity after menopause, as
concerns about pregnancy diminish. The continued production of male sex hormones
post-menopause contributes to sex drive, muscle tissue maintenance, and overall well-
being, with women in developing countries, including India, expressing appreciation
for this phase. Women in the developing countries and especially in India have been
reported to have appreciated this phase called menopause (Flint and Samil 1990;
Singh and Arora 2005; Gupta et al. 2006 as cited in Goswami, 2013), as she is able to
enjoy a new sphere of freedom in the context of sexuality. In some Indian
communities, women view sex and sexuality as less significant post-menopause,
associating menstrual bleeding with a cleansing process that ends with menopause,

leading to feelings of weakness and diminished significance. This perception
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contributes to a sense of loss of femininity, impacting confidence and self-esteem. In
a study on middle-aged and older women (40 years and above), the findings suggest
that during midlife, there is no direct correlation between body self-image, moods,
and self-esteem. While women may experience mood-related issues due to
perimenopausal symptoms, they exhibit high self-esteem, possibly attributed to their
improved role in handling responsibilities and increased confidence during this life
stage in the Indian context. Various physiological and emotional changes aggravate
these feelings such as reduced physical capacity, loss of interest in social life, loss of
sexual interest and stamina, sense of loosing youthfulness and other depressive
feelings associated with menopause (Kaulagar, 2010 as cited in Goswami, 2013). In
one of the studies, most of the respondents showed satisfied sexual life which also
justifies for their high scores in body self-image, mood and self-esteem (Goswami,

2013).

E. Cognitive Health and Information Processing

Schaie's series of studies has transformed the understanding of cognitive development
in middle age. These studies showed that verbal ability reaches its peak during midlife
(Schaie & Strother, 1968 as cited in Ashford et al., 2001). Intellectual functioning
remains stable in middle age, with a decline typically setting in after the age of 60.
Certain abilities, such as numerical computations and spatial reasoning, may decline
with age, and women generally exhibit somewhat better reasoning abilities.
Additionally, fluid intelligence tends to decrease during midlife, while crystallized

intelligence increases, influenced by various life experiences.

In a population study that included 212 individuals aged 45-55, both men and women
underwent clinical and cognitive testing as well as hormonal assessments. The results
showed that women in their early midlife performed better than men of the same age
in all memory tests, but the differences between sexes were less pronounced for
postmenopausal women. The ability to learn and retrieve memories was especially
affected, while the ability to store and retain memories remained intact. These
findings highlight the importance of the decrease in estrogen production during

midlife and its impact on memory function (Rentz et al,.2017).

In a longitudinal study in Taiwan with women aged 40-54, those entering

perimenopause showed no significant cognitive decline compared to premenopausal
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women, except in verbal fluency. On average, perimenopausal women had 1.3 fewer
items in verbal fluency measures during the follow-up, suggesting limited cognitive

impact during the menopausal transition (Ling Fuh et al., 2006).

Studies, such as the ongoing Women's Health Across the Nation (SWAN) since 1996
with 3302 menopausal women, have not established a clear link between estrogen
levels and cognition. However, these studies indicate that menopausal women may
experience a decline in cognitive abilities, especially in learning, during their midlife
transition (Greendale et al., 2009). Another study that has shown that the presence of
estrogen hormones in women has a notable impact on the cognitive processing and
neural functions of the brain. As women enter middle age, they may start to notice a
gradual and subtle decline in cognitive abilities. However, the connection between
reduced estrogen levels during menopause, hormone replacement therapy (HRT), and
the risk factors for cognition and dementia is unclear and contradictory (Conde,

2021).

Another similar study by Kilpi et al (2020) involving 2411 middle-aged women from
United Kingdom, revealed that during the perimenopausal period, the processing
speed as well as immediate and delayed verbal episodic memory of women tend to
decline. Various studies have also reported that consistent estrogen exposure would

result in a better state of cognitive health (Georgakis et al., 2016).

In the MIDUS (Midlife in the United States) Study, it was revealed that individuals
who enjoyed supportive social relationships, exercised regularly and focussed on
physical fitness and were positive about midlife discipline were found to be
maintaining better functional health as well as cognitive abilities over a period of 10
years. The more positive they were, the better their quality of life was found
(Lachman & Agrigoroaei, 2010). One such similar finding was revealed in the
whitehall longitudinal British study which showed that healthy life-style patterns
during midlife can lead towards better health and cognitive functioning in the later

stages of life (Sabia et al., 2012).

Severe effects on the cognitive abilities of middle-aged women were studied in which
severe neuroplastic illnesses such as cognitive decline due to Alzheimer’s disease,

which often gets misinterpreted as a part of normal aging process were investigated.
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This effect on the cognitive abilities often goes unnoticed and uncared for which can
perhaps lead to more serious and irreversible health issues (Casaletto et al., 2019 as

cited in Ali et al., 2020).

n a study by Mitchell and Woods (2001), women in the Late Reproductive and Early
MT stages, as well as hormone users, faced more memory difficulties, particularly in
verbal memory. Around 72% reported occasional issues with names, and 50% had
challenges with various memory aspects. While not severe, these problems were
associated with lower health ratings and increased feelings of depression. Memory
problems correlated with higher stress levels, often attributed to fulfilling multiple
roles. Women, averaging 47 years, linked memory changes to factors like increased
responsibilities, aging, health issues, hormonal changes, concentration difficulties,

and emotional factors (Mitchell & Woods, 2001 as cited in Woods & Mitchell, 2016).

F. Attitudes and Emotions

Midlife brings both rewards and challenges, with middle-aged women feeling
overwhelmed by the awareness of limited time and the need to accomplish much. The
period prompts self-reflection on life choices, accompanied by emerging physical
changes like memory loss, highlighting the harsh reality of aging. These experiences
challenge the fundamental human need for control. Research emphasizes that the
feeling of being in control is crucial for health and well-being at midlife (Lachman
ME et al., 2011; Lachman, Rocke, and Rosnick, 2009, as cited in Lachman et al.,
2015). Despite this, midlife becomes a period where many feel out of control and
helpless, leading to significant stress in middle-aged women (Lachman ME et al.,

2011; Dickerson & Kemeny, 2004, as cited in Lachman et al., 2015).

The most important question to be addressed is whether the emotional symptoms,
changes in cognitive processing and somatic complaints are all associated with the
deficiency of oestrogen during the menopausal period or is it caused by various
psychosocial factors including life-style aspects that indicates or predicts the
menopausal well-being of women (Greene and Cooke, 1980; Avis et al.,1997 as cited
in Barth et al.,2000). Researchers suggest that the psychological well-being of a
group mirrors its sociocultural expectations. Psychosocial factors, coping abilities

with midlife changes, aging, and stress are key indicators of well-being. Women's
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perceptions of menopause shape their experiences, with a positive attitude linked to
better outcomes, contradicting the deficiency-disease model (Gannon and Stevens,
1998; Groeneveld et al., 1993 as cited in Barth et al.,2000). Women have also been
found to hold positive outlook about maintaining their femininity and sexuality after

menopause (Leiblum and Swartzman, 1986 as cited in Barth et al.,2000).

Studies have focused deeply on the childhood aspects that has a major influence on
the well-being during adulthood as well as the personality effects of personality
(Hampson et al, 2013 as cited in Lachman et al, 2015). Miller et al talks about a
“biological embedding of childhood adversity” model which says that stress during
sensitive periods of life has an influence over the body functioning at later stages in
the form of inflammatory responses and poor self-regulatory functions (Miller et al,

2011 as cited in Lachman et al, 2015).

One of the striking psychological features of middle adulthood is the change in time
perspective as proposed by Neugarten. There is a perceptional shift from ‘time since
birth’ to ‘time left to live’ in middle aged individuals. There is a sudden onset of
realizations that their future would not give them flexible options as they once used to
enjoy in their youth and that it will be now more challenging to set new goals and
ambitions at this age. There is a constant feeling of being stuck with the choices of
their past and being trapped by the varying demands and duties thrown by one’s
professional world or family life ( Neugarten, 1968 as cited in Freund et al., 2009).

Freud was pessimistic with regards to the prospects of midlife development among
women and he suggested that by age 30, women ‘often frighten us by her psychical
rigidity and unchangeability’’ (Freud, 1965, as cited in Steward et al., 2001). Some
believe that change is possible for men and women during their midlife journey, and
they have demonstrated that the change that occurs is characterized by increased
competence ( Helson, 1997 as cited in Steward et al., 2001). There are some who
describe it as a shift that initiates a long-term decline in one’s life (Clausen, 1986;
Levinson, Darrow, Klein, Levinson, & McKee, 1978; Schaie & Willis, 1986; Troll,
1985 as cited in Steward et al., 2001). There has been a widespread assumption that
middle-age brings in a long period of downturn that leads towards death and that this

period will be associated with rise in thoughts about death and mortality (Becker,
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1973; Clausen, 1986; Jacques, 1965; McAdams, 1985 as cited in Steward et al.,
2001). There is also a drop in the perceived physical as well as psychological
capacities (Clausen, 1986; Levinson et al., 1978; Schaie & Willis, 1986; Troll, 1985
as cited in Steward et al., 2001).

Midlife in certain individuals may also involve erotic fantasies, weird obsessions,
dependencies, mood shifts and marital disruptions. There is a dire need in some to cut
off from the usual norm and explore something new. Middle age is always not about
crisis as they term it, these stresses of midlife may lead the individual to resolve
his/her unresolved aspects of the past life while at the same time take them towards
altogether a new and unknown future. Midlife transition does not always lead to
disequilibrium as often there are individuals who are able to accept and embrace the
next stage of adulthood with dignity through a wise choice of life goals, self-
reflections and re-evaluation. Careful planning and decision making with regard to
new directions in life enable them to move towards self-growth and evolution. There
is a process of self-realization that alters the way one feels and perceives about life
which includes better emotional management or regulation (Magai and Halpern, 2001

as cited in Rawat & Srivastava, 2020).

A longitudinal study was conducted on 261 Australian-born women in the age group
of 45-55 years to examine whether the patterns of worries about aging tend to change
in women during their menopausal years. The data revealed that 36% of participants
did not undergo any attitudinal change during the 5-year follow-up period. About
30% of them became more worried and 33% became less worried. There was no
significant association found between the attitude towards aging scores and scores of
changes in the self-rated health, work status and marital status. It was concluded that

the menopausal changes do not induce rise in worries about aging (Netz et al., 2005).

The attitude about aging prevailing in the ageist and sexist society has a great
influence upon women’s emotional well-being across adulthood. However, this
scenario has received limited attention in terms of research. If researched well, their
experiences can help in revealing the prevailing patterns on aging that has intrigued
several scholars in this regard (Barretta & Toothman, 2016). In a study on Turkish
menopausal women, 54.1% showed a negative attitude toward menopause, with

27.5% borderline depressed. Women with positive attitudes had higher positive body
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image scores and lower depression rates, emphasizing the role of attitude in shaping
the menopausal experience (Ayers et al, 2010 as cited in Erbil, 2018). Ayers et al.
observed that women who generally had a positive disposition of mind and attitude
towards menopause tended to perceive this change as a natural part of a woman’s life.
The cultural aspects and the present environment too impact their menopausal

experience (Freeman & Sherif, 2007 as cited in Erbil, 2018).

Few observations from the studies from different countries showed that 78.79% of
Pakistani postmenopausal women experienced a kind of liberty when their
menstruation came to an end (Nusrat et al, 2008 as cited in Erbil, 2018). About
57.8% of Turkish women with an average age of 30.06 years old had a negative
attitude towards menopause (Erbil et al, 2012 as cited in Erbil, 2018). One of the
previous studies by Berger revealed that the reasons behind women’s negative
attitudes towards menopause were mainly due to the loss of sexuality and
attractiveness during this period (Berger, 2018 as cited in Erbil, 2018). The study
concluded that optimistic women enjoyed a more positive body image and
experienced lower depressive symptoms as compared to others who were pessimistic.
Likewise, the results showed that body image and the menopausal attitudes of women
who embraced menopause naturally were found to be more positive than those who
had undergone surgical menopause. Providing timely and accurate menopause
information to women is crucial for fostering a positive attitude. Monitoring women
with pre-existing depressive symptoms during menopause is essential, emphasizing
the need for mental health vigilance. Encouraging diverse activities during menopause

can enhance attitudes, body image, and aid in managing depressive symptoms.

In a qualitative study involving 23 Iranian middle-aged individuals, health emerged as
a primary concern, outweighing financial uncertainties, perspectives on aging, and
planning for productive time management, which were perceived as less priority
areas. According to the researchers, preparing for healthy aging is a multidimensional
concept. Embracing healthy lifestyle habits is crucial for promoting overall well-
being in aging. This includes maintaining physical activity, a balanced diet, regular
health checkups, avoiding unhealthy habits, managing weight, and ensuring timely
eye examinations. The study highlights middle-aged women expressing concerns

about aging, particularly fearing dependence on others (Solhi et al., 2022).

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study



B chapter 2

Prof. Sabiha Hussain (2018) in her study on the middle-aged women, “A Situational
Analysis of Psychosocial Wellbeing of Middle-Aged Women” (45-65 Years) in
Delhi-NCR” found that 72% of those women expressed positive self-perception, 17%
displayed negative attributes, and 11% lacked self-awareness. The concept of self was
challenging with women often associating with caregiving roles. About 12% wished
to be good mothers, wives, and homemakers, while 22.5% identified with traditional
family roles. Family well-being was central to their self-worth, emphasizing their
roles as mothers and wives. Others defined their self in terms of societal
contributions, with positive attributes like being good (61%) and being independent,
responsible, and strong headed (17%). This position that she takes, becomes a matter
of her self-worth too. She tends to value her worth in terms of her self-assessment as
a good mother and wife. The study found that women's biological age doesn't hinder
their ability to break social barriers and assert themselves. Many homemakers demand
autonomy and recognition for their unpaid work. Women in midlife become more
aware of their preferences and grapple with past unresolved hurts, declining energy,
and physical ailments, posing biopsychosocial challenges to well-being. Interventions
addressing their physical, social, and psychological concerns are crucial. The
awareness of mortality intensifies midlife crises as women feel time is limited for
achieving their dreams and goals. Middle-aged women may face certain mental health
issues, which might put them at a greater risk for developing mental health disorders
too. This midlife period is a crucial stage between young adulthood and old age
(Sharifi et al., 2014). According to Ballinger (1987), there are various somatic as well
as emotional changes that occur often during women’s midlife, such as mood swings,
fatigue, irritation etc. affecting her mental health to a larger extent (Ballinger, 1987 as

cited in Chavez, 2021).

Parker in her study emphasizes upon a Group Curriculum encompassing a
psychoeducational supportive women’s group process for middle-aged women that
combines multiple therapeutic strategies such as mindfulness intervention, positive
therapy and narrative therapy. This holistic approach aids women in gaining a deeper

self-understanding, fostering growth and wisdom as they age (Parker, 2016).
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2.4.2.7 Identity Crisis

Midlife is a period that is characterized by an intensive self-evaluation of their lives,
of their losses and overall benefits. While for some it might be a period of midlife
crisis whereas for others there is a process they often engage in, called life review.
There is a consistent search for identity, efforts and attempts towards affirming their
own being or identity, independent of their family. It is usually done through
education, new career shifts or beginning a career etc. such women who are found to
be embarking upon new such beginnings are both psychologically and physically
healthier than those who are just struggling to maintain or reduce their career
involvement (Etaugh & bridges, 2006 as cited in Rawat & Srivastava, 2020). While
some middle-aged women remain satisfied with traditional roles, others harbour
restlessness about unfulfilled educational and career dreams. Those vocal about
regrets and take steps toward modifications experience better psychological well-
being than those who don't. Identity development during middle adulthood is crucial,
with prior accomplishments shaping later psychological health. A positive association
exists between midlife self-esteem and life satisfaction in women. In brief,
accomplishments of previous developmental stages set the stage for her later
psychological health (Stewart and Vandewater,1999 as cited in Rawat & Srivastava,
2020).

Midlife entails relationship changes like divorce, widowhood, and remarriage. While
divorce can bring independence, it may lead to psychological issues and financial
crises. Widowhood may cause emotional trauma and financial struggles. Parental role
changes involve evaluating life, focusing on new beginnings, and contributing to the
community. As mothers, women shift to advising and supporting adult children, often
strained by financial dependency. They become caregivers for elderly family
members and emotional support for grandchildren, impacting mental and physical
health. The challenges and rewards of this role shift affect the well-being of middle-
aged women (Etaugh & Bridges, 2006 as cited in Rawat & Srivastava, 2020).

A study comparing the mental health of middle-aged working and non-working
women in India found that non-working mothers experienced greater parenting
responsibilities and loneliness, along with lower life satisfaction. Non-working

women exhibited a swifter aging process. Desire for personal establishment and
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identity creation was more evident in non-working mothers, while regrets regarding
achievements, aspirations, and hobbies were lower compared to working women. The
concerns observed indicated a stronger influence of midlife crisis among non-working
women. Non-working women showed higher mean values for anxiety and depression
compared to working women. These findings highlight the distinctive biopsychosocial
transitions experienced by women during middle age, with non-working women
facing slightly more challenges and crises than their working counterparts (Salma,
2012). This study aligns with previous research on midlife challenges for women,
reaffirming differences in mental health between working and non-working women.
Cultural background and menopausal adaptation are suggested determinants, with
professional engagements possibly serving as a distraction for working women. Non-

working women, lacking such distractions, may face challenges more directly.

A study compared identity crisis, life quality, and value systems in menopausal
middle-aged women (above 45 yrs.) with normal non-menopausal women in Tehran.
Menopausal women showed a higher mean identity crisis degree, which indicated a
significant difference in identity crisis and quality of life between the two groups
(Aghvami et al., 2013). Another study with 135 women (45 to 60 years) found low
depression levels, mildly high self-identity, and relatively low menopausal symptoms.
Depression had a moderate negative correlation with self-identity and a moderate
positive correlation with menopausal symptoms. The conclusion suggests efforts to
improve self-identity and alleviate menopausal psychological symptoms to reduce

depression (Han & Lee, 2013).

Julian et al. found that midlife stress is linked to role adjustments during the
transition. If these adjustments lead to stress from conflicting youthful roles and
identity issues, it may indicate a midlife crisis. Fundamental conflicts in life often
surface during midlife, posing challenges to identity (Julian et al., 1990 as cited in
Palk, 2015). Ochse and Plug found that identity development reached a significant
stage after the partial development of intimacy and generativity, which indicates the
possibility of identity crisis in midlife in case the intimacy stage was not adequately

developed (Ochse & Plug, 1986 as cited in Palk, 2015).
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It was found that women who devoted their time to care for their parents prior to their
death, experienced severe anguish and grief due to their loss. It’s a hard realization for
them that no one is immortal. The loss, especially of the second parent, signifies the
disappearance of the parental buffer which further could lead to an identity change.
There is a sense of being orphaned and an emergence of an awareness that the

individual is no more a child (Aldwin & Levinson, 2001 as cited in Palk, 2015 ).

G. Empty Nest Syndrome

The term ‘empty nest’ came into existence in the 70s and there is no other information
regarding who used it first or the purpose behind the usage of this terminology. It is
an experience of a typical kind of vacuum, sadness or a sense of loneliness which
parents and most usually the mothers have when their children start drifting away
from their homes for the first time. It is known as the ‘launching period’, during
which children leave their parental nest (Mattessich & Hill, 1987 as cited in Newman,
2017). It is an inevitable event which every parent has to witness whether they prefer
it or not. As a consequence, the mother experiences an intense role change or identity
change, as she witnesses her role of parenting getting diminished considerably
(Aquilino, 1990 as cited in Newman, 2017). Parents, especially full-time mothers,
may experience challenges like grief and loss of purpose when their children leave
home. This can lead to psychological stress, requiring adaptation to new roles.
Women facing identity crises find this transition challenging, expected to navigate it

resiliently despite societal pressures to view it positively.

Numerous studies in this specific field have indicated that parents, especially mothers,
experience mental health challenges, including identity crises, when their children
leave home. This phase may also lead to marital conflicts, adding to the difficulties.
(Bart, 1971; Curlee, 1969; Hiedemann, Suhomlinova, & O’Rand, 1998 as cited in
Mitchell, 2009). At the same time some of the empirical evidence suggests that this
empty nest experience is a positive phase that enables the parents to reconnect with
each other and chase their interests which they had put an end to accomplish or fulfil
other priority familial commitments (Dennerstein, Dudley, & Guthrie, 2002; White &
Edwards, 1990 as cited in Mitchell, 2009).
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Studies on the empty nest scenario highlight the importance of considering cultural
contexts. In Western cultures, children leaving the nest is seen as a sign of successful
parenting, indicating independence. In non-Western cultures, it may be perceived as a
family breakdown, suggesting a failure to instill family values. Cultural backgrounds
influence perspectives on this transition (Goldscheider & Goldscheider, 1999 as cited

in Mitchell, 2009).

Interestingly, there is also a new phenomenon called ‘Full Nest Syndrome’, which is
relatively a recent term in the literature, that denotes a change in the family structure
focusing on coexistence. It is characterized by the permanence of adult children in
their parents’ house Rambo et al., 2018 as cited in Abreu et al, 2022). In one of the
surveys conducted by Wong et al. with three ethnic groups (i.e., Malaysian, Indian,
and Chinese), it was revealed that half of the women reported of having sadness,
emptiness, depression, and extreme loneliness (Wong et al, 2012 as cited in Abreu et
al, 2022). The Empty Nest Syndrome (ENS) was a theme frequently repeated as
something related to midlife crises. Lack of emotional bonding and communication
with the partner are some of the major concerns that aggravate empty nest syndrome
among the women. Some serious repercussions seen were negative changes such as
unwillingness to live and suicidal ideations. Whereas open communication and
interactions diminishes the development of empty nest syndrome (Huerta R et al.,
1995 as cited in Abreu et al, 2022). Parents with self-sufficient children tend to
navigate the empty nest transition more smoothly. Menopausal women actively
engaged in social life report lower levels of sadness or loneliness after their children

leave home ( Takamatsu et al, 2004 as cited in Abreu et al, 2022).

Chen et al. has emphasized the need for outdoor activities and engagements to lessen
the depressive symptoms. Those who engage in intense social interaction hardly
experience any loneliness (Chen D et al, 2012 as cited in Abreu et al, 2022). In one of
the studies with 381 Australian women in the age group of 45 to 55 years, researchers
attempted to determine the women’s quality of life after children leave home and
return home. The study found that the empty nest situation did not negatively impact
the women's quality of life, depression rates, sexual activities, or relationships with

their partners. Health care interventions should focus on promoting women's
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autonomy and reducing psychological distress associated with empty nest syndrome

(Dennerstein et al, 2002 as cited in Abreu et al, 2022).

During this phase, routine exercises, fitness, nutrition, and health care is vitally
important to ward of life-style diseases and keep body flexible. Undoubtedly, empty
nest is a challenging transition in a parent’s life especially the mothers as they
suddenly feel that they are no more a part of their children’s daily lives. The most
vulnerable parents are those who have had an unstable marital life or partnership,
identity crisis and other emotional issues (Dorfner, 2017 as cited in Ubaidi, 2017).
ENS has its benefits too. As children become independent, couples may experience
increased intimacy, enjoying a new phase of their relationship. This shift allows
parents to explore a new identity and take pride in their children's accomplishments

(Erikson and Kivnick, 1986 as cited in Newman, 2017).

In India, a cross-sectional comparison study compared working and homemaker
women aged 50 to 60 using WHOQOL-BREF. Four main domains were studied -
physical, psychological, social and environmental quality of life. Women at this age
(midlife) often suffer from Empty nest Syndrome when their last child leaves home
for future prospects. This causes huge vacuum in their lives leaving behind trails of
sadness, loneliness and a sense of loss and purposelessness among the mothers. It
makes them vulnerable, often causing in them an identity crisis as to their future roles
in their family life or child’s life, depressive symptoms and even marital conflicts

(Kulkarni et al., 2021).

Parents may experience emotional uneasiness when their child leaves home,
especially if the parent-child bond has been strong. The shift from a focus on the
child's development to an empty nest can lead to significant sadness and emotional
responses. Empty nest syndrome occurs when a home, once filled with a family, is
left empty as children explore their futures (Singh & Dubey, 2017). As mentioned
before, this phase usually coincides with other midlife changes such as retirement,
menopause in mothers that aggravates the feelings of loss, depression, or low self-

esteem in parents (Iman and Aghamiri, 2011 as cited in Singh & Dubey, 2017).

Empty nesting offers opportunities to explore shared interests and passions previously

hindered by parenting commitments. Some parents, after ensuring their children's
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successful launch, may pursue their own identities, while others view the children
leaving home as a positive event. One woman expressed it as a chance to reclaim
herself. A woman who is on the verge of sending off her children from home has

described her feelings this way:
“TIt is as if I want to take myself back after all these years to give me back to me”

(Rubin, 1980 as cited in Menon & Minimol, 2018)

This perspective reflects the woman's positive and hopeful mindset, ready to find new
meaning in life. Empty nest syndrome is not a clinical disorder, but a natural
transition marked by sadness, loss, and loneliness, particularly for full-time mothers.
The authors suggest that to ease the impact of empty nest syndrome, it is important to
acknowledge that feelings of emptiness are normal. Embracing the departure of
children as an opportunity for a different life celebration, staying engaged with
activities like gardening or home redesign and communicating openly with partners
about emotional distress would surely ensure some comfort and support (Menon &

Minimol, 2018).

H. Spirituality

Wellness is about enhancing and balancing various aspects of well-being across eight
dimensions: physical, intellectual, emotional, social, spiritual, vocational, financial,
and environmental. It extends beyond physical health, encompassing mental and
spiritual well-being to enhance overall quality of life (UMD, 2017). Spiritual
wellness involves having a foundation of fundamental beliefs, principles, or values
that guide one's life. It includes having a deep faith, optimism, and commitment to
these personal beliefs, which give life meaning and importance. It also involves being
receptive to finding purpose and significance in life, questioning everything, and
acknowledging the mysteries that are difficult to understand. A spiritually well person
aims for balance between their inner self and the external influences in the world
(Stoewen, 2017). Around age fifty, many women assert their individuality, breaking
free from societal limitations. They rely less on others for identity and shape it
through personal decisions. The middle years become a time for personal and spiritual
development, prompting reflective women to question acquired knowledge and seek

deeper self-understanding.
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The unique challenges of later life can overwhelm some women emotionally.
However, many women also experience significant spiritual growth during middle
age and beyond (Neugarten, 1970 as cited in Genia & Cooke, 1998). This renewed
interest in spirituality and religion can be an important factor in helping aging women
find a sense of purpose and well-being in the later stages of life (Blazer, 1991 as cited
in Genia & Cooke, 1998). Only a few studies have investigated the role of spirituality
in the psychological well-being of women who are middle-aged and older. Giblin
conducted a study on how spiritual maturity affects the ability of middle-aged couples
to adapt in their marriages. Surprisingly, wives who had higher scores in spiritual
maturity were more likely to have a fulfilling relationship with God (Giblin, 1997 as
cited in Genia & Cooke, 1998). The results of one of the studies conducted with 95
middle-aged women found that having a mature spiritual orientation may contribute
to maintaining a positive outlook in later life. This discovery aligns with the current
trend of incorporating spiritual interventions into psychotherapy (Shafranske, 1996 as

cited in Genia & Cooke, 1998).

It has been suggested that spirituality can play an important role in helping women
cope with menopause and midlife by assisting them in dealing with losses,
strengthening their spiritual beliefs, and finding new purpose in life (Jacger 2004 as
cited in Steffen, 2011). Furthermore, research has shown that religious and spiritual
factors have a positive impact on both physical health and psychological well-being
(George et al. 2000 as cited in Steffen, 2011). There are three potential explanations
for this phenomenon. One is that religious engagement is associated with adopting
healthy behaviours, another is that religiosity is linked to having a more positive
outlook on life, and the third is that religion serves as a coping mechanism. For
instance, religious people can find solace in religious rituals and receive support from

fellow members (Levin and Chatters 1998 as cited in Steffen, 2011).

A study with 218 participants explored spirituality's impact on wellbeing during
different menopausal stages. The findings revealed a connection between spirituality
and reduced menopausal symptoms, emphasizing its positive influence on overall
health. The study proposed that spirituality could either exacerbate or alleviate
symptoms based on how women perceived the transition out of childbearing,

suggesting a link between spirituality, peace, meaning in life, and improved health.
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Spiritual strength was found to reduce menopausal symptoms regardless of life stage.
Women drawing strength from spirituality viewed menopause positively, seeing it as
a time of personal growth. They were also less preoccupied with body image, aligning
with research on the positive impact of spirituality on health. (McCullough et al.,

2000; Smith et al., 2003 as cited in Steffen, 2011).

Women going through the midlife transition stage have reported that spirituality plays
a significant role during this stage of life (Howell, 2001 as cited in Smithson, 2011).
Women may undergo mental and spiritual changes, such as reconnecting with
themselves, their past, a higher power, or lost loved ones (Edelstein, 1999 as cited in
Smithson, 2011). They may also explore their unconscious mind and integrate

neglected aspects of themselves (Brewi & Brennan, 1999 as cited in Smithson, 2011).

A study of 147 African American women found no age or education-based
differences in life satisfaction or spirituality. While religiosity was reported more than
spirituality, it significantly correlated with life satisfaction. The data indicated higher
spirituality levels on a specific BWSRM subscale. Age moderately correlated with
religiosity, but spirituality was crucial for life satisfaction in midlife African
American women, irrespective of age, income, or education. Spirituality is important
for these women in midlife as it helps them navigate this stage successfully. This
involves reflecting on the meaning of one's life honestly and openly (Starks et al.,
2003). This process includes delving into self-reflection, letting go of past traumas,
and experiencing personal growth and transformation through hope and healing

(Rupp, 1996 as cited in Starks et al., 2003).

Previous research has shown a positive relationship between spirituality and well-
being (Nemati et al., 2017 as cited in Tajonera & Lamig, 2021). This study explored
the connections between religious commitment and life purpose, influencing overall
well-being in middle-aged professionals from a Catholic University in the Philippines.
Kennedy and Kanthamani's study highlighted the positive link between religious
commitments and life purpose, impacting overall well-being. This descriptive-
correlational study, involving 83 middle-aged professionals from a Catholic

University in the Philippines, explored emotional well-being, spiritual wholeness, and
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positive functioning. The results showed a strong correlation between emotional well-

being and spiritual wholeness.

In order to have good spiritual health, it is important to have overall well-being and a
strong connection with the Supreme Being, oneself, society, and the environment.
Therefore, having a healthy spiritual disposition is a sign of life satisfaction (Abadi et
al., 2013 as cited in Tajonera & Lamig, 2021). This finding suggested that how
individuals interact with themselves, and others is linked to their spiritual health. This
aligns with the research conducted by Nemati et al. (2017 as cited in Tajonera &
Lamig, 2021) which found a positive relationship between spirituality and well-being.
Previous studies have also shown that spiritual intelligence improves one's ability to
adapt and enhances mental health, as it encompasses various capacities, resources,

and capabilities (Abadi et al., 2013 as cited in Tajonera & Lamig, 2021).

Therefore, based on the findings provided, it can be concluded that having a strong
emotional well-being and spiritual fulfilment enables individuals to function
positively. They are more likely to handle the challenges and difficulties of midlife in
a healthy way, being able to accurately identify and comprehend their own emotions
as well as the emotions of others. Additionally, they are better equipped to cultivate a
deeper connection with the Divine and establish a clear sense of purpose in life

(Tajonera & Lamig, 2021).

Another study was conducted to investigate the potential connection between
spirituality and menopausal symptoms. A group of 710 peri- and postmenopausal
women from the community were assessed for menopausal symptoms, spirituality,
health and menopausal status, and socio-demographic factors. The study's results
indicate that spirituality is significantly and negatively linked to the severity of
menopausal symptoms. In essence, women with higher levels of spirituality tend to
experience lower severity of these menopausal symptoms compared to those with

lower levels or an absence of spirituality (Pimenta et al., 2013).

Ryff, Singer, and Palmersheim (2004 as cited Palk, 2015) conducted research on what
they refer to as "protective factors" in health and wellbeing, such as the role of

religion and spirituality in promoting positive health. The authors suggested that
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religiosity can represent resilience or strength in individuals, sometimes compensating

for a lack of education or other forms of social inequality (Palk, 2015).

2.4.4 Social Dimension
A. Menopause: The Socio-Cultural Scenario

The impact of sociocultural factors on the physical and psychological experiences of
menopause must be acknowledged. Throughout history, women have been valued for
their youth and fertility, but efforts to change traditional gender roles have led to
increased educational and career opportunities for women. However, the deep-rooted
influence of patriarchy cannot be easily eradicated. When menopausal women are
confronted with a future characterized by depression, isolation, and a loss of
femininity, it is understandable that they may be tempted to seek out ‘miracle drugs’
that promise to restore youth and beauty in order to meet societal expectations. The
varying definitions of sexual behaviour in menopausal or post-menopausal women are
not based on health, science, or medicine, but rather on cultural beliefs and values.
The experience of menopause is shaped by an individual's cultural values and past
experiences (Gannon, 1999). According to Janet Seely's research in 1984, women
who possess a strong sense of self-worth are perceived to be less susceptible to the

detrimental effects of negative stereotypes.

One study conducted on Australian Indigenous Women's experience of menopause
suggests that culture significantly influences menopausal experiences for Australian
Indigenous women. Research indicates diverse cultural groups have distinct needs and
understandings during menopause. Attitudes and outcomes vary across cultures due to
the interplay of biological, psychological, social, and cultural factors (Jones et al.,
2012). In certain cultures, the perception of menstruation plays a crucial role in
determining the significance of its cessation. In some societies, women who
menstruate are considered impure, which means that the cessation of menstruation can
lead to an elevated status within the community (Bertero C, 2003 as cited in Jones EK
et al., 2012). In Islamic and many African societies, postmenopausal women are no
longer bound by rigid gender roles. It is observed that women in these societies tend
to report fewer symptoms, which could be attributed to the positive changes in their
roles during the menopausal transition (Beyene Y, 1986 as cited in Jones EK et al.,

2012).
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Although there was a significant amount of individual variation observed in different
countries, there are some general differences in the experience of menopause between
India (Singh & Arora, 2005), Taiwan (Yao, et al., 2002), Puebla, Mexico (Sievert,
2003), Japan (Lock, 1993), and Yucatan, Mexico (Beyene, 1989). For instance, in
Puebla, women viewed menopause as a distinct life event that is connected to aging
but separate from it. This contrasts with Lock's findings in Japan, where menopause is
seen as an ambiguous life event. In Puebla, women were more likely to mention
symptoms associated with menopause, particularly hot flashes, and expressed
concerns about it being a challenging period. This is also different from the Beyene
study, as Maya women did not report experiencing hot flashes or openly express
worries about menopause (Singh & Arora, 2005; Yao et al., 2002; Sievert, 2003;
Lock, 1993; Beyene, 1989 as cited in Kelly, 2011).

Some women had negative attitudes towards menopause, while others embraced it,
especially among Indian and Japanese women. In Indian culture, men hold power
until women reach a certain age, at which point their social roles become more
important. For example, in Rajasthan, Rajput women were required to live in
seclusion and wear veils, but after menopause, they were allowed to leave their
designated areas and interact with men, engaging in conversation and sharing drinks.
This change significantly affected their gender roles. According to Flint (1975), these
women did not experience any menopausal symptoms because of the positive changes
in their roles. It can be argued that the long and healthy lives of Japanese women can
be attributed to the prosperity of Japanese society, which provides equal access to
healthcare, social benefits, and education, all of which are important cultural
influences (Flint, 1975 as cited in Kelly, 2011). Women often view menopause as a
natural life transition, particularly after completing their families. The perception of
early menopause is influenced by biomedical discourse and vernacular health
theories, normalizing distress and linking it to concerns like cancer prevention

(Goldstein, 2000 as cited in Singh & Sivagami, 2020).

Menopause loses its significance for women who are busy managing the chaos of life,
particularly those who are poor and prioritize feeding their families over reflecting on
their own health issues. The research highlights that women lacking a support system

are more prone to distress during this phase. The study identifies two aspects of
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freedom: liberation from the burdens of menstruation management and societal
restrictions. Women find relief as they no longer have to manage heavy menstrual
bleeding. However, the taboo surrounding menstruation and menopause complicates
their management, leading to silent suffering. Despite these challenges, women
express happiness and relief upon reaching menopause, enabling them to participate
freely in various activities. Their concerns shift to new roles as grandmothers,
emphasizing liberation from monthly menstrual distress, a perspective differing from
Western studies that emphasize fertility concerns (Nosek, Kennedy, and

Gudmundsdottir, 2012).

According to sociological and anthropological studies, it has been found that Indian
women have more control over resources after menopause and when they become
mothers-in-law (Kaufert, 1982; Inhorn, 2006). The menopause is not only a biological
event but also influenced by socio-cultural factors. Anthropological data suggests that
a society's perception of the menopause as either positive or negative is related to how
they view a woman's status in middle age (Bart, 1971; Flint, 1975; Brown, 1979;
Kaufert, 1979 as cited in Kaufert,1982). This evidence requires careful interpretation.
Societal definitions of symptom-free menopause don't negate the possibility of
women experiencing depression or hot flushes. On the flip side, if depression is
viewed as a menopausal symptom, middle-aged women are likely to associate any
depression with their "change of life” (Barrett and Roberts, 1978 as cited (Kaufert,
1982).

Several studies have discovered that some women do not experience any symptoms
during menopause, while others experience a multitude of symptoms. There are two
possible reasons for this difference. Firstly, Aaron, Muliyil, and Abraham (2002)
suggest that women may not report menopausal symptoms because they associate
them with aging rather than menopause. Secondly, discussing menarche and

menopause is still considered taboo in Indian culture.

India, like many other nations, has a patriarchal social system that often disregards or
silences women's voices. One particular area where their viewpoints are ignored is the
subject of the menstrual cycle. The research findings indicate that menopause occurs

at younger ages in Andhra Pradesh, Karnataka, and Bihar compared to Kerala and
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West Bengal, which have older ages of menopause. This variation among the states is
unexpected and warrants further investigation, considering that menopause is
primarily influenced by biological factors. A study in Haryana, India, captured the
perspectives of menopausal women from lower socioeconomic backgrounds.
Haryana, known for gender inequality, exhibits a low sex ratio compared to other
Indian states, signalling a lower social health status in the region (Patel, 2007 as cited
in Singh & Sivakami, 2020). Menopause is usually considered as a normal life event
and many women related their menopausal experience in a positive way, for example,
“I do not have any issue . . . all of a sudden it stopped, and I was happy” as related by

a rural resident.

When women perceive menopause as a normal life stage, they often cope better with
its symptoms. This normalization is facilitated by comparing experiences with peers
and recognizing menopause as a universal phenomenon. Women use phrases like
"every woman’s issue" to normalize the experience. However, certain symptoms, like
joint pains or headaches, might be attributed to aging rather than menopause. It's
crucial to acknowledge that women's experiences with menopause vary, with some
having minimal symptoms while others undergo more pronounced changes (Singh
and Sivakami, 2014). Several studies conducted in India have reported similar
findings that Indian women tend to link menopausal symptoms with symptoms of
aging and may therefore report fewer symptoms related specifically to menopause. It
is important to note that cultural factors and beliefs can influence women's
experiences and perceptions of menopause (Aaron, Muliyil, and Abraham 2002).
Indian women experience a higher social status during their post-reproductive years
as they are now liberated from the perceived impurity of menstruation and power
dynamics (Vatuk 1998 as cited in Singh & Sivakami, 2020; Aaron, Muliyil, and
Abraham 2002).

Some studies reveal that societies that place importance on fertility, youth, and
physical attractiveness tend to have a negative perception of menopause
(Kaufert 1982; Khademi and Cooke 2003 and Hall et al., 2016 as cited in Singh &
Sivakami, 2020) while in societies where menopause is seen as a source of social
freedom, it is welcomed and accepted (Aaron, Muliyil, and Abraham 2002; Singh and
Arora | as cited in Singh & Sivakami, 2020; Syamala and Sivakami 2005). In such
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conducive settings, postmenopausal women enjoy greater self-esteem (Hall et al. 2016
as cited in Singh & Sivakami, 2020). Hence, it can be understood that a multifaceted

interaction exists among social, cultural, and biological elements.

Singh and Arora (2005) conducted a study in rural North India, focusing on
menopause among 558 women aged 35-55. The study found that women welcomed
menopause as a significant milestone, feeling ‘cleaner’ and relieved from menstrual-
related impurity. Over one third engaged in more activities post-menopause, free from
menstrual restrictions. Indian women often saw menopause as socially advantageous
due to structured rules and rituals. Indian culture indoctrinates women into leading a
restrained and disciplined life during menstruation, from adolescence to middle age.
Once this restriction of menstruation is over, it is natural that they feel immensely
relieved (Singh & Arora, 2005; Rani , 2008). Dr. Rani Bang, who is a co-founder of
the Maharashtra based NGO, ‘Search’, also mentions about the physical impact of
menopause. She has conducted a study of 100 post-menopausal women. Rural
women often downplay menopause due to other pressing issues. Many keep
menopausal problems private, with 90% avoiding doctor visits. Women may not
discuss menopause with husbands, influenced by traditional beliefs. Menopause,
which is seen as freedom from constraints, varies culturally. In some cultures, like
Hinduism, women welcome menopause, perceiving it as a phase that enhances social
and religious roles (Bang, 1999 as cited in Bavadam, 1999). Psychosocial and
environmental factors significantly influence how women in Haryana approach and
respond to menopause, given the state's blend of modern and traditional aspects. The
skewed gender ratio of 877 females per 1000 males and an average life expectancy of
69.8 years for women (67.9 years for men) according to the 2011 Census further
highlight these dynamics, with women experiencing menopause over an extended

period due to their longer life expectancy (Bhutani et al., 2013).

B. Relationships with Elderly Parent

In one of the research studies, the empirical results reveal how middle-aged women’s
attitude towards parents affect their own psychological well-being. This happens
through four main attachment types. Special focus is on the correlations of emotional
autonomy from guilt and well-being. It was found that guilt with respect to

responsibility usually increases during middle age due to their goal of self-realization
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through care given to the aging parents and children, also termed as eudemonic
lifestyle. The midlife period is a challenging transition, known as the "sandwich
generation," where women care for aging parents and children simultaneously.
Balancing familial responsibilities, marriage, and personal needs marks a
psychological shift toward independence, reflecting a growing awareness of mortality
(Pierret, 2006 as cited Krukova et al., 2019). Balancing care for aging parents and
managing personal anxiety and communication challenges contributes to a woman's
self-development and well-being during midlife. The support received from aging
parents holds personal significance, as their support enrich her life. The adult-
daughter relationship with aging parents involves universal phenomena like
attachment, closeness-dependence conflict, and feelings of guilt (Voronina, 2018 as

cited Krukova et al., 2019).

In the relationship between an adult daughter and her parents, guilt plays a crucial
role, influenced by the nature of their early relationship. This guilt can be either
constructive or destructive, leading to healthy or irrational guilt patterns. Healthy guilt
helps regulate the daughter's attitude, maintaining psychological distance and well-
being. On the other hand, irrational guilt can impact mental stability, trapping her in a
self-imposed, lifelong, and continuous debt-like process. Women who provide care
instead of receiving it tend to have more confidence in their relationships with their
parents. Those with positive childhood experiences report intimacy and separation
guilt, though they are generally satisfied with their adult daughter-parent
relationships. A common theme among middle-aged women is a sense of guilt

towards their aging parents (Kryukova et al., 2019).

A report by Pew Group in 2012 reported that about 47% adults between 40 and 59
years, who are raising a child are also taking care of parent or parents over age 65
(Taylor, Parker, Patten, & Motel, 2013 as cited in Lachman ME et al., 2015). This
gives an indication that many middle-aged parents are facing stressors from multiple
demanding roles in their life. They are basically responsible for two main generations
of significant individuals, along with work roles if they are employed (Marks, 1998 as
cited in Lachman ME et al., 2015). Both their grown-up children and aging parents
totally depend on them for their emotional needs. In such “high exchanger” families,

middle-aged individuals are prone to express high levels of family solidarity (Grundy
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& Henretta, 2006 as cited in Lachman ME et al., 2015). They act as a bridge between
their young children and aging ailing parents. This may help them benefit from

mutual exchange of help and support across generations.

In the Seattle Midlife Women’s Health Study, a longitudinal study (23years), some of
the most challenging events identified were changing family relationships, balancing
work/personal life, re-discovering self, securing resources for livelihood and coping
with multiple co-occurring stressors, breaking up with partners, diminishing physical
health, loss of dear ones. For few of them menopause was the most challenging
aspect during midlife. Women were consistently trying to search a balance amidst co-
occurring stressors. It is a surprising fact to know that there has been a drastic change
in the family structure as we compare it with what one had witnessed in 1900 era.
During those times, a middle-aged individual has only a 10% chance of having two
parents alive (Cutler & Devlin, 1996 as cited in Papalia et al., 2004). Due to medical
and technological advancements, today, life expectation of the aged has improved.
Almost seven out of 20 individuals embark upon their midlife with two living parents
to care for and there are many who leave midlife with none of them (Bumpass &
Aquilino, 1993 as cited in Papalia et al., 2004). Caregiving to the aging parents is one
of the major engagements or responsibilities of midlife. It is a general cultural
assumption that caregiving is a female responsibility and that a daughter has to finally
take up the responsibility to care for her aged ailing parents (Antonucci et al.,2001;
Mathews, 1995 as cited in Papalia et al.,, 2004). Aged mothers mostly prefer a
daughter’s companionship for their personal care and nourishment (Marks, 1996;
Mathews, 1999 as cited in Papalia et al., 2004). Another interesting study has been to
understand the impact of the prolonged lifespan of aged parents on the middle-aged
women and men from a demographic, sociological and psychological perspective.
The loss of parents cause a huge psychological impact over them. The death of the
parents is often preceded by a period of parents’ dependency on their middle-aged
children for their formal or informal care and protection. In countries such as
Switzerland, France or Austria, disability free life expectancy of the aged population
has increased, and the last phase of their life usually witnesses a huge burden of care
and support for their middle-aged children. The situation becomes more complex and

burdensome when it comes to taking care of an elderly with dementia.
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The extended lifespan of the older generation, coupled with lower fertility rates in the
current generation, significantly impacts intergenerational kinship and family
structure. The reduced number of children places a greater burden of intergenerational
care on them, especially in the case of single children who may bear the responsibility
alone, altering the numeric relationship between the aging and next generations

(Myers, 1992 as cited in Perrig-Chiello & Hopflinger, 2005).

Middle-aged population face a myriad of negative situations of aging especially
during the last years of their aged parents’ lives. As they witness their frail and weak
parents nearing their end, they get closer to the fear of having to face the same fate
themselves at a later age. There is a strong sense of self-realization with respect to the
final stages of life and the remaining time left in their lives. Filial maturity is defined
as the successful undertaking of the filial task, which is one of the major
responsibilities middle-aged come across as a part of their support and care services
for their elderly parents. This term finds a detailed explanation in Blenker’s (1965)

pioneering work “filial maturity”.

In 1995, Marcoen proposed a model for "filial maturity" with seven components,
including filial love, intimacy, and a sense of obligation. The model suggests that
these factors motivate adults to fulfil the caretaker role when parents become
dependent. However, voluntary commitment does not solely determine the actual

amount of help provided to aged parents.

Then comes Filial autonomy, which denotes the extent to which reciprocity is seen
between caregiver and care receiver as well as the cooperation among the siblings in a
family to make crucial decision regarding quality of filial care to be delivered
(Marcoen, 1995 as cited in Perrig-Chiello & Hopflinger, 2005). Studies show that a
secure attachment and feelings of obligation between the middle-aged women and
their mothers were closely associated with the quality of support they provided to
their aged and ailing parents. There is empirical evidence that middle-aged women’s
secure attachment to their mothers as well as their feelings of obligation to help, were
positively associated with the instrumental support they actually gave (Cicerelli 1993

as cited in Chiello & Hopflinger, 2005).
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In India, the voluntary retirement scheme (VRS) has led many middle-aged women to
choose retirement not for personal pursuits but to become full-time caregivers at
home. Between 2004-2005 and 2011-12, around 20 million Indian women left work
for reasons such as marriage, motherhood, spouse transfers, or to care for aging
parents/in-laws. However, in the five years from 2012 to 2016, a significant number
of women started their small and medium businesses, experiencing an 85% growth
from 2015-16, according to Ankhi Das, Director of Public Policy, India, South, and

Central Asia (Hindustan Times as cited in Hussain, 2018).

Health complications of self and members in their family has a major role in the
quality of well-being of middle-aged women. Women face limitations related to their
helplessness in not being able to stay with their parents or bring them to their place to
take care of them also adds more guilt and regret in their life. This custom is seen to
be a reality which has its roots in patriarchy system and family traditions found in the
Indian home where women are expected to be duty bound towards their in-laws. On
the other hand, parents of daughters are left alone to fend for themselves during old

age (Hussain, 2018).

C. Relationship with Children

In midlife, families must navigate their relationships with adult children and aging
parents, forming a crucial link between generations. This period establishes continuity
in the family's identity, with mutual support flowing both ways—parents caring for
grandchildren and adult children providing support to aging parents during times of
illness and hospitalization (Lemme, 1995 as cited in Ashford et al., 2001). The most
difficult time for parents is when they deal with their children in the age group of 11
to 14 years. It is mostly at the same time that their middle-aged parents undergo the
trials and tribulations of midlife transition. 40% of parents experience reduced
psychological well-being during their kid’s adolescence period. Some even have to
go through marital roller coaster ride during this period (Steinberg, 1995 as cited in

Ashford, 2001).

In midlife, individuals face various challenges, including economic problems, career
dissatisfaction, identity crises, health concerns, and empty nest syndrome. This phase

coincides with adolescents seeking autonomy, causing emotional strain on middle-
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aged parents, particularly mothers, leading to conflicts in their relationship. Steinberg
observed that if the parents are involved in social activities or a satisfying career, then
that will help them cope with this difficult midlife transition. Parenting adolescents
demands patience. As children become adults, the parent-child dynamic often shifts to
a more friendly relationship. This phase reveals diverse facets of the parent-child

relationship, fostering positive connections for many middle-aged individuals.

Adolescence is marked by rapid physical growth, psychological stress, cognitive
development, and emotional fluctuations due to identity crises and internal conflicts
(Cho BH et al., 2004 as cited in Koo H Y, 2019). In one of the Korean studies, it was
observed that, South Korean teenagers were experiencing tremendous pressure to
perform well in the tests in a social context, where the main intention of the education
system is focused on college admission. This has led to burnout among them while
trying to meet such sky-high expectations from the parents (Jeong & Chang, 2017 as
cited in Koo H Y, 2019). Midlife challenges can strain relationships between
teenagers and parents. Decision-making becomes challenging, with mothers, as
primary caregivers, bearing significant responsibility for their children's well-being

and development (Jung & Yang, 2011 as cited in as cited in Koo HY, 2019).

Mothers struggle to handle the tantrums and defiance of their adolescent children,
which make them feel frustrated and overwhelmed by the rejection of parental
decisions and values (Cho BH et al, 2004 as cited in Koo H Y, 2019).
Coincidentally, this period mostly overlaps with the menopausal transition period for
mothers which aggravates the family conflicts (Leifer & Fleck, 2012 as cited in Koo
H Y, 2019). The stronger the disagreements between the mothers and their teenage
children, the more detrimental it becomes for the children to become self-reliant and
form their own identity (Kim & Bang, 2008 as cited in Koo H Y, 2019). As teenagers
form new social connections, the parent-child relationship shifts from unilateral care
and discipline to a more equal dynamics, where both parents and children support
each other and share opinions (Schwartz et al., 2009). Parents must play a vital role
in creating a supportive environment for their adolescent children, to foster
independence and help them grow beyond dependency on their parents (Fosco et al.,
2012).
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A study explored the impact of a child's age and the parent-child relationship on
parental wellbeing. With 6228 participants, the study found that parents experienced
higher satisfaction and self-esteem when their oldest child was under five compared to
school-age, adolescence, or young adulthood. Parental satisfaction in the relationship
played a crucial role, as it was linked to depression levels. However, when the
researchers controlled for parenting satisfaction, there were no differences in parental
depression, self-esteem, or self-efficacy based on the age of the child. This suggests
that parental satisfaction in the relationship is a significant factor in determining

wellbeing (Nomaguchi, 2012 as cited in Jordan, 2017).

Luthar and Ciciolla (2016) also examined the impact of the parent-child relationship
on parental wellbeing. A total of 2,247 American women participated in an online
survey that assessed maternal adjustment, including anxiety, depression, stress,
emptiness, fulfillment, and life satisfaction. The researchers discovered that parents
with children in middle school (11-14 years) experienced the highest levels of
maternal distress and the lowest levels of maternal well-being compared to other

stages of child development.

Mothers have a stronger bond with their adult children compared to fathers. They
have more regular communication, provide more emotional and practical support, and
experience both greater closeness and conflict with their adult children. As a result,
the mental well-being of midlife mothers is more affected by their relationship with
their adult children and the stressors faced by their adult children (Arnett & Schwab,
2012; Fingerman et al., 2016 as cited in Zhang, 2018).

A 2018 study conducted in the United States revealed that middle-aged mothers
considered adolescent parenting issues and adapting to family changes as the primary
challenges they face. Other significant challenges include finding a balance between
work and personal life, managing changing family dynamics, juggling multiple family
responsibilities, and rediscovering their own identity. Additionally, they are also
responsible for caring for their spouses, teenage children, and elderly family
members, earning them the label of the ‘sandwich generation’ (Thomas AJ et al.,
2018 as cited in Fallahi, 2022). Middle-aged mothers face the dual challenges of

adolescence and middle age simultaneously, which drastically impacts their parenting
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approach. Successfully managing these transitions contributes to the psychological

well-being of middle-aged mothers (Zhang Z, 2018 as cited in Fallahi, 2022).

Adolescents, particularly in eastern societies like Iran, perceive mothers as better
understanding, more guiding, and more involved in their issues than fathers. This is
influenced by the prevalent authoritarian parenting in such societies, where mothers
traditionally take the lead in household management and child-rearing. A 2016
qualitative study with 23 Iranian parents revealed themes such as limited father-child
interactions, mother-led parenting, conflicts, and united front parenting. The findings
emphasize the varying effects of fathers' involvement on adolescent development and
highlight the need for strategies to support parents in engaging with their adolescent
children's development (Farshi M et al., 2018 as cited in Fallahi, 2022)

An Indian study delves into cultural influences on parenting, particularly regarding
adolescents, proposing a model of mindful parenting tailored to the Indian context.
The concept of mindful parenting can be seen as a frame of mind in which parents
consciously bring present-moment awareness to their relationship with their child.
This involves applying various aspects of mindfulness, such as paying attention,
recognizing emotions, regulating oneself, and accepting without judgment, into their
day-to-day parenting approach. By combining these elements, parents are able to be
mindful and stay aligned with their parenting objectives and values within the parent-

child dynamic relationship (Duncan L G et al., 2009 as cited in Sondhi, 2017).

A situational analysis of psychosocial wellbeing of middle-aged women (45-65 years)
in Delhi-NCR revealed that many middle-aged women have expressed dissatisfaction
with their children's self-centred and insensitive behaviour. Majority of women
reported strained relationships with their children, while 14% faced difficulties with
their in-laws. About 6.3% mentioned poor relationships with their parents and
extended family. In the 60-65 age group, conflicts often arise with daughters-in-law
and sharing household responsibilities.  Participants believe that the younger
generation lacks understanding of the needs of middle-aged individuals. The changing
dynamics within families and the differences in social and economic status between
generations contribute to additional stress. According to Chadha and Bhatia (2005 as

cited in Hussain, 2018), older individuals, particularly women in affluent societies,
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experience isolation as they are unable to rely on their adult children for emotional

support.

A study conducted in India examined the different parenting styles and their impact
on the self-esteem of adolescents. It identified four main parenting styles:
authoritarian, authoritative, permissive, and neglectful. The study on parenting styles
involved 120 adolescents (16-18 years) from Delhi and NCR with intact nuclear
families, homemaker mothers, and similar socio-economic backgrounds. Findings
revealed no significant self-esteem difference between permissive and authoritative
styles. Both were linked to higher self-esteem than the authoritarian style, which
negatively correlated with adolescent self-esteem. No notable gender difference in
self-esteem levels among urban Indian adolescents was observed (Sharma & Pandey,

2015).

It is undoubtedly a precious time for the middle-aged to pursue their passions,
unfulfilled dreams and unique interests along with basking in the glory of their
grown-up children’s accomplishment. It is like a second innings for them to get hold
of all that which they missed to achieve in their youth due to various roles and

responsibilities.

D. Relationship with Spouse

During middle and old age, spouses are the main providers of the necessary material,
informational, and emotional support for adaptive functioning (Antonucci et al., 2001
Ryan et al, 2014). Compared to young adulthood, couples during middle-age and old
age face different kinds of health issues (Berg & Upchurch, 2007 Ryan et al, 2014).
Married people experience better health outcomes when their partner actively
oversees their health behaviours, offers support when necessary, and serves as a social
influence by discouraging risky behaviours (Waldron et al., 1996 Ryan et al, 2014).
As a matter of fact, a spouse is expected to be a significant source of support during

times of stress (Cohen, 2004; Cutrona, 1996 Ryan et al, 2014).

The concept of social support has been widely linked to adult health and is considered
to be a significant psychosocial factor (Berkman et al., 2000; Cohen, 2004; Pinquart
& Duberstein, 2010; Uchino et al., 2012 as cited in Ryan et al, 2014). Birditt et al.
(2012) explored the interplay between support and strain from a partner in relation to
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stress and blood pressure. The study found that perceiving the ability to confide in a
partner, coupled with a sense of self-reliance, weakened the impact of high stress on
systolic blood pressure. Conversely, seeing a partner as highly demanding was
associated with lower systolic blood pressure on high-stress days. This suggests that a
combination of support and self-reliance may be healthier. Furthermore, individuals
experiencing limited positive support and temporary stress from family and friends
had a lower chance of survival 19 years later (Birditt and Antonucci ,2008 as cited in
Ryan et al, 2014). The study examined the relationship between perceived support
and strain from spouses and self-rated health and functional limitations. Higher levels
of perceived support from a spouse were associated with better health and fewer
functional limitations. The research highlighted the importance of both individuals'
and their spouses' psychosocial experiences in influencing physical health within the

context of marriage.

Married adults show lower rates of depressive symptoms than their single, divorced,
or widowed counterparts, suggesting the protective role of spousal support against
depression. Strong support from a spouse has a more positive impact on reducing
depressive symptoms than support from friends or adult children. Conversely, low
spousal support, regardless of gender, has a more detrimental effect on depressive
symptoms than having no spousal support at all (Dean, Kolody, & Wood, 1990 as
cited in Choi & Ha, 2011).

Research conducted on older married individuals, regardless of their health status,
discovered that having more positive interactions with their spouse was linked to
reduced depressive symptoms and increased satisfaction with life. Conversely,
negative interactions or marital conflicts were associated with higher levels of
depressive symptoms and lower life satisfaction (Druley & Townsend,
1998; Schuster, Kessler, & Aseltine, 1990; Whisman, Uebelacker, Tolejko, Chatav, &
McKelvie, 2006 as cited in Choi & Ha, 2011).

While there is evidence to suggest that the middle years of life may be a time when
individuals experience the highest levels of financial earnings and emotional well-
being (i.e., Easterlin, 2006; Plagnol, 2011 as cited in Neppl et al., 2021), there are also
instances where some people experience increased stress and challenges during

middle age when their family and work roles become more stable, which can lead to
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financial and emotional problems (Graham & Pozuelo, 2016 as cited in Neppl et al.,
2021). Stress and emotional challenges peak in middle adulthood, particularly among
those facing financial difficulties. This stress can lead to heightened hostility in
couples and increased vulnerability to health issues in later life, according to research
(Kiecolt-Glaser, 1999; Marsland, Bachen, Cohen, & Manuck, 2001 as cited in Neppl
et al., 2021). Financial hardship strains families by limiting the fulfillment of basic
needs, causing stress and emotional distress. This pressure may result in cutting back
on essential expenses, impacting health and well-being. The Family Stress Model
(FSM) is substantiated by empirical evidence, highlighting its applicability in diverse
populations globally (Conger, Conger, & Martin, 2010; Neppl, Senia, Donnellan,
2016 as cited in Neppl et al., 2021).

The Seattle Midlife Women's Health Stud, the women identified several challenging
aspects of this stage, including changes in family relationships, finding a balance
between work and personal life, rediscovering oneself, securing enough resources,
and dealing with multiple stressors at once. Among these challenges, the most
commonly reported ones were dealing with multiple stressors, going through a
divorce or breakup, facing personal health issues, and coping with the death of
parents. Women were trying to find a balance in their lives while dealing with

various sources of stress and going through changes, often with limited resources.

In the Seattle Midlife Women’s Health Study (2018), many women reported
relationship changes as a major source of stress, including partner health decline,
caregiving responsibilities, separation, divorce, and unexpected partner death. Those
experiencing divorce faced additional challenges, such as children leaving home and
the death of parents. Health issues in partners, including heart attacks, depression, and
alcoholism, were significant challenges. Transitioning to a new partner relationship
was particularly challenging for some midlife women, involving loss, divorce, and
starting anew (Thomas et al., 2018). Middle-aged women who end long-term
relationships face emotional pain and a notable income decrease. In contrast to
younger divorced women, they often experience higher levels of loneliness and

distress post-divorce (Sakraida, 2005 as cited in Thomas et al., 2018).
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It has been demonstrated that there is a connection between effective communication
and a healthy sexual relationship among middle-aged couples, and this is linked to the
overall quality of life for women (Abedzadeh et al., 2009; Karacam & Seker, 2007 as
cited in Reyhani et al., 2018). The quality of a sexual relationship with one's spouse
is influenced by various factors such as lifestyle, self-perception, and how others treat
them. Since sexual relationships are influenced by societal norms, cultural values, and
personal beliefs, they can have a significant impact on all aspects of a woman's life,
particularly during middle age (Obermeyer, 2000 as cited in Reyhani et al., 2018). A
woman's sexual relationship with her spouse is influenced by factors like lifestyle,
self-perception, and societal norms, impacting various aspects of life, especially
during middle age (Ramezani et al., 2014; Hoseini et al., 2012 as cited in Reyhani et
al., 2018).

In a qualitative study in Iran, around 15 middle-aged women participated. Along with
many other significant needs, the women voiced their need for repairing the sexual
relationship, which included subcategories such as finding solutions for sexual
problems and paying attention to new aspects of the sexual relationship. Participants
stressed the importance of receiving sympathy from their husbands, desiring an
empathetic connection and support during middle age. They sought a safe space to
express emotions about these changes in their sexual relationships. Societal norms,
influenced by culture, were seen as crucial, with some participants advocating for
their alteration. The perception of middle age by society significantly influenced
individuals' ability to adapt to changes, which further impacts their satisfaction in

sexual relationships (Reyhani et al., 2018).

A study was conducted in Iran on 70 menopausal women to evaluate the effect of
selfcare education program on the severity of menopause symptoms and marital
satisfaction in postmenopausal women. The findings revealed that self-care training
was crucial as it had a positive effect on the intensity of the menopausal symptoms in
women. It also helped in improving the marital satisfaction in these women. The
study recommended for more attention to be paid on providing self-care educational
content to these mothers to improve their marital satisfaction and coping mechanisms

to deal with menopause (Karimi, 2022).
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Couples often attribute post-marital struggles to a lack of love, but psychologist
Veena Suryakantha emphasizes that midlife crisis is a common, unrecognized factor.
Managing midlife crisis is challenging and can lead to depression, causing issues like
unhappiness, anger, boredom, and a perceived lack of love. Psychologists advise
viewing midlife crisis as a transition, an opportunity for personal development and
new possibilities, rather than succumbing to remorse and worsening the situation

(Mukherjee, 2023).

E. Relationship with Siblings

Bonding with siblings go a long way in maintaining the psychological well-being in
midlife (Antonucci et al., 2001 as cited in Papalia et al., 2004). Having positive
relationships with siblings, despite occasional ups and downs, is beneficial for overall
well-being. For women, it contributes to a positive self-concept, and for men, it is
associated with higher morale. Stronger sibling connections are linked to fewer
psychological problems (Paul, 1997 as cited in Papalia et al., 2004). Sharing the care-
giving activities for the aged parents brings some siblings closer but at the same time
there can be instances of disagreements and strife among others (Antonucci et al.,
2001; Bedford, 1995; Bengtson et al, 1996 as cited in Papalia et al., 2004). The
quality of sibling relationship in the early growing years defines the quality and nature
of the relationship with the siblings during the adulthood. Unhealthy early

relationships may lead to conflicts in adulthood.

A study revealed that among 95 married daughters who provided care services for
their parents, siblings’ support proved to be a great source of support but there are
instances where it also became a critical source of interpersonal stress (Suitor &
Pillemer, 1993 as cited in Papalia et al., 2004). It has been seen that after the
establishment of their career and settlement of their families, siblings look forward to
reviving their bonds (Bedford, 1995; Cicirelli, Puthey and Bengtson, 2001 as cited in
Papalia et al., 2004). Sisters tend to stay more in touch and extend their mutual help
and support in the times of family crisis (Cicirelli, 1980, 1995; H.G.Ross, Dalton and
Milgram, 1980 as cited in Papalia et al., 2004). Sibling relationships become less
frequent in adulthood, and conflicts tend to decrease as siblings with strained bonds

see each other less (Puthey and Bengtson, 2001 as cited in Papalia et al., 2004).
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Research suggests that as individuals enter middle and later adulthood, the frequency
of communication between siblings becomes more consistent and stable (White, 2001
as cited in Whiteman SD et al., 2011). Additionally, it has been found that the
majority of siblings maintain contact with each other throughout their lives (Cicirelli,
1995 as cited in Whiteman SD et al., 2011). Actually, while studying a group of
7,730 adult siblings that represented the entire nation, it was discovered that over 50%
of brothers and sisters communicated with each other at least once per month (White

and Riedmann, 1992 as cited in Whiteman SD et al., 2011).

Siblings, often daughters, may take on caregiving roles expecting shared
responsibility, but imbalances can arise due to factors like proximity, expertise, and
work schedules. Effective communication is key to dividing tasks and managing
expectations to avoid resentment. To foster collaboration, it's crucial to assume
positive intent and approach caregiving collectively. This ensures a fair distribution of
responsibilities among siblings. Addressing caregiving responsibilities as a group,
rather than through one-on-one confrontations, encourages open communication,
allowing each sibling to express preferences, concerns, and availability (The
Guardian, 2023). Long-distance caregivers can play a crucial role by offering
emotional support to the sibling residing closer to their parent. Regular calls and
active listening provide valuable assistance. They can also help with financial
management, appointment scheduling, service arrangements, and gathering health-

related information and medication details (Wasilewski, 2020).

In an individual’s lifespan, he/she spends about 40- 50 years with one’s parents, but
life with siblings can last 60-80 years (Bank & Kahn, 1997 as cited in Katoch &
Pathania, 2021). Sibling relationships are characterized by the various ways in which
siblings provide support to each other throughout their lives. In recent years, there has
been a significant increase in research on sibling relationships. This increase can be
attributed to the fact that modern society's emphasis on individualization has led to
feelings of loneliness and frustration, caused by factors such as demanding jobs,
unsatisfying intimate relationships, fast-paced lifestyles, and dependence on
technology. The true meaning of life is often lost in the complexities of modern
living. It is important to revive our traditional social support systems, where siblings

play a central role in our networks.
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During middle adulthood, which usually spans from ages 40 to 60, adults become
more engaged in their own families and economic pursuits. However, in old age,
when their children have moved out, siblings tend to have more frequent and closer
interactions (Connidis, 1992; Bedford, 1998 as cited in Katoch & Pathania, 2021).
Different festivals such as ‘Rakshabandhan’ in the northern region and
‘Nagarpanchami’ in the southern region of India play a role in fostering unity among
siblings. Siblings are commonly seen as a potential source of assistance and a form of

security for the future (Hochschild, 1973 as cited in Katoch & Pathania, 2021).

During middle adulthood, it is important for adults to reconnect with their siblings and
invest in nurturing their relationship. With this in mind, a qualitative study was
conducted in Udaipur city of Rajasthan, India, to explore the various types of sibling
relationships that fulfil different psychological and social needs, including intimate,
congenial, loyal, apathetic, and hostile relationships. The purpose of this study was to
examine the qualitative and in-depth relationship between middle-aged siblings using
a case study approach. Data revealed that societal expectations, parental favouritism,
and property disputes negatively influenced brotherly bonds. Positive relationships
between brothers and sisters were shaped by life transitions. Sister-brother dynamics
often involved hostility linked to childhood discrimination. While some aspects of
their lives were shared, the depth of sharing among middle-aged adults tended to be

superficial.

Many case studies have shown that brothers often have limited or infrequent contact
with their siblings. They typically reach out to their siblings to check on the well-
being of their aging parents, and this contact is seen as obligatory rather than
voluntary. The relationship between brothers is influenced by societal expectations,
and they maintain their connection out of a sense of duty. In the past, siblings used to
visit each other and spend extended periods of time together after getting married.
However, this dynamic has changed due to urbanization and privatization, as people

are now working harder to make ends meet.
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F. Relationship with friends

In middle age, many find it challenging to juggle caregiving and work,
realizing they've overlooked friendships. Dr. Marc Schulz highlights the
growing busyness during this stage. Some wake up to the need for rebuilding
friendships, recognizing their social circle revolves around work or children.
People often struggle to foresee the benefits of relationships, and the messiness
and unpredictability of connections sometimes make solitude a preferred choice

(Schulz & Dr. Waldinger as cited in Mikhail, 2023).

According to the National Academies of Sciences, Engineering, and Medicine,
approximately 25% of seniors aged 65 and older experience social isolation.
This isolation not only raises the likelihood of heart disease and premature
death but also increases the risk of dementia by 50%. Fulfilling relationships
reduce the risk of multiple chronic conditions in women, with greater
satisfaction further decreasing the risk. Loneliness impacts those living alone
or experiencing major life changes. Prioritizing friendships throughout
adulthood, regardless of age, is vital for preserving women's physical and
psychological well-being (Glass et al., 2000; Wayment & Peplau, 1995 as cited in
Degges-White et al., 2020). Nevertheless, despite the expansion of social networks
facilitated by communication technology, studies indicate that online support does not
provide the same level of mental health support as in-person support (Han, Han, Qu,
Li, & Zhu, 2019 as cited in Degges-White et al., 2020). Having friendships has a
positive impact on various aspects of mental health and well-being, such as reducing
anxiety and depression, boosting self-esteem, alleviating parental stress, and reducing
social isolation (Edin & Kefalas, 2005; Edin & Lein, 1997; Fantuzzo, Stevenson,
Kabir, & Perry, 2007 as cited in Degges-White et al., 2020). While there is not much
research on the significance of best friends in midlife, studies suggest that best friends
can assist in making transitions easier and have a positive impact on the emotional
well-being and academic success of younger women (Ng-Knight et al., 2019 as cited
in Degges-White et al., 2020). As women grow older, they tend to view close friends
as family and emphasize the importance of consistent and reciprocal friendships,

which contribute to personal growth and increased self-assurance (Piotrowski, 2018
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as cited in Degges-White et al., 2020). This, in turn, can lead to greater life

satisfaction and overall well-being.

A study on 422 women, ranging from 31 to 77 years old was undertaken to investigate
the connections between the size and satisfaction of friendship networks, subjective
age, and life satisfaction. Regular social interactions and having a broad network of
friends contribute to feeling subjectively younger and experiencing higher life
satisfaction. The study emphasizes the positive impact of a sense of belonging in one's
social network and being considered a best friend on overall life satisfaction.
Additionally, having more close friends and being content with that number are linked
to higher levels of life satisfaction, highlighting the importance of cultivating healthy
friendships for emotional well-being. Edin and Kefalas (2005) found that the presence
of social support is associated with lower levels of depression and anxiety and a
greater sense of self-control, as well as self-esteem, which is associated with higher
levels of life satisfaction (Diener, Suh, Lucas, & Smith, 1999 as cited in Degges-
White et al., 2020). The relationships women have with others are crucial for their
personal growth and well-being. Investing time in friendships is a logical choice, as it
can provide support, positivity, and inspiration. This can lead to feelings of
rejuvenation and relief, ultimately making women feel younger and more satisfied

with their lives (Piotrowski, 2018 as cited in Degges-White et al., 2020).

According to the convoy model of social relations social connections are essential for
everyone, although the specific level and types of relationships needed may differ
from person to person. These valuable relationships are collectively known as one's
social support network. A convoy is made up of people who are important sources of
social support, such as family, friends, colleagues, neighbours, and others. Convoys
play a crucial role in providing individuals with various forms of support, including
emotional support, help, guidance, companionship, and caregiving (Antonucci and

Akiyama 1995; Kahn and Antonucci 1980 as cited in Nguyen et al., 2016).

As indicated by Kahn and Antonucci (1980 as cited in Nguyen et al., 2016),
Convoys, which is represented by concentric circles, depict varying levels of
closeness in a person's social network. The inner circle includes the closest members
like parents, spouses, and children, providing significant support. The middle circle

comprises close friends and relatives, while the outer circle includes less close but still
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important individuals like neighbours and co-workers. Diverse social features, such as
larger networks and positive family relationships, contribute to greater life satisfaction
(Markides and Martin 1979; Pinquart and Sorensen 2000 as cited in Nguyen et al.,
2016) self-esteem (Pinquart and S6rensen 2000; Markides and Martin 1979 as cited in
Nguyen et al., 2016) happiness (Pinquart and S6rensen 2000 as cited in Nguyen et al.,
2016) and general well-being (Ryan and Willits 2007; Thomas 2009 as cited in
Nguyen et al., 2016).

Having strong social support and positive relationships can help prevent depression.
People who receive a lot of support from friends and family are less likely to be
diagnosed with depression and experience fewer symptoms of depression (Elder Jr et
al. 1995; Gant et al. 1993; Gant and Ostrow 1995; Horwitz et al. 1998; Russell and
Cutrona 1991; Siegel et al. 1994 as cited in Nguyen et al., 2016). Having support
from friends can lead to increased self-esteem and well-being (Larson et al. 1986 as
cited in Nguyen et al., 2016). Additionally, it can also result in lower levels of
depression and loneliness (Poulin et al., 2012; Zhang and Li, 2011 as cited in Nguyen
etal., 2016).

The theory of frequency-salience suggests that while positive social exchanges are
more common than negative interactions, the negative ones have a significant impact
on one's subjective well-being. Negative interactions are often seen as stressors
because they are unexpected, go against the usual expectations of polite behaviour,
and are experienced as upsetting and stressful events (Rook 1990 as cited in as cited
in Nguyen et al., 2016). Having support from friends is an important social asset that
helps reduce the negative impact of negative family interactions on happiness.
Friendships also help alleviate the negative effects of partner strain on psychological
well-being (Walen and Lachman 2000 as cited in Nguyen et al., 2016). Additionally,
when there is marital conflict, supportive friendships can help maintain higher levels

of marital satisfaction (Walen and Lachman 2000 as cited in Nguyen et al., 2016).

Friends play multiple roles in each other's lives, including being there for one another
during meals, casual conversations, and engaging in shared activities (Dykstra, 1990
as cited in Adams & Blieszner, 1995). They also serve as trusted confidants,
particularly when family members are not accessible (Connidis & Davies, 1990 as

cited in Adams & Blieszner, 1995). However, friendships can also encounter
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challenges. Social networks can give rise to conflicting motives, competition for
limited resources, scheming, deceit, and breaches of trust (Hansson, Jones & Fletcher,

1990 as cited in Adams & Blieszner, 1995).

Friendships can impact mental well-being in various ways. Having strong social
connections is crucial for personal happiness and health (Pavot & Diener, 1993 as
cited in Oliver et al., 2014). Individuals who have close relationships with others tend
to have a more positive outlook on life and better overall well-being (Antonucci,
2001; Cohen & Janicki-Deverts, 2009 as cited in Oliver et al.,, 2014). Social
connections play a healthy role in subjective well-being by offering opportunities for
engagement and participation in social activities (Berkman, Glass, Brissette, &

Seeman, 2000 as cited in Oliver et al., 2014).

Studies explore how different social relationships (family or friends) impact
individual well-being, emphasizing the crucial role of family relationships in
providing support and social integration for the well-being of older adults (Antonucci,
Jackson, & Biggs, 2007;Katz, 2009; Koropeckyj-Cox, 2002; Lowenstein,
2007; Silverstein & Bengtson, 1994 as cited in Oliver et al., 2014). Friendship
relationships also contribute to enjoyment and socializing (Pinquart & Sorensen, 2000
as cited in Oliver et al., 2014). Therefore, having good relationships with both family
members and friends is important for older adults and positively impacts their well-
being. Well-being is a crucial measure of successful aging (Freund & Baltes, 1998 as
cited in Oliver et al., 2014) and many studies have shown that it has beneficial effects
on health, the occurrence of significant life events, and mortality (Diener, 2012 as
cited in Oliver et al., 2014). A study using data from the German Aging Survey
explored how engaging in activities with family and friends at various ages influences
changes in life satisfaction and emotions, using latent change score models. The
findings indicate that engaging in leisure activities with social companions is
advantageous during middle age. This can contribute to the preservation or even
enhancement of enjoyment, curiosity, and overall contentment with one's life
situation. The way we interact with family members and friends can vary based on the
type of relationship. Interactions with family are predetermined, while friendships are

chosen based on similarities. Engaging in leisure activities with social partners during
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middle age has positive effects on enjoyment, curiosity, and life satisfaction (Oliver et

al., 2014).

G. Empowerment

Gaining knowledge, self-assurance, and understanding of gender equality are key
elements of the empowerment process, primarily achieved through education. An
educated woman, aware of her rights, is less likely to face discrimination. The
government, recognizing women's issues, has introduced schemes to combat crimes
against women and enhance their welfare. It is essential to raise awareness and
motivate women towards empowerment opportunities. Empowering women involves
providing them the freedom to make life choices, encompassing social rights, political
rights, economic stability, judicial strength, and all other rights equally. Social
empowerment for women and girls involves the ability to independently and
collectively influence social relationships and institutions, allowing them to form
positive connections, participate in social activities, and make decisions free from
gender norms. This process aims to enhance women's access to essential services,
enabling them to reach their full potential. Economic empowerment for women means
they gain more control over economic resources, allowing them to make decisions
that benefit themselves, their families, and communities. This includes improving
livelihoods, earning more income, and creating businesses that offer jobs to women,
fostering economic independence and self-reliance through training and income-
generating activities. The government has introduced programmes and schemes to
address societal issues and combat crimes against women, aiming to uplift their well-
being. Despite these developments, women in modern India still face gender-based
discrimination and underrepresentation in power and decision-making roles. Efforts to
address gender inequality should continue, recognizing the need for further action
(Jain, 2022). There must be schemes and programmes for educated non-working
mothers too, as they still do not find any prominent representation or support system

for their upliftment in the society.

Increased knowledge, self-confidence and awareness of gender equity are indicators
of the empowerment process. These components develop mainly through education.
Educated woman aware about their rights and when women aware about their rights

then she/her will not face discrimination (NITI Aayog). In today's global information
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society, gender inequalities are reflected in digital gender gaps. The United Nations
recognizes the importance of closing the gender digital divide to achieve Sustainable
Development Goals (SDGs). Despite global and national initiatives for digital
inclusiveness, women still face challenges in personal and professional life due to
societal stereotypes. Digital skills are essential for women in the evolving digital
landscape. Lack of digital skills may hinder women from business opportunities,
participating in decision-making, job mobility, networking, and accessing information
from diverse sources. Women’s empowerment in digital media can be achieved
through some of these major measures such as digital literacy, mentoring,
transparency and inclusiveness, lifelong learning opportunities, access to funding,
inclusiveness, computer literacy, increasing their confidence in suing technology,
digital innovation , networking etc (Pawar, 2017). Digital technologies present
distinctive opportunities for empowering and integrating women worldwide, offering
new avenues for income, employment, and educational access that can result in
substantial progress for women, their families, and entire communities (Bechthold,

2022).

Conclusion

The researcher gathered significant insights from an extensive review of the existing
literature, encompassing theoretical perspectives and diverse studies on the subject.
This information laid the substructure for crafting an intervention package designed to
enhance the quality of life of middle-aged non-working mothers. The thorough
exploration of literature covered various dimensions, with the majority of content
aligning with the research's overarching objectives. Due to the dearth of studies on the
experiences of middle-aged non-working mothers, it was crucial to delve deeply into

understanding their challenges in terms of quality of life.
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Chapter 3
RESEARCH METHODOLOGY

3.1 Introduction

This chapter describes the logical and systematic methods applied to study the quality
of life and the challenges faced by the middle-aged non-working mothers. It also
delineates various steps involved in the development of a social work intervention
module to enhance the quality of life of these mothers. The methods applied constitute
a well-defined methodology that gives the research its authenticity, and legitimacy
and provides a scientific explanation to its findings. It comprises the rationale of the
study, the objectives, concepts and definitions, the research design, tools and methods
of data collection, and a brief analysis and interpretation of the data. Research
methodology in this chapter systematically and scientifically delineates the various
techniques and methods applied to collect, analyse and interpret quantitative or

qualitative data, aiming to address the research objectives.

The present research has been conducted on the quality of life (biological,
psychological, and social life) of non-working middle-aged mothers in Thrissur,
Kerala. The study has used a mixed methodology using both quantitative and a
qualitative study. The first phase of quantitative study comprised of two main parts.
First part was a descriptive study on the quality of life of 356 middle-aged mothers
using ‘WHOQOL-BREF’ and ‘Positive Health Behaviour Checklist’. This served the
first objective of the research study. It also included the screening/selection of
eligible participants for their recruitment in the social work intervention program
based on their scores in the QOL assessment in the descriptive phase and their
willingness to participate. A group of thirty mothers was finally, screened from 356

respondents who finally partook in the intervention programme.

The second part of the quantitative study comprised of need assessment of the
screened participants and development of an intervention module as per the results
from the descriptive study, a field trial (pilot study) and the need assessments

undertaken. It was followed by the administration of a validated ‘Biopsychosocial
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Awareness Scale’ and a ‘Comprehensive questionnaire to study the influence of the
midlife challenges on the quality of life’ of those 30 screened mothers. This part
served the second objective of the study. Post group work and case work
interventions, a pre-post quantitative study (of data from all the tools) evaluated the

effectiveness of the intervention programme on the quality of life of thirty mothers.

The data was further supplemented by the findings from the qualitative research
which formed the second phase of the study, by employing 'Focused Group
Discussions' and 'Case Studies’. The triangulation through qualitative research helped
in testing the validity through convergence of information obtained from quantitative
study. It helped in establishing credibility by giving complete picture of the
intervention study and its effectiveness in enhancing the quality of life of middle-aged
mothers. The details about all the tools used in the quantitative and qualitative phase

have been explained in detail in the forthcoming section of this chapter.

This intervention is grounded in the biopsychosocial theory (George Engel, 1977) and
psychosocial development theory (Erikson, 1950). It incorporates ‘Acceptance and
Commitment Therapy (ACT)’, an advanced form of Behavioural and Cognitive
Therapy, along with Psychoeducation as practice models. The role of social work
intervention in this particular area can prove to be an impactful changemaker as there
is a dearth of a multi-dimensional intervention approach to help middle-aged women
identify their hidden worth and unused potential to enhance her biopsychosocial
quality of life. As part of this multi-dimensional intervention programme, the health
based interventions would help them develop coping skills to tackle various midlife

health challenges and refocus themselves on self-growth.

In her capacity as a social worker, the researcher was eager to take on a significant
role in advocating for the biopsychosocial improvement of the often overlooked yet

highly productive group of middle-aged non-working mothers.

3.2 Statement of the Problem

Studies on midlife over the past years have revealed that there is a dearth of research
on the midlife development period and those studies have probably focused more on
men and the biological role of the women. Women’s needs and aspirations seldom

find a place in theoretical works. Elizabeth Hurlock calls middle age an age of
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achievement. She also speaks about the lack of achievement in certain cases when the
individual fails to attain recognition, accolades, and success before entering middle
age. There are many who enter midlife with their past traumatic burden of unfulfilled
desires, regrets, and aspirations along with their feelings of worthlessness and
meaninglessness arising thereby. There is a severe hit to their self-esteem and
motivation level. The repercussions of these may be manifested in various forms,
especially the conflicts in the family, ego complexities, glorification of youth patterns,

and anxieties and insecurities (Billing and Adams cited in Hurlock, 1959).

During the midlife transition, people often undergo a noticeable transformation in
their mental perspective compared to when they were younger. This shift is marked
by a sudden realization that they have already lived half their life, and if luck is on
their side, they still have roughly half left to live. Studies indicate that this realization
prompts individuals to engage in profound introspection concerning the significance
and purpose of their own existence, commonly referred to as existential inquiries.
Studies reveal that by midlife, women are socialized into certain roles and are
expected to perform well and contribute towards society keeping with the family and
societal standards, even if that means compromising their own identity and personal
accomplishments. Being a sandwiched generation, women often get stuck amidst the
various roles towards their family and society leading to role conflict and role
adjustments.  Furthermore, if she is incapable of balancing her roles, the

dissatisfaction and frustration with oneself increases manifold.

Her tryst with menopausal changes, declining health, empty nest syndrome,
relationship aspects, role conflicts, and identity crises land her in a perplexed state of
mind, finally paving the way to anxiety and even depression in some. Since there is a
notable increase in life expectancy, there is a greater need and interest to obtain an in-
depth understanding of some of the least explored areas of women’s midlife
development period. The research thus intends to study the quality of life of middle-
aged mothers, since most of them at this age remain an oddly invisible group with
most of their psycho-social hardships not coming to light. Lack of expression of her
needs and challenges due to various social and cultural inhibitions causes it to go

unnoticed.
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In the Indian context, it is important to address the specific challenges faced by
middle-aged women who are homemakers or non-working mothers. Many of their
biopsychosocial issues are often overlooked and left unaddressed. Their economic
dependence and limited exposure to the outside world restrict their abilities and have
a negative impact on their self-esteem. While not all homemakers are dissatisfied with
their lives, there are certainly many who desire support and assistance in regaining

their health and rediscover their identities and potential.

33 Rationale of the study

[.  Literature review has indicated that there has been a dearth of research on
women’s psycho-social changes during middle age. Emphasis has been
evidently more on the men’s midlife experiences but less coverage of the
women’s midlife psycho-social concerns. There are many other crucial aspects
of a woman’s functioning other than just the biological role in society. As
Gergen (1990 as cited in Hargrave, 2006) puts it, “silences and gaping holes”

in the developmental history of middle-aged women.

II.  Given the significant rise in life expectancy, there is a greater necessity to gain
comprehensive insights into the relatively unexplored aspects of women's mid-
life development. The study would undoubtedly serve as a valuable

contribution towards enhancing the overall quality of their lives.

III.  The prime prerogative of this study is to examine the quality of life
experienced by middle-aged women, as this demographic group and their bio-
psychosocial concerns often go unnoticed and remain largely
unacknowledged. The lack of vocalization regarding their needs and
challenges, influenced by societal and cultural constraints, contributes to this
oversight. The research aims to determine whether the experiences of middle-
aged women, who are being observed, are consistent or vary across different

circumstances.

IV.  While it may not be possible to make broad generalizations about this midlife
condition, it is feasible to conduct a comprehensive study in order to gain an

understanding of the overall situation. By connecting the common themes that
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emerge, it may be possible to ascertain how middle-aged women perceive this

phase of their lives.

V.  The study underscores the necessity for social work interventions targeting
this segment of society, as there is a noticeable absence of programmes that
addresses their midlife issues and leverage their capabilities for community
development. In contrast to other life stages like infancy, adolescence, and old
age etc., which have received commendable attention in social work research
and interventions, this particular group remains unheard and comparatively

overlooked.

3.4  Objectives of the study

General objective

To assess the effectiveness of the social work intervention on the quality of life of

middle-aged mothers.

Specific Objectives

1. To assess the quality of life of middle-aged mothers.

2. To study the influence of biopsychosocial midlife challenges on the quality of
life of mothers

3. To measure the effectiveness of social work intervention on the quality of life

and midlife challenges of middle-aged mothers

3.5 Hypothesis
A. Descriptive Study: First Phase

Table 3.1 — Hypotheses for Descriptive Study First Phase

Statement Hypotheses

Quality of life experienced by Ho: There is no significant variation in the quality of life

mothers and their socio-demographic experienced by mothers in different age groups.

variables: age, religion, education . .. .. . .
& £ Ho: There is no significant variation in the quality of life

experienced by mothers in different religions.
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level, levels of income.

Ho: There is no significant variation in the quality of life
experienced by mothers across different education levels.

Ho: There is no significant variation in the quality of life
experienced by mothers across different levels of income.

Perception of meaningfulness of their
life and self-satisfaction level

Ho: There is no significant association between an
individual’s perception on the meaningfulness of their life,
and their level of self-satisfaction.

Level of self-satisfaction and their
level of satisfaction in personal
relationships

Ho: There is no significant association between their level
of self-satisfaction, and their level of satisfaction in
personal relationships.

Level of self-satisfaction and their
perception about their bodily
appearance

Ho: There is no significant association between their level
of self-satisfaction, and their level of opinion on bodily
appearance.

Quality of life and levels of capacity
for work

Ho: There is no significant association between their
quality of their life, and the levels of capacity for work

Quality of life and levels of income

Ho: There is no significant association between their
quality of their life, and the levels of income

Quality of life and levels of leisure
activities

Ho: There is no significant association between their
quality of their life, and the levels of leisure activities

Quality of their sex life and
importance of bodily appearance

Ho: There is no significant association between their
quality of their sex life, and the importance of bodily
appearance.

Satisfaction in personal relationships
and the level of negative feelings

Ho: There is no significant association between their
satisfaction in personal relationships, and the level of
negative feelings.

B. Hypotheses for Comprehensive survey domains (Physiological, Psychological,

Social) to study the influence of biopsychosocial midlife challenges on the quality

of life of middle-aged mothers:
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Table 3.2 — Hypotheses for Comprehensive survey domains

Level Null Hypothesis

Ho: There is no statistically significant difference in the mean value of
‘Physiological Domain’ before and after the intervention

Domains Ho: There is no statistically significant difference in the mean value of

of the survey ‘Psychological Domain’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of
‘Social Domain’ before and after the intervention

Aspects within | Ho: There is no statistically significant difference in the mean value of
‘Psychological’ | ‘Cognitive Development and Information Processing’ before and after the
Domain intervention

Ho: There is no statistically significant difference in the mean value of
‘Communication’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of
‘Interests/Passions’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of
‘Perception’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of ‘Self
Concept’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of
‘Attitude’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of
‘Emotions’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of
‘Spirituality’ before and after the intervention

Aspects within | Hy: There is no statistically significant difference in the mean value of
‘Social’ Domain | ‘Relationship with spouse’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of
‘Relationship with child’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of
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‘Caring for the elderly’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of
‘Relationship’ with siblings) before and after the intervention

Ho: There is no statistically significant difference in the mean value of
‘Friendships’ before and after the intervention

Ho: There is no statistically significant difference in the mean value of
‘Environmental factors’ before and after the intervention

3.6  Definition of concepts
3.6.1 Middle-Age

Conceptual definition

The period of middle-age is customarily assumed to begin between the ages of 35 and
45 years and to end at the age of 65 years (Barclay, Stoltz, & Chung, 2011; Kertzner,
2001 as cited in Shiri Shinan-Altman and Perla Werner, 2019).

Given the growing interest in adult development and aging among scientists and the
general public, it may no longer be true to refer to the middle years or age—that
relatively long period when one is neither young nor old—as a neglected time. Middle
age is often perceived as merely a stopover on the way to old age when one gathers
their strength and tries to stock up on the resources (health, wealth, and relationships)
that will be required for the challenges of the latter stages of life. The middle years
have been described more as a period of transition than as a time of development,
fulfilment, and creativity, but for many women, they were a time of unexpected joy

and even power despite a number of difficulties (Baruch & Brooks-Gunj, 1984).

Middle age as per traditional construct extends from age forty to sixty in one’s life
span and an adult between forty and sixty years of age is identified as “middle-aged”
(Hurlock, 1959). As per Jung (1933), Midlife is the afternoon of life in his essay on
“The Stages of Life. Adults between the ages of 40 and 60 are typically considered
middle-aged, although there is a 10-year range on either end, thus it is not uncommon

for some to view middle age to begin at 30 and conclude at 75.
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Operational definition

In this research, middle-aged mothers who are homemakers belonging to the age
group of 37 years to 60 years have been considered for the first phase descriptive
study and mothers belonging to the age group of 37 to 50 years for the intervention

study.

3.6.2 Quality of life

Conceptual definition

According to WHO, Quality of life is defined as “individuals' perceptions of their
position in life in the context of the culture and value systems in which they live and
in relation to their goals, expectations, standards and concerns”. It is a comprehensive
concept that encompasses a person's physical health, psychological condition, amount
of independence, social interactions, personal views, and their relationships to visible

characteristics of the environment in a complicated way (WHO, 1998).

Quality of life (QoL) is a concept which aims to capture the well-being, whether of a
population or individual, regarding both positive and negative elements within the
entirety of their existence at a specific point in time. For example, common facets of
QoL include personal health (physical, mental, and spiritual), relationships, education
status, work environment, social status, wealth, a sense of security and safety,
freedom, autonomy in decision-making, social-belonging and their physical

surroundings (Teoli & Bhardwaj, 2023).

Operational definition

The research intends to study the quality of life in terms of the biopsychosocial
dimensions of well-being of middle-aged mothers who are homemakers. It is also
inclusive of spiritual components that help them cope with their midlife stress and

storm leading to self-contentment.

3.6.3 Biological Dimension

Conceptual Definition

The biological dimension refers to ‘the role of biological systems-be they within our
bodies (e.g. genetic predispositions), or outside (e.g. airborne pathogens that impact

our functioning), upon our health and well-being’ (Lewis, 2023).
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It refers to: of or relating to biology or to life and living process, genetics (Merriam

Webster Dictionary, 2023).

‘In midlife, there are a few major biochemical and physical changes. There are
alterations in vision and hearing, as well as increased joint pain and weight gain
(Lachman, 2004). Weight gain, sometimes known as the middle-aged spread or fat
deposition in the abdomen, is a typical concern among middle-aged adults’ (Lazzara,

2020).

Operational Definition

Biological aspects in this study refer to the quality of health (physical) of middle-aged
unemployed mothers (37 to 60 years age group) that includes awareness on lifestyle
diseases, diet and nutrition, exercise for mind and body, regularity in consultation and
medication, coping with menopause-related challenges, and sexuality. The researcher

has focussed mainly on the preventive aspects excluded the details of diseases.

3.6.4 Psychological Dimension

Conceptual Definition

‘The supposed collection of behaviours, traits, attitudes, and so forth that characterize
an individual or a group. Psychology (noun form) is the study of the mind and
behaviour. Psychology is now a diverse scientific discipline comprising several major
branches of research (e.g., experimental, biological, cognitive, lifespan

developmental, personality etc)’ (American Psychological Association, 2023).

‘Psychological attributes are not linear or unidimensional. They are complex and
expressed in terms of dimensions such as cognitive, emotional, social etc. They are
multi-dimensional attributes such as intelligence, aptitude, interests, personality,

values etc’ (NCERT).

Operational Definition

Psychological dimension in this study refers to cognitive development, information
processing, communication, interests, perceptions, self-concept, attitudes and

emotions of middle-aged unemployed mothers (37 to 60 years age group) of Thrissur.
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3.6.5 Social Dimension

Conceptual Definition

Social according to Collins dictionary (2023) means relating to society or to the way
society is organized. Social means relating to the status or rank that someone has in

society, leisure activities that involve meeting other people etc.

‘Social dimension refers to social well-being which implies harmony and integration
within the individual, between each individual and other members of society and
between individuals and the world in which they live’ (Cmich, 1984 as cited in Park,

2009).
‘It is rooted in “positive material environment” focusing on the financial and
residential matters and “positive human environment” which is convened with the

social network of the individual’ (Fillenbaum, 1984 as cited in Park, 2009).

Operational Definition

Social aspects in this study refers to the quality of relationships and handling
disagreements, social participation and contribution, social support system and
empowerment of middle-aged unemployed mothers (37 to 60 years age group) in

Thrissur.

3.6.6 Sexuality

Conceptual Definition

The quality or state of being sexual, the condition of having sex, sexual activity,
expression of sexual receptivity or interest especially when excessive (Merriam

Webster, 2023).

‘Human sexuality can be defined as the ways in which people experience and express
themselves as sexual beings. The study of human sexuality draws on many
disciplines. Biologists are interested in the physiological mechanisms of sexual
arousal and response. Medical science informs us about sexually transmitted
infections like HIV/AIDS and the organic bases of sexual dysfunctions. Psychologists

study the effect of perception, learning, thought, motivation, emotion and personality
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on sexual behaviour and attitudes. Sociologists focus on the contexts of sexual
behaviour pertaining to the relationships between sexual behaviour and religion, race

and social class’ (SA Fam Pract 2004, as cited in El Kok, 2004).

Operational Definition

Sexuality in this study refers to body image/physical appearance, quality of sexual
experiences, menopause, and aspects related to feminity and beauty among middle-

aged mothers (homemakers) during their midlife.

3.6.7 Perception

Conceptual Definition

‘Perception refers to our sensory experience of the world. It is the process of using our
senses to become aware of objects, relationships. It is through this experience that we
gain information about the environment around us’ (American Psychological

Association, 2011).

‘Perception is how we gather and interpret information from the world around us.
Since we constantly gather and interpret information from our environment, it is
accurate to say therefore that perception is a process and not an action’ (Perreault and
McCarthy, 2005 as cited in Amodu, 2006). According to Jobber ‘perception is the
complex process by which people select, organize and interpret sensory stimulation

into a meaningful picture of the world’ (Jobber, 2004 as cited in Amodu, 2006).

Operational Definition

Perception in this research denotes the way middle-aged mothers notice/perceive and
interpret themselves, people, things, events, and relationships by means of their senses
and their past life experiences. It includes their perception of themselves being
worthy or not worthy enough, dependent or self-reliant, stuck or moving ahead in life,

their concept of time in midlife etc
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3.6.8 Self-grooming

Conceptual Definition

Activity leading to skilled behaviour, self-training, preparation, the activity of getting
dressed, providing oneself opportunity for practice and guidance in making right
decisions, to train or prepare oneself for a particular task, occupation etc (Webster

Dictionary, 1913).

‘Being well groomed enhances their potential, abilities and thinking’ (Gurukul School

of Design, 2019).

Self-grooming enhances personality, helps create a better version of yourself, and
leads to significant improvement of your self-esteem. A boost in self-esteem will
allow you to be more comfortable and this, in turn, enables your true personality to

shine forth.

Operational Definition

Self-grooming here refers to efforts taken by middle-aged mothers towards self-care
that includes personality development, prioritising one’s own needs, physical and
emotional fitness, active social life, empowerment, and self-improvement to improve

self-worth and self-image during the midlife transition period.

3.6.9 Self-concept

Conceptual Definition

The mental image one has of oneself, one’s description and evaluation or appraisal
of oneself, including psychological and physical characteristics, qualities, skills, roles,
and so forth. Self-concepts contribute to the individual’s sense of identity over time
(APA definition of psychology, 2023)

“The self-concept is one’s full set of beliefs about oneself or self-knowledge. It
includes beliefs about personal characteristics, such as traits, abilities, values,
preferences, and opinions, as well as beliefs about one’s social identities, such as
social roles, relationships, and social groups. It is, in essence, the beliefs one can draw

on to answer the question, “Who am 1?”” (Jordan, 2020)
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Operational Definition

In this research, it refers to her individual identity as a middle-aged mother, her
different roles and status in her family system as she sees, her evaluation of herself in
terms of her decisions and individuality, her perspectives regarding aging, her

physical appearance/self-image and self-care during midlife period.

3.6.10 Spirituality

Conceptual Definition

“Spirituality is considered as an aspect of the human experience, and often as a tool to
enhance resilience in the face of adversity, and as a compass for navigation of a
fulfilled life” (Sargeant & Yoxall, 2023). ‘The quality of being connected with
religion or the human spirit (Oxford Dictionary, 2023).

Spirituality is defined as experiencing transcendence through inner peace, harmony,

or connectedness to others’ (Boswell et al., 2006 as cited in Bozek et al., 2020).

Operational Definition

Spirituality refers to a medium that helps middle-aged women cope with their fears
and insecurities, regrets, or conflict situations with patience and fortitude. The
practice of gratitude, forgiveness, and acceptance act as prime tools for self-
contentment, positive mental health, and self-development. Something that is more
connected with inner peace and knowing oneself in a better way. Spirituality
transcends religious and cultural borders. Spirituality is defined by faith, the search
for meaning and purpose in life, a sense of connection with others, and the

transcendence of self, all of which culminate in a sense of inner peace and well-being.

3.6.11 Emptiness

Conceptual Definition

‘Emptiness—as it relates to mental health—is an existential feeling that has to do with
how you connect to yourself and the world around you. It’s considered a component
of self-criticism, dissociation and unstable self-identity. Emptiness refers to a
compilation of feelings—including loneliness, sadness, numbness or disconnection
from others—that can be felt by most people at some point in their life’ (Catherine

Del Toro as cited in McDermott, 2023).
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Operational Definition

Emptiness, in this study, indicates the emptiness syndrome that a middle-aged
mother often undergoes during her midlife once her children grow up and move
away from home for their future ventures in life. Some mothers suffer from

unexplainable feelings of sadness or a vacuum and find life no more meaningful.

3.6.12 Empowerment

Conceptual Definition

‘The term empowerment surfaced in the 1920s but was not widely accepted in its use
until the 1970s. Empowerment refers to increasing the power of a low-power group so
that it is equal to the high-power group. It is the interpersonal process of providing
the proper tools, resources, and environment to build, develop, and increase the ability
and effectiveness of others to set and reach individual goals’ (Bradys et al, 2019; Lu
Hetal, 2019 and Lean M et al., 2019 as cited in Haddad & Tony-Butler, 2023).

The act of giving somebody more control over their own life or the situation they are

in is the empowerment of the individual (Oxford Learner’s Dictionaries, 2023).

Operational Definition

Empowerment here refers to women's empowerment especially during midlife, when
homemakers get empowered by means of right awareness (Biopsychosocial),
information about privileges/rights, career restart, financial independence, learning,
fulfilment of their unfinished dreams, assertiveness, decision-making, social

contribution and improvement in their individual status in their family etc.

3.7 Pilot Study

The researcher aimed to assess the viability of conducting a descriptive quantitative
study focused on middle-aged non-working mothers in Thrissur, Kerala. Preliminary
discussions were undertaken with various resident associations, officials in the
Thrissur Municipal Corporation, and social science research experts to understand the
scope of data collection from the target population. As part of the investigation, 20
women in one of the communities were interviewed to understand their general

perspectives on the midlife changes. Few women’s organisations were also visited to
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check the availability of middle-aged women members with an aim to prepare a
sample frame for the research. Due to some technical concerns and sampling-related
constraints, other alternative avenues were explored to obtain the required population
for the study. Meetings and discussions with some of the ward counsellors at the
Municipal Corporation helped the researcher to understand the extent of accessibility
to middle-aged non-working mothers in Thrissur Municipal Corporation divisions
(wards). Permission and guidance from the panchayat president were also sought to
carry out the proposed study. Further, meetings with Integrated Child Development
Services (ICDS) supervisors of the selected divisions and the ‘Anganwadi’ workers
helped in garnering their support for gaining accessibility to the middle-aged mothers'
population. With their help and support, a list of the target population from the
randomly chosen six divisions under Thrissur Municipal Corporation was obtained

along with their contact details.

Pilot study was conducted to check the feasibility of the research instruments used in
the first and second phase of the research. Permission was sought from the concerned
authorities (WHO) for the use of the tools in the current research study. WHOQOL-
BREF (a standardised questionnaire) and the ‘Positive Health Behaviour checklist’
were tested on a group 27 middle-aged mothers to check their feasibility. This was to
review the suitability and accuracy of the questions in the present research context
and make the necessary changes. Further, during the intervention stage, a self-made
questionnaire and a scale were also tested for their validity and reliability by means of
a pilot test with 35 middle aged mothers. Preliminary statistical tests were run to study
the data distribution and performance of the tools. Face validity was also conducted
through the review by seven experts in this field. Necessary suggestions were
incorporated to ensure its suitability for the proposed target population. The
intervention module prepared by the researcher also underwent a field-trail test (pilot)
to evaluate its feasibility and effectiveness. Meetings with the concerned experts and

interventionists helped in the improvement of the quality of the intervention module.

In the qualitative phase, the interview guide (case studies) and the FGD guide (for
FGD) were also tested for their accuracy. They were given to few experts and a

group of middle-aged mothers to review the nature of questions and their relevance.
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3.8  Research Design

The present study was undertaken in two phases and followed a mixed methodology
using both quantitative and qualitative study. The study was conducted using One
Group Pre-test—Post-test design of Quasi-experimental research. In this research,
phase one of quantitative study has been a descriptive study with 356 middle aged
mothers, undertaken to understand and analyse their midlife quality of life, to gather
useful information necessary for the preparation of the intervention module, and also
for the selection/screening of the participants for the intervention program. The

research design is diagrammatically represented below:

[E Y; X Yz]

Where:

/ E ——» Experimental Group \

Y, ——» Measurement of Dependent Variable (Quality of life) and midlife
challenges of mothers before the introduction of X (Pre-Intervention)

X ———— Independent Variable (Social work Intervention)

Y, ———» Measurement of Dependent Variable after the introduction of X (Post
K Intervention) /

Figure 3.1: One Group Pre-test Post-test Research Design (Lal Das,

2022)

The first phase of the study followed a quantitative methodology. The first part of
the first phase comprised of a descriptive study using WHOQOL-BREF and a
Positive Health Behaviour checklist. This study helped the researcher to understand
their quality of life during midlife and in the selection/screening of eligible mothers
(intervention group) to participate in the social work intervention programme. About
356 middle-aged mothers participated in the descriptive study. They were divided
into ten deciles based on their QOL scores in the descriptive study. Individuals in the

five bottom deciles were approached for the intervention.
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Second part of the first phase comprised of social work intervention for 30 mothers
who scored less on the QOL assessment in the descriptive phase and were willing to
partake in the intervention as mentioned earlier. They were screened from 356
mothers as per the above-mentioned criteria. This was followed by a personal
interaction and need assessment round with the screened participants and
development of an intervention module based on the descriptive study results, a field
trial of the preliminary intervention module and the need assessments. The screened
mothers were administered validated awareness scale and a comprehensive
questionnaire to study the influence of midlife challenges on their quality of life post
which they were subjected to an intervention programme comprising both social
group work and social case work methods. This was followed by a quantitative study
of the pre-post intervention data to assess the effectiveness of the social work
intervention on the quality of life of middle-aged mothers. The details of the tools

used have been briefed in the tools for data collection section.

The second phase of research consisted of qualitative inquiry to supplement the
findings from the quantitative study. It helped to explain the gaps and extent of the
effectiveness of the intervention given to the group (Creswell, 2006). It consisted of
two focused group discussions with the first and the third quartile of the participants
respectively and three case studies. The purpose was to understand the level of
effectiveness/impact of the social work intervention program on the quality of life of
those mothers. Qualitative research was specifically used for this purpose because it
helped the researcher understand the know-how of their real-life predicament on a
subjective level through personal in-depth interviews. It also helped her to

subjectively explore and provide a deeper understanding of their midlife needs.

3.9 Five Stages of Social Work Intervention Research

The social work intervention research underwent five distinct but interwoven steps -

(1) Problem specification and program theory development; (2) Development,
primary testing, and revision of program materials (3) Refinement and confirmation
of program components; (4) Effectiveness assessment and (5) Dissemination of

findings and program materials (Soydan, 2013).
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In the context of the present research, the researcher has delineated the five stages of

her social work intervention research.

1. Problem specification and programme theory development

In this social work intervention research, it was essential to explore and identify the
midlife quality of life and challenges faced by the middle-aged non-working mothers
due to the dearth of previous studies or social work interventions in this particular
area. This necessitated the first phase of quantitative study, which is a descriptive
study as explained in the above section. The data obtained from 356 respondents from
the descriptive phase of the first phase of the quantitative study was used as the
research evidence to identify those factors which either instigated or prevented their
specific midlife problems known as the risks and preventive factors respectively.
Based on the knowledge thus received, the researcher developed a preliminary
intervention module to prevent or reduce the incidence of the problems faced by
those mothers. Further, personal interactions and in-depth need assessment of each
participant contributed more ideas to streamline a needs-based intervention module
for them to enhance their biopsychosocial quality of life. “Conceptualization and
program design are two steps that define and operationalize concepts into actions to

be taken as a part of the intervention (Soydan, 2013).

2. Development, primary testing, and revision of program materials

The preliminary module was field tested (pilot) among the middle aged non-working
mothers in one of the communities by the researcher. The suitability of the
intervention module was tested by means of a feasibility study. As per the feedback
and suggestions of the participants, the preliminary module was further refined after
necessary incorporations and modifications. Various aspects were explored during
this stage, such as: the number of treatment sessions, the type of sessions, time
duration for each session etc. Additionally, meetings with subject experts such as
doctors, psychologists and social work interventionists in this area were undertaken to
evaluate the quality of the intervention module. These initiatives further led to the
development of an intervention module which was used for the enhancement of the
quality of life of selected middle-aged mothers. Once the feasibility was established,

the researcher explored various bottlenecks that might cause hurdles in the successful
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implementation of intervention for instance, unavailability of participants due to
unavoidable personal reasons, challenges due to Covid pandemic, low motivated
participants who tend to procrastinate, conflicts (group dynamics) between

participants, availability of resource persons and other factors.

3. Refinement and confirmation of program components

This phase involved the refinement of the intervention module and the final
confirmation of the programme components/activities. The relevance of each
programme activity was individually explored through repeated discussion with the
subject experts, resource persons and trainers to understand its efficacy in producing
the intended outcome in the participants as per their expectations and needs. By this
time, the core intervention activities of the module were determined to facilitate
replication of the intervention in real life scenario. Examining each element of the
intervention offered insights into the relative significance of the activities in achieving
the desired outcomes. It was highly necessary to align their mode and content of
education/ activities with the actual needs/expectations expressed by the participants.
Finding the right resource person for each session was one of the core responsibilities
of the researcher to make the intervention fruitful and meaningful. The intervention
programme was carefully divided into psychoeducation sessions, skill development
activities and emotional enrichment sessions. The other concurrent program activities
for individual and group development were also planned with the participants
alongside the main event. As per the plan, the social work intervention programme
sessions  (evidence based) were finally disseminated to 30 participants of the
intervention group. Intervention endeavoured to bring about attitudinal, perceptional
and behavioural changes in mothers for the enhancement of their quality of life during
their midlife transition period. @ For the dissemination of the programme
activities/materials, social group work and case work methods based on
Psychoeducation and Acceptance & Commitment Therapy (ACT) as practice models
were applied which consisted of purposeful and targeted set of initiatives to enhance
the quality of life of middle aged non-working mothers. The intervention process was
spread over a span of five months followed by evaluation and analysis. The details

pertaining to the intervention have been delineated in the Social Work Intervention
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Chapter.  After a specified period of social work intervention, its pre-post

measurement was undertaken to study its effectiveness.

4. Effectiveness assessment

One of the main goals of any intervention research is to study how effective an
intervention would be in the real-life scenario. The researcher was keen to know the
level of effectiveness of the intervention on the quality of life of 30 participants who
took part in the intervention programme. Feedback forms which were prepared prior
to the intervention were given to the participants to evaluate the effectiveness of each
session and the resource-persons. Much thrust was given on the evaluation process
which was based on the theory of change model (Weiss, 1995 as cited in
Goldsworthy, 2021).

5. Dissemination of findings and programme materials

This stage involves the purposeful dissemination of the various findings and the
programme components of the social work intervention module. It will be
disseminated through various ways such as PhD research reports, journal articles, as
manuals for future interventions so that a greater number of middle-aged women can
benefit from such social work intervention sessions to improve their midlife quality of

life.
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3.10 Conceptual Framework
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Figure 3.2 — Conceptual Framework (Part-I)
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Phase 1: Quantitative Research

Part 1: Descriptive Study

3.11.1 Universe

POST-INTERVENTION
OUTCOME

The universe of the study consisted of all the educated middle-aged non-working

mothers in the age group of 37 to 60 years, who are residing in Thrissur Municipal

Corporation
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3.11.2 Unit of Analysis

A middle-aged educated non-working mother in the age group of 37 to 60 years, who

resides in Thrissur Municipal Corporation

3.11.3 Sampling Design

Probability Random Sampling design was adopted in this research in which, ‘Simple

Random Sampling’ technique and “’Census method was opted to recruit the samples.

(A)  Selection of Divisions and Anganwadis

In this intervention study, Thrissur Municipal Corporation was chosen for the

execution of this intervention program due to the following reasons:

Thrissur is Kerala's cultural centre and a key academic hub for various educational
and government institutions. It is also Kerala's primary financial and commercial
centre. All of this ensures the establishment of a diverse population and women from
various parts of Kerala. It has a population of about 21 lakh people and is Kerala's
second most populous urban district. It is the largest urban district in terms of area,
with a high population density and built-environment infrastructure. Thrissur, the
most populous of the five sub-districts of Thrissur District, has a population of 7.6
lakh people. Because this is an intervention-based study, Thrissur Municipal
Corporation was opted as the site of intervention program to make it accessible and
practical for the target audience to take part in the program and experience its

advantages.

Six of the fifty-five divisions (commonly referred to as wards) in the Thrissur
Municipal Corporation were chosen through a simple random sampling method
(through a lottery system). The supervisors of Integrated Child Developmental
Services (ICDS) were contacted to obtain a list of "anganwadis" within these six
randomly chosen divisions. 'Anganwadis' operating under each division were all

chosen using the census method.
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Figure 3.4 - Division Map of Thrissur Muncipal Corporation

(B)  Population of the study

All the ‘Anganwadi’ workers under those six selected divisions provided the
necessary details of the mothers (as per inclusive criteria), the list of which was
prepared to conduct simple random sampling post-sample size calculation. The table
below shows the total population of mothers taken through the census method from

each division as well as the number of samples taken from each of these divisions.

Table 3.3 - Population of the study taken through census method

District of data | Divisions No. of Total Number of
collection Anganwadis Population | Samples
centres
Olarikkara 12 888 70
Thrissur
Ayyanthole 11 836 61
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Cheroor 8 624 52
Punkunnam 14 952 50
Chiyyaram 12 826 71
Viyyur 6 654 52
Total Sample Size 4780 356

(C)  Selection of Respondents

For sampling, Cochran’s formula for sample size calculation for a finite population
was used. The total population of these six divisions was found to be 4870 and the
total samples to be selected from these six divisions was 356, which is the sample size
calculated as per Cochran’s formula. These 356 respondents were selected using
simple random sampling (random number generator method) from the list of total
population of 4780 mothers. The respondent count (as per the random number
generator) from each division from the selected 356 respondents is also shown in the

table.

(D)  Sample Size Calculation

Utilizing Cochran’s formula for finite population, the sample size for the purpose of
this research was determined. As per data received from the anganwadis, there were
4780 mothers who met the inclusive criteria. If we substitute this in Cochran’s
formula for finite population (shown below), a sample size of 356 households could

be attained.
Formula:

g

L, D
N
no - Cochran’s sample size recommendation
N - population size

n - the new, adjusted sample size

Sample size =385/ [1 + (385-1) / 1000] = 356
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All the 356 respondents were administered the phase one questionnaires: WHOQOL
and Positive Health Behaviour Checklist to conduct a descriptive study on the quality

of life of the middle-aged mothers in Thrissur.

Part 2: Intervention Phase
3.11.4 Selection/ recruitment of participants for social work intervention

* From 356 respondents in the descriptive phase, mothers for the intervention group
were selected on the basis of the inclusive criteria, their QOL scores, and their
willingness. They were divided into ten deciles based on their QOL scores.
Individuals in the five bottom deciles were approached for the intervention. Thus,
86 mothers were screened from 356 respondents. This was followed by an in-

depth interaction with these screened mothers.

* From 86 mothers, thirty-four mothers were finalized for the intervention group.
Further, need assessment of these mothers was undertaken to understand their
needs and expectations from the programme that was considered for the further

planning of intervention programme.

* Before the commencement of the intervention, these participants were
administered the validated comprehensive questionnaire to assess the influence of
midlife challenges on their quality of life. It also included a scale to study their
awareness level of concerning the biopsychosocial aspects of middle-age (93

questions).

*  Thirty-Four participants took part in the intervention after giving their ethical

consent. Four of them quit the program due to some unavoidable personal reasons.

* In the intervention phase, thus, 30 middle-aged mothers finally participated in
‘Social Group Work’ and ‘Case Work’ intervention sessions covering a range of

significant biopsychosocial components.

* The social work intervention extended for a duration of five months, followed by
subsequent analysis and a qualitative phase. Concurrently, case work was carried

out alongside the group work intervention sessions.
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3.12 Phase 2: Qualitative Research

The second phase of the research was a qualitative approach to supplement the
quantitative results and understand the level of effectiveness of the intervention on the
quality of life of 30 mothers. The two qualitative approaches used were two ‘Focused
Group Discussions’ with the first and the third quartile of the participants and three
‘Case Studies’. The participants for case study approach were selected through

purposive sampling method.

3.13 Inclusion And Exclusion Criteria

Inclusion and exclusion criteria were set to make a clear demarcation as to who
should be included in the study based on their specific characteristics and who all
should be disqualified for not satisfying those specific requirements. Inclusion and

exclusion criteria are mentioned as below.
(a) Inclusion criteria

1. Only those mothers in the age category of 37 to 60 years, were eligible to
participate in the descriptive study. For the intervention phase, only mothers in
the age category of 37 to 50 were considered.

2. Mothers belonging to all socioeconomic strata were included in the study.

3. Mothers’ qualification: 10" and above

4. Non-working mothers who are residing in Thrissur Corporation came in the

purview of this study.
(b) Exclusion criteria:

1. Middle-aged mothers in the age group of 51 to 60 years were excluded from
the intervention research study.

2. Mothers with qualification below 10" standard were not considered for this
study.

3. Employed and self-employed mothers were excluded from this study.

4. Non-working mothers who have lost their husbands did not come under the

purview of this study.
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3.14. Research Instruments/Tools Used in the First Part of the First Phase of the
Quantitative Study (1% Objective)

First part descriptive study comprised of the following tools:

1) Socio-demographic details
2) WHOQOL-BREF - 26 questions
3) A checklist for the assessment of ‘Positive Health Behaviour’ among middle-aged

mothers - 17 questions

1. The socio-demographic questionnaire
The questionnaire covered the basic socio-demographic details of the mothers
such as their names, contact details, age, religion, address, level of education,
marital status, employment, socio-economic background, number of family
members at home, members with disability (if any), number of children and their

age.

2. WHOQOL-BREF
WHOQOL-BREF is a standardized scale developed by World Health
Organisation to measure the quality of life. The cultural adaptability of these tools
including the language translation was timely ensured. This standardized
questionnaire comprises of 26 questions on the individual’s perception of their
health, well-being, and overall quality of life. Prior permission was sought in
writing from the concerned author (WHO) for administering the standardized
scale. The cultural adaptability of these tools including the language translation by
two independent translators was ensured before administering it to 356 middle-

aged mothers. It consists of 4 four main domains, namely:

» Physical Health
» Psychological Health
= Social Relationships

=  Environment

WHOOQOL-BREF Questionnaire: Overview

Quality of life assessment was developed by the WHOQOL group with fifteen

international field centres in a simultaneous process with an aim to develop a quality
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of life assessment, that would be applicable cross-culturally. The need for this
assessment arises genuinely due to the requirement of an international measure of
quality of life, for a continued attempt towards the promotion of a holistic approach
towards health and health care. The WHOQOL-BREF Field Trial Version, on the
other hand, provides a short and convenient form of quality of life assessment that is
easy to administer. It consists of a total of 26 questions covering all the dimensions as
shown below in the table. The WHOQOL-BREF (Field Trial Version) aids in the
creation of a quality of life profile based on four domain scores: physical,
psychological, social, and environmental. @~ Two other items are investigated
separately: question 1 about an individual's overall perception of quality of life and
question 2 about an individual's overall perception of health. The four domain ratings
represent a person's perception of quality of life in each domain. Domain ratings are
scaled positively (higher scores indicate higher quality of life). The domain score is
calculated using the mean score of items within each domain. The mean scores are
then multiplied by four to generate domain scores comparable to WHOQOL-100
scores. There are also explicit instructions for reviewing and cleaning data, as well as

computing domain ratings.

(WHOQOL-BREF, 1996)

3. Positive Health Behaviour Checklist

It comprised of 17 questions to gauge their general health practices and willingness to
participate in the intervention. Both the WHO-QOL and the physical
screening/checklist was administered to the middle-aged non-working mothers for the

purpose of the descriptive study and selection of respondents for the intervention

group.

The checklist focused basically on these areas:

i.  Level of their health-related awareness- It covered questions on diet and
nutrition, menopause, yoga and meditation.
ii.  Measures taken to improve their quality of health- It covered questions on
weight and diet management.
iii.  Use of medication- This covered regular diagnostic tests, doctor consultation,

timely medication etc.
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iv.  Question to assess if they were keen to have psychoeducation and awareness
with respect to midlife health aspects for prevention of health challenges and
for better coping.

v.  Question to assess their interest in attending a health-related intervention

program that aims to help them cope with midlife biopsychosocial challenges.

3.15 Research Instruments/Tools used in the second part of the ‘First Phase’ of
the Quantitative Study

(1) A comprehensive questionnaire to study the influence of midlife challenges

on the quality of life of mothers in the intervention Group (2" Objective)

A validated comprehensive questionnaire to study the influence of physiological,
psychological, and social midlife challenges on the quality of life of thirty middle-
aged mothers of the intervention group was used in the second part of the first phase
of the quantitative study before the intervention. It covered all the four major
dimensions as mentioned in WHOQOL-BREF and was used to serve the second
objective of the research. It comprised of 84 questions pertaining to biopsychosocial

aspects of middle-aged mothers.
(2) Biopsychosocial Awareness Scale

A validated awareness scale was also used to assess biopsychosocial awareness level
of the middle-aged mothers. This scale consisted of 9 questions pertaining to
awareness level regarding: Life-style diseases and causative factors, healthy diet and
nutrition, menopausal changes and its awareness among family members, benefits of
yoga and meditation, mental health and awareness about mental health support

SCI’ViCCS, awareness on women empowerment avenues etc.

Both these tools were adequately tested for their validity and reliability following a
pilot test with 35 middle-aged mothers.

3.16 Translation and Back-Translation
All the above-mentioned instruments/tools underwent forward translation and back -
translation by two independent translators. Post back-translation, the tools were

reviewed by an expert after which they were pilot tested on a small group of
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participants. The review of the pilot test further led to the finalisation of the tools
(Wild et al., 2005).

3.17 Pre-Test

Pre-test of the both the self-made questionnaires was conducted on thirty-five middle-
aged unemployed mothers to test the reliability and validity of the instruments/tools
prior to their final distribution. Preliminary statistical tests were used to study the

data distribution and applicability of the tools.

{The pre-intervention tools used in the first phase were re-administered during the

post-intervention phase. These are as follows:
1. Socio-demographic details

2. WHOQOL-BREF

3. A checklist for the assessment of positive health behaviour among middle-aged

mothers.

4. The comprehensive self-made questionnaire to study the influence of midlife
challenges on the QOL of middle-aged mothers. It includes a scale to study the
awareness level of middle-aged mothers with respect to biopsychosocial aspects

of middle-age.

The first three questionnaires were administered to 356 mothers for the purpose of a
descriptive study and screening the mothers for intervention. The last two
questionnaires were administered to thirty mothers who have been selected for
intervention through the screening process based on their level of scores in the
descriptive study and their willingness to participate. Post-intervention, these tools
were re-administered to gauge the effectiveness of the intervention on the quality of
life of thirty mothers. The Malayalam version for all the above-mentioned tools was

used along with the English version for more clarity and convenience).
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3.18 Research Instruments Used in the Qualitative Phase

For qualitative research, ‘Focused Group Discussions’ and ‘Case Study’ approaches
were used. For focused group discussion, the FGD Guide (theme-based) was used to
dive deep into their subjective midlife experiences and help them elicit answers
through open-ended questions. The questions motivated discussions among the
participants for a stipulated time period. For FGD, open-ended questions and probes
were used. The time duration for each FGD was set to be 2.5 hours. For case studies,
an interview guide was utilized on significant midlife transition themes based on their
biopsychosocial quality of life. In-depth personal interviews, observation, and several
documents were used to carry out the qualitative data collection from the mothers.
Both interview guide and FGD guide were reviewed by the experts and tested for its

accuracy.

3.19 Tools of Data Collection

Quantitative - Qualitative Y
STRUCTURED —> FOCUS GROUP CASE STUDIES
INTERVIEW DISCUSSIONS
Structured & Interview Guide
Validated Theme-based for informal
Questionnaires, FGD Guide interviews
Scales
N 7

Figure 3.5 — Tools of Data Collection

3.20 Data Processing and Analysis

Analysis of quality of life assessment data and other pre and post-intervention data
were processed and analysed using a statistical package for social sciences (IBM
SPSS). Both descriptive statistics and inferential statistics were used such as
Frequency Distribution, tests of equality of means and means plots, ANOVA (Test of

Variance), Chi-square test, OLS Regression, and paired t-tests.
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3.21 Ethical Consideration

The research proposal was presented before the ethical committee in the research
centre at Vimala College (Autonomous) and the ethical approval for the research

study was obtained.

1. The respondents were informed in detail regarding the purpose and relevance of
the research and the following interventions before their consent was obtained.
Informed consent was obtained from each participant in oral and written form
before the commencement of the study to ensure that these participants voluntarily
took part in the study. The researcher prepared a write up and a verbal description
about the purpose of the research, in a language which can be easily understood
by the participants. The description also included the methodology and the risks
and benefits of this intervention research for the potential participants of the study.
The researcher made sure that all the participants signed the informed consent
form after carefully reading and understanding the description of the research
provided in the consent form. Participants’ consent was taken before making any

Photographic and video records of intervention session.

2. All the pros and cons of this intervention research were explained in detail to the

participants during the home visits and via group communication.

3. During the data collection phase, permission was obtained from the all the
concerned authorities such as ward members, panchayat president, ICDS
supervisors and ‘anganwadi’ workers and confidentiality with respect to their
names, address and contact numbers were strictly maintained. Respondents were
duly informed about the confidentiality and anonymity of their personal

information and their identity.

4. Timely assurance was given to them that they will get benefited by attending the
programme and will not be harmed in anyway or coerced into participation. They
could leave the programme anytime as per the urgency of their personal
commitments. If the participants experienced any distress or difficulties, they
were encouraged to contact the researcher for support or report/contact the

research guide.
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5. Some respondents remained inactive in the online group due to personal problems.
Despite their interest, they chose to be silent. To keep them updated, the
researcher provided individual updates through calls and messages, ensuring their

continued participation.

6. The research did not involve collection of any human specimens. The activities
involved in the research has been mainly the collection of their opinions/data
related to the area under study and the sole aim of the intervention programs has

been ultimately aimed to enhance their quality of life/wellbeing.

7. Qualitative research (FGDs & Case Studies) was undertaken as per the
convenience and availability of the participants even if it meant delay in the
meetings. Some needed extra time for ventilation, which was duly provided by

the researcher for client’s satisfaction.

8. Clients' choices were highly respected, ensuring their dignity and self-
determination. Sometimes, they changed their minds about certain services
provided to them they had initially asked for, and the researcher, with patience,

acknowledged their autonomy and addressed their evolving needs.

9. There were about 86 eligible and willing mothers for the intervention, but most of
them could not join the programme due to their unavoidable personal
commitments Covid limitations. The researcher plans to conduct a separate
intervention programme for them after her PhD work taking into consideration

their passion and availability for the same.

10. To acknowledge them for their participation and contribution, they were
recognized with certificates and a token gift. They were consistently assured that
their involvement significantly contributed towards the success of a much needed

holistic intervention for middle-aged mothers.

11. Participants were informed about the possibility of publishing the outcomes of the
research (academic publication) without revealing any personal information or
identity of the participants.

3.21 Limitations of the study

1. Only wards under Thrissur Municipal Corporation have been considered for the

selection of respondents. Being an intervention study, the geographical proximity,
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10.

accessibility, and availability of non-working mothers for the intervention needed
to be ensured.

Mothers with psychotic illnesses or other disabilities have not come in the
purview of this research.

Only non-working mothers with an education level of matriculation and above
came into the purview of this research.

The major focus of the research was on the psycho-social aspects of middle-aged
mothers with limited focus on their biological dimension. Most significant areas
under biological dimension covered were the preventive aspects such as physical
fitness, nutrition and balanced diet, timely medication and consultation for the
prevention and management of life-style diseases and menopausal symptoms.
The researcher has not delved deeper into the types and nature of various diseases.
Only women belonging to the age group of 38 to 50 years were considered for the
intervention phase.

Since it is a women’s study, there were ethical limitations during the selection and
recruitment of participants for the intervention. Only mothers who have shown
interest and willingness to participate were considered for the group and casework
interventions.

The intervention phase has followed a single experimental group design since the
intervention was done with a small group of mothers and their interaction with the
control group would affect the analysis.

During the need assessment phase, a few participants were reluctant to give
permission for house visits (due to fear of Covid). For them, telephonic interviews
were undertaken to understand their needs and expectations with regard to the
intervention.

The researcher originally intended to conduct face-to-face (offline) training
sessions. However, certain sessions in the intervention program had to be shifted
to online formats due to constraints associated with Covid-19 pandemic.

The researcher couldn't thoroughly delve into sensitive areas like the sexuality or
the quality of sexual life of the mothers it was highly dependent upon the

openness and readiness of the participants involved.
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Chapter 4
INTERVENTION RESEARCH

4.1 Introduction

Researchers in human services fields like social work, mental health, and public
health have long looked for methods of conducting studies that produce findings that
can be applied practically by administrators, practitioners, and decision-makers.
Intervention research employs scientific methods, incorporating evidence from
various sources, including the perspectives of practitioners, consumers, and experts, to
inform the design and development of programs. After a program has been
formulated, it undergoes field trials with a similar cohort to evaluate its efficacy or
effectiveness. It provides the necessary information to further refine the content or
identify the missing content ( Fraser et al., 2009). Intervention research refers to
research efforts aimed at developing, implementing, and evaluating innovative
interventions that can be applied in real-world settings to solve problems and improve
quality of life (Comer, Meier & Galinsky, 2004; De Vos, Strydom, Fouché & Delport,
2005; Proctor, 2003; Schilling, 1997 as cited in Strydom, 2014). Marlow (2005)
further emphasizes that the intervention should be modified based on the

recommendations that arise from testing.

The intervention research consists of six phases: problem analysis and project
planning, information gathering and synthesis, design, early development and pilot
testing, evaluation and advanced development, and dissemination (De Vos et al., 2005
as cited in Strydom, 2014). Each phase involves specific operational steps. Although
the model proceeds in a sequential order, certain activities might extend beyond the
introduction of the next phase or revisit earlier steps (Rothman & Thomas, 1994). The
researcher has followed the intervention research process model prescribed by
Rothman and Thomas (1994) for the development of her social work intervention
design. The model vertically outlines the critical strategies or operations used in each
phase of the intervention research process. Each phase comprises distinctive activities
that need to be accomplished in order to complete the tasks of that particular phase.
Although there is a prescribed stepwise sequence, but certain activities associated
with each phase may continue even after the introduction of the next phase (Bender,

2002).
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4.2 Phases and Activities Of Intervention Research (IR) (in the context of this
research)

5. Evaluation and
advanced
development

4. Early development
and pilot testing

(Adapted from Rothman & Thomas, 1994:28)
Figure 4.1: Phases and Activities of Intervention Research

Phase I: Problem analysis and social work intervention planning
As per Rothman and Thomas (1994 as cited in Bender, 2002), the intervention
research begins with the problem analysis and the project planning phase. Each
activity in the intervention research requires a collaboration between the researcher
and the participants, as it is crucial to gain their support and cooperation for
conducting the intervention research. Several activities which are critical to this

phase are as follows:
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a) Identifying and involving clients/participants

The Quality of Life assessment of the middle-aged non-working mothers helped
analyse their status concerning their quality of life and problem areas to be addressed
through the intervention programme. This phase also helped in identifying the
participants who have scored relatively low on their QOL assessment and have

expressed keenness in participating in the intervention programme.
b) Gaining entry and cooperation from settings

In order to gain entry into the group of participants (middle-aged mothers) and seek
their cooperation, all the selected participants were brought together on a single online
platform for the dissemination of necessary intervention related information. A
collaborative relationship was thus formed prior to the intervention programme to

inculcate in them a sense of ownership in the group.
¢) Identifying concerns of the population

Need assessment and personal interviews helped identify and analyse their core
midlife problem areas to be addressed through a well-designed social work

intervention programme.
d) Analysing identified needs (problems)

Problems were analysed in terms of the negative repercussions of the problem for the
affected participants, i.e., the discrepancy between the ideal and the actual conditions
of the problem with respect to the screened participants studied. Decisions on whom
to be recruited to address the problem areas and standards to be followed for the

problem redressal were also analysed.
e) Setting goals, objectives, and outcomes

Broad goals and objectives were determined which helped in clarifying the proposed
direction of the intervention programme. The end results of an intervention
programme termed “outcomes”, both critical and specific were determined before the
intervention. As a result of the various sessions, the participants would acquire
various skills, values, and healthy attitudes toward life situations and relationships.
Psychoeducation would also enhance their knowledge regarding various

biopsychosocial aspects pertaining to midlife which either they were unaware of or
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help in reinforcing the existing knowledge they previously had about the topics.
Some of the major critical and specific outcomes were determined before the
intervention.  Critical outcomes were the intended results of the intervention
programme i.e. broad outcomes such as knowledge enhancement with regard to
physiological, psychological, and social aspects of midlife. Physical fitness,
menopausal awareness, diet and nutrition, emotional enrichment, mental health
awareness, skill development, etc constituted the critical outcomes. Specific outcomes
were the defined abilities that the participants should possess after completing an
intervention programme. These outcomes encompassed: coping with menopausal
experiences, management of specific life-style diseases, chronic pain management,
physical fitness and adoption of healthy eating practices, better communication skills,
assertiveness, decision making skills, confidence development, attitudinal/perception
changes, positive parenting strategies, values for better relationships, emotional
management, mindfulness, acceptance, forgiveness and gratitude skills (spiritual

insights), team-work skills, leadership qualities, self-growth, etc.

Phase II: Information gathering and synthesis

A thorough literature review was conducted to discover what has already been done
or documented on the problem concerned. This helped in gaining better insight into
the existing models or programs that have already been undertaken for the concerned
population under study. The review helped to study some of the empirical research
and reported practices in the field. Natural examples were studied whereby research
on the mothers who have been undergoing similar problems was undertaken to get
more insight into their midlife challenges. Related intervention programmes were also
studied, and gaps were identified. Potential useful features of the previous
interventions in a similar scenario were also identified. The information gained was
synthesized in the context of the present study which helped in guiding the design and
development of an exclusive social work intervention model for middle-aged mothers

and non-working mothers.

Phase III: Design

The stages of design, initial development, and pilot testing are closely interconnected,
making it challenging to distinguish between the activities. As stated by Rothman and

Thomas (1994), intervention research yields two outcomes:
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1. Research data that can potentially reveal the connections between the intervention

and the behaviours or outcomes that define the problem under investigation.

2. The intervention itself includes different components like strategies, methods,
programs, information or training materials, environmental design factors,

motivational systems, updated policies, or other procedures.

In this intervention research, the researcher at one level designed a social work
intervention module/package based on theoretical frameworks, and at another level,
designed a methodology i.e. methods and tools to implement the intervention
programme. The biopsychosocial model (George Engel, 1977) and the psycho-social
model (Erikson, 1950) form the theoretical premise of the research. Acceptance and
Commitment therapy (Hayes, 1982) and the Psychoeducation model (Anderson et al.,
1980) were considered as the practice models for the dissemination of the
intervention. The entire themes were determined based on the three-dimensional
approach, namely biopsychosocial dimensions of the quality of life of middle-aged

mothers who are homemakers.

The two important activities during this phase were as follows:

e [t involved designing an observational system which was actually a way to
observe events related to the situation and explore or unveil the effects that
followed the intervention.

e This phase involved specifying a procedural framework or a blueprint for the
social work intervention programme. The elements or contents have been
specified in detail in the chapter in order to be replicated by others. These
elements constitute the structure of an eventual model which later on became part

of the final outcome (Rothman & Thomas,1994:34-36 as cited in Bender, 2002).

Phase IV: Early development and pilot testing
e Preliminary design: The researcher developed a prototype of the intervention
model after thoroughly considering the responses during the QOL assessment and

the needs expressed by the mothers during the need assessment phase.

e Collecting and analysing data: Existing intervention studies were explored

which mainly focussed on the older population and their needs. Most of the
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intervention studies are aimed at adults over age 60 years (Masi et al., 2011). A
review of intervention studies helped in harnessing more knowledge about the

current trends regarding intervention models.

e Replicating the intervention under field conditions: A pilot study was
conducted among a homogeneous group of middle-aged mothers in a community
by applying the prototype of the social work intervention design to check its

feasibility and effectiveness on that population.
Phase V: Evaluation and advanced development

o Collation of feedback for refinement of intervention: Effectiveness
feedback/evaluation with regard to the quality and efficacy of the intervention
model was obtained from the participants. As per their suggestions,
improvisations were incorporated into the preliminary intervention module in
alignment with the time demands and learning outcomes of the participants. A
preliminary design was thus evolved into a form that was experimented with and
evaluated under the field conditions during the early development phase of the
social work intervention module and accordingly, necessary changes were made
to make it more viable and effective (Rothman and Thomas, 1994 as cited in

Bender, 2002).

o Refining the intervention: At this point, modifications were made to the content
and methods of the intervention in order to achieve the desired changes in
behaviour and outcomes. For this, not only the participants but also the subject
experts and social work research scholars were interviewed about the efficacy of
the design of the intervention programme. With their expert guidance, certain
aspects of the programme were redesigned or adapted to mitigate the
shortcomings or gaps in the intervention model. This process facilitated the

development of a final refined version of the intervention module.

The social work intervention module developed by the researcher for the potential
users comprises social group work and social case work methods. The intervention
module for the enhancement of the quality of life of middle-aged homemakers has
been elucidated in the next section and an elaborate intervention module has been

attached in the appendix section.
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Phase VI: Dissemination

Post pilot study, evaluation, and modifications, the social work intervention module
was finally developed and was ready for dissemination. In the preparatory stage
preceding the dissemination, several factors were carefully considered. These
included the selection of a suitable name for the program, obtaining necessary
permissions from relevant authorities, timely communication of intervention-related
information to participants through an online group, development of a programme
brochure, determination of appropriate time and venue, identification of qualified
trainers and experts, the establishment of guidelines for the implementation of the
intervention, and other essential logistical arrangements. Creating a demand for the
intervention was specifically taken care of during regular intervals. The middle-aged
homemakers, who are the potential users, were persuaded and encouraged through
both word of mouth and advertisements about the advantages of the intervention.
They were consistently assured that the intervention was a customized model
designed to address their specific needs and problems identified in the earlier phase.
Dissemination Phase of the intervention research process has been discussed in detail

in the coming pages.
(Rothman & Thomas, 1994; Bender, 2002; Strydom, 2014)

4.3 Social Work Intervention

4.3.1 Introduction

The social work intervention module for this research has been structured by the
researcher for the middle-aged unemployed mothers living in Thrissur, Kerala for the
enhancement of their quality of life during midlife. This approach is rooted in the
biopsychosocial theory of George Engel (1977) and the psychosocial development
theory of Erik Erikson (1950), with the goal of delivering a holistic intervention to
address their biopsychosocial midlife problems. It incorporates ‘Acceptance and
Commitment Therapy’, a modern form of Behavioural and Cognitive Therapy, as

well as ‘Psychoeducation’ as the practice models.

In this biopsychosocial intervention, physiological aspects include areas such as
nutrition and diet, physical fitness, menopausal awareness, awareness regarding

lifestyle diseases and their management. Psychological or emotional aspects

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study 149



B chapter 4

encompass mental health awareness, enhancement of various emotional skills for
emotional coping, mindfulness catharsis, defusion, acceptance techniques, etc. The
social dimension includes skills related to parenting, positive family and social
relationships, empowerment, knowledge enhancement about social welfare services
and schemes, women's rights, laws for protection, etc. The intervention module has
been structured as per the need assessment of these mothers that was undertaken after
the initial personal interaction with them. This intervention primarily seeks to bring
about a shift in their perception, attitude, and behaviour in order to facilitate an

improved quality of life for middle-aged mothers.

As an intervention, the researcher has incorporated significant areas from other
studies on women’s health. It is an amalgamation of different health promoting
strategies focussing on the interconnectedness of the three major dimensions namely,
biological, psychological, and social. This implies that the quality of health should be
measured considering all three dimensions as it is not feasible to study one dimension
in isolation while disregarding the equally significant psycho-social-spiritual aspects.
Members of the intervention group were exposed to intensive group work and case
work interventions along with referral services and family counselling in certain
cases. The intervention extended for a duration of five months, followed by
subsequent analysis and a qualitative phase. Concurrently, case work intervention was
undertaken in conjunction with the group work intervention. The researcher also
ensured that the participants have not attended any training programme or workshops

of similar nature during the intervention.

4.3.2 Social Group Work and Social Case Work Methods
Social Group Work

“Social Group Work is a method through which individuals in groups and in agency
settings are helped by a worker who guides their interaction in programme activities
so that they may relate themselves to others and experience growth opportunities in
accordance with their needs and capacities to the end of the individual, group and
community development”.

(H.B. Trecker,1955)

In Indian context, Social Group Work refers to working with a small group (members

ranging from 7-10) to a medium size group (members ranging from 10-20) for a
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variety of purposes beginning from recreation to behaviour modification on the one
hand and accomplishing tasks including social change and development on the other,
with a variety of clients ranging from children to elderly. The worker makes use of the
expertise in human relationships to help these groups to achieve the group goals in a
participatory manner while paying adequate attention to individual needs and social

norms.

(H.Y. Siddiqui, 2008)

Social Case Work

“Social case work is an art in which knowledge of the science of human relation, and
skills in a relationship are used to mobilize capacity in individual and resources in the
community appropriate for the better adjustment between the client and all or way
part of his total environment”. (Bowers,

1950)

“Social casework is a method employed by a social worker to help the individual find
the solution to a problem of social adjustment which they are unable to handle in a

satisfactory way by their own effort”. (Hollies, 1957)

4.3.3 Intervention Methodology

In this social work intervention, social group work and social case work were
employed as methods to provide interventional services to middle-aged mothers
identified from a pool of 356 mothers in the initial descriptive study. The aim was to

improve their biopsychosocial quality of life.

A. Social Group Work Intervention

Group structure: Thirty middle-aged educated mothers (non-working) in the age
group of 37 to 50 years participated in both case work and group work intervention
programme organised by the researcher. These participants were those who had
scored low on the QOL assessment scale and had expressed their willingness to take
part in the intervention programme. The details of the recruitment of the participants

have been explained in detail in the methodology chapter.

Content of Group Work: The group intervention programme consisted of 16

sessions and a concurrent group development program. The 16 sessions primarily
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emphasized psychoeducation, skill enrichment, emotional empowerment and self-
development through a group experience. These sessions were structured to cover a

range of topics based on the participants' assessed needs.

Frequency and duration of the session: The sessions were conducted twice a week,
utilizing both in-person and online platforms. Most of the sessions lasted
approximately up to two hours, with the exception of a few that addressed more
extensive topics. These specific sessions have been outlined in detail in the group

work module attached in the appendix.

B. Social Case Work Intervention

Social casework was individually tailored for all the thirty participants, addressing
their specific subjective needs and concerns. Case work intervention was conducted
alongside the group intervention. The direct treatment approach involved various
psychological support services, including psychoeducation, self-awareness
enhancement, motivation, coping strategies (both physical and emotional),
counselling services, therapies, and emotional empowerment. The indirect approach
focused on the administration of customized practical services to each client as per
her unique needs. In the case work's direct treatment approach, the practice model of
Acceptance and Commitment Therapy was employed for individual and family

counselling.
4.3.4 Theoretical Framework and Practice Models Used for the Intervention

Table 4.1 — Theoretical Framework and Practice Models used for intervention

Theoretical Base Practice Models

Biopsychosocial theory (George Engel, | Psychoeducation and Acceptance and
1977) and Psychosocial Development | Commitment Therapy, a new form of
theory (Erik Erikson, 1950). Behavioural Therapy (Steven C.
Hayes, 1986), Psychoeducation
(Anderson et al, 1980).

A. Biopsychosocial Model (George Engel, 1977)

Engel (1977) has suggested that a person’s health or medical condition cannot be

assessed only through his biological factors but also his psychological state of mind
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and social factors that exists in his environment. All these together define the overall
health of a person. It is an approach that allows us to perceive how health changes not
only biologically but how each person is influenced by his/her own inner thought

processes, feelings, and the society where he resides (Weber, 2018).

Biological
= Age, Gender, Genetics

= Physiologic Reactions
=Tissue Health

Sociological
* Interpersonal
Relationships

* Social Support
Dynamics
= Socioeconomics

Psychological

* Mental Health
* Emotional Health

= Beliefs &
Expectations

(Gliedt et al ,2017)

Figure 4.2 — George Engel’s Biopsychosocial Model

B. Psycho-Social Development Theory

In 1950, Erikson, a psychoanalyst delineates about the personal development of
human from birth through death and that people follow a sequence of stages of
development till their death. He identified eight psychosocial stages of human
development and according to him; each of these stages is marked by different and
specific tasks which every human is expected to master in his struggle to adjust to the
various demands of his environment. FEach stage presents its own level of
psychosocial crisis or conflict. Whether these conflicts get resolved or not, an
individual is pushed into the next developmental stage both by biological maturation

and social demands.

This intervention research is based on the seventh stage of Erik Erikson’s theory of
psychosocial development is termed as ‘Generativity vs. Stagnation’, which takes

place during middle adulthood, approximately between the ages of 40 to 65.
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According to Erikson, the quality of the middle-adulthood goes a long way in
determining the quality of the last stage.

(Ashford et al., 2001)

Stages of Psychosocial Development

Older Adut
Kiddle-age Adult

‘Young Adult

:lanﬂi;usﬂole Teenager

Grada-senooher

-5 Chogicr

Autonomy vs Shame &
Doubt

Trust vs Mistrust Infant

(Erikson, 1959)

Figure 4.3 — Erik Erikson’s Stages of Psychosocial Development

C. Acceptance and Commitment Therapy: Practice Model

Steven C. Hayes, the founder of Acceptance and Commitment Therapy Model (ACT)
in 2004 is based on the underlying theory of human language and cognition popularly
known as ‘Relational Frame Theory’. Hayes observes that ACT is more about
‘getting out of your mind and into your life’. ACT is basically a behavioural therapy,
that emphasizes on ‘taking value-guided action’. Its core message is to practice
mindfulness, accept what is out of your personal control and take a committed value-
based action that finally makes your life meaningful and enriched. ACT equips the
client with certain psychological skills to handle his/her stresses, painful thoughts, and
feelings. Another important aspect of this therapy is ‘clarification’ which implies
helping a client to clarify what is truly important and meaningful to him/her, in a way
clarifying his/her own values. ACT model is built on six core therapeutic and all these
are six facets of one diamond (The ACT Hexaflex) which is called as ‘Psychological
Flexibility’. Therefore, the primary role of ACT is to increase or improve one’s

‘Psychological Flexibility’. When these six processes are clustered together into three
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functional units, it becomes ‘The ACT Triflex’- Be present, Open up, Do what

matters.

Psychological Flexibility & The Six Core Processes of ACT

There are six core processes in ACT that was used by the social work researcher as

the practice model during case work intervention.

1. Contacting The Present Moment refers to being psychologically present:

actively engaging with whatever is occurring in the current moment.

2. Defusion refers to the process of distancing oneself from unhelpful thoughts,
worries, and memories. Instead of becoming entangled or overwhelmed by these
thoughts, one learns to observe them from a detached perspective, allowing them
to come and go without getting caught up in them, just like the cars driving past
outside our house. This enables individuals to respond effectively to their thoughts

rather than becoming consumed by them.

3. Acceptance involves allowing and creating space for uncomfortable emotions and
physical sensations. It involves releasing the resistance towards them and allowing

them to exist without becoming entangled or overwhelmed by them.

4. The Observing Self is the aspect of oneself that is accountable for awareness and
focus. The mind is composed of two parts: the thinking self, which is constantly
engaged in thoughts, beliefs, memories, judgments, and fantasies, and the
observing self, which is capable of being aware of one's thoughts, emotions, and
actions in any given moment. The development of mindfulness skills relies on the
presence of the observing self. Through practicing mindfulness, one can improve
their awareness of this aspect of the mind and access it when necessary. In
Acceptance and Commitment Therapy (ACT), this is referred to as "self-as-

context".

5. Values are the core principles and beliefs that guide our life and define what is
important to us. They represent what we want to prioritize, how we want to spend

our time, and what we want to be remembered for by our loved ones.
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6. Committed action refers to the act of taking action based on one's values, even in

challenging or uncomfortable situations.

When we combine all of these elements, we develop a state of '"psychological
flexibility”. This refers to the capacity to be fully present in the current moment, with
mindfulness and receptiveness, and to take purposeful action based on our personal
values. Essentially, it means being present, open up and prioritize meaningful actions.
The more skilled we become at this, the higher our overall quality of life will be —

including our sense of energy, contentment, and satisfaction.
(Harris, 2009)

Present
Past-Future

Acceptance Values
Experiential Lack of
avoidance direction
PsY:: hological
lexibilify
Inflexibility
Defusion Committed
Cognitive action
fusion Inaction
or stuck

Self as context
Self as content

Figure 4.4 - ACT Hexaflex model

Choice Point Framework

In Choice Point, “Away moves" refer to behaviours that are ineffective and do not
align with one's values. Essentially, it means moving away from the person one
desires to become or moving away from the life one wants to create. "Away moves"
are often a result of avoiding certain experiences. However, they can also stem from
being overly attached to reasons, rules, the need to be right, the desire to appear good,
seeking pleasure, or trying to make sense of things. These behaviours may arise from
being fused with a combination of positive or negative thoughts, feelings, emotions,
urges, or memories. Some actions we take can lead us closer to the life we desire -
taking effective action, behaving in a way that aligns with our desired identity - and
we can refer to these as 'towards moves'. For instance, ‘away’ actions that lead away

from a situation could involve overthinking, being anxious, becoming disinterested,
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losing concentration, and fixating on something. On the other hand, ‘towards’ actions
that lead towards a situation could involve calming down, acknowledging, redirecting

attention, getting involved, contemplating on personal values, and speaking kindly to

oneself.
2. Whan you get 3. What kind of
hookod by your iargs maves do
thoughts & fosiings, ¥ois plrpasty make or
whiat kind of “away wauld you ike 1o
micwes” o you oo start making - acting
acting inefleciively effaciively. behaving
BERawing urkhe the WNE N6 DETSOn yoL
PErROn U wanl 1o ba? want to ba?
- L
[ 4, 5o iy it okay i we take come
1, Whet.is [ace) the time 10 explore what maters b
i P you & wha you cane
Ehaughts & lewlings in your help figue cut youw towards
e 1oday? meves? And can we aiso wark on
deveiaping some urhooking kil
50 thase though's and lesings na
longer hold you back or pull you
aff tack?
Situation(s)
Thoughts & Feslings
( Harris, 2006)
. . .
Figure 4.5 - Choice Point Framework
.
Dropping Anchor

Dropping Anchor is a ‘Mindfulness’ technique created by Russ Harris, a specialist in
Acceptance and Commitment Therapy (ACT), to help us find calmness when we feel
overwhelmed. This practice involves slowing down and being fully present in the
moment, allowing us to have more control over our reactions. The purpose of
‘Dropping Anchor’ is to (i) acknowledge our emotions and thoughts while also being
aware of the present moment by (ii) focusing on our physical sensations and (iii)
engaging with the world around us using our five senses. Dropping Anchor has three
steps, which can be remembered with the acronym ACE: “Acknowledge what you
are thinking and feeling, Come back into your body, Engage in the world around
you.” (Lee, 2021)
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Drepping Ancher
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Figure 4.6 — Dropping Anchor Mindfulness Technique

Mindfulness involves being consciously aware of your present experience with an
open and receptive mindset. It includes being fully engaged in the present moment
and not getting caught up in your thoughts. It also involves allowing your emotions to
be as they are, without trying to manipulate or suppress them. By observing our
personal experiences with openness and receptiveness, even the most distressing
thoughts, feelings, sensations, and memories can appear less intimidating or
overwhelming. Unlike most western psychotherapy, ACT does not aim to reduce
symptoms. ACT aims to transform our relationship with them. In this intervention
research, ACT as a practice model was applied to enable the participants learn coping
mechanisms through emotional management and self-awareness. It taught them to
embrace acceptance of life’s turbulent midlife experiences with an open mind yet lead

a value laden life to make it more worthwhile and meaningful. (Harris, 2006)

D. Acceptance and Commitment Therapy (ACT) and Social Work Practice

The ACT intervention model promotes psychological flexibility through the practice
of mindfulness, acceptance, and alignment with personal values. Social workers
frequently utilize these principles, even if they do not explicitly identify them as ACT.

ACT has been proven effective in more than 130 trials for various concerns such as
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anxiety, depression, chronic pain, and weight loss, making it beneficial for a wide
range of clients. ACT acknowledges that individuals often exhibit patterns of
inflexibility, prioritizing avoidance of pain over their values. It encourages a non-
hierarchical and empowering perspective that aligns with the principles of social
work, reducing power dynamics in the therapeutic relationship (Praxis CET, 2016).
ACT is an effective evidence-based practice in social work that aligns with the
NASW Code of Ethics. It values the dignity and worth of the client, emphasizing
collaboration in the therapeutic relationship and eliminating distinctions between
social workers and clients (New Harbinger Publications, 2014 as cited in Shanika et
al, 2019). Social workers can heavily draw from ACT techniques such as the six core
to deal with clients with diverse issues such as anxiety, depression, chronic pain and
other disorders. Social workers can use ACT to change the client’s response to their
own maladaptive thinking and feelings by using its six core processes (Katherine et
al., 2011). In the context of this intervention research, the researcher completed a
course on ‘ACT as a Brief Intervention’ from ‘Psychwire’ (online course) by ACT

Therapist Russ Harris.

E. Psychoeducation (PE): Practice Model for Group Work Intervention

Psychoeducation, a strengths-based practice model by Anderson et al (1980), used in
this intervention programme incorporates both educational and therapeutic techniques
to impart knowledge and information. It is highly flexible in nature, which can be
offered to individuals, groups, communities, or multiple family groups etc. As a
practice model, it can be adapted to help people with various medical, psychiatric and
other life challenges. By large, it consists of educational content that provides
essential information and coping strategies for various aspects of illness or life
challenges by giving recipients a frame of reference for their experiences. A group
experience always enhances the experiences and impact of the information on the
participants. The approach is grounded in principles that include (1) to enable a
mutual learning exchange between providers and recipients, recognizing both
professional and everyday knowledge, (2) to implement a structured curriculum that
guides facilitators, providing illness or problem-specific information along with
general insights into stress and coping with utmost flexibility (3) allocate time for

processing information and emotions that may be distressing or challenging to
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understand, (4) to use strategies to improve functioning, enhance quality of life, and
reduce stigma and burden among participants, and (5) to pay careful attention to
adjusting the content, timing, and approach based on cultural context and language.
Psychoeducation can be used as a primary or adjunctive component to other forms of

care and is often integrated as part of cognitive-behavioural therapy (Lukens, 2015).

F. Social Work Intervention Flowchart
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Figure 4.7 - Social Work Intervention Flowchart
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4.3.5 Intervention Module: An Overview

Table 4.2 - Social Group Work & Social Case Work

Group Work General Nature of Sessions
Intervention Methodology . .
Used (Bio-Psycho-Social)
Psychoeducation
. ' Gynaecological aspects, Nutrition & Diet,
Psychoeducation Inter e Lifestyle Diseases Prevention & Management,
educa.tlve.sesszons, Naturopathy: Alternative Medicine, Parenting &
experiential

Skill enhancement

sessions, Group
discussion, role-

Setting expectations from children, Mental Health
Awareness, Women empowerment & protection,
Acceptance & Commitment group therapy, Positive

lay & drama, . .
. f eﬂ}éctive sessions relationships & self-development, Eye- care &
Emotlonal " sharing & " | protection: Medical camp and awareness session
mpowermen
o Catharsis,
therapeutic Skill development & Emotional empowerment
sessions, ; ) ) ;
Group movement therapy, Mepopausal Copmg,. Emotlopal coping & life
D imasery meditation | enrichment, Yoga & Fitness, Mindfulness exercises &
evelopment gery : ; .
d mindful stress management, Dealing with guilts/regrets, Anger
Concurrent and mindfulness,
. visualization management, Self-esteem & confidence enhancement,
Activities techniques, group | Dealing  with prqcrastination, Mental alean'e:ss,
& individual Acceptance & commitment towards value-based living,
presentations, and | Self-care,  Forgiveness &  Gratitude, Digitgl
performances. empowerment, Confidence enhancement, Leadership
skills, Presentation skills.
Social Case Work | 1) Indirect e Individual and family counselling
Treatment/ e Observation
Environmental e  Home visits
Modification . .
2) Direct e Need based referral Services such as connecting
Treatment which the client with specific agencies, institutions and
involves ACT medical services, training programmes, group

based Counselling
services,
therapeutic
interviewing,
psychological
support
clarification &
guidance for
insight
development.

3) Administration
of practical
services &
referrals

experience activities, etc
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4.3.6 Social Group Work Process

4.3.6.1 Introduction

There were several stages to the process of social group work (Brandler & Roman,
1999). This process included intake, study/investigation, objectives, goal setting,
intervention/treatment strategies, and evaluation. Members were chosen at intake
based on the advantages they wanted to earn from the collective group effort, as
expressed during the need assessment phase. The study phase included a detailed
study about the advantages and disadvantages of the group members for their formal
intake into the group. To provide a clear understanding of how the group must
operate as well as for the purposes of evaluation and direction, objectives were
specified. Setting goals entailed deciding on an objective, then assigning tasks to team
members and carrying them out. Intervention/ treatment methods are strategies that
are used to influence group dynamics and address the needs of group members.
Periodic evaluations after each session were carried out to assess the level of
effectiveness of the group work on its members. It was carried out on a regular basis

to assess the group's and its members' degree of achievement.

4.3.6.2. Intake

Their presenting problems were identified during the need assessment phase and
personal interactions. Based on that tentative group goals were formulated between
the participants and the group worker. Being a contract making stage, both of them

assured commitment towards taking the group to the further stages of group work.

4.3.6.3. Study/ Social Diagnosis

With the help of QOL, positive health behaviour checklist data, and two rounds of
need assessment through personal meetings, the group worker could measure/study
the strengths and weaknesses, advantages and disadvantages, attitudes, interests,
expectations, needs, and aspirations of each participant. Mothers who scored low in
the QOL assessment were screened and interviewed during the need assessment to

understand their biopsychosocial predicament.  Personal interaction with the
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participants helped gather more subjective aspects of midlife challenges they have
been dealing with. Intake and Study went hand in hand most of the time. Some of the
most prominent issues faced by them were found to be menopause related physical

and emotional distress and relationship issues etc.

The study phase is also known as the fact finding about each participant or the group
as a whole. The group was regularly assessed to check if there were any instances of
conflicts, cases of apathy, or inadequate decision-making among the group
participants. The group worker at this stage followed the principle of individualisation
and acceptance as she considered each participant unique with her own sets of
concerns and needs. The group itself is considered as unique which is different from
the other groups in terms of its nature and complexities. During this phase, the group
worker started exploring different treatment or intervention strategies. The nature of
the group activity was decided and the working methodology for imparting the
intervention was also finalised in consultation with experts and the supervisor. It was
a combination of educational, therapeutic as well and recreational activities to address
the needs of the group participants. The frequency of the group sessions, venue, and

time was also finalised considering the convenience of the participants.

Exploring the facts about the members in the group helped the worker to understand
each individual’s role and relationships in the group, the kind of influence the group
has on the individual, the individual’s impact on her group atmosphere, and the

overall interpersonal relationships outside the group.
Various tools used by the group worker to explore the facts were:

e Basic understanding of how individuals and groups behave

e Active listening to group members

e Observing, seeking advice, and getting assistance from external sources
e Visiting individuals at their homes

e Individual contact with the members

4.3.6.4. Setting of objectives and goals with respect to this intervention research
It was essential to determine a set of objectives and goals through which services or
programs could be planned and developed for the enhancement of the quality of life

of the selected participants in the group. It was aligned with the needs and the
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problems expressed by each member of the group. The objectives acted as guideposts
for the group worker who helped the group with guided and purposeful group
interaction throughout the group work intervention. These objectives defined the
purpose of the group intervention and a major part of the evaluation process revolved

around the purpose of this research.

Once the purpose of the research was clear i.e. the enhancement of the
biopsychosocial quality of life of middle-aged non-working mothers, it was feasible to
effectively mobilize and focus the individual and group energy towards the ultimate
goal. Through this, the priorities could be determined, and programs could be
developed and measured accordingly. The group worker spent considerable time with
each participant to decide upon the intervention goals and objectives according to
their needs and wishes. Their personal goals became the core components of the
group goals. As they were involved in the formulation of the group goals, their

commitment to the accomplishment of these goals also became evident.

Table 4.3 — Objectives of ‘Group Work’ in the context of this research

e To help middle-aged mothers enhance their biopsychosocial awareness to attain
a better quality of life.

e To help them experience psychosocial skill development through various
experiential and expressive activities and teamwork.

e Learn emotional coping and self-management skills and experience positive
self-development with the mutual support of a group in a group setting.

e Experience individual growth through group development

4.3.6.5. Social Group Work Intervention/ Treatment: An Overview of Group
Sessions

Before embarking upon the details and explanations of the group work interventions,
the group worker would like to throw some light on the initiation/activation of this
group which comprises middle-aged non-working mothers. Prior to the beginning of
the intervention sessions, the worker formed a WhatsApp group by the name “Aham
Janani” as suggested by the group members. Mothers from different varied life
situations were enabled to join this group to come under a single digital platform for
availing intervention related instructions/guidelines/ discussions. This digital group

was essential to help these mothers familiarize themselves with each other and build
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some rapport prior to their future group engagements. This immensely helped the
worker to connect with each of them individually and in a group setting where the
actual intervention began. Intervention related information was sent to the group
where every single participant could access the information. As mentioned earlier,
the worker interacted with each participant individually too as part of her rapport
building activity to create more impact and effectiveness. Therefore, despite the
pandemic scenario, this online group could be mobilized for rapport development and
information exchange even before the main programme was initiated. Group ‘Aham

Janani’ was formed on the 3™ of April 2022.

As part of preparing the group for the group work intervention and to instill in them
trust and optimism towards the training programme, the group worker at the outset,
began with a motivational session for the adolescent children of these participants.
This motivational session was delivered with an aim to develop mental preparedness
among them for their upcoming board exams. It was given through online mode by a

Life Coach and Trainer.

After a thorough discussion with the group members and some experts in the field, the
group worker decided upon the type and number of sessions as per the preference and
convenience of the group members. In view of severe pandemic restrictions in
Thrissur, Kerala, the group work was split into eight offline and eight online sessions.
The offline group program took place over a span of three days in person with a total
of eight sessions and additionally, there were eight days of online sessions. The social
work intervention was spread over a span of five months. Case work intervention was
conducted in conjunction with the group work intervention to address their specific
needs. The planning was done in consultation with the participants considering their
convenience and availability.  Programme dates were decided as per their
convenience and preferences to ensure their availability and wholehearted
participation. The intervention programme activities and sessions were designed as

per mothers’ needs and interests.
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Table 4.4 — Topics covered in Group intervention/ Treatment

GROUP PSYCHO-EDUCATION SESSIONS FOR

MOTHERS

GROUP SKILL ENHANCEMENT SESSIONS

FOR MOTHERS

Topics covered-

Gynaecological aspects
Nutrition & Diet
Lifestyle  diseases:
Management
Menopausal coping
Naturopathy for middle-aged mothers:
Alternative Medicine

Parenting & setting expectations from
adolescent children

Mental Health Awareness

Women empowerment, safety &
protection

Positive relationships & self-
development

Prevention &

Topics covered-

Yoga, pranayama & physical Fitness
for mothers
Mindfulness
management
Digital empowerment

Theme based group discussion,
group and individual presentation
Expressive art: DMT

Role play & drama

Group and individual performances
and talent exhibition

exercises & stress

For building confidence, alertness,
decision making, assertiveness
skill, interpersonal communication,
creativity, teamwork ,organising
and leadership abilities,
presentation skills, and better self-
esteem

GROUP EMOTIONAL EMPOWERMENT SESSIONS

Topics covered-

e  Emotional coping & management
Self-awareness
Dealing with guilts/regrets.

Dealing with procrastination
Mental alertness

o  Self-care & Self-expression

Self-esteem & confidence enhancement

Defusion skills, Acceptance & commitment towards value-based living

e Movement therapy: self-expression, mindful based movements, and reflections
e Forgiveness & Gratitude: experiential and meditative session

A.

Social Group Work Intervention: Sessions & Activities

Prior to the Group work intervention sessions, an introductory motivational session
was organised by the researcher to introduce the participants to the relevance,
significance, and future implications of the current social work intervention research.
Their participation was emphasized which would be a great social contribution as
their data would be instrumental in determining the success of this social work

intervention module. This would also open avenues for its future use in improving
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have been mentioned in the group work module given in the appendix for reference.
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Table 4.5 — Social Group Work intervention sessions and Group activities

Social Group Work Dependent variables (QOL Resource Persons/
Intervention Sessions/ aspects of middle-aged mothers) Experts
No. Group activities that were addressed through the
group work intervention
(Independent Variable)
1 | Simple Yoga for health | Physical fitness, energy level, Yoga and fitness
and physical fitness capacity for work trainer
Offline: Experiential
learning session
2 | Psychoeducation on Menopausal symptoms, coping, Gynaecologist
Gynaecological aspects of | important medical tests for women, &Obstetrician
middle-age awareness about breast cancer and
testing facilities,
Offline: Informative & Sexuality at midlife, body image, and
interactive session and gynaecological health
discussion
3 | Awareness session on Diet | Diet & Nutrition, digestive health Dietician &
and Nutrition for middle- | during midlife Nutritionist
aged women
Online: An interactive
group session
4 | Lifestyle Diseases: Awareness of lifestyle diseases, its Doctor from Physical
Prevention & prevention and management Medicine and
Management Rehabilitation
Online: An interactive
group session
5 | Naturopathy for middle- | Alternative medicine for better | Naturopathic Doctor
aged mothers: Alternative | health and holistic well-being
Medicine
Online: An interactive
group session
6 | On parenting -the Do’s Parenting the adolescents, quality of | Social Worker &
and Don’ts relationship with children, types of Counsellor (12yrs
parenting, etc experience)
Online: An interactive
group session
7 | Mental Health Awareness | Awareness of mental illnesses, Research Scholar
Session prevention and coping strategies, and | Social Worker
management of mental health issues. | Medical & Psychiatry
Online psychoeducation
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8 | Emotional coping and life | Emotional Health Senior Psychologist &
enrichment Mindfulness exercises & stress Family Counsellor at
management, Family Court, Women
Offline mode: Dealing with guilt/regrets, Protection Cell
psychoeducation, Anger management,
experiential, and Self-esteem, self-concept &
interactive session with confidence enhancement,
insightful reflections and Dealing with procrastination,
sharing of emotional Mental alertness, concentration,
experiences. Parenting adolescents-setting
expectations from children, women's
protection
Dance Movement Therapy | Emotional well-being, freedom Psychological

9 of expression & communication, Counsellor,

Offline: Movement based | self-awareness, creativity & self- Motivational Trainer,

therapy exploration, empathy, confidence Dance Movement
enhancement, acceptance, and social | Therapist

A fun-based experiential interaction (sense of togetherness &

session for stimulating universalisation)

self-expression, creativity,

emotional, cognitive,

physical, and social

integration, and insightful

reflections.

10 | Acceptance & Emotional coping, thought Research Scholar
Commitment Therapy- An | management, meditation, acceptance | Social Worker
emotional management & | and commitment towards value- Medical & Psychiatry
mindfulness exercise based decision making and
(Defusion & Acceptance) | emotional empowerment
Offline: Group Therapy,
ventilation & Visualization
techniques

11 | Digital empowerment: Digital  skills for information | Project Manager

updation: Digital financial literacy/ | IT Expert & Trainer
Online Interactive & online shopping, G-Pay, online
demonstrative session banking, filling online applications,

mechanisms to track and monitor

internet usage by children

12 | Session on Women Awareness of avenues for women Psychological
Empowerment, Safety, empowerment/financial literacy, Counsellor, Ward
and Protection information on women safety and Member, Motivational

protection, women specific Trainer, Dance
Online: Informative legislation, schemes and programs of | Movement Therapist
awareness session State & Central Govt. for women's

development

13 | Positive relationships and | Quality of relationships: personal Certified Pranic

self-development and social, thought and emotion Healer,
management, self-care, the Psychotherapist and
Offline: Motivational and | importance of practicing acceptance, | Life Coach
therapeutic session forgiveness and gratitude, connection
between mind, body and soul, World Pranic Healing
spiritual self-growth and emotional Foundation
strengthening through healing and Alternative Healing
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meditation

14 | Eye- care & protection:

Psychoeducation on eye-care at

Ophthalmologist and

Gratitude and Acceptance:
An  experiential  and
meditative session

Offline:

Guided mental imagery,
therapeutic dialogue,
expression of complex
emotions and self-
awareness.

acceptance, and gratitude for better
quality of relationships, self-care for
emotional strengthening, catharsis,
healing techniques, positive
affirmations and to develop
emotional maturity.

Medical camp and | midlife and eye medical camp for team from eye Hospital
awareness session middle-aged mothers.
Offline:
Eye Tests and
psychoeducation
15 | Practicing  Forgiveness, | To learn acts of forgiveness, Life Coach, Certified

Reiki Healer, EFT
Therapist, NLP
Trainer,

HO OPONOPO
Practitioner

16 | Session on Self-Care &
Self-Compassion

Online: Psychoeducation
with an interactive session

All the above-mentioned variables
encapsulated in one single session
for quick glance and reference

Research Scholar
Social Worker
Medical & Psychiatry

Other Concurrent
Program Activities for
Individual and Group
Development

Skill development

Resource Person

Offline: Group discussions (four
groups) and presentation, Group
cultural event, Group tour &
reflections, Certificate & gift
distribution ceremony.

Online: Individual theme-based
presentations on various
women’s health related topics

End of Social Group Work.....

Social skills, decision-making skills,
confidence development, learning &
sharing, presentation skill, creative
skills, self- grooming, improving
self-worth, group cohesion &
teamwork, planning & organising
skills, accountability, and leadership
skills etc.

Facilitated by the
Research Scholar
Social Worker
Medical & Psychiatry

4.3.6.6. Evaluation of Group Work

Regular evaluations were carried out during the group work program to assess the
session's effectiveness, the trainer's performance, and the program's relevance to
meeting its objectives. These assessments focused on measuring individual and group
development as a result of the intervention. They aided the group worker/researcher in

gauging how well the group achieved its initial objectives. In addition to this, these
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evaluations identified program strengths and weaknesses, guiding future
improvements and enhancements. The evaluation was undertaken following the
theory of change (TOC) model proposed by Weiss (1995) for effective program
delivery and for evaluating the merits of a particular program and its ability to achieve

its outcomes.

4.3.6.7 Group Process
In the context of this social work intervention research

Tuckman’s model for group formation (1965) was applied in this intervention
research. His observations of group evolution through different stages of the group
throw light on how heavily a group impacts the evolution of an individual with the
help of the group itself. It grows as a team while at the same time paving the way for
individual growth in a group. The model consists of five distinct stages of group
formation, namely: forming, storming, norming, performing and adjourning or
mourning. According to him, these stages vividly represent the obvious inevitable
phases of a ‘Group Work’, ranging from facing unique challenges, problems with
interpersonal relationships, tackling those problems, finding meaningful solutions,
owning up accountabilities and altogether a great group planning and group effort that
ultimately helps the group deliver the results as a team which finally helps the
individual as well as the group self-realize and evolve through each phase. As the
team develops maturity and ability, relationships are established, and the leadership

style changes to more collaborative or shared leadership.
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Figure 4.8 — Tuckman’s Model for Group Formation
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A. Forming

In this intervention research, during the initial stage of group formation, a WhatsApp
group "AHAM JANANI" was created before the social work intervention, to bring all
the participants under one single umbrella for group cohesion and regular
communication. Initially, they were strangers to each other but had individual
interactions with the researcher. A detailed online introductory session for the
participants clarified the intervention's objectives, purpose, and future implications. A
motivational session for participants' children helped build trust and rapport. Sixteen
offline and online sessions were planned to accommodate all participants, along with
a group development program. Participants were systematically informed about
upcoming biopsychosocial interventions. They were assigned roles and

responsibilities, receiving instructions as needed to stay focused.

After ice-breaking sessions and two key offline meetings covering simple yoga and
menopause education, the whole group split into four teams. Each team chose its
leader and a team name. Duties and development tasks were delegated to each team
under their leaders' guidance. The group was encouraged to take ownership of their
roles, develop a program plan with researcher supervision, and ensure everyone's
participation and ideas were considered. Group rules and norms were consistently
emphasized to keep them focused. Additional group psycho-education sessions and

skill-enhancement activities were carried out to support the group's progress.

B. Storming

As the program advanced, some participants resisted team participation in group
activities, offering various excuses to avoid involvement. These teams had roles in
various group program activities like discussions, presentations, skits, group
performances, and role plays. This stage saw heightened emotions, competition,
disagreements, conflicts, cliques, and even silence within the group. Some members
showed apathy due to personal issues at home, attempting to withdraw without notice.
These individuals received personal motivation and psychological support to re-
engage in group activities. In one incident, a minor disagreement between two group
members escalated due to one member's constant annoyance, causing disruption. This

led to heated debates and arguments that could have been avoided. Individual egos
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became dominant during this storming phase despite reconciliation attempts.
Disagreements were expected, but group members were encouraged not to take things
personally. Individual mediation was used to address internal conflicts and
apprehensions, making the group more flexible. The teams were allowed to

experience these dynamics to progress toward reconciliation and normalization.

C. Norming

At this point, the group and different teams were urged to set aside conflicts and
maintain calmness for the group's unity. Emphasis was placed on avoiding individual
ego dominance and practicing acceptance and forgiveness during group crises. The
importance of understanding diverse cultural backgrounds and emotions was
highlighted, emphasizing the need to overlook certain issues for group unity. A
subsequent group discussion provided an opportunity for emotionally charged
members to express their perspectives calmly, fostering resolution and group
cohesion. Teams were reminded that differences in a group are natural, and the key is
how to move forward despite them. Team members quickly recognized their
shortcomings, apologized, and positively re-engaged. This hands-on experience
served as a valuable lesson, complemented by observations. Strategies for handling
differences included calmly addressing issues, offering praise and motivation,
fostering leadership through follow-up, seeking consensus, active listening, conflict
resolution, reaffirming group conduct, and resetting ground rules for group growth.
Participants were urged to take responsibility, and a rotational leadership approach
was implemented to ensure fairness and provide leadership opportunities for everyone
in the group. Fortunately, most members displayed emotional maturity, avoiding
significant conflicts. Their support helped the group move smoothly through

subsequent growth stages, aiding the group worker in her research intervention.

D. Performing

During the performing phase, all members actively engaged in group activities.
Hesitations and inhibitions initially appeared but soon gave way to more responsible
participation. Everyone contributed ideas on their assigned themes and a group
representative took the lead in presenting them from each group. This inclusive
approach continued throughout the program. In experiential sessions like dance

movement and mindfulness exercises, members grew more empathetic, fostering
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unity. The shift from individual competition to group harmony enriched their
experience. In theme-based skit performances, teams enthusiastically embraced their
roles and the concept. Some members were initially hesitant, but group
encouragement prompted their participation, showcasing their potential. Despite the
challenge of on-the-spot preparation, they committed to their teams, delivering
exceptional performances. Putting aside their inhibitions and differences, they shared
a strong relationship based on trust and cooperation. There was a new level of
creativity and harmony that could be seen at this stage. The process of stepping back
from the scene to watch the emergence of this stage that was blossoming into a

beautiful phase of unity and creativity was a unique experience in itself.

E. Adjourning /Mourning

During this stage, the group was informed about the intervention's conclusion in
advance, allowing reflection and feedback. Strong bonds developed among members,
overcoming initial differences. Members grew more tolerant and embarked on a
journey of personal and group evolution. The most distinctive aspect was self-
discovery with group support, a novel experience. During performances, participants
received recognition. Each shared reflections on the activities. The group's nature
transformed positively, shedding initial conflicts. To address individual challenges,
customized social case work interventions were conducted alongside group work,
considering each individual's specific biopsychosocial needs and expectations from

the case worker.

4.3.6.8 Social Group Work Principles Followed During the Intervention
Research (with reference to Group Work Principles by H.B Trecker)

Introduction

Group experiences are a fundamental human need which are essential for their
growth. The interactions and transactions between individuals and their environment
are inherent in social group work. Therefore, there are certain principles that guide
social group work and provide a framework for the worker to effectively engage with
the group. These principles are derived from experience and research and are essential
for helping individuals in groups to grow and change. The objectives of social group
work can only be achieved within the framework of these principles, making it

necessary to address them as the guiding force for group work practice. The
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principles by H.B. Trecker in the context of this intervention research have been
delineated below.

1. The principle of Planned Group Formation

Being aware of the inherent qualities and factors of the group, the group’s potential
was used extensively to enable each individual to grow as per her unique needs. This
phase relies on the principle of a planned group formation to carry out various tasks
for both individual as well as group development. This was all initiated as per the
need assessment of each group member. All the participants were brought under one
single platform for further intimations and interactions. The group was systematically
briefed about the various upcoming biopsychosocial activities. The group was also
apprised of the need to have some ground rules to be followed for the sake of the
group’s integrity and discipline. The group was further divided into four teams with
clear goals and objectives to be accomplished by each participant as the group
evolved. The initial direction was given to the group at the group formation stage

because all the members were in the process of familiarity building at that time.

2. The Principle of Specific Objectives

Major group objectives were delineated for individual and group development that
aligned with the wishes and capacities of the group. A roadmap for the group and
sub-groups was clearly communicated. The main purpose and the ground rules were
established and communicated, whereby each member was entrusted with certain
roles and responsibilities with clear personal goals or objectives in mind. Relevant
instructions were given from time to time to keep them focused and consistent in their

activities.

3. The Principle of Purposeful Worker Group Relationship

A conscious purposeful relationship was maintained with all the participants by
accepting each individual as she is. The initial meetings and need assessment
interviews helped in establishing a rapport with each participant. These interactions
and open discussions with a well-planned layout for the intervention helped the group
members accept the worker and have faith in the programme planned for the bio-
psychosocial betterment of their quality of life. The relationship was purely based on
a specific purpose which gave the main thrust to individual development through

group experiences.

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study BV}



INTERVENTION RESEARCH [

4. The Principle of Continuous Individualization

Each group activity was planned and executed in such a way that each member
experienced a wider representation whether it be her ideas, suggestions or reflections
after each session. Each one was made to feel important and significant for the group.
There was enough liberty to express individual concerns and expectations from the
group activities. Although each team and the individuals within the team exhibited a
different nature, this group experience was well utilized by each member to undergo a
continuous individualization process. It was not just the group that was evolving but
each individual representing different teams, was growing in terms of a change in
themselves, be it their level of awareness, emotional coping skills and other life skills
development. Different group activities catered to their different individual needs
leading to a sense of fulfilment and more enthusiasm to contribute and make a
difference. Thematic presentations and performances sparked the inherent talents of
the members who had not used their creative skills for long. This itself induced in
them a new surge of confidence and identity to express themselves without any
inhibitions. From fun-based games to professional skill-based conversations and
presentations, the mothers went through a progression of self-development activities
that allowed them to tap into their dormant skills. The majority of the participants
have stated in their feedback that they had last received such an exposure during their
school days and that they have simply forgotten their hidden potential due to the
several other liabilities and tribulations of life. Individual development through group

experiences was the main motive of the group work activities.

5. The Principle of Guided Group Interaction

The group was constantly guided with regards to various tasks and activities from
time to time. Even though each team was given the liberty to select their leaders and
plan their programme, each activity was regularly monitored and evaluated. When
groups were divided into four teams, each team was personally visited by the worker
to study its nature of work, the attitude of the members and inter-personal behaviour.
Accordingly, each team was guided taking into consideration their internal differences
/ inter-personal issues and each individual’s unique needs. During the skill
development and emotional management sessions, the group was guided about the

purpose of each session and its significance in the enhancement of their quality of life.
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In spite of a detached association with the group members, they were constantly

guided in each phase of their evolution.

6. The principle of Democratic Group Self-determination

During the programme planning and development activity, the team members and
leaders were given the authority and freedom to constructively chart out their action
plans for various group activities. Members within each team elected their leaders
and every activity was planned and executed with everyone’s consensus and
contribution. Each member owned up her responsibility in accordance with her
capacity and abilities. If someone had any difference of opinion or objection
regarding a particular discussion, such concerns were resolved within the team itself.
In situations where things escalated beyond control, with timely intervention, such
matters were resolved with proper guidance and timely reminders (group rules &

ethics).

Each team member was entrusted with certain responsibilities as well as the freedom
to execute them with her creativity and imagination. Rotational leadership was
promoted to avoid biases and provide leadership opportunities to each individual in
the group. As the group work evolved, the members grew increasingly responsible
during group ventures such as theme-based group discussions, presentations and skit
performances as the group continued to progress to the performing stage. Every team
member offered ideas and opinions on the assigned theme. Individual voices became
group voices, and the team leader accepted the responsibility to represent her group in

the most authentic way.

7. The Principle of Flexible Functional Organisation

Sufficient flexibility was ensured in the group process, whether it be the formation of
the group, or various steps involved in the programme planning and development.
There was no space for any rigidity in the organisation of the group although group
rules were strictly followed. It was thoroughly based upon the felt need of the group at
each phase to cater to their present needs and wishes. The flexibility in the group
functioning and leadership encouraged more ardent responses, participation, and

contribution from the group members.
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8. The Principle of Progressive Program Experiences

As mentioned earlier, in social group work, each participant underwent group
experiences that began at the level of member interest with simple fun-based activities
and moved towards much more complex and rigorous approaches that helped them
identify their hidden potential and skills. This easy to complex program structure
assisted them in upgrading themselves by exploring their creative skills and
knowledge, presentation and leadership skills, and teamwork as a basis to witness the
difference in themselves. An evolution of both the individual as well the group could

be witnessed through these progressive group work experiences.

9. The Principle of Resource Utilization

The intervention program ensured the maximum utilization of resources available in
the social group work environment to enrich the group work content for both the
group as well as the individuals in the group. Whether it be the services offered by
the resource persons, the arrangements for the group program, training-related
materials and technological assistance, expertise and support from the co-scholars and
college staff etc, throughout the process, optimal utilization of these resources under

minimum cost was ensured in the feasible way possible.

10. The Principle of Evaluation

It was essential right from the initial phase till the last stage to evaluate the quality of
the programme that would ultimately help in enhancing the quality of life of the
participants. It helped in measuring the effectiveness of each session, its quality and
the impact upon the participants. Evaluation helped in enhancing the quality of each
session from time to time as the group consistently evolved in terms of its standard
and learning. Each session was followed by evaluation feedback to gauge the
effectiveness of the session and the efficiency of the resource persons. It also helped
to understand the level of significance and relevance of each group activity in
guaranteeing the greatest possible self-fulfilment for all. A right evaluation would be
instrumental in planning more effective group work intervention programs for future
batches of mothers.

4.3.6.9 Conclusion

Social group work as one of the most dynamic methods of social work practice

provides a unique experience to the group members who are helped to address their
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psycho-social problems with the aid of group experiences and guided interactions.
The researcher as a group worker followed certain principles during her group
intervention, especially during programme planning and development. The group
work intervention was developed out of the interests and needs of the group members.
It went through a systematic process that evolved from a simple to a complex stage
yet fulfilling the most essential emotional and social needs of its members resulting in
a transition in the individual and the group attitude and behaviour. Program planning
included various purpose-driven activities, interactions, and relationships to foster
growth and self-realization and help the group evolve. The worker maintained a
balanced detachment and connection, nurturing group cohesion for their individual
development. As with any other group work intervention, the worker/researcher had
to deal with varying degrees of challenges to accomplish this intervention programme.
Midlife is also a period when most individuals prefer to live within their rigid mental
frameworks, which are difficult to break open and help the individual explore her real
worth and potential. Despite such challenges, the group work intervention
accomplished its objectives to a large extent in creating a favourable impact on the

quality of life of those middle-aged mothers.

4.3.7 Case Work Process
4.3.7.1 Introduction

In the Social Case Work Process (Richmond, 1917), there are five phases starting
with Psycho-Social study, Social- Diagnosis (assessment), Social Treatment,
Termination, and Evaluation of outcomes. Intervention is given as a part of social
treatment during case work intervention. The main objective is to assist the client in
coping with his/her emotional distress, enable and restore a well-balanced social
functioning of an individual who has come to the social case worker in need of help.
Case work intervention works towards enhancing the client’s self-awareness and
satisfaction along with strengthening his/her ego and functioning of the person-
situation system (Dassi, 2020). According to Hamilton, “Treatment/intervention is
the sum total of all activities and services directed towards helping an individual with

a problem” (Hamilton,1951).

In the context of this intervention research, the case work process was implemented in

conjunction with the group work intervention. The purpose of this was primarily to
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provide immediate emotional and practical support to mothers who were in urgent
need to address their immediate problems. The integration of these two services
helped to gain a deeper understanding of the participants and resulted in a more
effective impact. The case work aspect of the intervention required a significant
amount of time, as there were thirty cases that needed to be individually attended to
based on their specific problems. Some cases required more extensive case work
interventions, while others had relatively fewer needs to be addressed. Based on the
depth and complexity of each case, the social case work process was undertaken
starting with psycho-social study, social diagnosis, social treatment, termination, and
evaluation. The sections below discusses the case work intervention / treatment
approaches used as part of this intervention research. Due to the personal nature of the

information, individual case work details have not been shown under this section.

Table 4.6 — Objectives of Case Work

Objectives of Case Work with respect to this research

e (Case work in this research aims to help a middle-aged mother attain a better quality of
biopsychosocial life.

e Develop or refine her potential and make use of the resources in her social surroundings for her
own self-development and growth.

e Facilitate better adjustment between herself and her social environment through the knowledge
of human relations, emotional resilience, acceptance, and commitment to a value-based living
by using acceptance and commitment therapy.

4.3.7.2 Case Work Intervention

In this intervention research, case work intervention was undertaken with all thirty
mothers in the intervention group depending upon their specific need assessment and
the customized support services they expected from the researcher (case worker).
Three types of treatment approaches used during the case work intervention are (Mary

Richmond, 1917):

1. Indirect Treatment/ Environmental Modification

2. Direct Treatment which involves Acceptance and Commitment Therapy
(ACT) based counselling services, therapeutic interviewing, psychological
support, clarification & guidance for insight development. The direct
treatment approach used ACT as its practice model.

3. Administration of practical services & referrals
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Table 4.7 —Case Work Treatment Approaches

Types of Treatment Services Provided
Approaches
Indirect treatment/ This approach focused on changing the client's environment to
Environmental improve her well-being. For instance, some clients wanted to learn
Modification new things, so they were encouraged and supported in availing of

social resources, training programmes, recreational groups, and
therapy programs for their overall development. The family
environment was also modified to support the client's growth and
well-being through attitudinal changes. Significant family members
were involved in this indirect approach to bring positive changes in
the client's life. The focus was on altering the physical environment
that may have hindered the client's progress, enabling them to
function better in their social system.

Direct treatment encompassed ACT-based counselling services for

Direct both mothers and adolescent children of some participants. This
Treatment/Intervention therapy focused on therapeutic interviewing, psychological support,
guidance for insight development, and clarification. ACT empowered
clients to embrace self-acceptance, psychological flexibility, and
emotional detachment from inner turmoil and resilience. They gained
self-awareness and clarity of thought, which allowed them to accept
circumstances beyond their control while committing to meaningful,
value-based actions for personal enrichment. Clients acquired skills
in emotional detachment, acceptance, gratitude, forgiveness, and
constructive, value-based living. Instead of identifying with their
thoughts, they learned to perceive problematic thoughts objectively.
Mindfulness exercises honed skills in defusion, psychological
flexibility, acceptance, and staying in the present moment. Therapy
included problem assessment, value clarification, and goal setting,
employing tools like 'Dissecting the Problem," 'Bull’s Eye," and the
'Choice Point framework.'

This approach, one of the oldest in case work intervention, helps
clients access and navigate community services effectively. In this
research intervention, mothers received assistance with material aid,
legal support, medical services, and other practical help, benefiting
both them and their children. For example, information about college
admissions, courses, and academic institutions offering computer and
accounting training was collected and provided to mothers.
Academic counselling was also provided to their adolescent children,
guiding them in choosing their future paths and offering clarification
on exam-related subjects and dissertation support as per the
requirement.

Administration of
Practical Services /
Referrals
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4.3.7.3 SKkills used by the researcher during the social case work intervention
Interviewing, active listening and observation, restatement, reflection, empathy,
paraphrasing and summarizing, facilitating and focusing, information dissemination

and educating, motivating and initiating, confronting and disclosure.

4.3.7.4 Principles of Case Work Relationship followed by the researcher

e Principle of Individualization

e Principles of Purposeful expression of feeling
e Principles of control emotional involvement
e Principles of acceptance

e Principles of non-judgemental attitudes

e Principles of client self-determination

e Principles of confidentiality
(Biestek, 1957)

4.3.7.4 Effort Towards Group’s Sustainability Post Intervention

After the group intervention, it was observed that certain members of the group
displayed a strong desire to initiate group ventures aligned with their individual
interests and passions. Recognizing this enthusiasm, the researcher organized several
group meetings for these mothers, during which important decisions regarding their
future initiatives were discussed and tentatively agreed upon. Sufficient time was
provided for the participants to contemplate the various activities that could be
undertaken. The group was renamed as ‘4ham Janani’, to make it a digitally viable
group. Coordinators were selected by the group members for each sub-group. The
researcher, with the consensus and cooperation of the group members, has divided the

group into four strength based sub-groups as per their passion areas.

1. Group one: Art and craft
2. Group two: Travel videos, interviewing personalities, and video promotion.
The main purpose of this group is to bring to the limelight the hidden talented

personalities by interviewing them and creating documentaries.
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3. Group three: Cultural wing for the promotion of artists (dancers, singers,
percussions, etc) has initiated a dance group that diligently focuses on
preparing and performing traditional dance in various cultural platforms.

4. Group four: Food and catering wing (economic empowerment)

The first three groups have commenced their activities and programmes. To promote
and motivate these groups, a YouTube channel has been launched, which will enable
their content to reach a wide audience through digital representation and promotion.
The group members have successfully completed the initial formalities, such as
creating a logo and caption. Additionally, an exclusive page dedicated to Aham Janani
has been established on social media platforms to promote their interview videos and
upcoming activities. Some mothers have already created travel and interview videos,
which have been promptly shared on social media for wider circulation. This has not
only boosted the confidence of the participating mothers but also garnered a larger
audience and viewership for the individuals who were interviewed, showcasing their
talents and special abilities. Aham Janani is celebrating the life and artistry of various
incredible artists from Thrissur and other areas, whose contributions to the world of
creativity are truly exceptional. The fourth group which exclusively stands for
economic empowerment, will be carefully considered and discussed as it involves
financial transactions. Given the sensitive nature of financial objectives, a thorough
analysis of the advantages and disadvantages must be conducted before proceeding.
Recently, the group commemorated its inaugural anniversary, with active
participation and engagement from the majority of the mothers. The researcher took
the opportunity to reset and clarify the group's rules, ensuring that all members were
aware of the ethical guidelines and regulations that must be adhered to in order to
maintain discipline within the group. The valuable ideas and suggestions put forth by
the participants were duly recorded, with the aim of improving the group's functioning
in the future. As a collective venture, the group successfully organized an exhibition
at Vimala College in Thrissur, where they sold a variety of homemade items such as
baked goods, snacks, and traditional Kerala costumes. The members of the group
supported and promoted one another, resulting in a highly successful event.
Additionally, the team arranged ‘Onam program’, complete with a lavish feast and
cultural performances. The event was meticulously coordinated, with tasks being

assigned to different committees. The cultural group showcased various
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performances, including the traditional Kerala dance known as ‘Thiruvathira Kali,” as
well as individual and group activities. Furthermore, a group interview was
conducted, during which an anchor interviewed the mothers, allowing them to share
their cherished memories of childhood Onam celebrations. All of these activities were
thoroughly documented and recorded for future reference, with the participants'

consent.

4.3.7.5 Challenges and Limitations Faced During the Intervention

One of the most challenging attempts was to bring all the screened participants
together for the intervention programme as they were still in the grip of covid fear.
Initially, there were approximately 86 screened mothers who were willing to join the
intervention programme. Even though they were keen to participate, their domestic
commitments and pandemic fear, posed barriers to their voluntary involvement. As a
result, only 30 mothers finally formed the intervention group. Planning the time
schedule for the intervention considering their availability was also a challenging task.
The sample hailed from various areas within the Thrissur Municipal Corporation,
resulting in some participants traveling from distant locations, leading to occasional
punctuality issues. Additionally, time constraints for certain sessions were identified
as a limitation. However, since the timing of each day's program was determined
based on the convenience and availability of the participants, adjustments had to be
made accordingly. The Covid pandemic presented a significant challenge for the

researcher, particularly during the data collection and needs assessment phase.
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4.3.7.6 Conclusion

This comprehensive social work intervention package has been designed to serve as
an all-encompassing toolkit, aiming to tackle the biopsychosocial challenges faced by
the sandwiched generation, an often-overlooked segment of our society. The
foundation of this intervention model combines theoretical frameworks and practical
models, offering a holistic three-dimensional approach to treatment. These
dimensions (biopsychosocial) are interconnected and mutually reinforcing,
collectively enhancing one's quality of life. Therefore, it's imperative to consider all
three dimensions rather than focusing on just one while neglecting the others. Group
work emphasizes individual development through shared experiences in a group of
homogenous people, while case work addresses the unique and specific needs and

challenges of clients.

The efficacy of the group work intervention played a critical role in improving the
physical fitness, social skills, self-esteem levels, communication skills, self-
awareness, confidence level decision making skills etc of the participants. The group
setting provided a unique environment for emotional growth, to witness
universalization and group ventilation through its self-reflective sessions. It helped
reinforce some of the known facts through its impactful psychoeducation and creative
group work strategies. Case work was run in conjunction with the group work
intervention, thereby, accomplishing most of their individual unmet needs too. The
documentation and maintenance of recordings and evaluation data were taken care of
on a regular basis. Social work intervention carried a great social responsibility which
adhered to its varied ethical codes and rules. It was a dedication to helping the target
population discover the meaning and purpose of their lives, empowering them to lead

emotionally and socially enriched lives.
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Chapter 5
DATA ANALYSIS AND INTERPRETATIONS

5.1 Introduction

The data analysis for this research includes examining a dataset from two phases: the
Quantitative Phase and the Qualitative Phase. The Quantitative Phase consists of two
main parts - first part was a descriptive study on the quality of life of 356 middle-aged
mothers using WHOQOL-BREF and Positive Health Behaviour Checklist (first
objective). A group of thirty mothers was therefore shortlisted based on their scores in
the descriptive study and willingness to participate, who finally partook in the

intervention programme.

In the second part of the quantitative study, an Intervention module was developed as
per the results of the descriptive study and detailed need assessment of the screened
participants. It was followed by the administration of a ‘Biopsychosocial awareness’
scale and a Comprehensive questionnaire to study the influence of the midlife

challenges on the quality of life of those 30 mothers (second objective).

The second phase of the study comprised of the Qualitative Study, which examined
the detailed results of different aspects of middle-aged mothers' lives, including their
physical, mental, and social well-being. This phase included three in-depth case
studies and two focused group discussions to evaluate the effectiveness of social work
interventions on the quality of life for these mothers. Several recommendations have
been made to enhance the effectiveness of future interventions aimed at improving the

quality of life for middle-aged mothers.

The questionnaires therefore administered during the first phase of the study are as

follows:

1) Socio-demographic details of the mothers and WHOQOL-BREF
2) Positive Health Behaviour checklist
3) Comprehensive Questionnaire to study the influence of the midlife challenges on

the quality of life
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4) Biopsychosocial awareness scale

The questionnaires in points 1 and 2 were administered to 356 mothers for the
purpose of the QOL study as well as for screening the mothers for intervention. The
last two questionnaires (mentioned in points 3 and 4) were administered to thirty
mothers who have been selected for intervention through the screening process based
on their level of scores and their willingness to participate. Post-intervention, all
these questionnaires were re-administered to gauge the effectiveness of the

intervention on the quality of life of thirty mothers.

5.2 Socio-Demographic Profile Analysis

As part of the descriptive study, the socio-demographic details of 356 respondents
were collected from the middle-aged mothers (as per the inclusive criteria) from six
wards in Thrissur Municipal Corporation, that were selected through simple random

sampling.

The socio-demographic profile has been analysed with respect to their age, education,
occupation, religion, monthly income, marital status, number of children, and

employment status.

5.2.1 Age

Age as a demographic variable is an important aspect that displays the involvement of
a specific age group of middle-aged housewife mothers in Thrissur Corporation,

Kerala for the study of their quality of life during middle age.

3% 1%

14% = 35-39
u 40-44
45-49
50-54
26%
m 55-59

= 60-64

Figure 5.1: Age-wise Distribution of the Sample
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Figure 5.1 illustrates the age-wise distribution of the respondents, ranging from 35 to
64 years old. The data shows that 21 percent of the respondents are between the ages
of 35 and 39. The largest percentage, 35 percent, falls within the age group of 40-44
years, while the second highest percentage, 26 percent, is in the age group of 45-49
years. This indicates that a significant number of women in the study were below the
age of 50. Approximately 14 percent of the respondents are between the ages of 50

and 54, while 3 percent are between 55 and 59, and 1 percent are between 60 and 64.

5.2.2 Religion

Religion as a sociodemographic variable in research refers to the religious affiliations
and beliefs of individuals, often studied to understand their impact on a population's

social, cultural, and behavioural aspects.

2%

= Hindu
= Muslim
Chrisitan

Prefer not to say

Figure 5.2: Religion-wise Distribution of the Sample

In Figure 5.2, the religion-wise breakdown of the participants is displayed. The Hindu
religion accounted for the largest portion, with approximately 64 percent of
respondents. Christian respondents made up around 30 percent, while respondents
following Islam accounted for about 4 percent. Approximately 2 percent of

respondents chose not to disclose their religion.
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5.2.3 Educational Qualification

Educational qualifications, as a socio-demographic variable in Thrissur, Kerala,
reflect the diverse educational backgrounds and literacy rates within the region,

influencing socio-economic dynamics and access to opportunities.

= Matriculation

= Plus Two

= Graduation
PG

= Other Professional

Figure 5.3: Educational level distribution of the sample

According to the educational data provided in Figure 5.3, it can be observed that 21
percent of the participants have finished matriculation, 35 percent have completed
Matriculation, and 26 percent are graduates. Additionally, 15 percent of the
respondents have pursued postgraduate studies, while only 3 percent have undertaken
other professional courses. The data indicates that the majority of the participants
have only completed basic schooling, with the majority falling into the Plus Two

category.

5.2.4 Annual Income
Annual income, as a socio-demographic variable in Thrissur, Kerala, serves as a key
indicator of economic well-being, influencing living standards, access to resources,

and overall socio-economic disparities within the region.
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m <5 lacs
m5-75lacs

= >7.5 lacs

Figure 5.4: Distribution of the sample based on Annual Income

According to the data presented in Figure 5.4, approximately 80 percent of the
participants have an annual household income below 5 lacs. Around 15 percent have
incomes ranging from 5 to 7.5 lacs, while the remaining 5 percent have incomes
exceeding 7.5 lacs. The data reveals that the majority of the respondents have
household incomes below 5 lacs, suggesting that most of the mothers involved in the

study come from the middle class and lower middle-class segments of society.

5.2.5 Household Size

Household size, as a socio-demographic variable in Thrissur, Kerala, reflects the
composition of families and impacts resource allocation, economic stability, and

social dynamics within the community.

3%

" :

Figure 5.5: Household size distribution of the sample
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The data on household size, depicted in Figure 5.5, reveals that approximately 53
percent of the participants have a household size of four individuals. Additionally, 27
percent of the respondents have a household size of five, while 10 percent have a
household size of three. Furthermore, 7 percent of the participants have a household
size of six, and only 3 percent have a household size of seven. The data indicates that
the majority of the sampled population have a household size of four persons, with

families having a household size of five following closely behind.

5.2.6 Number of Children

The number of children, as a socio-demographic variable in Thrissur, Kerala, provides
valuable data on family planning, educational and healthcare needs, and generational

dynamics, shaping the social fabric of the region.

nl

Figure 5.6: Number of children distribution of the sample

The data presented in Figure 5.6 indicates that approximately 67 percent of the
respondents possess two children, while 13 percent have one child, and the remaining
20 percent have three children. These findings suggest that a significant proportion of

the sampled population consists of individuals with two children.

5.3 WHO QUALITY OF LIFE- BREF TOOL
WHOQOL-BREEF tool was administered to 356 respondents in the first part of the

quantitative phase. This tool comprises of 4 domains, namely Physical, Psychological,
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Social Relationships and Environment. Each domain comprises of various facets

which have been measured individually.

QOL 4- FACTOR MODEL

Table 5.1 shows the ratings of the respondents across the 4-factor model of the
WHOQOL-BREF. The four domain scores reflect how the respondents perceive their
quality of life in each respective domain. The results show that the lowest mean score
was that of Psychological dimension (M=64.43), closely followed by Physical Health
(M=69.53). The remaining two domains of Social Relationships and Environment
have shown better results. It is also observed that across all 3 factors of physiological,
social relationships and environment, the majority of the respondents have indicated
that they find their present conditions to be good. For the psychological factor, quite a
sizeable number of respondents have indicated that they find it to be neither poor nor
good, which indicates either a neutral stand or that they require need-based

interventions to uplift their quality of life.

Table 5.1: Response distribution for 4-Factor model

. Neither
Domain / Very
Rating — Poor | poornor | Good | Very Good | Mean Score
good
Physical
0 11 68 176 101 69.53
Health
Psychological 2 20 117 149 68 64.43
Social
(.)Cla . 1 7 54 179 115 74.84
Relationships
Environment 0 11 69 164 112 70.26

The following table shows the mean score for each individual in the sample across

each of the Quality-of-Life domains and overall Quality of Life as well.
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Table 5.1a: Domain-wise and Overall mean score for Quality of Life

Domain 1 Domain 2 D(;I::i::; 3 Domain 4 Quality
Physical Health Psychological Relationships Environment of Life
0-100 0-100 0-100 0-100 0-400
Mean 69.53 64.43 74.84 70.26 279.05
N 356 356 356 356 356
Std.
Dev 13.93 15.049 15.417 14.819 50.046

5.3.1 QOL - Physiological Domain

The below section details the various facets under the physical domain and the ratings
of the respondents on a scale of 1-5. Domain scores have been scaled in a positive
direction which means, higher scores denote higher quality of life (WHOQOL-BREF,
2006). For the variables such as mobility, sleep and rest, activities of daily living and
work capacity, it can be noticed that majority of respondents have indicated that they
do not have any major challenges in carrying out these activities. For the remaining
variables of pain and discomfort, energy and fatigue, and dependence on medical
substances, even though the majority of respondents have indicated that they don’t
face any major challenges, a sizeable number have also indicated that they fared

neither poor nor good in these metrics. The overall mean score for this domain is M =

69.53 (as shown in Table 5.1)

Table 5.2: Physical Health Domain Facets

FACETS 1 2 3 4 5
Pain and discomfort 4 34 108 149 57
Dependence on medical 0 19 110 157 68
substances/medical aids
Energy and fatigue 2 24 149 111 70
Mobility 3 4 85 201 63
Sleep and rest 9 31 59 178 79
Activities of Daily Living 2 21 46 214 73
Work Capacity 4 18 62 217 55
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5.3.2 QOL - Psychological Domain

The below table (Table 5.3) details the various facets under the psychological domain
and the ratings of the respondents on a scale of 1-5. For the variables such as positive
feelings, spirituality, thinking, learning, memory, concentration and bodily image,
appearance, self-esteem, negative feelings, it can be noticed that majority of
respondents have indicated a moderate response, which means there are areas to be
addressed through intervention to improve their psychological quality of life.
Concerning self-esteem, survey participants have conveyed their contentment and
lack of significant challenges. When it comes to negative emotions, the majority of
respondents expressed being ‘very often’ satisfied with their present situation, with a
nearly equal number expressing satisfaction quite often. The overall mean score for
this domain was M=64.43

Table 5.3: Psychological Domain Facets

FACETS 1 2 3 4 5
Positive Feelings 5 21 156 145 27
Spirituality, 2 31 164 118 39
Religion, Personal
beliefs
Thinking, learning, 11 59 162 109 15
memory,
concentration
Bodily image and 11 25 93 88 139
appearance
Self esteem 5 13 70 182 86
Negative feelings 7 29 122 157 41

Ratings on a scale of 1-5, 1 being the lowest and 5 the highest.

5.3.3 QOL - Sociological Domain

For all the facets under this domain — Personal relationships, sexual activity, and
social support, the majority of respondents have indicated that they are satisfied with
their current situation. The overall mean score for social domain is M=74.84
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Table 5.4: Social Relationships Domain Facets

FACETS 1 2 3 4 5
Personal relationships 0 17 42 203 94
Sexual activity 1 11 39 222 83
Social support 3 23 58 208 64

Ratings on a scale of 1-5, 1 being the lowest and 5 the highest.

5.3.4 QOL — Environmental Domain

The below section details the various facets under the environment domain and the
ratings of the respondents on a scale of 1-5. The majority of respondents have
expressed moderate satisfaction with their current situation in terms of financial
resources, leisure activities, and physical environment within this domain. However,
for aspects such as freedom, physical safety and security, information for daily life,
home environment, health and social care, and transportation facilities, it is evident
that the majority of respondents are mostly or very satisfied with their current

situation. The overall mean score for environmental domain was M=70.26

Table 5.5: Environment Domain Facets

FACETS 1 2 3 4 5
Freedom, physical safety 1 15 112 168 60
and security
Healthy physical 3 17 169 133 34
environment
Financial resources 9 31 142 83 91
Information for daily life 3 20 105 153 75
Leisure activities 21 67 132 91 45
Home environment 5 13 46 183 109
Health and social care 3 11 43 215 84
Transportation facilities 4 22 50 187 93

Ratings on a scale of 1-5, 1 being the lowest and 5 the highest.
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5.4 Positive Health Behaviour Checklist

It comprised of 17 questions to measure the general health practices of the middle-
aged mothers. It focused on the following areas: health related awareness, measures
taken to improve their quality of health, use of medication (regular tests, doctor
consultation, timely medication). It also includes questions regarding their interest in
availing psychoeducation and their willingness to participate in the intervention. In a
later section (after discussion of hypothesis), the association between these two

questions and the socio-demographic variables have been shown.

5.4.1 Awareness of health aspects
The below table details the various health aspects under positive health behavior and
the ratings of the awareness of respondents on a scale of 1 to 5. Ratings have been

scaled in a positive direction, 1 being Not at all aware and 5 being Extremely aware.

Table 5.6: Awareness of health aspects

HEALTH ASPECT 1 2 3 4 5

Not at All | Very Little | Somewhat | Quite | Extremely

Diet 10 18 139 123 66
Menopause symptoms 92 43 74 84 63
Yoga and Meditation 128 60 82 47 39

For the health aspect of diet, most respondents have indicated that they were
somewhat aware of this whereas almost an equal number of respondents have
indicated that they were quite aware of this. Regarding the topic of menopause
symptoms, high number of respondents indicated that they were not aware about it
whereas almost an equal number of respondents indicated that they were quite aware
about this topic, while around 74 respondents have stated that they have moderate
level of awareness on the topic. Regarding the topic of yoga and meditation, again
majority of respondents have indicated that they were not aware/ mildly aware of this

topic.
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5.4.2 Measures taken to improve the Quality of their health

This section aims to gauge mothers' daily initiatives and conscious efforts for
maintaining health, fostering a healthy lifestyle. The below table details the ratings of
the respondents on a scale of 1to 5, 1 being Never and 5 being Often.

Table 5.7: Measures taken to improve quality of health

1 2 3 4 5

MEASURE
Never Rarely | Sometimes | Often Always

Physical exercise 118 51 96 56 35
Regular workout 187 59 46 41 23
Yoga and meditation 166 68 64 31 27
Regular walking 124 61 61 52 58
Diet control 62 54 118 81 41
Balanced diet 43 47 125 87 54
Frequent meals 95 79 86 65 31
Home meals 8 6 20 82 240
Outside food 191 85 56 14 10
Regular tests 109 55 77 60 55
Doctor consultation 116 78 78 49 35
Timely medication 74 46 88 78 70

Most of the respondents do not follow the measures like physical exercise, regular
workout, yoga, meditation, regular walking, outside food, regular tests, and doctor
consultation. However, for balanced diet, timely medication, and diet control,
respondents indicated inconsistent adherence. Regarding home meals, a significant
majority prefer them over outside food. On frequent meals, responses were neutral,

with some saying they never follow it and others stating occasional adherence.

5.5 Testing Of Hypotheses

Descriptive Study: First Phase

The results of the QoL survey for 356 mothers (shown in previous sections) was

analysed to identity the QoL score for each respondent. The following hypotheses
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were tested for understanding the relationship between key variables of the study and
these QoL scores. One-way ANOVA test was used for testing the variance in Quality
of Life (QoL) across various socio-demographic variables. Chi-square test was
utilized to check for association between two independent variables. The researcher
was keen to understand the association between some of the important variables

during the descriptive study.

5.5.1 Results Of Testing of Hypothesis

1. Quality of life experienced by mothers and their socio-demographic

variables: age, religion, education level, levels of income.

1.1 One-way ANOVA was used to test for variance in the quality of life (QoL)
score among mothers across different age groups. The ANOVA test has been

done with the following null hypothesis:

Ho: There is no significant variation in the quality of life experienced by

mothers in different age groups.

The results of the test, shown in table 5.9 show that we may accept the null
hypothesis since the value of F is not statistically significant at 95% level of
confidence. The variation is shown in table 5.8, where the values range
between 270.91-294.0 across age groups. Therefore, there is no significant

variation exhibited in the quality of life of mothers across different age groups.

Table 5.8: One-way ANOVA data for age group demographic

N Mean Std. Deviation
Quality of Life 35-39 75 278.87 58.504
40-44 125 283.96 48.664
45-49 93 277.10 47.299
50-54 51 270.51 47.073
55-59 10 277.90 44.683
60-64 2 294.00 8.485
Total 356 279.05 50.046
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Awareness Score 35-39 75 8.44 2.708
40-44 125 9.68 2.561

45-49 93 8.51 2918

50-54 51 8.92 2415

55-59 10 11.30 1.418

60-64 2 5.50 707

Total 356 9.03 2.722

Measures taken to | 35-39 75 32.03 8.691
lonflp;::fﬂ?;::z 40-44 125 33.63 9.139
45-49 93 31.28 8.806

50-54 51 32.55 8.441

55-59 10 35.50 8.772

60-64 2 32.50 3.536

Total 356 32.57 8.842

Table 5.9: One-way ANOVA score for age group demographic

Sum of Mean i
1
Squares df Square F -
Quality of | Between | 7550.745 5 1510.149 .600 200
Life Groups -
Within | 881589.241 350 2518.826
Groups
Total | 889139.986 355
Awareness | Between 181.559 5 36.312 5.189 000
Score Groups '
Within 2449.214 350 6.998
Groups
Total 2630.772 355
Measures | Between| 403.867 5 80.773 1.034 308
taken to Groups .
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improve | Within | 27349.377 350 78.141
Quality of | Groups
Health

Total 27753.244 355
Score

The results of the ANOVA test for variance in awareness score among
mothers in different age groups, shown in table 5.9 show that we may reject
the null hypothesis since the value of F is statistically significant at 95% level
of confidence. Similarly, for measures taken to improve quality of health
score, we may accept the null hypothesis as the value of F is statistically
significant at 95% level of confidence. In the case of awareness, the variation
is shown in table 5.8, where the values range between 5.5-11.30 across age
groups. In the case of measures taken to improve health, the values range
between 31.28-35.50 across age groups. Therefore, we can summarize that
there is significant variation observed in awareness but there is no significant
variation observed in the measures taken to improve quality of health of

mothers across different age groups.

Table 5.10: Robust Tests of Equality of Means for age group

Statistic® df1 df2 Sig.
Quality of Life Welch 1.418 5 13.834 278
Awareness Score | Welch | 14.671 5 11.738 .000
Measures taken to | Welch 818 5 10.898 562
improve Quality of
Health Score
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Means Plots for Age Group demographic
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1.2 We have conducted a one-way ANOVA to test for variance in the quality of
life (QoL) score among mothers in different religions. The ANOVA test has
been done with the following null hypothesis:

Ho: There is no significant variation in the quality of life experienced by

mothers in different religions.

The results of the test, shown in table 5.12 show that we may reject the null
hypothesis since the value of F is statistically significant at 95% level of
confidence. The variation is shown in table 5.11, where the values range
between 247.13-292.79 across religions. Therefore, there is no significant
variation in the quality of life experienced by mothers across different

religions.

Table 5.11: One-way ANOVA data for religion demographic

Mean Std. Deviation
Quality of Life Hindu 283.51 50.225
Muslim 292.79 49.208
Christian 270.31 48.128
Prefer not to say 247.13 51.709
Total 279.05 50.046
Awareness Score Hindu 9.29 2.717
Muslim 8.93 3.125
Christian 8.52 2.695
Prefer not to say 8.50 1.690
Total 9.03 2.722
Measures taken to Hindu 33.55 8.866
lml;::leﬂ?::::g of Muslim 33.00 8.806
Christian 30.59 8.778
Prefer not to say 30.75 4.559
Total 32.57 8.842
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Table 5.12: One-way ANOVA score for religion demographic

Sum of Mean Si
i
Squares df Square F .
Quality of | Between | 23528.975 3 7842.992 3.189 024
Life Groups '
Within | 865611.011 352 2459.122
Groups
Total 889139.986 355
Awareness | Between 46.155 3 15.385 2.095 101
Score Groups '
Within 2584.617 352 7.343
Groups
Total 2630.772 355
Measures | Between 669.807 3 223.269 2.902 035
taken to | Groups '
improve .
] Within 27083.437 352 76.942
Quality of G
Health roups
Score Total 27753.244 355

Along with the hypothesis, ANOVA test was also conducted to test the
variance in awareness score and measures taken to improve quality of health

score across different age groups.

The results of the ANOVA test for variance in awareness score and measures
taken to improve quality of health score among mothers in different religions,
shown in table 5.12 show that we may accept the null hypothesis since the
value of F is not statistically significant at 95% level of confidence. The
variation is shown in table 5.11, where the values range between 8.50-9.29
across religions. Similarly, for measures taken to improve quality of health,
the values range between 30.75-33.55 across religions. Therefore, we can
summarize that there is no significant variation observed in awareness or the
measures taken to improve quality of health of mothers across different

religions.
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Table 5.13: Robust Tests of Equality of Means for religion demographic

Statistic® df1l df2 Sig.
Quality of Life Welch 2.989 3 23.487 .051
Awareness Score | Welch 2.138 3 24.388 121
Measures taken to | Welch 3.008 3 25.279 .049
improve Quality of
Health Score

Means Plots for Religion demographic

Mean of Qualty of Life

Hndu Musslim Christian Prefer notio say

Religion

Figure 5.10: Means Plots for QoL across religions

Mean of fwareness Score
=

Hndui Musim Christian Prafar notba say

Religion

Figure 5.11: Means Plots for Awareness Score across religions
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Mean of Improvement Score

Hindu duskm Christian Prafer ot to zay
Religion

Figure 5.12: Means Plots for Improvement Measures Score across religions

1.3 We have conducted a one-way ANOVA to test for variance in the quality of
life (QoL) score among mothers across different education levels. The

ANOVA test has been done with the following null hypothesis:

Ho: There is no significant variation in the quality of life experienced by

mothers across different education levels.

The results of the test, shown in table 5.15 show that we may reject the null
hypothesis since the value of F is statistically significant at 95% level of
confidence. The variation is shown in table 5.14, where the values range
between 247.00-284.77 across different levels of education. Therefore, there is
no significant variation in the quality of life of mothers across different levels

of education.

Table 5.14: One-way ANOVA data for level of education demographic

Mean Std. Deviation
Quality of Life Matriculation 247.00 22.627
Plus Two 272.11 46.258
Graduate 277.27 52.703
Post 284.77 49.220
Graduate
Other 279.02 55.492
Total 279.05 50.046
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Awareness Score Matriculation 9.50 2.121
Plus Two 8.41 2.419
Graduate 8.98 2.839
Post 9.16 2.820
Graduate
Other 9.72 2.733
Total 9.03 2.722
Measures taken to Matriculation 31.50 707
im[;;::let l? ;:(::3’ of Plus Two 32.29 8.747
Graduate 33.04 9.367
Post 32.29 8.909
Graduate
Other 33.34 8.700
Total 32.57 8.842

Table 5.15: One-way ANOVA score for level of education demographic

Sum of Mean Si
i
Squares df Square F &
Quality of | Between | 11699.604 4 2924.901 1.170 124
Life Groups )
Within | 877440.382 | 351 2499.830
Groups
Total |889139.986| 355
Awareness | Between 69.980 4 17.495 2.398 050
Score Groups '
Within | 2560.792 351 7.296
Groups
Total 2630.772 355
Measures | Between 68.720 4 17.180 218 928
taken to | Groups ’
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improve | Within | 27684.524 351 78.873
Quality of | Groups
Health

Score

Total | 27753.244 | 355

Along with the hypothesis, ANOVA test was also conducted to test the
variance in awareness score and measures taken to improve quality of health

score across different levels of education.

The results of the ANOVA test for variance in awareness score and measures
taken to improve quality of health among mothers across different levels of
education, shown in table 5.15 show that we may reject the null hypothesis
since the value of F is statistically significant at 95% level of confidence. The
variation is shown in table 5.14, where the values range between 8.41-9.72
across different levels of education. Similarly, for measure taken to improve
quality of health, the values range between 31.50-33.34 across different levels
of education. Therefore, we can summarize that there is no significant
variation observed in awareness or the measures taken to improve quality of

health of mothers across different education levels.

Table 5.16: Robust Tests of Equality of Means for education demographic

Statistic® df1l df2 Sig.
Quality of Life Welch 1.631 4 8.133 256
Awareness Score | Welch 2.125 4 7.865 171
Measures taken to | Welch 760 4 24.778 .561
improve Quality of
Health Score
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Means Plots for Education Level demographic

=

Mean of Qualy of Life

Level of Education

Figure 5.13: Means Plots for QoL across education levels

Mean of Awareness Score
:

=)

3 4 S
Level of Education

Figure 5.14: Means Plots for awareness score across education levels

15

Mean of improvement Score

3 4

Level of Education

Figure 5.15: Means Plots for Improvement Measures Score across education levels
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1.4 We have conducted a one-way ANOVA to test for variance in the quality of
life (QoL) score among mothers across different levels of income. The

ANOVA test has been done with the following null hypothesis:

Ho: There is no significant variation in the quality of life experienced by

mothers across different levels of income.

The results of the test, shown in table 5.18 show that we may reject the null
hypothesis since the value of F is statistically significant at 95% level of
confidence. The variation is shown in table 5.17, where the values range
between 247.00-284.77 across different levels of income. Therefore, there is
no significant variation in the quality of life of mothers across various income

levels.

Table 5.17: One-way ANOVA data for household income demographic

Std.
N Mean | Deviation
Quality of <25,000 15 197.60 49.834
Life
25,001 - 185 | 262.64 42.546
50,000
50,001 - 156 | 306.35 40.614
75,000
Total 356 | 279.05 50.046

Table 5.18: One-way ANOVA score for household income demographic

Sum of

Squares | Df | Mean Square F Sig.
Between | 265630.0 | 2 132815.021 75.193 .000
Groups 42

Within | 623509.9 | 353 1766.317
Groups 44

Total | 889139.9| 355
86
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Means Plots for Household Income demographic

Mean of Duality of Life

<3500 JE Q01 - 50,000 50,001 - 5000

Income

Figure 5.16: Means plot for QoL across household income levels

2. Individual’s perception on the meaningfulness of their life, and their level of

self-satisfaction.

Table 5.19: Self Satisfaction vs Meaningfulness of life

Self-satisfaction
Neither
Very Satisfied nor Very
dissatisfied | Dissatisfied | Dissatisfied | Satisfied | Satisfied | Total
Life is Not at all 0 0 1 1 0 2
meaningful )
A little 1 6 9 13 2 31
A 3 5 44 89 23 164
moderate
amount
Very 0 1 11 69 37 118
much
An 0 1 5 10 23 39
extreme
amount
Total 4 13 70 182 85 354
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A chi-square test was performed to check for association between an individual’s
level of self-satisfaction and their opinion regarding the meaningfulness of their life.

The test assumes the following null hypothesis:

Ho: There is no significant association between an individual’s perception on the

meaningfulness of their life, and their level of self-satisfaction.

The value of y2 was found to be statistically significant, and we hence reject the null
hypothesis. Therefore, there is a statistically significant association between the

individual’s perception on meaningfulness of life and their level of self-satisfaction.

Table 5.20: Chi-Square tests for meaningfulness of life

Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 82.048° 16 .000
Likelihood Ratio 73.374 16 .000
Linear-by-Linear 49.884 1 .000
Association
No of Valid Cases 354

3. Level of self-satisfaction and their level of satisfaction in personal

relationships.

Table 5.21: Self-satisfaction vs satisfaction in personal relationships

Self-satisfaction
1 2 3 4 5
Satisfaction in 2 2 6 4 2 3
personal relationships

3 1 0 18 17 6

4 1 6 41 130 25
5 1 1 7 33 52
Total 5 13 70 182 86
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A chi-square test was performed to check for association between the level of self-
satisfaction and their opinion regarding satisfaction in personal relationships. The test

assumes the following null hypothesis:

Ho: There is no significant association between their level of self-satisfaction, and

their level of satisfaction in personal relationships.

The value of y2 was found to be statistically significant, and we hence reject the null
hypothesis. Therefore, there is a statistically significant association between the level

of self-satisfaction and level of satisfaction in personal relationships.

Table 5.22: Chi-Square tests for satisfaction in personal relationships

Asymptotic
Significance
Value Df (2-sided)
Pearson Chi-Square 152.465° 12 .000
Likelihood Ratio 111.448 12 .000
Linear-by-Linear 61.821 1 .000
Association
N of Valid Cases 356

4. Level of self-satisfaction and their perception about their bodily appearance.

Table 5.23: Self-satisfaction vs bodily appearance

Self-satisfaction
1 2 3 4 5 Total

Bodily 1 2 2 4 3 0 11
APpeATance 2 0 3 12 6 4 25
3 2 4 31 48 8 93
4 0 3 14 58 13 88

5 1 1 9 67 61 139

Total 5 13 70 182 86 356
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A chi-square test was performed to check for association between their level of self-

satisfaction and their opinion regarding bodily appearance. The test assumes the

following null hypothesis:

Hy: There is no significant association between their level of self-satisfaction, and

their level of opinion on bodily appearance.

The value of y2 was found to be statistically significant, and we hence reject the null

hypothesis. Therefore, there is a statistically significant association between the level

of self-satisfaction and the level of opinion on bodily appearance.

Table 5.24: Chi-Square tests for bodily appearance

Asymptotic
Significance
Value Df (2-sided)
Pearson Chi-Square 119.609° 16 .000
Likelihood Ratio 104.832 16 .000
Linear-by-Linear 75.824 1 .000
Association
N of Valid Cases 356

5. Quality of their life and the levels of capacity for work.

Table 5.25: Quality of Life vs Capacity for work

Quality of Life Category
Neither poor Very
Poor nor good Good Good Total
Capacity for 1 1 2 1 0 4
work
2 2 13 3 0 18
3 0 25 36 1 62
4 3 29 155 30 217
5 0 3 15 37 55
Total 6 72 210 68 356
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A chi-square test was performed to check for association between the quality of their
life and the levels of capacity for work. The test assumes the following null

hypothesis:

Ho: There is no significant association between the quality of their life, and the levels

of capacity for work.

The value of y2 was found to be statistically significant, and we hence reject the null
hypothesis. Therefore, there is a statistically significant association between the

quality of life and the levels of capacity of work.

Table 5.26: Chi-Square Test of capacity for work

Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 179.100° 12 .000
Likelihood Ratio 145.633 12 .000
Linear-by-Linear 103.515 1 .000
Association
N of Valid Cases 356

6. Quality of their life and the levels of income.

Table 5.27: Quality of Life vs Enough money

Quality of Life Category
Neither poor Very
Poor nor good Good Good Total
Enough 1 3 5 1 0 9
money
2 1 17 13 0 31
3 1 38 99 4 142
4 0 6 58 19 83
5 1 6 39 45 91
Total 6 72 210 68 356
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A chi-square test was performed to check for association between the quality of their

life and the level of income. The test assumes the following null hypothesis:

Hy: There is no significant association between the quality of their life, and the levels

of income.

The value of 2 was found to be statistically significant, and we hence reject the null
hypothesis. Therefore, there is a statistically significant association between the

quality of life and the levels of income.

Table 5.28: Chi-Square Test of level of income

Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 183.868" 12 .000
Likelihood Ratio 148.900 12 .000
Linear-by-Linear 107.665 1 .000
Association
N of Valid Cases 356

7. Quality of their life and the levels of leisure activities.

Table 5.29: Quality of Life vs Leisure activities

Quality of Life Category
Neither poor Very
Poor nor good Good Good Total
Leisure activities 1 4 6 11 0 21
2 1 25 37 4 67
3 0 33 91 8 132
4 0 7 51 33 91
5 1 1 20 23 45
Total 6 72 210 68 356
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A chi-square test was performed to check for association between the quality of their

life and the levels of leisure activities. The test assumes the following null hypothesis:

Ho: There is no significant association between the quality of their life, and the levels

of leisure activities.

The value of 2 was found to be statistically significant, and we hence reject the null
hypothesis. Therefore, there is a statistically significant association between the

quality of their life and levels of leisure activities.

Table 5.30: Chi-Square Test for leisure activities

Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 131.837° 12 .000
Likelihood Ratio 114.762 12 .000
Linear-by-Linear 77.144 1 .000
Association
N of Valid Cases 356

8. Quality of their sex life and the importance of bodily appearance.

Table 5.31: Satisfaction in sex life vs Bodily appearance

Satisfaction in sex life
1 2 3 4 5 Total
Bodily 1 0 2 5 2 2 11
APPEATAnee 2 0 2 5 16 2 25
3 1 2 12 65 13 93
4 0 3 11 56 18 88
5 0 2 6 &3 48 139
Total 1 11 39 222 83 356
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A chi-square test was performed to check for association between the quality of their
sex life and their opinions on importance of bodily appearance. The test assumes the

following null hypothesis:

Hy: There is no significant association between the quality of their sex life, and the

importance of bodily appearance.

The value of y2 was found to be statistically significant, and we hence reject the null
hypothesis. Therefore, there is a statistically significant association between the

quality of their sex life and the importance of bodily appearance.

Table 5.32: Chi-Square Test for bodily appearance

Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 52.738* 16 .000
Likelihood Ratio 45.785 16 .000
Linear-by-Linear 31.320 1 .000
Association
N of Valid Cases 356

9. Satisfaction in personal relationships and the level of negative feelings.

Table 5.33: Satisfaction in Personal Relationships vs Negative feelings

Satisfaction in personal relationships
2 3 4 5 Total

Negative feelings 1 2 1 2 2 7
— Reversed ) 4 5 15 p 20

3 7 20 76 19 122

4 3 15 91 48 157
5 1 1 19 20 41

Total 17 42 203 94 356

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study

216



DATA ANALYSIS AND INTERPRETATIONS [

A chi-square test was performed to check for association between their level of
satisfaction in personal relationships and their level of negative feelings. The test

assumes the following null hypothesis:

Ho: There is no significant association between their level of satisfaction in personal

relationships, and their level of negative feelings.

The value of y2 was found to be statistically significant, and we hence reject the null
hypothesis. Therefore, there is a statistically significant association between the level

of satisfaction in personal relationships and the level of negative feelings.

Table 5.34: Chi-Square Test for negative feelings

Asymptotic
Significance
Value Df (2-sided)
Pearson Chi-Square 41.043* 12 .000
Likelihood Ratio 36.688 12 .000
Linear-by-Linear 27.419 1 .000
Association
N of Valid Cases 356

5.6 SCREENING/SELECTION OF PARTICIPANTS (ON WILLINGNESS BASIS)
FOR INTERVENTION STUDY

As a part of descriptive study comprising of QoL and positive health behaviour

checklist, two questions for screening the mothers for their willingness to participate

in intervention were included in the questionnaire. The tables below detail the

responses given by the mothers to the following questions —

1. Do you think there is a need for better education / awareness and training to
overcome midlife health challenges?
2. Ifyes, would you be interested in attending our intervention program that aims

to address the midlife related health issues?
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Table 5.35: Need for better education vs Age group

Better Education e
No Yes o
Age 35-39 27 48 75
Group
40-44 34 91 125
45-49 34 59 93
50-54 14 37 51
55-59 6 4 10
60-64 0 2 2
Total 115 241 356

Table 5.35 shows the association between the responses for need of better education
across various age groups. Overall, there were 241 mothers who responded that they
were interested in getting better awareness, out of which the majority of the mothers

were from the age group of 40-44 years old.

Table 5.36: Interested in Intervention programme vs Age group

Intervention Programme

No Yes Total

Age Group | 35-39 47 28 75
40-44 71 54 125

45-49 56 37 93

50-54 31 20 51

55-59 9 1 10

60-64 1 1 2
Total 215 141 356

Table 5.36 shows the association between the responses for need for intervention

program across various age groups. Overall, there were 141 mothers who responded

that they were interested in attending intervention program, out of which the majority

of the mothers were from the age group of 40-44 years old.

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study

218



DATA ANALYSIS AND INTERPRETATIONS [

Table 5.37: Need for better education vs Religion

Better Education
No Yes Total
Religion Hindu 79 147 226
Muslim 1 13 14
Christian 34 74 108
Prefer not to say 1 7 8
Total 115 241 356

Table 5.37 shows the association between the responses for need of better education
across various religions. Overall, there were 241 mothers who responded that they
were interested in getting better awareness, out of which the majority of the mothers

were from the Hindu community.

Table 5.38: Interested in Intervention programme vs Religion

Intervention Programme
No Yes Total

Religion Hindu 142 84 226
Muslim 5 9 14

Christian 63 45 108

Prefer not to 5 3 8
say
Total 215 141 356

Table 5.38 shows the association between the responses for need for intervention
program across various religions. Overall, there were 141 mothers who responded that
they were interested in attending intervention program, out of which the majority of

the mothers were from the Hindu community.
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Table 5.39: Need for better education vs Level of education

Better Education
No Yes Total
Level of Matriculation 0 2 2
Education
Plus 2 27 71 98
Graduation 17 32 49
PG 55 91 146
Other 16 45 61
Professional
Total 115 241 356

Table 5.39 shows the association between the responses for the need of better

education across various education levels. Overall, there were 241 mothers who

responded that they were interested in getting better awareness, out of which the

majority of the mothers had completed their post-graduation.

Table 5.40: Interested in Intervention programme vs. Level of education

Intervention Programme
No Yes Total
Level of Matriculation 0 2 2
Education

Plus 2 55 43 98

Graduation 27 22 49
PG 96 50 146

Other 37 24 61

Professional

Total 215 141 356

Table 5.40 shows the association between the responses for need for intervention

program across various education levels. Overall, there were 141 mothers who

responded that they were interested in attending intervention program, out of which

the majority of the mothers have completed their post-graduation.
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Table 5.41: Intervention programme vs Quality of life

Intervention Programme
No Yes Total
Quality of Poor 2 4 6
Life -
Neither poor nor good 38 34 72
Category

Good 126 84 210

Very Good 49 19 68
Total 215 141 356

Table 5.41 shows the association between the responses for need for intervention
program across various QoL categories. Overall, there were 141 mothers who
responded that they were interested in attending intervention program, out of which

the majority of the mothers have responded that their quality of life is currently Good

Table 5.42: Household income vs QoL Decile

Income
<25,000 | 25,001 - 50,000 | 50,001 - 75,000 Total

QoL.Decile Decile 1 10 29 1 40
Decile 2 0 30 7 37
Decile 3 4 28 11 43
Decile 4 0 18 14 32
Decile 5 0 28 15 43
Decile 6 0 11 8 19
Decile 7 1 14 25 40
Decile 8 0 10 22 32
Decile 9 0 10 26 36
Decile 10 0 7 27 34
Total 15 185 156 356
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A chi-square test was performed to check for association between an individual’s
household income level and the decile levels of Quality of Life. The test assumes the

following null hypothesis:

Ho: There is no significant association between an individual’s level of household

income, and the decile level of Quality of Life.

The value of y2 was found to be statistically significant, and we hence reject the null
hypothesis. Therefore, there is a statistically significant association between the

individual’s level of household income and decile level of Quality of Life.

Table 5.43: Chi-Square Test of enough money

Asymptotic
Significance
Value df (2-sided)
Pearson Chi-Square 130.556° 18 .000
Likelihood Ratio 129.478 18 .000
Linear-by-Linear 91.871 1 .000
Association
N of Valid Cases 356

One-way ANOVA for Quality of Life deciles

We have conducted a one-way ANOVA to test for variance in the quality of life
(QoL) deciles across different household income levels. The ANOVA test has been
done with the following null hypothesis:

Ho: There is no significant variation in the quality of life experienced by mothers in

each QoL Decile across different household income levels.

The results of the test, shown in table 5.45 show that we may reject the null
hypothesis since the value of F is statistically significant at 95% level of confidence.
Therefore, there is significant variation experienced in the quality of life experienced

by mothers in each QoL decile across different household income levels.
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Table 5.44: One-way ANOVA score for Quality of Life Deciles

Std.
N Mean | Deviation
<25,000 15 197.60 49.834

25,001 - 50,000 | 185 | 262.64 42.546

50,001 - 75,000 | 156 | 306.35 40.614

Total 356 | 279.05 50.046

Table 5.45: One-way ANOVA score for Quality of Life Deciles

Quality of Life
Sum of
Squares Df Mean Square F Sig.
Between Groups | 265630.042 2 132815.021 75.193 .000
Within Groups 623509.944 353 1766.317
Total 889139.986 355

Means Plots

Mean of Quality of Life

G401 - 50000 S0.001 - 75,000

Incame

Figure 5.17: Means plot for QoL deciles across household income levels
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5.6 Regression

We have performed an ordinary least squares (OLS) regression to assess the
relationship between an individual’s quality of life (QoL) score and various
independent variables that influence this score. The independent variables used in the
equation are the individual’s age, level of education, family size, presence of disabled
members, number of children, household income, awareness score, and measures
taken to improve quality of health score. We thus define the QoL as a function of

these variables:

QoL = f(Age, Edu, FS, Y, Dis, Child, AS, MS), where

(Age = Age of the respondent, Edu = Education attainment, F.S = Family Size, Y = Monthly
household income, Dis = Presence of disabled members, Child = Number of children, A.S =
Awareness Score, M.S = Measures Taken to Improve Quality of Health Score)

In terms of the variables, the model is expressed as follows:
QoL = a + fidAge + f2Edu + 3F.S + p4Y + PsDis + psChild + 74.S + psM.S

Table 5.46: Regression model summary

Model Summary

Adjusted R | Std. Error of
Model R R Square Square the Estimate

1 .610° 372 358 40.111

Table 5.47: Coeffecients summary

Coefficients®
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta T Sig.
1 (Constant) 136.016 27.398 4.964 .000
Age -.040 431 -.004 -.092 927
Level of Education -415 2.015 -.009 -.206 837
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family members -1.992 2.207 -.040 -.903 367
disabled members -21.640 10.313 -.090 -2.098 .037
Children 1.444 1.824 .035 792 429
Income 41.735 3.965 475 10.526 .000
Awareness Score 2.042 955 11 2.138 .033
Measures taken to 1.060 293 187 3.612 .000
improve quality of
health Score

a. Predictors: (Constant), Measures taken to improve quality of health Score, family members, Level

of Education, disabled members, Age, Children, Income, Awareness Score

The results of the model are given in table 5.46. The model only has an R? value of
0.37, which is on the lower side. However, the results do give some strong points for
consideration. The results show that among the independent variables considered, four
are statistically significant at the 95% confidence level. These are the presence of
disabled members, household income, awareness score, and Improvement Measures
Score. Age, level of education, family size, and the number of children were found to

not significantly influence an individual’s level of quality of life.

Among the significant variables, all except the presence of disabled members has a
positive effect on the individual’s quality of life. Among these, the strongest influence
comes from income, which is a variable significant at the 99% confidence level too.
Improvement Measures Score is also significant at the 99% level. The results indicate
that as the individual’s income, awareness score, and measures for improvement score
increase, their quality of life also increases. The presence of disabled members in the

family, however, significantly reduces their quality of life.

5.7 Pre and Post-Measurement of Quality of Life for Intervention Group

The above sections showed the analysis of data collected from 356 mothers from the
descriptive phase (first part) of the research study. In the second part of the first

phase, a group of 30 mothers, selected for the intervention study from the initial
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descriptive phase, were given social work intervention. The intervention was mainly
given to enhance their biopsychosocial quality of life as per the findings from the first
part of the descriptive phase and their need assessment. Post-intervention, they were
administered tools such as WHOQOL-BREF, Positive health behaviour checklist,
Comprehensive questionnaire to assess the influence of midlife challenges on the QoL
of middle-aged mothers, Biopsychosocial awareness scale to understand the change /

improvement in their quality of life post social work intervention.

This section talks about the pre-post measurement of data from the WHOQOL-

BREF collected from thirty mothers in the intervention group.

5.7.1 Household and Demographic Data

This section covers the household and demographic data of thirty mothers who were

part of the intervention group.

Age

Figure 5.18 shows the Age distribution of the respondents. The age wise dispersal
shows that majority of the respondents are in the age group of 41-45, the second
largest set of respondents are in the 46-50 and less than 40 age groups. The smallest

percentage of respondents is present in the greater than 50 age group.

3%

<40 wA41-45 w46-50 = >50

Figure 5.18: Age Distribution of the intervention group
Education
Figure 5.19 shows the distribution of the respondents across various levels of

education. The data shows that around 50 percent of the respondents are graduates,

the second largest of respondents are educated upto Plus Two, the group of
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respondents having completed post-graduation are a close third whereas a very small

percentage of the respondents have completed other professional education.

3%

® Plus Two = Grduate Post Graduate Other Qualification

Figure 5.19: Education of the intervention group

Annual Income

Figure 5.20 shows the distribution of the respondents across various levels of
household annual income. The data shows that around 80 percent of the respondents
have an annual household income less than 5 lacs, around 17 percent of the
respondents have annual household income between 5 and 7.5 lacs, whereas only
around 3 percent of the respondents have annual household incomes greater than 7.5

lacs.

3%

4

m<5lacs ®5-75lacs >7.5 lacs

Figure 5.20: Annual Income of the intervention group

Household Size
Figure 5.21 shows the distribution of the respondents across various household sizes.
The data shows that around 53 percent of the respondents have a household size of

four, respondents having household size of five are around 27 percent, respondents
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having household size of three are around 10 percent, respondents having household

size of six are around 7 percent and 3 percent of respondents having household size of

seven.
7% 3% ‘ 10%
27%
w3 w4 u5 w6 w7
Figure 5.21: Household Size of the intervention group
No of Children

Figure 5.22 shows the distribution of number of children across all respondents. The
data shows that around 70 percent of the respondents have two children, the next
largest group of respondents have one child and the smallest group among all

respondents have three children.

13% _ 20%

n]l m2 =3

Figure 5.22: Number of Children of the intervention group

5.7.2 Quality of Life — Tables
Table 5.48: Quality of Life

Response Before After
Good 20 21
Neither poor nor 7 5
good
Very good 3 4
Total 30 30
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Table 5.48 compares overall Quality of Life scores for mothers in the intervention
group. The count of mothers rating as "Good" increased from 20 to 21, "Very Good"
increased from 3 to 4, and "Neither poor nor good" decreased from 7 to 5. This
suggests the intervention program benefited some mothers in enhancing their quality

of life.

Table 5.49: Satisfied with Health

Response Before After
Dissatisfied 5 2
Neither satisfied nor 6 7

dissatisfied

Satisfied 16 21
Very dissatisfied 1 0
Very Satisfied 2 0
Total 30 30

Table 5.49 compares responses from mothers in the intervention group regarding
health. The count of mothers rating as "Satisfied" increased from 16 to 21, while
"Dissatisfied" and "Very dissatisfied" decreased. There is also an increase in those
responding "Neither satisfied nor dissatisfied." Notably, the count of mothers "Very
satisfied" decreased from 2 to 0. Overall, there is a positive change in mothers'

responses regarding their health after the intervention.

Table 5.50: Physical Pain

Response Before After
A little 15 17
A moderate 10 7
amount
Not at all 2 6
Very much 3 0
Total 30 30
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Table 5.50 compares responses from mothers in the intervention group regarding
physical pain. The count of mothers rating "A little" increased from 15 to 17, and
"Not at all" increased from 2 to 6. Conversely, the count of mothers reporting "A
moderate amount" decreased from 10 to 7, and those reporting "Very much"
decreased from 3 to 0, which is notably positive. In summary, there is an overall

improvement in the mothers' experience of physical pain after the intervention.

Table 5.51: Need Medical Treatment

Response Before After
A little 16 17
A moderate amount 8 6
Not at all 5 7
Very much 1 0
Total 30 30

Table 5.51 compares responses from mothers in the intervention group regarding the
need for medical treatment. The count of mothers indicating "A little" increased from
16 to 17, and those indicating "Not at all" increased from 5 to 7. Conversely, the
count of mothers indicating "A moderate amount" decreased from 8 to 6, and "Very
much" decreased from 1 to 0. Overall, the mothers demonstrated a positive response

to this parameter.

Table 5.52: Enjoy Life

Response Before After
A little 2 1
A moderate amount 23 17
An extreme amount 1 0
Very much 4 12
Total 30 30

Table 5.52 compares responses from mothers in the intervention group regarding the
enjoyment of life. The count of mothers indicating "A little" decreased from 2 to 1,
and those indicating "A moderate amount" decreased from 23 to 17. Conversely, the

count of mothers indicating "Very much" increased from 4 to 12. However, the count
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of mothers indicating "An extreme amount" decreased from 1 to 0. Overall, the

mothers demonstrated a positive response to this parameter.

Table 5.53: Life is Meaningful

Response Before After
A little 6 2
A moderate amount 20 15
An extreme amount 1 1
Very much 3 12
Total 30 30

Table 5.53 compares responses from mothers in the intervention group regarding the
meaningfulness of life. The count of mothers indicating "A little" decreased from 6 to
2, and those indicating "A moderate amount" decreased from 20 to 15. The count of
mothers indicating "An extreme amount" remained constant at 1. However, there was
a notable increase in the number of mothers indicating "Very much" from 3 to 12.

Overall, the mothers demonstrated a positive response to this parameter.

Table 5.54: Ability to Concentrate

Response Before After
A little 5 1
A moderate amount 18 11
Not at all 3 1
Very much 4 17
Total 30 30

Table 5.54 compares responses from mothers in the intervention group regarding the
ability to concentrate. The count of mothers indicating "A little" decreased from 5 to
1, and those indicating "A moderate amount" decreased from 18 to 11. The count of
mothers indicating "Not at all" decreased from 3 to 1. However, there was a
significant increase in the number of mothers indicating "Very much" from 4 to 17.

Overall, the mothers demonstrated a positive response to this parameter.
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Table 5.55: Feel Safe in daily life

Response Before After
A little 2 2
A moderate amount 17 13
Very much 11 13
Extremely 0 2
Total 30 30

Table 5.55 compares responses from mothers in the intervention group regarding the
feeling of safety. The count of mothers indicating "A little" remained constant at 2,
and those indicating "A moderate amount" decreased from 17 to 13. The count of
mothers indicating "Very much" increased from 11 to 13, and those indicating
"Extremely" increased from 0 to 2. Overall, the mothers exhibited a positive response
to this parameter.

Table 5.56: Healthy Physical Environment

Response Before After
A little 2 2
A moderate amount 23 12
Not at all 1 0
Very much 4 14
Extremely 0 2
Total 30 30

Table 5.56 compares responses from mothers in the intervention group regarding a
healthy physical environment. The count of mothers indicating "A little" remained
constant at 2, and there was a significant decrease in those indicating "A moderate
amount" from 23 to 12. The count of mothers indicating "Not at all" decreased from 1
to 0. There was an increase in those indicating "Very much" from 4 to 14 and those
indicating "Extremely" from 0 to 2. Overall, the mothers exhibited a positive response

to this parameter.
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Table 5.57: Everyday Life Energy

Response Before After
A little 2 0
Completely 2 5
Moderately 20 7
Mostly 6 17
Very Much 0 1
Total 30 30

Table 5.57 compares responses from mothers in the intervention group regarding
everyday life energy. The count of mothers indicating "A little" reduced from 2 to 0.
There was an increase in those indicating "Completely" from 2 to 5. The count of
mothers indicating "Moderately" significantly decreased from 20 to 7. Conversely,
there was an increase in those indicating "Mostly" from 6 to 17 and an increase in
those indicating "Very Much" from 0 to 1. Overall, the mothers exhibited a positive

response to this parameter.

Table 5.58: Accept Bodily Appearance

Response Before After
A little 2 1
Completely 7 10
Moderately 14 4
Mostly 6 15
Not at all 1 0
Total 30 30

Table 5.58 compares responses from mothers in the intervention group regarding
bodily appearance. The count of mothers indicating "A little" reduced from 2 to 1.
There was an increase in those indicating "Completely" from 7 to 10. The count of
mothers indicating "Moderately" significantly decreased from 14 to 4. Conversely,
there was an increase in those indicating "Mostly" from 6 to 15, and a decrease in
those indicating "Not at all" from 1 to 0. Overall, the mothers exhibited a positive

response to this parameter.
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Table 5.59: Enough money to meet personal needs

Response Before After

A little 5 2
Completely 2 3
Moderately 15 13

Mostly 6 11

Not at all 2 1
Total 30 30

Table 5.60 compares responses from mothers in the intervention group regarding
having enough money. The count of mothers indicating "A little" reduced from 5 to 2.
There was an increase in those indicating "Completely" from 2 to 3. The count of
mothers indicating "Moderately" decreased from 15 to 13. Conversely, there was an
increase in those indicating "Mostly" from 6 to 11, and a reduction in those indicating
"Not at all" from 2 to 1. Overall, the mothers exhibited a positive response to this

parameter.

Table 5.60: Information for Daily Life

Response Before After

A little 1 1
Completely 2 5
Moderately 16 4

Mostly 10 20

Not at all 1 0
Total 30 30

Table 5.60 compares responses from mothers in the intervention group regarding the
availability of information for daily life. The count of mothers indicating "A little"
remained constant at 1. Conversely, there was an increase in those indicating
"Completely" from 2 to 5. The count of mothers indicating "Moderately" significantly
decreased from 16 to 4. Additionally, there was a 100 percent increase in those
indicating "Mostly" from 10 to 20. There was also a decrease in those indicating "Not
at all" from 1 to 0. Overall, the mothers demonstrated a positive response to this

parameter.
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Table 5.61: Opportunity for Leisure Activities

Response Before After

A little 7 1
Completely 1 2
Moderately 16 13

Mostly 3 14

Not at all 3 0
Total 30 30

Table 5.61 presents a comparison of responses from mothers in the intervention group
regarding leisure activities. The count of mothers indicating "A little" decreased from
7 to 1. Conversely, there was an increase in those indicating "Completely" from 1 to
2. The count of mothers indicating "Moderately" decreased from 16 to 13. On the
other hand, there was a significant increase in those indicating "Mostly" from 3 to 14.
However, there was a decrease in those indicating "Not at all" from 3 to 0. Overall,

the mothers demonstrated a positive response to this parameter.

Table 5.62: Get Around Well

Response Before After
Good 13 20
Neither poor nor 12 4
good
Poor 1 1
Very good 4 5
Total 30 30

Table 5.62 compares responses from mothers in the intervention group regarding the
ability to get around. The count of mothers indicating "Good" increased from 13 to
20. Conversely, there was a notable decrease in those indicating "Neither poor nor
good" from 12 to 4. The count of mothers indicating "Poor" remained constant at 1.
On the other hand, there was an increase in those indicating "Very good" from 4 to 5.

Overall, the mothers demonstrated a positive response to this parameter.
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Table 5.63: Sleep Satisfaction

Response Before After
Dissatisfied 3 3
Neither satisfied nor 7 5
dissatisfied
Satisfied 16 18
Very dissatisfied 1 0
Very Satisfied 3 4
Total 30 30

Table 5.63 compares responses from mothers in the intervention group regarding
sleep satisfaction. The count of mothers indicating "Dissatisfied" remained constant at
3. However, those indicating "Neither satisfied nor dissatisfied" decreased from 7 to
5. Concurrently, those indicating "Satisfied" increased from 16 to 18. Likewise, there
was a decrease in those indicating "Very dissatisfied" from 1 to 0, and an increase in
those indicating "Very satisfied" from 3 to 4. Overall, the majority of mothers

responded positively to this parameter.

Table 5.64: Ability to perform daily living activities

Response Before After
Dissatisfied 2 1
Neither satisfied nor 8 4
dissatisfied
Satisfied 19 20
Very Satisfied 1 5
Total 30 30

Table 5.64 compares responses from mothers in the intervention group regarding the
ability to perform daily living activities. The count of mothers indicating
"Dissatisfied" decreased from 2 to 1. Likewise, those indicating "Neither satisfied nor
dissatisfied" decreased from 8 to 4. Concurrently, the count of mothers indicating
"Satisfied" increased from 19 to 20. Additionally, there was an increase in those
indicating "Very satisfied" from 1 to 5. Overall, the mothers responded positively to

this parameter.
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Table 5.65: Capacity for Work

Response Before After
Very Dissatisfied 0 1
Dissatisfied 2 2
Neither satisfied nor 8 3
dissatisfied
Satisfied 17 20
Very Satisfied 3 4
Total 30 30

Table 5.65 indicates mothers' responses in the intervention group regarding work
capacity. The count of "Very Dissatisfied" increased from 0 to 1, and "Dissatisfied"
remained at 2. Meanwhile, those indicating "Neither satisfied nor dissatisfied"
decreased from 8 to 3. Concurrently, those indicating "Satisfied" increased from 17 to
20, with an increase in "Very Satisfied" from 3 to 4. In conclusion, the mothers

responded positively to this parameter.

Table 5.66: Satisfied with Life

Response Before After
Dissatisfied 3 1
Neither satisfied nor 8 8
dissatisfied
Satisfied 15 19
Very dissatisfied 2 0
Very Satisfied 2 2
Total 30 30

Table 5.66 compares responses from mothers in the intervention group regarding life
satisfaction. "Dissatisfied" reduced from 3 to 1, while "Neither satisfied nor
dissatisfied" and "Very Satisfied" remained constant at 8 and 2, respectively.
Concurrently, "Satisfied" increased from 15 to 19, and "Very dissatisfied" decreased

from 2 to 0. Overall, mothers responded positively to this parameter.
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Table 5.67 displays a comparison of responses from intervention group mothers
regarding satisfaction in personal relationships. "Dissatisfied" responses decreased
from 3 to 2, and "Neither satisfied nor dissatisfied" decreased from 6 to 4.
Concurrently, "Satisfied" responses increased from 19 to 20, and "Very satisfied"

responses rose from 2 to 4. Overall, the mothers responded positively to this

parameter.

Table 5.68 compares responses from intervention group mothers regarding

satisfaction in sex life. "Very dissatisfied" responses increased from 0 to 1, while

Table 5.67: Satisfied in Personal Relationships

Response Before After
Dissatisfied 3 2
Neither satisfied nor 6 4
dissatisfied
Satisfied 19 20
Very Satisfied 2 4
Total 30 30

Table 5.68: Satisfied Sex Life

Response Before After
Very Dissatisfied 0 1
Dissatisfied 1 0
Neither satisfied nor dissatisfied 4 5
Satisfied 22 19
Very Satisfied 3 5
Total 30 30

"Dissatisfied" responses decreased from 1 to 0. Simultaneously, "Neither satisfied nor

dissatisfied" responses increased from 4 to 5. "Satisfied" responses decreased from 22

to 19, but "Very satisfied" responses increased from 3 to 5. Overall, the mothers

responded positively to this parameter.
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Table 5.69: Friends Support

Response Before After
Dissatisfied 2 1
Neither satisfied nor dissatisfied 10 4
Satisfied 16 18
Very Satisfied 2 7
Total 30 30

Table 5.69 compares responses from intervention group mothers regarding support
from friends. "Dissatisfied" responses decreased from 2 to 1, and "Neither satisfied
nor dissatisfied" responses decreased from 10 to 4. Meanwhile, "Satisfied" responses
increased from 16 to 18, and "Very satisfied" responses increased from 2 to 7.

Overall, mothers responded positively to this parameter.

Table 5.70: Living Place Conditions

Response Before After
Dissatisfied 2 1
Neither satisfied nor dissatisfied 6 6
Satisfied 19 13
Very dissatisfied 2 0
Very Satisfied 1 10
Total 30 30

Table 5.70 compares responses from intervention group mothers regarding living
place conditions. "Dissatisfied" responses decreased from 2 to 1, and "Very
Dissatisfied" decreased from 2 to 0. "Neither satisfied nor dissatisfied" responses
remained constant at 6. However, "Satisfied" responses decreased from 19 to 13,
while "Very satisfied" responses increased from 1 to 10. Overall, mothers responded
positively to this parameter.

Table 5.71: Health Services

Frequency Percent

Dissatisfied 1 0

Neither satisfied nor dissatisfied 8 7
Satisfied 19 18

Very Satisfied 2 5
Total 30 30
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Table 5.71 compares responses from intervention group mothers on health services
satisfaction. "Dissatisfied" responses decreased from 1 to 0, and "Neither satisfied nor
dissatisfied" decreased from 8 to 7. Simultaneously, "Satisfied" responses decreased
from 19 to 18, while "Very satisfied" responses increased from 2 to 5. Overall,

mothers positively responded to this parameter.

Table 5.72: Transport

Response Before After
Dissatisfied 4 0
Neither satisfied nor dissatisfied 4 6
Satisfied 18 20
Very dissatisfied 1 1
Very Satisfied 3 3
Total 30 30

Table 5.72 compares responses from intervention group mothers on transport
satisfaction. "Dissatisfied" responses decreased from 4 to 0, while "Neither satisfied
nor dissatisfied" increased from 4 to 6. Simultaneously, "Satisfied" responses
increased from 18 to 20. "Very dissatisfied" responses remained constant at 1, and
"Very satisfied" responses stayed constant at 3. Overall, the majority of mothers

positively responded to this parameter.

Table 5.73: Negative Feelings

Response Before After

Never 3 21
Quite often 15 5
Seldom 9
Very often 3 2
Total 30 30

Table 5.73 compares responses from intervention group mothers on negative feelings.
"Never" responses increased significantly from 3 to 21. Simultaneously, "Quite often"

responses decreased from 15 to 5. "Seldom" responses decreased from 9 to 2, and
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"Very often" responses decreased from 3 to 2. Overall, mothers positively responded

to this parameter.

5.7.3 An Assessment of Positive Health Behavior among middle-aged mothers

The section on ‘health awareness’ of this checklist was included in the first part
descriptive phase which was a study on the quality of life of 356 mothers. For the pre-
post measurement done with the data collated from the intervention group, the ‘health
awareness’ section has been purposefully omitted as it is being covered as part of the
‘Biopsychosocial Awareness Scale’. This was done to minimize repetition of same
data. The section on measures taken by the mothers to improve their quality of health

has been retained.

5.7.3.1 Measures Taken by Mothers to Improve Their Quality of Health

A. Weight Management

Table 5.74: Physical Exercise

Response Before After

Never 10 2
Rarely 8 5
Sometimes 6 12
Very Often 4
Always 2 5
Total 30 30

Table 5.74 compares intervention group mothers' responses on physical exercise.
"Never" decreased from 10 to 2, and "Rarely" decreased from 8 to 5. "Sometimes"
increased from 6 to 12, while "Very Often" increased from 4 to 6. "Always" increased

from 2 to 5. Overall, the majority of mothers responded positively to this parameter.
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Table 5.75: Regular Workout (gym/aerobics/dance)

Response Before After

Never 15 6
Rarely 5 4
Sometimes 5 10
Very Often 5 8
Always 0
Total 30 30

Table 5.75 compares responses from intervention group mothers on regular workout.
"Never" decreased from 15 to 6, and "Rarely" decreased from 5 to 4. "Sometimes"
doubled from 5 to 10, and "Very Often" increased from 5 to 8. "Always" increased

from O to 2. Overall, the majority of mothers responded positively to this parameter.

Table 5.76: Yoga and Meditation

Response Before After

Never 1 0
Rarely 1 1
Moderately 2 3
Very Often 18 21
Always 8 5

Total 30 30

Table 5.76 compares responses from intervention group mothers on yoga and
meditation. "Never" decreased from 1 to 0, and "Rarely" remained constant at 1.
"Moderately" increased from 2 to 3, while "Very Often" increased from 18 to 21.

"Always" decreased from 8 to 5. Overall, the majority of mothers did not respond

positively to this parameter.

Table 5.77; Regular Walking

Response Before After

Never 13 4
Rarely 5 4
Sometimes 4 9
Very Often 4 11
Always 4 2
Total 30 30
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Table 5.77 compares responses from intervention group mothers on regular walking.
"Never" decreased from 13 to 4, and "Rarely" decreased from 5 to 4. "Sometimes"
increased from 4 to 9, and "Very Often" increased from 4 to 11. "Always" reduced

from 4 to 2. Overall, mothers responded positively to this parameter.

Table 5.78: Diet Control

Response Before After

Never 6 1
Rarely 5 3
Sometimes 12 4
Very Often 4 14
Always 3 8
Total 30 30

Table 5.78 compares responses from intervention group mothers on diet control.
"Never" decreased from 6 to 1, and "Rarely" decreased from 5 to 3. "Sometimes"
reduced from 12 to 4, but "Very Often" increased from 4 to 14. "Always" increased

from 3 to 8. Overall, mothers responded positively to this parameter.

B. Diet Management

Table 5.79: Balanced Diet

Response Before After

Never 7 0

Rarely 5 1

Sometimes 7 5
Very Often 7 13
Always 4 11
Total 30 30

Table 5.79 compares responses from intervention group mothers on a balanced diet.
"Never" reduced from 7 to 0, and "Rarely" decreased from 5 to 1. "Sometimes"
decreased from 7 to 5, but "Very Often" increased from 7 to 13. "Always" increased

from 4 to 11. Overall, mothers responded positively to this parameter.
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Table 5.80: Frequent Meals

Response Before After

Never 8 6
Rarely 8 2
Sometimes 10 10
Very Often 1 6
Always 3 6
Total 30 30

Table 5.80 compares intervention group mothers' responses on frequent meals.
"Never" decreased from 8 to 6, and "Rarely" decreased from 8 to 2. "Sometimes"
remained constant at 10, while "Very Often" increased from 1 to 6. "Always"

increased from 0 to 2. Overall, most mothers responded positively to this parameter.

Table 5.81: Home Meals

Response Before After

Never 2 0
Rarely 1 0
Sometimes 2 2
Very Often 5 9
Always 20 19
Total 30 30

Table 5.81 compares intervention group mothers' responses on home meals. "Never"
decreased from 2 to 0, and "Rarely" decreased from 1 to 0. "Sometimes" remained
constant at 2, while "Very Often" increased from 5 to 9. "Always" slightly decreased

from 20 to 19. Overall, most mothers responded positively to this parameter.

Table 5.82: Outside Food

Response Before After

Never 16 16
Rarely 5 11
Sometimes 7
Very Often 1 2
Always 1 0
Total 30 30
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Table 5.82 compares intervention group mothers' responses on outside food. "Never"
remained constant at 16, while "Rarely" increased from 5 to 11. "Sometimes"
decreased from 7 to 1. "Very Often" increased from 1 to 2, and "Always" decreased

from 1 to 0. Overall, the majority of mothers responded positively to this parameter.

C. Medication
Table 5.83: Regular Tests

Response Before After

Never 11 1
Rarely 5 2
Sometimes 5 10
Very Often 4 8
Always 5
Total 30 30

Table 5.83 compares intervention group mothers' responses on regular tests. "Never"
decreased from 11 to 1, while "Rarely" decreased from 5 to 2. "Sometimes" increased
from 5 to 10, and "Very Often" increased from 4 to 8. "Always" increased from 5 to

9. Overall, the majority of mothers responded positively to this parameter.

Table 5.84: Doctor Consultation

Response Before After

Never 12 3
Rarely 6 2
Sometimes 7 11
Very Often 2 7
Always 3 7
Total 30 30

Table 5.84 compares intervention group mothers' responses on doctor consultation.
"Never" decreased from 12 to 3, while "Rarely" decreased from 6 to 2. "Sometimes"
increased from 7 to 11, and "Very Often" increased from 2 to 7. "Always" increased

from 3 to 7. Overall, the majority of mothers responded positively to this parameter.
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Table 5.85: Timely Medication

Response Before After

Never 12 2
Rarely 4 2
Sometimes 7 6
Very Often 4 12
Always 3 8
Total 30 30

Table 5.85 compares intervention group mothers' responses on timely medication.

"Not at all" decreased from 12 to 2, and "A little" decreased from 4 to 2. "Moderately"

reduced from 7 to 6, while "Mostly" increased from 4 to 12. "Completely" increased

from 3 to 8. Overall, the majority of mothers responded positively to this parameter.

5.10 QoL Pre & Post Intervention Assessment

D4
69.77

Qol Before Qol After
D1

74 72.7
70
66 64.7
62
58
54
58.73 50 54.57 65.7

68.13

73.57
D3

D2

Domains: DI — Physical Health, D2 — Psychological, D3 — Social Relationships, D4 — Environment

Figure 5.23: QOL Pre-Post Spider Map

Pre — Post Spider Map or Radar Chart (Figure 5.23) was used to map the mean value
scores for each domain in the WHOQOL-BREF questionnaire (Physical health,

Psychological, Social relationships and Environment) before and after the intervention
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for the thirty mothers who were part of the intervention group. It indicates that there is
no significant variation for mean value scores for social relationships domain before
and after the intervention. For the remaining domains, we can observe a significant

variation in the mean value scores before and after the intervention.

Paired t-test was used to compare difference between score means of different
domains of WHOQOL-BREF. It gives a succinct statistical analysis of the variations
in the intervention group for each domain. The t-tests have been conducted with the

following null hypotheses in mind:

Table 5.86: QoL Domain Hypotheses

Hypothesis | Null Hypothesis Description

Hoa There is no statistically significant difference in the mean value of Physical Health

domain (D1) before and after the intervention.

Hop There is no statistically significant difference in the mean value of psychological domain

(D2) before and after the intervention.

Hoc There is no statistically significant difference in the mean value of Social Relationships

domain (D3) before and after the intervention

Hoq There is no statistically significant difference in the mean value of Environment domain

(D4) before and after the intervention

Table 5.87: Paired Samples Statistics for QoL. Domains

Mean N Std. Deviation Std. Error Mean
Pair 1 D1.Before 64.70 30 9.270 1.693
air
DI1.After 72.70 30 13.714 2.504
) D2.Before 54.57 30 11.787 2.152
Pair 2
D2.After 65.70 30 11.357 2.073
Pair 3 D3.Before 68.13 30 14.474 2.643
air
D3.After 73.57 30 14.146 2.583
) D4.Before 58.73 30 10.563 1.929
Pair 4
D4.After 69.77 30 12.283 2.243

D1 — Physical Health Domain, D2 — Psychological Domain, D3 — Social Relationships domain, D4 —

Environment domain
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Table 5.88: Paired Samples Test for QoL. Domains

Paired Differences
95% Confidence
Std. o Confl Sig. (2-
Std. Interval of the T df .
Mean .. Error . tailed)
Deviation Difference
Mean
Lower | Upper
Pair | D1.Before
-8.000 | 14.057 2.566 | -13.249 | -2.751 | -3.117| 29 | .004
1 | D1.After
Pair | D2.Before
-11.133 | 14.797 2.702 | -16.659 | -5.608 |-4.121 | 29 | .000
2 | D2.After
Pair | D3.Before
-5.433 | 18.844 3.440 | -12.470 | 1.603 |-1.579 | 29 | .125
3 | D3.After
Pair | D4.Before
-11.033 | 13.622 2487 | -16.120 | -5.947 | -4.436 | 29 | .000
4 | D4.After

D1 — Physical Health Domain, D2 — Psychological Domain, D3 — Social Relationships domain, D4 —

Environment domain

Table 5.89: Paired Samples Statistics for QoL

Mean N Std. Deviation Std. Error Mean
QoL.Before 246.133 30 34.084 6.223
QoL.After 281.733 30 41.764 7.625
Table 5.90: Paired Samples Test fpr QoL
Paired Differences
95% Confidence X
Std. Sig. (2-
Std. Interval of the T df .
Mean L. Error . tailed)
Deviation Difference
Mean
Lower Upper
QoL.Before
-35.600 | 45.947 8.389 | -52.757 | -18.443 | -4.244 | 29 .000
, QoL.After

The results of the t-test (Table 5.88) shows that the null hypotheses can be rejected for
three out of four dimensions. Only in the case of Social Relationships domain (D3)
does the null hypothesis stand accepted since the p-value exceeds 0.05. This means
that there is no statistically significant difference in the mean value of Social
Relationships domain before and after the intervention. In the case of the other three
domains, the p-values are significant and therefore we may reject the null hypothesis

and accept the alternate hypotheses that there is statistically significant difference in
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the mean value of the Physical Health, Psychological and Environment domains

before and after the intervention.

5.8. Comprehensive Survey to study the influence of midlife challenges on the

Quality of Life of middle-aged mothers

In this section, the results of the pre and post assessment of the individual
components/ variables of the three major domains of the survey - Physiological,
Psychological and Social have been discussed in detail. Further, the results of the t-
tests conducted to understand the variations in the intervention group for the above-

mentioned domains have been presented in section 5.11.5.

5.8.1 Biological / Physiological Aspects of Middle Age

Table 5.91: Experience muscular/body pain

Response Before After

Never 2 8
Rarely 5 5
Occasionally 6 8
Sometimes 12 7
Often 2 2
Very Often 2 0
Always 1 0
Total 30 30

Table 5.91 compares intervention group mothers' responses on experiencing body
pain. "Never" increased from 2 to 8, while "Rarely" stayed constant at 5.
"Occasionally" increased from 6 to 8, and "Sometimes" decreased from 12 to 7.
"Often" remained constant at 2, while "Very Often" and "Always" both decreased
from 2 to 0 and 1 to 0, respectively. Overall, the majority of mothers responded

positively to this parameter.
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Table 5.92: Feel tired / Less energetic

Response Before After

Never 1 4
Rarely 4 8
Occasionally 5 9
Sometimes 10 7
Often 7 2
Very Often 3 0
Total 30 30

Table 5.92 compares intervention group mothers' responses on feeling less energetic.
"Never" increased from 1 to 4, and "Rarely" increased from 4 to 8. "Occasionally"
increased from 5 to 9, while "Sometimes" and "Often" both decreased from 10 to 7
and 7 to 2, respectively. "Very Often" decreased from 3 to 0. Overall, the majority of

mothers responded positively to this parameter.

Table 5.93: Follow healthy diet and nutrition

Response Before After

Occasionally 4 1
Sometimes 8 1
Often 15 5
Very Often 2 15
Always 1 8
Total 30 30

Table 5.93 compares responses from intervention group mothers on following a
healthy diet. "Occasionally" decreased from 4 to 1, and "Sometimes" decreased from
8 to 1. "Often" decreased from 15 to 5. However, "Very Often" increased from 2 to
15, and "Always" increased from 1 to 8. Overall, the majority of mothers responded

positively to this parameter.
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Table 5.94: Regular exercise

Response Before After

Never 2 0
Rarely 4 0
Occasionally 7 3
Sometimes 10 7
Often 6 11
Very Often
Always 0 3
Total 30 30

Table 5.94 compares responses from intervention group mothers on regular exercise.
"Never" decreased from 2 to 0, and "Rarely" decreased from 4 to 0. "Occasionally"
decreased from 7 to 3. However, "Sometimes" decreased from 10 to 7. Meanwhile,
"Often" increased from 6 to 11. "Very Often" increased from 1 to 6, and "Always"
increased from 0 to 3. Overall, the majority of mothers responded positively to this

parameter.

Table 5.95: Sleep satisfaction

Response Before  After
Dissatisfied 4 1
Slightly Dissatisfied 3 2
Neutral 6 0
Slightly Satisfied 8 11

Satistied 4

Extremely Satisfied 5 8
Total 30 30

Table 5.95 compares responses from intervention group mothers on sleep satisfaction.
"Dissatisfied" decreased from 4 to 1, and "Slightly dissatisfied" reduced from 3 to 2.
"Neutral" decreased from 6 to 0. However, "Slightly satisfied" increased from 8 to 11.
Meanwhile, "Satisfied" increased from 4 to 8, and "Extremely Satisfied" increased

from 5 to 8. Overall, the majority of mothers responded positively to this parameter.
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Table 5.96: Digestive health issues

Response Before  After

Not at All 5 9
Very Little 6 4
Somewhat 1 5
To a great extent 6 4
Mostly 7 5
Often 4 3
Very Much 1 0
Total 30 30

Table 5.96 compares responses from intervention group mothers on digestive health
issues. "Not at all" increased from 5 to 9, while "Very little" decreased from 6 to 4.
"Somewhat" increased from 1 to 5, but "To a great extent" decreased from 6 to 4.
"Mostly" reduced from 7 to 5. Additionally, "Often" and "Very Much" decreased
from 4 to 3 and 1 to 0, respectively. Overall, the majority of mothers responded

positively to this parameter.

5.11.2 SEXUALITY

Table 5.97: Sexual life satisfaction

Response Before After
Agree 11 16
Disagree 3 2
Neutral 8 8
Strongly Agree 8 4
Total 30 30

Table 5.97 compares intervention group mothers' responses on sexual life satisfaction.
"Agree" increased from 11 to 16, while "Disagree" decreased from 3 to 2. "Neutral"
remained constant at §, and "Strongly Agree" decreased from § to 4. Overall, we can
conclude that the majority of mothers have somewhat positively responded to this

parameter.
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Table 5.98: Least concerned about physical appeal

Response Before After
Agree 10 2
Disagree 13 17
Neutral 5 3
Strongly Agree 2
Strongly Disagree 0 8
Total 30 30

Table 5.98 compares intervention group mothers' responses on maintaining physical
appeal. "Agree" decreased from 10 to 2, while "Disagree" increased from 13 to 17.
"Neutral" decreased from 5 to 3, and "Strongly Agree" decreased from 2 to 0.
Conversely, "Strongly Disagree" increased from 0 to 8. Overall, we can conclude that

the majority of mothers have positively responded to this parameter.

Table 5.99: Loss of femininity and beauty

Response Before After
Agree 5 0
Disagree 15 20
Neutral 7 5
Strongly Agree
Strongly Disagree 2 5
Total 30 30

Table 5.99 compares intervention group mothers' responses on loss of femininity due
to menopause or middle age. "Agree" decreased from 5 to 0, while "Disagree"
increased from 15 to 20. "Neutral" reduced from 7 to 5. "Strongly Agree" decreased
from 1 to 0, and "Strongly Disagree" increased from 2 to 5. Overall, we can conclude

that the majority of mothers have responded positively to this parameter.
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5.8.2  Psychological / Emotional Aspects of Middle Age

A. Cognitive Development and Information Processing

Table 5.100: Memory power

Response Before After
Very Poor 1 0
Below Average 9 4
Average 11 5
Above Average 8 10
Good 1 11
Total 30 30

Table 5.100 compares intervention group mothers' responses on memory power.
"Very poor" decreased from 1 to 0, "Below average" reduced from 9 to 4, and
"Average" decreased from 11 to 5. However, "Above average" increased from 8§ to
10, and "Good" increased from 1 to 11. Overall, we can conclude that the majority of

mothers responded positively to this parameter.

Table 5.101: Mental alertness

Response Before  After
Poor 2 0
Below Average 8 2
Average 7 3
Above Average 8 8
Good 5 14
Very Good 0 3
Total 30 30

Table 5.101 compares intervention group mothers' responses on mental alertness.
"Poor" decreased from 2 to 0, "Below average" reduced from 8 to 2, and "Average"
decreased from 7 to 3. However, "Above average" remained constant at 8, while
"Good" increased from 5 to 14, and "Very Good" increased from 0 to 3. Overall, we

can conclude that the majority of mothers responded positively to this parameter.
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Table 5.102: Speed of response

Response Before After
Poor 1 0
Below Average 4 3
Average 7 0
Above Average 11 7
Good 4 13
Very Good 2 3
No Response
Total 30 30

Table 5.102 compares intervention group mothers' responses on speed of response.
"Poor" decreased from 1 to 0, "Below average" reduced from 4 to 3, and "Average"
decreased from 7 to 0. Similarly, "Above average" decreased from 11 to 7. However,
"Good" increased from 4 to 13, and "Very good" increased from 2 to 3. Meanwhile,
those who didn't respond increased from 1 to 6. Overall, we can conclude that the

majority of mothers responded somewhat positively to this parameter.

Table 5.103: Concentrate and focus

Response Before  After

Very Poor 1 0
Poor 2 0
Below Average 8 2
Average 4 3
Above Average 9 8
Good 5 14
Very Good 1 3
Total 30 30

Table 5.103 compares intervention group mothers' responses on concentration and
focus. "Very poor" decreased from 1 to 0, "Poor" reduced from 2 to 0, and "Below
average" decreased from 8 to 2. Additionally, "Average" decreased from 4 to 3, and

"Above average" decreased from 9 to 8. However, "Good" increased from 5 to 14,

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study 255



B chapter 5

and "Very Good" increased from 1 to 3. Overall, we can conclude that the majority of

mothers responded somewhat positively to this parameter.

Table 5.104: Ability to learn new sKkills

Response Before  After

Not At All 1 0

Very Little 2 1
Somewhat 8 0
To a great extent 4 5
Mostly 12 4
Often 3 14
Very Much 0 6
Total 30 30

Table 5.104 compares intervention group mothers' responses on learning new skills.
"Not at all" decreased from 1 to 0, and "Very little" reduced from 2 to 1. Additionally,
"Somewhat" decreased from 8§ to 0, and "To a great extent" increased from 4 to 5.
Meanwhile, "Mostly" reduced from 12 to 4. In contrast, "Often" increased from 3 to
14, and "Very Much" increased from 0 to 6. Overall, we can conclude that the

majority of mothers responded quite positively to this parameter.

Table 5.105: Intellectual tasks

Response Before After

Never 1 0
Rarely 6 0
Occasionally 3 1
Sometimes 8 3
Frequently 8 8
Usually 4 10
Always 0 8
Total 30 30

Table 5.105 compares intervention group mothers' responses on intellectual tasks.
"Never" decreased from 1 to 0, and "Rarely" reduced from 6 to 0. Additionally,
"Occasionally”" decreased from 3 to 1, and "Sometimes" decreased from 8§ to 3.

However, "Frequently" remained constant at 8. In contrast, "Usually" increased from
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4 to 10, and "Always" increased from O to 8. Overall, we can conclude that the

majority of mothers responded quite positively to this parameter.

B. Communication

Table 5.106: Communication

Response Before  After

Poor 2 0
Below Average 5 0
Average 8 3
Above Average 9 7
Good 5 12
Very Good 1 8
Total 30 30

Table 5.106 displays intervention group mothers' responses regarding time
management skills. The number of mothers who responded "Poor" decreased from 2
to 0, and "Below average" reduced from 5 to 0. Additionally, "Average" decreased
from 8 to 3, while "Above average" reduced from 9 to 7. At the same time, "Good"
increased from 5 to 12, and "Very good" increased from 1 to 8. Overall, we can
conclude that the majority of mothers have responded quite positively to this

parameter.

Table 5.107: Listening skill

Response Before  After

Poor 1 0
Below Average 1 0
Average 4 1
Above Average 12 7
Good 12 12
Very Good 0 10
Total 30 30

Table 5.107 presents intervention group mothers' responses on listening skills. "Poor"
decreased from 1 to 0, and "Below average" reduced from 1 to 0. Additionally,

"Average" decreased from 4 to 1, while "Above average" decreased from 12 to 7. In
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contrast, "Good" remained constant at 12, and "Very Good" increased from 0 to 10.
Overall, we can conclude that the majority of mothers have responded somewhat

positively to this parameter.

Table 5.108: Assertive communication

Response Before  After

Below Average 1 1
Average 6 1
Above Average 14 4
Good 8 18
Very Good 1 6
Total 30 30

Table 5.108 displays intervention group mothers' responses on assertive
communication. "Below average" remained constant at 1, while "Average" reduced
from 6 to 1. Additionally, "Above average" decreased from 14 to 4. In contrast,
"Good" increased from 8 to 18, and "Very Good" increased from 1 to 6. Overall, we
can conclude that the majority of mothers have responded somewhat positively to this

parameter.

Table 5.109: Accept others point of view

Response Before After

Very Poor 1 0
Poor 1 0
Below Average 1 1
Average 7 3
Above Average 15 7
Good 5 14
Very Good 0 5
Total 30 30

Table 5.109 displays intervention group mothers' responses on accepting others'
points of view. "Very Poor" decreased from 1 to 0, and "Poor" reduced from 1 to 0.
"Below average" remained constant at 1. Additionally, "Average" decreased from 7 to

3, and "Above average" decreased from 15 to 7. In contrast, "Good" increased from 5
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to 14, and "Very Good" increased from 0O to 5. Overall, we can conclude that the
majority of mothers have responded somewhat positively to this parameter.

C. Interests / Passions

Table 5.110: Self-care activities

Response Before  After

Not at all 1 0
Very little 2 0
Somewhat 2 1
To a great extent 8 5
Mostly 14 5
Often 3 13

Very Much 0 6
Total 30 30

Table 5.110 presents intervention group mothers' responses on self-care activities.
"Not at all" decreased from 1 to 0, and "Very little" reduced from 2 to 0. "Somewhat"
decreased from 2 to 1, and "To a great extent" decreased from 8 to 5. Similarly,
"Mostly" reduced from 14 to 5. In contrast, "Often" increased from 3 to 13, and "Very
Much" increased from 0 to 6. Overall, we can conclude that the majority of mothers

have responded quite positively to this parameter.

Table 5.111: Interest in social relationships

Response Before  After

Not at all 2 0
Very little 2 0
Somewhat 1 2
To a great extent 9 1
Mostly 11 7
Often 4 14
Very Much 1 6
Total 30 30

Table 5.111 displays intervention group mothers' responses on social relationships
interest. "Not at all" decreased from 2 to 0, and "Very little" reduced from 2 to 0.

Simultaneously, "Somewhat" increased from 1 to 2. However, "To a great extent"
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decreased from 9 to 1. Also, "Mostly" reduced from 11 to 7. In contrast, "Often"
increased from 4 to 14, and "Very Much" increased from 1 to 6. Overall, we can
conclude that the majority of mothers have responded quite positively to this

parameter.

Table 5.112: Interest towards social contribution

Response Before  After

Not at all 3 0
Very little 1 1
Somewhat 7 3
To a great extent 7 5
Mostly 7 8
Often 5 6
Very Much 0 7
Total 30 30

Table 5.112 displays intervention group mothers' responses on social contribution
interest. "Not at all" decreased from 3 to 0, and "Very little" remained constant at 1.
Simultaneously, "Somewhat" decreased from 7 to 3. Additionally, "To a great extent"
decreased from 7 to 5. In contrast, "Mostly" increased from 7 to 8. Further, "Often"
increased from 5 to 6, and "Very Much" increased from 0 to 7. Overall, we can
conclude that the majority of mothers have responded quite positively to this

parameter.

Table 5.113: Interest in financial empowerment

Response Before  After

Not at all 3 0
Very little 1 0
Somewhat 4 1

To a great extent 4 4
Mostly 9 3
Often 8 8
Very Much 1 14
Total 30 30
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Table 5.113 displays the intervention group mothers' responses on financial
empowerment interest. "Not at all" decreased from 3 to 0, and "Very little" reduced
from 1 to 0. Further, "Somewhat" decreased from 4 to 1. However, "To a great extent"
remained constant at 4. In contrast, "Mostly" reduced from 9 to 3. Simultaneously,
"Often" remained constant at 8, while "Very Much" increased from 1 to 14. Overall,
we can conclude that the majority of mothers have responded somewhat positively to

this parameter.

Table 5.114: Self-improvement activities

Response Before  After

Not at all 2 0
Somewhat 5 0
To a great extent 5 3
Mostly 13 3
Often 5 11
Very much 0 13
Total 30 30

Table 5.114 displays the intervention group mothers' responses on self-improvement
activities. "Not at all" decreased from 2 to 0, and "Somewhat" reduced from 5 to 0.
Further, "To a great extent" decreased from 5 to 3. Additionally, "Mostly" has
decreased from 13 to 3. In contrast, "Often" increased from 5 to 11, and "Very Much"
increased from 0 to 13. Overall, we can conclude that the majority of mothers have

responded somewhat positively to this parameter.

Table 5.115: Social media addiction

Response Before After

Not at all 4 2
Very little 6 4
Somewhat 3 6
To a great extent 6 6
Mostly 7 10
Often 4 2
Total 30 30

Table 5.115 depicts the intervention group mothers' responses on social media

addiction. "Not at all" decreased from 4 to 2, and "Very little" reduced from 6 to 4.
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Meanwhile, "Somewhat" increased from 3 to 6. However, "To a great extent" has
remained constant at 6. Also, "Mostly" increased from 7 to 10. In contrast, "Often"
decreased from 4 to 2. Overall, we can conclude that the majority of mothers have

responded somewhat positively to this parameter.

D. PERCEPTION

Table 5.116: Dependent on others

Response Before After
Never 2 5

Rarely
Occasionally
Sometimes
Frequently
Usually

—_— N NN N AW

4
6
5
9
1
0

Always
Total 30 30

Table 5.116 compares responses from intervention group mothers regarding
dependency perception. "Never" increased from 2 to 5, and "Rarely" increased from 3
to 4. Additionally, "Occasionally" increased from 4 to 6. However, "Sometimes"
decreased from 6 to 5. In contrast, "Frequently" increased from 7 to 9. Meanwhile,
"Usually" decreased from 7 to 1, and "Always" decreased from 1 to 0. Overall, we
can conclude that the majority of mothers have responded quite positively to this

parameter.

Table 5.117: Perceive to be lagging behind

Response Before After
Never 1 3
Rarely

Occasionally
Sometimes
Frequently

Usually

A & O N DD
—_ O N O B~

Always
Total 30 30
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Table 5.117 compares intervention group mothers' responses on the perception of
lagging behind others. "Never" increased from 1 to 3, and "Rarely" increased from 2
to 7. Additionally, "Occasionally" increased from 2 to 4. Further, "Sometimes"
increased from 6 to 9. However, "Frequently" reduced from 9 to 6. Also, "Usually"
decreased from 6 to 0, and "Always" decreased from 4 to 1. Overall, we can conclude

that the majority of mothers have responded quite positively to this parameter.

Table 5.118: Late to fulfil my dreams

Response Before After

Never 3 11
Rarely 5 5
Occasionally 4 4
Sometimes 6 6
Frequently 7 2
Usually 2 1
Always 3 1

Total 30 30

Table 5.120 compares intervention group mothers' responses on the perception of
being late to fulfill one’s dreams. "Never" increased from 3 to 11. Also, "Rarely"
remained constant at 5. Similarly, "Occasionally" and "Sometimes" remained constant
at 4 and 6, respectively. However, "Frequently" reduced from 7 to 2. Further,
"Usually" and "Always" decreased from 2 to 1 and 3 to 1, respectively. Overall, we
can conclude that the majority of mothers have responded quite positively to this

parameter.

Table 5.119: Perceive to be worthless

Response Before After

Never 5 13
Rarely 6 3
Occasionally 2 8
Sometimes 6 3
Frequently 6 2
Usually 2 1
Always 3 0

Total 30 30
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Table 5.119 compares intervention group mothers' responses on the perception of
being worthless. "Never" increased from 5 to 13. However, "Rarely" reduced from 6
to 3. In contrast, "Occasionally" increased from 2 to 8. At the same time,
"Sometimes" decreased from 6 to 3. Further, "Frequently" decreased from 6 to 2.
Also, "Usually" and "Always" decreased from 2 to 1 and 3 to 0, respectively. Overall,
we can conclude that the majority of mothers have responded quite positively to this

parameter.

E. SELF-CONCEPT
Table 5.120: Feel good

Response Before After

Rarely 1 0
Occasionally 1 1
Sometimes 8 2
Frequently 15 5
Usually 3 16
Always 2 6
Total 30 30

Table 5.120 compares intervention group mothers' responses on feeling good about
themselves. "Rarely" decreased from 1 to 0. Also, "Occasionally" remained constant
at 1. Further, "Sometimes" decreased from 8 to 2. Additionally, "Frequently"
decreased from 15 to 5. However, "Usually" increased from 3 to 16. Also, "Always"
increased from 2 to 6. Overall, we can conclude that the majority of mothers have

responded quite positively to this parameter.

Table 5.121: Feeling financially dependent

Response Before After

Never 5 10
Rarely 3 2
Occasionally 2 5
Sometimes 9 7
Frequently 5 5
Usually 4 1
Always 2 0

Total 30 30
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Table 5.121 compares intervention group mothers' responses on feeling financially
dependent on their spouses. "Never" increased from 5 to 10. However, "Rarely"
reduced from 3 to 2. Simultaneously, "Occasionally" increased from 2 to 5. In
contrast, "Sometimes" decreased from 9 to 7. Further, "Frequently" remained constant
at 5. In contrast, "Usually" and "Always" decreased from 4 to 1 and 2 to 0,
respectively. Overall, we can conclude that the majority of mothers have responded

quite positively to this parameter.

Table 5.122: Anxious about losing youthfulness

Response Before After

Never 4 8
Rarely 4 10
Occasionally 7 3
Sometimes 7 8
Frequently 4 0
Usually 3 1
Always 1 0
Total 30 30

Table 5.122 compares intervention group mothers' responses on anxiety about losing
youthfulness. "Never" increased from 4 to 8. Also, "Rarely" increased from 4 to 10.
However, "Occasionally" decreased from 7 to 3. Simultaneously, "Sometimes"
increased from 7 to 8. However, "Frequently" reduced from 4 to 0. Also, "Usually"
and "Always" decreased from 3 to 1 and 1 to 0, respectively. Overall, we can
conclude that the majority of mothers have responded quite positively to this

parameter.

Table 5.123: Value own decisions

Response Before  After

Not at all 2 0
Somewhat 4 0
To a great extent 7 3
Mostly 8 7
Often 8 11
Very Much 1 9
Total 30 30
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Table 5.123 compares responses from intervention group mothers on valuing own
decisions. "Not at all" decreased from 2 to 0. Also, "Somewhat" reduced from 4 to 0.
Simultaneously, "To a great extent" decreased from 7 to 3. Similarly, "Mostly"
reduced from 8 to 7. However, "Often" increased from 8 to 11. Further, "Very Much"

increased from 1 to 9. Overall, we can conclude that the majority of mothers have

responded somewhat positively to this parameter.

Table 5.124: Creating independent identity

Response Before  After

Very Little 1 0
Somewhat 3 0
To a great extent 7 2

Mostly 7 5
Often 11 12
Very Much 1 11
Total 30 30

Table 5.124 compares responses from intervention group mothers on creating an
independent identity. "Very little" decreased from 1 to 0. Also, "Somewhat" reduced
from 3 to 0. Further, "To a great extent" decreased from 7 to 2. Similarly, "Mostly"
reduced from 7 to 5. In contrast, "Often" increased from 11 to 12. Also, "Very much"

increased from 1 to 11. Overall, we can conclude that the majority of mothers have

responded somewhat positively to this parameter.

Table 5.125: Satisfied with physical appearance

Response Before  After

Very Little 2 0

Somewhat 3 1

To a great extent 9 2

Mostly 10 5
Often 5 13
Very Much 1 9
Total 30 30

Table 5.125 compares responses from intervention group mothers on satisfaction with

physical appearance. "Very little" decreased from 2 to 0. Also, "Somewhat" reduced
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from 3 to 1. Further, "To a great extent" decreased from 9 to 2. Additionally, "Mostly"
decreased from 10 to 5. In contrast, "Often" increased from 5 to 13. Also, "Very
much" increased from 1 to 9. Overall, we can conclude that the majority of mothers

have responded somewhat positively to this parameter.

Table 5.126: Time to spend on self-care

Response Before  After

Not at All 1 0

Very Little 5 1

Somewhat 7 1

To a great extent 8 4

Mostly 6 9
Often 3 10

Very Much 0 5
Total 30 30

Table 5.128 compares intervention group mothers' responses on time spent on self-
care. "Not at all" decreased from 1 to 0. Also, "Very little" reduced from 5 to 1. At the
same time, "Somewhat" decreased from 7 to 1. Similarly, "To a great extent" reduced
from 8 to 4. However, "Mostly" increased from 6 to 9. Further, "Often" increased
from 3 to 10. Also, "Very much" increased from 0 to 5. Overall, we can conclude that

the majority of mothers responded somewhat positively to this parameter.

F. ATTITUDE

Table 5.127: Motivation to do household work

Response Before  After

Poor 2 0
Below Average 2 1
Average 7 2
Above Average 14 8
Good 5 14
Very Good 0 5
Total 30 30
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Table 5.127 compares intervention group mothers' responses on motivation for
household work. "Poor" decreased from 2 to 0. Also, "Below Average" reduced from
2 to 1. Further, "Average" decreased from 7 to 2. "Above average" also reduced from
14 to 8. In contrast, "Good" increased from 5 to 14. Also, "Very Good" increased
from 0 to 5. Overall, we can conclude that the majority of mothers responded

somewhat positively to this parameter.

Table 5.128: Patience level

Response Before  After
Poor 3 1

Below Average 5 4
Average 9 6
Above Average 9 8
Good 3 8
Very Good 1 3
Total 30 30

Table 5.128 compares responses from intervention group mothers on patience level.
"Poor" decreased from 3 to 1. Also, "Below average" reduced from 5 to 4. Further,
"Average" decreased from 9 to 6. At the same time, "Above average" has also
reduced from 9 to 8. In contrast, "Good" increased from 3 to 8. Also, "Very Good"
increased from 1 to 3. Overall, we can conclude that the majority of mothers

responded somewhat positively to this parameter.

Table 5.129: Time management ability

Response Before  After

Poor 3 1
Below Average 4 1
Average 7 5
Above Average 10 13
Good 6
Very Good 0 3
Total 30 30
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Table 5.129 compares intervention group mothers' responses on time management
ability. "Poor" decreased from 3 to 1. Also, "Below average" reduced from 4 to 1.
Further, "Average" decreased from 7 to 5. At the same time, "Above average"
increased from 10 to 13. Also, "Good" increased from 6 to 7, and "Very Good"
increased from 0 to 3. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.

Table 5.130: Attitude towards present life

Response Before After

Very Negative 1 0

Negative 2 0

Slightly Negative 3 1

Neutral 10 1

Slightly Positive 7 9
Positive 7 12
Very Positive 0 7
Total 30 30

Table 5.130 compares intervention group mothers' responses on their attitude toward
present life. "Very Negative" decreased from 1 to 0, and "Negative" reduced from 2 to
0. "Slightly negative" decreased from 3 to 1, and "Neutral" reduced from 10 to 1.
However, "Slightly Positive" increased from 7 to 9, and "Positive" increased from 7 to
12. Also, "Very Positive" increased from 0 to 7. Overall, we can conclude that the

majority of mothers have responded quite positively to this parameter.

G. EMOTIONS
Table 5.131: Lose temper on minor things

Response Before After
Never 1 3
Rarely 2 4

Occasionally 6 7
Sometimes 3 8
Frequently 11 6

Usually 5 2
Always 2 0
Total 30 30
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Table 5.131 compares intervention group mothers' responses on losing temper on

minor things. "Never" increased from 1 to 3, and "Rarely" increased from 2 to 4.

"Occasionally” increased from 6 to 7, and "Sometimes" increased from 3 to 8. In

contrast, "Frequently" reduced from 11 to 6. Also, "Usually" and "Always" decreased

from 5 to 2 and 2 to 0 respectively. Overall, we can conclude that the majority of

mothers have responded quite positively to this parameter.

Table 5.132: Become sad

Response Before After
Never 0 2
Rarely 3 8

Occasionally 8 8

Sometimes 6 8

Frequently 7 3
Usually 4 1
Always 2 0

Total 30 30

Table 5.132 compares intervention group mothers' responses on how often they

become sad. "Never" increased from 0 to 2, and "Rarely" increased from 3 to 8.

"Occasionally" remained constant at 8, while "Sometimes" increased from 6 to 8. In

contrast, "Frequently" reduced from 7 to 3. Also, "Usually" and "Always" decreased

from 4 to 1 and 2 to 0 respectively. Overall, we can conclude that the majority of

mothers responded quite positively to this parameter.

Table 5.133: Self-critical

Response Before

After

Never 1
Rarely
Occasionally
Sometimes
Frequently
Usually

D L L O 0 W

Always

5

—_
—_

S O NN

Total 30
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Table 5.133 compares intervention group mothers' responses on self-criticism
engagement. "Never" increased from 1 to 5, and "Rarely" increased from 3 to 11.
However, "Occasionally" decreased from 8 to 6, and "Sometimes" remained constant
at 6. In contrast, "Frequently" reduced from 5 to 2. Also, "Usually" and "Always"
decreased from 5 to 0 and 2 to O respectively. Overall, we can conclude that the

majority of mothers responded quite positively to this parameter.

Table 5.134: Nobody understands you

Response Before After

Never 0 3
Rarely 3 8
Occasionally 7 6
Sometimes 4 6
Frequently 9 3
Usually 4 4
Always 3 0
Total 30 30

Table 5.134 compares intervention group mothers' responses on feeling understood.
"Never" increased from 0 to 3, and "Rarely" increased from 3 to 8. However,
"Occasionally" decreased from 7 to 6. In contrast, "Sometimes" increased from 4 to 6.
However, "Frequently" reduced from 9 to 3. Also, "Usually" remained constant at 4,
and "Always" decreased from 3 to 0. Overall, we can conclude that the majority of

mothers responded quite positively to this parameter.

Table 5.135: Regret about unfulfilled desires

Response Before After
Never 2 8
Rarely 2 5

Occasionally 5 4

Sometimes 3 5

Frequently 3 8
Usually 8 0
Always 7 0

Total 30 30
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Table 5.135 compares intervention group mothers' responses on regret about
unfulfilled desires. "Never" increased from 2 to 8, and "Rarely" increased from 2 to 5.
However, "Occasionally" decreased from 5 to 4. In contrast, "Sometimes" increased
from 3 to 5. Also, "Frequently" increased from 3 to 8. However, "Usually" and
"Always" decreased from 8 to 0 and 7 to 0, respectively. Overall, we can conclude

that the majority of mothers responded somewhat positively to this parameter.

Table 5.136: Regrets about personal relationships

Response Before After

Never 4 8
Rarely 7 5
Occasionally 2 5
Sometimes 4 6
Frequently 6 6
Usually 4 0
Always 3 0
Total 30 30

Table 5.136 compares responses from intervention group mothers regarding regret
about personal relationships. "Never" increased from 4 to 8. However, "Rarely"
decreased from 7 to 5. In contrast, "Occasionally" increased from 2 to 5. Also,
"Sometimes" increased from 4 to 6. Meanwhile, "Frequently” remained constant at 6.
Conversely, "Usually" and "Always" decreased from 4 to 0 and 3 to 0, respectively.
Overall, we can conclude that the majority of mothers responded quite positively to
this parameter.

Table 5.137: Feel lonely

Response Before After

Never 9 11
Rarely 1 5
Occasionally 5 8
Sometimes 8 6
Frequently 4 0
Usually 1 0
Always 2 0

Total 30 30
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Table 5.137 compares responses from intervention group mothers regarding feeling
lonely. "Never" increased from 9 to 11. Meanwhile, "Rarely"” and "Occasionally"
increased from 1 to 5 and 5 to 8. In contrast, "Sometimes" decreased from 8 to 6.
Also, "Frequently" reduced from 4 to 0. Moreover, "Usually" and "Always" decreased
from 1 to 0 and 2 to 0. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.

Table 5.138: Experience hopelessness

Response Before After

Never 8 13
Rarely 2 7
Occasionally 7 3
Sometimes 6 4
Frequently 3 1
Usually 2 2
Always 2 0

Total 30 30

Table 5.138 compares responses from intervention group mothers regarding
experiencing hopelessness. "Never" increased from 8 to 13. Also, "Rarely" increased
from 2 to 7. Conversely, "Occasionally" decreased from 7 to 3. Similarly,
"Sometimes" decreased from 6 to 4. Moreover, "Frequently" reduced from 3 to 1. In
contrast, "Usually" remained constant at 2, and "Always" decreased from 2 to 0.
Overall, we can conclude that the majority of mothers responded quite positively to

this parameter.

Table 5.139: Terrified by thought of death and illness

Response Before After

Never 4 7
Rarely 4 8
Occasionally 4 9
Sometimes 7 4
Frequently 6 1
Usually 3 1
Always 2 0
Total 30 30
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Table 5.139 compares responses from intervention group mothers regarding fear of
death and illness. "Never" increased from 4 to 9. Similarly, "Rarely" and
"Occasionally"” increased from 4 to 8 and 4 to 9 respectively. Moreover, "Sometimes"
decreased from 7 to 4, and "Frequently" reduced from 6 to 1. Additionally, "Usually"
remained constant at 3, and "Always" decreased from 2 to 0. Overall, we can

conclude that the majority of mothers responded quite positively to this parameter.

Table 5.140: Feel guilty to place priority on needs and desires

Response Before After

Never 4 11
Rarely 7 2
Occasionally 3 5
Sometimes 8 6
Frequently 4 3
Usually 3 2
Always 1 1

Total 30 30

Table 5.140 compares responses from intervention group mothers regarding guilt
about prioritizing needs. "Never" increased from 4 to 11. Conversely, "Rarely"
decreased from 7 to 2. However, "Occasionally" increased from 3 to 5. Similarly,
"Sometimes" decreased from 8 to 6, and "Frequently" reduced from 4 to 3.
Additionally, "Usually" decreased from 3 to 2, while "Always" remained constant at
1. Overall, we can conclude that the majority of mothers responded quite positively to

this parameter.

Table 5.141: Clash in expectations between multiple roles

Response Before After

Never 3 4
Rarely 4 7
Occasionally 5 5
Sometimes 5 6
Frequently 9 5
Usually 4 3
Total 30 30
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Table 5.141 compares responses from intervention group mothers regarding clash in
role expectations. "Never" increased from 3 to 4. "Rarely" increased from 4 to 7,
while "Occasionally" remained constant at 5. Additionally, "Sometimes" increased
from 5 to 6. Conversely, "Frequently" reduced from 9 to 5, and "Usually" decreased
from 4 to 3. Overall, we can conclude that the majority of mothers responded quite

positively to this parameter.

Table 5.142: Anxious for unknown reasons

Response Before After

Never 3 4
Rarely 5 6
Occasionally 3 5
Sometimes 3 7
Frequently 6 7
Usually 8 1
Always 2 0
Total 30 30

Table 5.142 compares responses from intervention group mothers regarding unknown
restlessness. "Never" increased from 3 to 4. Similarly, "Rarely" and "Occasionally"
increased from 5 to 6 and 3 to 5 respectively. "Sometimes" increased from 3 to 7.
Additionally, "Frequently" increased from 6 to 7. Conversely, "Usually" decreased
from 8 to 1, and "Always" decreased from 2 to 0. Overall, we can conclude that the

majority of mothers responded somewhat positively to this parameter.

Table 5.143: Emotionally dependent for happiness

Response Before After

Never 8 10
Rarely 4 7
Occasionally 3 7
Sometimes 8 6
Frequently 5 0
Usually 2 0

Total 30 30
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Table 5.143 compares intervention group mothers' responses on emotional
dependence for happiness. "Never" increased from 8 to 10. Similarly, "Rarely" and
"Occasionally" increased from 4 to 7 and 3 to 7 respectively. In contrast, "Sometimes"
decreased from 8 to 6. Also, "Frequently" reduced from 5 to 0, and "Usually"

decreased from 2 to 0. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.
H. SPIRITUALITY

Table 5.144: Spirituality helps to cope with fears & insecurities

Response Before After

Never 1 1
Occasionally 2 0
Sometimes 4 0
Frequently 12 3
Usually 11 12
Always 0 14
Total 30 30

Table 5.144 compares intervention group mothers' responses on spirituality helping
cope with insecurities. "Never" remained constant at 1. However, "Occasionally" and
"Sometimes" decreased from 2 to 0 and 4 to O respectively. Further, "Frequently"
decreased from 12 to 3, while "Usually" increased from 11 to 12 and "Always" from 0

to 14. Overall, we can conclude that the majority of mothers responded quite

positively to this parameter.
Table 5.145: Practice gratitude

Response Before After

Occasionally 1 0
Sometimes 4 1
Frequently 10 1

Usually 12 11
Always 3 17
Total 30 30
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Table 5.145 compares intervention group mothers' responses on practicing gratitude.
"Occasionally" decreased from 1 to 0, and "Sometimes" decreased from 4 to 1.
Further, "Frequently" decreased from 10 to 1, while "Usually" reduced from 12 to 11.
In contrast, "Always" increased from 3 to 17. Overall, we can conclude that the

majority of mothers responded quite positively to this parameter.

Table 5.146: Practicing forgiveness in relationships

Response Before After

Rarely 2 1
Occasionally 2 1
Sometimes 7 0
Frequently 11 9
Usually 8 14
Always 0 5
Total 30 30

Table 5.146 compares intervention group mothers' responses on practicing
forgiveness in relationships. "Rarely" decreased from 2 to 1, and "Occasionally"
reduced from 2 to 1. Further, "Sometimes" decreased from 7 to 0, and "Frequently"
reduced from 11 to 9. In contrast, "Usually" increased from 8 to 14, and "Always"
increased from O to 5. Overall, we can conclude that the majority of mothers have

responded quite positively to this parameter.

Table 5.147: Practice acceptance in your relationships

Response Before After

Occasionally 4 0
Sometimes 8 3
Frequently 10 6

Usually 8 15
Always 0 6
Total 30 30

Table 5.147 compares intervention group mothers' responses on practicing acceptance
in relationships. "Occasionally" decreased from 4 to 0, and "Sometimes" reduced

from 8 to 3. Further, "Frequently" decreased from 10 to 6. In contrast, "Usually"
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increased from 8§ to 15, and "Always" increased from 0 to 6. Overall, we can conclude

that the majority of mothers have responded quite positively to this parameter.

5.8.3 Social Aspects

A. Relationship With Spouse

Table 5.148: Satisfied with wife role

Response Before  After

Somewhat 3 3
To a great extent 8 2
Mostly 3 5
Often 11 11
Very much 5 9
Total 30 30

Table 5.148 compares intervention group mothers' responses on satisfaction with the
wife role. "Somewhat" remained constant at 3, while "To a great extent" decreased
from 8 to 2. In contrast, "Mostly" increased from 3 to 5. "Often" remained constant at
11, but "Very Much" increased from 5 to 9. Overall, we can conclude that the

majority of mothers have responded somewhat positively to this parameter.

Table 5.149: Emotionally close to spouse

Response Before  After

Very Little 2 0
Somewhat 1 5
To a great extent 8 2
Mostly 9 4
Often 8 13
Very much 2 6
Total 30 30

Table 5.149 compares intervention group mothers' responses on emotional closeness
to their spouse. "Very Little" decreased from 2 to 0, while "Somewhat" increased

from 1 to 5. "To a great extent" decreased from 8 to 2, and "Mostly" reduced from 9
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to 4. In contrast, "Often" increased from 8 to 13, and "Very Much" increased from 2
to 6. Overall, we can conclude that the majority of mothers responded somewhat

positively to this parameter.

Table 5.150: Share information with spouse

Response Before  After

Very little 1 1

Somewhat 2 3

To a great extent 8 2
Mostly 8 2
Often 8 9
Very much 3 13
Total 30 30

Table 5.150 compares intervention group mothers' responses on sharing information
with their spouse. "Very little" remained constant at 1, while "Somewhat" increased
from 2 to 3. "To a great extent" decreased from 8 to 2, and "Mostly" reduced from 8
to 2. However, "Often" increased from 8 to 9, and "Very Much" increased from 3 to
13. Overall, we can conclude that the majority of mothers responded somewhat

positively to this parameter.

Table 5.151: Assertive in expressing needs to spouse

Response Before  After

Not at all 1 0

Very little 0 1

Somewhat 5 0

To a great extent 6 5

Mostly 8 4
Often 8 10
Very much 2 10
Total 30 30

Table 5.151 compares intervention group mothers' responses on assertiveness in
expressing needs to their spouse. "Not at all" decreased from 1 to 0, while "Very

little" increased from 0 to 1. "Somewhat" decreased from 5 to 0, and "To a great
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extent" reduced from 6 to 5. "Mostly" decreased from 8 to 4. In contrast, "Often"

increased from 8 to 10, and "Very Much" increased from 2 to 10. Overall, we can

conclude that the majority of mothers responded somewhat positively to this

parameter.

Table 5.152: Participate in making family decisions

Response Before  After

Not at all 1 0
Very little 2 2
Somewhat 2 1
To a great extent 6 3
Mostly 4 3
Often 12 5

Very much 3 16

Total 30 30

Table 5.152 compares responses from intervention group mothers on family decision-

making. "Not at all" decreased from 1 to 0, and "Very little" remained constant at 2.

"Somewhat" decreased from 2 to 1, and "To a great extent" reduced from 6 to 3.

"Mostly" decreased from 4 to 3, and "Often" reduced from 12 to 5. However, "Very

Much" increased from 3 to 16. Overall, we can conclude that the majority of mothers

responded somewhat positively to this parameter.

B. Relationship With Children / Child

Table 5.153: Satisfied with mother role

Response Before  After

Somewhat 5 0
To a great extent 5 5
Mostly 5 3
Often 12 5
Very much 3 16
Total 30 30

Table 5.153 compares intervention group mothers' responses on satisfaction with the

mother role. "Somewhat" decreased from 5 to 0, while "To a great extent" remained

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study

280



DATA ANALYSIS AND INTERPRETATIONS [

constant at 5, and "Mostly" decreased from 5 to 3. "Often" reduced from 12 to 5, but
"Very Much" increased from 3 to 16. Overall, we can conclude that the majority of

mothers responded positively to this parameter.

Table 5.154: Spend quality time with children

Response Before  After

Somewhat 3 1
To a great extent 3 3
Mostly 15 8
Often 7 11
Very much 2 7
Total 30 30

Table 5.154 compares intervention group mothers' responses on spending quality time
with children. "Somewhat" decreased from 3 to 1, while "To a great extent" remained
constant at 3. "Mostly" decreased from 15 to 8, but "Often" increased from 7 to 11.
"Very Much" increased from 2 to 7. Overall, we can conclude that the majority of

mothers responded positively to this parameter.

Table 5.155: Conscious effort towards making children responsible

Response Before  After

Not at all 2 0
Very little 4 0
Somewhat 3 2

To a great extent 5 3
Mostly 10 8
Often 5 11
Very much 1 6
Total 30 30

Table 5.155 compares intervention group mothers' responses on making children
responsible. "Not at all" decreased from 2 to 0, and "Very little" reduced from 4 to 0.
Similarly, "Somewhat" decreased from 3 to 2, and "To a great extent" reduced from 5

to 3. "Mostly" decreased from 10 to 8, but "Often" increased from 5 to 11. "Very
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Much" increased from 1 to 6. Overall, we can conclude that the majority of mothers

responded somewhat positively to this parameter.

Table 5.156: Conflict of opinions between you and children

Response Before After

Never 2 7
Rarely 5 2
Occasionally 3 6
Sometimes 2 9
Frequently 10 4
Usually 6 1
Always 2 1
Total 30 30

Table 5.156 compares intervention group mothers' responses on opinion conflict with
children. "Never" increased from 2 to 7, while "Rarely" decreased from 5 to 2.
"Occasionally”" increased from 3 to 6, and "Sometimes" increased from 2 to 9.
"Frequently" reduced from 10 to 4. "Usually" and "Always" decreased from 6 to 1
and 2 to 1, respectively. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.

Table 5.157: Feel you are lesser than your grown-up Kid

Response Before After

Never 4 8
Rarely 4 4
Occasionally 3 6
Sometimes 4 7
Frequently 10 4
Usually 4 0
Always 1 1
Total 30 30

Table 5.157 compares intervention group mothers' responses on feeling lesser than
grown-up kids. "Never" increased from 4 to 8, while "Rarely" remained constant at 4.
"Occasionally”" increased from 3 to 6, and "Sometimes" increased from 4 to 7.

"Frequently" reduced from 10 to 4. "Usually" decreased from 4 to 0, and "Always"

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study W1:¥3



DATA ANALYSIS AND INTERPRETATIONS [

remained constant at 1. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.

Table 5.158: Experience purposelessness/emptiness when children move away from
home

Response Before  After

Not at all 6 9
Very little 7 11
Somewhat 5 3
To a great extent 5 4
Mostly 2 3
Often 3 0
Very much 2 0
Total 30 30

Table 5.158 compares intervention group mothers' responses on experiencing
emptiness/purposelessness when children move away. "Not at all (1)" increased from
6 to 9, and "Very little" increased from 7 to 11. "Somewhat" decreased from 5 to 3,
and "To a great extent" reduced from 5 to 4. "Mostly" increased from 2 to 3. "Often"
and "Very Much" decreased from 3 to 0 and 2 to 0, respectively. Overall, we can
conclude that the majority of mothers responded somewhat positively to this

parameter.

C. Caring For the Elderly

Table 5.159: Satisfied with care for elderly parents

Response Before  After

Somewhat 3 0
To a great extent 9 4
Mostly 6 6
Often 10 8
Very much 2 12
Total 30 30
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Table 5.159 compares intervention group mothers' responses on satisfaction with care
for elderly parents. "Somewhat" decreased from 3 to 0, and "To a great extent"
decreased from 9 to 4. "Mostly" remained constant at 6, while "Often" reduced from
10 to 8. In contrast, "Very Much" increased from 2 to 12. Overall, we can conclude

that the majority of mothers responded quite positively to this parameter.

Table 5.160: Balance needs of the elderly at home

Response Before  After

Somewhat 3 0
To a great extent 6 5
Mostly 10 6
Often 10 11
Very much 1 8
Total 30 30

Table 5.160 compares intervention group mothers' responses on balancing the needs
of the elderly. "Somewhat" decreased from 3 to 0, and "To a great extent" reduced
from 6 to 5. "Mostly" decreased from 10 to 6. Meanwhile, "Often" increased from 10
to 11, and "Very Much" increased from 1 to 8. Overall, we can conclude that the

majority of mothers responded somewhat positively to this parameter.

Table 5.161: Guilty feeling about inability to care for elderly

Response Before After

Never 2 4
Rarely 3 2
Occasionally 3 6
Sometimes 6 6
Frequently 6 9
Usually 8 3
Always 2 0
Total 30 30

Table 5.161 compares intervention group mothers' responses on guilty feelings about
not being able to care for the elderly. "Never" increased from 2 to 4, and "Rarely"

decreased from 3 to 2. "Occasionally" increased from 3 to 6, while "Sometimes"
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remained constant at 6. "Frequently" increased from 6 to 9. "Usually" decreased from
8 to 3, and "Always" decreased from 2 to 0. Overall, we can conclude that the

majority of mothers responded quite positively to this parameter.

Table 5.162: Encourage caring relationship between children and elderly

Response Before After

Rarely 1 0
Occasionally 1 0
Sometimes 8 1
Frequently 7 8
Usually 13 11

Always 0 10

Total 30 30

Table 5.162 compares responses from intervention group mothers on encouraging
caring relationships between children and the elderly. "Rarely" decreased from 1 to 0,
and "Occasionally" decreased from 1 to 0. "Sometimes" decreased from 8 to 1, while
"Frequently" increased from 7 to 8. "Usually" reduced from 13 to 11, and "Always"
increased from 0 to 10. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.

D. Relationship With Siblings

Table 5.163: Maintain regular communication with siblings

Response Before After

Never 1 1
Rarely 2 1
Occasionally 6 1
Sometimes 8 2
Frequently 5 8
Usually 5 6
Always 3 11
Total 30 30
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Table 5.163 compares responses from intervention group mothers on maintaining
regular communication with siblings. "Never" remained constant at 1. "Rarely"
decreased from 2 to 1, and "Occasionally" reduced from 6 to 1. "Sometimes" has
reduced from 8 to 2, while "Frequently" increased from 5 to 8. "Usually" and
"Always" increased from 5 to 6 and 3 to 11, respectively. Overall, we can conclude

that the majority of mothers responded quite positively to this parameter.

Table 5.164: Seek support from siblings for parents’ care

Response Before After

Rarely 4 2
Occasionally 2 2
Sometimes 7 1
Frequently 8 6
Usually 9 8
Always 0 11
Total 30 30

Table 5.164 compares intervention group mothers' responses on seeking support from
siblings for parents' care. "Rarely" increased from 2 to 7, and "Occasionally"
remained constant at 2. "Sometimes" decreased from 7 to 1, while "Frequently"
reduced from 8 to 6. "Usually" also reduced from 9 to 8. In contrast, "Always"
increased from 0 to 11. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.

E. FRIENDSHIP

Table 5.165: Maintain an intimate friend circle who support emotionally

Response Before  After

Not at all 1 0
Very little 4 3
Somewhat 3 0
To a great extent 4 1
Mostly 11 8
Often 6 6
Very much 1 12
Total 30 30
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Table 5.165 compares intervention group mothers' responses on maintaining an
intimate friend circle for emotional support. "Not at all" decreased from 1 to 0, and
"Very little" reduced from 4 to 3. However, "Somewhat" decreased from 3 to 0, and
"To a great extent" reduced from 4 to 1. "Mostly" reduced from 11 to 8, while "Often"
remained constant at 6, and "Very Much" increased from 1 to 12. Overall, we can
conclude that the majority of mothers responded somewhat positively to this

parameter.

Table 5.166: Regular interaction with social circle

Response Before After

Never 1 0
Rarely 4 2
Occasionally 3 1
Sometimes 5 3
Frequently 9 8
Usually 7 6
Always 1 10
Total 30 30

Table 5.166 compares responses from intervention group mothers on regular
interaction with their social circle. "Never" decreased from 1 to 0, and "Rarely"
decreased from 4 to 2. "Occasionally" reduced from 3 to 1, and "Sometimes"
decreased from 5 to 3. "Frequently" decreased from 9 to 8, while "Usually" reduced
from 7 to 6, and "Always" increased from 1 to 10. Overall, we can conclude that the

majority of mothers responded quite positively to this parameter.

Table 5.167: Handle disagreements in personal relationships

Response Before After
Just ignore them 8 7
Make them understand your 10 17
perspective

Argue 3 0

Emotional outbursts 5 4

Accept their point of view to 4 0
end the argument

No response 0 2

Total 30 30
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Table 5.167 compares responses from intervention group mothers on handling
disagreements in personal relationships. "Just ignore them" decreased from 8 to 7,
while "Make them understand your perspective" increased from 10 to 17. "Argue"
decreased from 3 to 0, and "Emotional outbursts" reduced from 5 to 4. "Accept their
point of view to end the argument" decreased from 4 to 0. "None" or "No response"
increased from O to 2. Overall, we can conclude that the majority of mothers

responded somewhat positively to this parameter.

5.8.4 ENVIRONMENTAL FACTORS

Table 5.168: Dependent on others for transport

Response Before  After

Not at all 5 10
Very little 2 1
Somewhat 0
To a great extent 5
Mostly 8 11
Often 6 2
Very much 4 0
Total 30 30

Table 5.168 compares responses from intervention group mothers on dependency on
others for transport. "Not at all" increased from 5 to 10, and "Very little" reduced
from 2 to 1. However, "Somewhat" increased from 0 to 3. In contrast, "To a great
extent" reduced from 5 to 3, while "Mostly" increased from 8 to 11. "Often" and
"Very Much" reduced from 6 to 2 and 4 to 0, respectively. Overall, we can conclude

that the majority of mothers responded somewhat positively to this parameter.

Table 5.169: Feel safe in daily life

Response Before After

Somewhat 2 0
To a great extent 4 2
Mostly 8 5
Often 9 13

Very much 7 10
Total 30 30
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Table 5.169 compares intervention group mothers' responses on feeling safe in daily
life. "Somewhat" decreased from 2 to 0, and "To a great extent" reduced from 4 to 2.
Similarly, "Mostly" decreased from 8 to 5. However, "Often" increased from 9 to 13,
and "Very Much" increased from 7 to 10. Overall, we can conclude that the majority

of mothers responded somewhat positively to this parameter.

Table 5.170: Enough opportunities for recreation and leisure activities

Response Before  After

Very little 1 0
Somewhat 2 0
To a great extent 11 2
Mostly 12 9
Often 3 9
Very much 1 10
Total 30 30

Table 5.172 compares responses from intervention group mothers regarding
recreation and leisure opportunities, "Very little" decreased from 1 to 0, "Somewhat"
reduced from 2 to 0, and "To a great extent" decreased from 11 to 2. "Mostly"
reduced from 12 to 9. However, "Often" increased from 3 to 9, and "Very Much"
increased from 1 to 10. Overall, we can conclude that the majority of mothers

responded somewhat positively to this parameter.

5.8.5 t-tests: Comprehensive Survey to study the influence of midlife

challenges on the QOL of middle-aged mothers

Paired t-test was used to compare difference between score means of different
domains of Comprehensive Survey — Physiological, Psychological and Social
domains for thirty mothers in the intervention group. It gives a succinct statistical
analysis of the variations in the intervention group for the following domains —

Physiological, Psychological and Social.
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The t-tests have been conducted with the following null hypotheses in mind:

Table 5.171: Comprehensive Survey domain hypotheses

Null Null Hypothesis description
Hypothesis

Hoa There is no statistically significant difference in the mean value of Physiological

domain (Q2) before and after the intervention

Hob There is no statistically significant difference in the mean value of Psychological

domain (Q3) before and after the intervention

Hoc There is no statistically significant difference in the mean value of Social domain

(Q4) before and after the intervention

Table 5.172: Paired Samples Statistics for Comprehensive Survey

Mean N Std. Deviation Std. Error Mean

) Q2.Before 3.995 30 .616 112
Pair 1

Q2.After 4.167 30 .608 111

) Q3.Before 4.359 30 .369 067
Pair 2

Q3.After 4.866 30 326 .059

) Q4.Before 4.532 30 .619 113
Pair 3

Q4.After 5.138 30 677 124

Q2 — Physiological domain, Q3 - Psychological domain, Q4 - Social domain

Table 5.173: Paired Samples Test for Comprehensive Survey

Paired Differences
95% Confidence .
Std. Sig. (2-
Std. Interval of the T Df .
Mean L. Error . tailed)
Deviation Difference
Mean
Lower | Upper
Pair | Q2.Before -
-172 | .5949 .109 -394 .050 -1.583 | 29 124
1 Q2.After
Pair | Q3.Before -
=507 | 3474 .063 -.637 =377 | -7.993 | 29 .000
2 Q3.After
Pair | Q4.Before -
-.606 | .3497 .064 =737 -476 | -9.495 | 29 .000
3 Q4. After

Q2 — Physiological domain, Q3 - Psychological domain, Q4 - Social domain
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The results of the t-test (Table 5.173) shows that the null hypotheses can be rejected
for two out of three dimensions. Only in the case of Physiological dimension (Q2)
does the null hypothesis stand accepted since the p-value exceeds 0.05. Therefore,
there is no significant difference in mean values of Physiological domain before and
after the intervention. In the case of the other two dimensions, the p-values are
significant and therefore we may accept the alternate hypotheses that there is
statistically significant difference in the mean values of Psychological (Q3) and Social

(Q4) domain before and after the intervention.

5.8.5.1 Pre-Post Spider Map for Psychological domain

A pre-post spider map (Figure 5.24) was created for the score means of the various

aspects / components of the Psychological domain before and after the intervention.

Comprehensive Q3 Before Comprehensive Q3 After
Q3.1

7
6545

Q3.8 6.03 5 Q3.2

4.17 5.85
4
4.65 4.81
3
2
1
41
Q3.7 3.92 | 2.95 0 419 >4 q33

2.96
4.16

4.4
4.28

Q3.6 Q3.4
4.92

Q3.5

Q3.1 — Cognitive Development and Information Processing, Q3.2 — Communication, Q3.3 —
Interests/Passions, Q3.4 — Perception, Q3.5 — Self Concept, Q3.6 — Attitude, Q3.7 — Emotions, Q3.8 -
Spirituality

Figure 5.24: Psychological domain Pre-Post Spider Map
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The above spider map indicates that there is significant variation for mean value

scores for all 8 aspects of the psychological domain before and after the intervention.

5.8.5.2 Paired t-tests for Psychological domain

Paired t-test was used to compare difference between score means of various
components of Psychological domain.

The t-tests have been conducted with the following null hypotheses in mind:

Table 5.174: Psychological domain hypotheses

Null Null Hypothesis description
Hypothesis
Hoe There is no statistically significant difference in the mean value of aspect 1 (Cognitive

Development and Information Processing) before and after the intervention

Hop There is no statistically significant difference in the mean value of aspect 2

(Communication) before and after the intervention

Hoc There is no statistically significant difference in the mean value of aspect 3

(Interests/Passions) before and after the intervention

Hog There is no statistically significant difference in the mean value of aspect 4 (Perception)

before and after the intervention

Hoe There is no statistically significant difference in the mean value of aspect 5 (Self

Concept) before and after the intervention

Hor There is no statistically significant difference in the mean value of aspect 6 (Attitude)

before and after the intervention

Hog There is no statistically significant difference in the mean value of aspect 7 (Emotions)

before and after the intervention

Hon There is no statistically significant difference in the mean value of aspect 8 (Spirituality)

before and after the intervention

Table 5.175: Paired Samples Statistics — Psychological domain

Mean N Std. Deviation | Std. Error Mean
Pair 1 Q3.1.Before 4.172 30 1.001 183
air

Q3.1.After 5.447 30 .857 157

. Q3.2.Before 4.808 30 745 136
Pair 2

Q3.2.After 5.850 30 .729 133

) Q3.3.Before 4.188 30 1.001 183
Pair 3

Q3.3.After 5.406 30 .855 156

. Q3.4.Before 4.158 30 1.265 231
Pair 4

Q3.4.After 2.958 30 1.241 227
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Pair § Q3.5.Before 4.276 30 .657 119
Q3.5.After 4.919 30 577 .105
Pair 6 Q3.6.Before 4.400 30 .860 157
Q3.6.After 5.3583 30 74186 .13544
Pair 7 Q3.7.Before 3.9157 30 1.02925 .18792
Q3.7.After 2.9615 30 .92280 .16848
Pair 8 Q3.8.Before 4.9500 30 76395 .13948
Q3.8.After 6.0250 30 71423 .13040

03.1 — Cognitive Development and Information Processing, Q3.2 — Communication, Q3.3 —
Interests/Passions, Q3.4 — Perception, Q3.5 — Self Concept, Q3.6 — Attitude, Q3.7 — Emotions, Q3.8 -
Spirituality

Table 5.176: Paired Samples Test — Psychological domain

Paired Differences
95% Confidence .
Std. Sig. (2-
Std. Interval of the T Df .
Mean . Error . tailed)
Deviation Difference
Mean
Lower | Upper
Pair | Q3.1.Before
-1.274 784 143 | -1.567 -.981 -8.908 | 29 .000
1 ,Q3.1. After
Pair | Q3.2.Before
-1.042 .630 A15 | -1.277 -.806 -9.056 | 29 .000
2 | ,Q3.2.After
Pair | Q3.3.Before,
-1.217 773 141 -1.506 -.928 -8.620 | 29 .000
3 Q3.3.After
Pair | Q3.4.Before,
1.200 783 143 .907 1.493 8.389 | 29 .000
4 Q3.4.After
Pair | Q3.5.Before
-.643 466 .085 -.817 -.469 -7.564 | 29 .000
5 |, Q3.5.After
Pair | Q3.6.Before
-.958 752 A37 | -1.239 -.678 -6.983 | 29 .000
6 | ,Q3.6.After
Pair | Q3.7.Before
.954 788 144 .660 1.248 6.635 | 29 .000
7 |, Q3.7.After
Pair | Q3.8.Before
-1.075 11 129 | -1.340 -.809 -8.286 | 29 .000
8 | ,Q3.8.After

Q3.1 — Cognitive Development and Information Processing, Q3.2 — Communication, Q3.3 —
Interests/Passions, Q3.4 — Perception, Q3.5 — Self Concept, Q3.6 — Attitude, Q3.7 — Emotions, Q3.8 -
Spirituality
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The results of the t-test (Table 5.176) shows that the null hypotheses can be rejected
for all 8 components of psychological domain mentioned in the above table. Since the
p-values are significant, we may accept the alternate hypotheses that there was
statistically significant difference in the mean values of all these components of

psychological domain.

5.8.5.3 Pre-Post Spider Map for Social domain

A pre-post spider map (Figure 5.25) was created for the score means of the various

aspects / components of the Social domain before and after the intervention.

#{Comprehensive Q4 Before Comprehensive Q4 After
Q4.1
6 57
54.95
4
5.33
Q4.6 3 4.36Q4'2
4.83 5 432
1
0
3.79
4.48 485 >3°
Q4.5 . Q4.3
4.45
5.6
Q4.4

Q4.1 — Relationship with spouse, Q4.2 - Relationship with child, Q4.3 — Caring for the
elderly, Q4.4 — Relationship with siblings, Q4.5 — Friendships, Q4.6 — Environmental factors

Figure 5.25: Social domain Pre-Post Spider Map

The above spider map indicates that there is significant variation for mean value
scores for 5 out of 6 aspects of the social domain before and after the intervention.
Only in the case of Q4.2 aspect — relationship with child, we can see that there is no

significant variation in the mean value scores before and after the intervention.
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5.8.5.4 Paired t-tests for Social domain

Paired t-test was used to compare difference between score means of various

components of Social domain.

The t-tests have been conducted with the following null hypotheses in mind:

Table 5.177: Social domain hypotheses

Null Null Hypothesis description
Hypothesis
Hoa There is no statistically significant difference in the mean value of aspect 1

(Relationship with spouse) before and after the intervention

Hop There is no statistically significant difference in the mean value of aspect 2

(Relationship with child) before and after the intervention

Hoc There is no statistically significant difference in the mean value of aspect 3

(Caring for the elderly) before and after the intervention

Hog There is no statistically significant difference in the mean value of aspect 4

(Relationship with siblings) before and after the intervention

Hoe There is no statistically significant difference in the mean value of aspect 5

(Friendships) before and after the intervention

Hor There is no statistically significant difference in the mean value of aspect 6

(Environmental factors) before and after the intervention

Table 5.178: Paired Samples Statistics — Social domain

Std. Error
Mean N Std. Deviation

Mean

Pair 1 Q4.1.Before 4,947 30 1.148 .209
air

Q4.1.After 5.702 30 1.238 226

. Q4.2 .Before 4321 30 573 .105

Pair 2
Q4.2 After 4.356 30 .673 123
) Q4.3.Before 4.850 30 747 136
Pair 3

Q4.3. After 5.358 30 733 134

Pair 4 Q4.4 Before 4.450 30 1.241 227
air

Q4.4 After 5.6000 30 1.34164 24495

Pair 5 Q4.5.Before 3.7890 30 .98042 .17900
air

Q4.5.After 4.4778 30 1.08872 19877

Pair 6 Q4.6.Before 4.8330 30 96612 17639
air

Q4.6.After 5.3333 30 78296 .14295

Q4.1 — Relationship with spouse, Q4.2 - Relationship with child, Q4.3 — Caring for the
elderly, Q4.4 — Relationship with siblings, Q4.5 — Friendships, Q4.6 — Environmental factors
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Table 5.179: Paired Samples Test — Social domain

Paired Differences
95% Confiden
Std. ¢ Confidence Sig. (2-
Std. Interval of the t df .
Mean L. Error . tailed)
Deviation Difference
Mean
Lower | Upper
Pair | Q4.1.Before
-.755 .588 .107 -.975 -535 |-7.035| 29 | .000
1 |-Q4.1.After
Pair | Q4.2.Before
-.0346 489 .089 =217 .148 -387 | 29 | .701
2 |- Q4.2.After
Pair | Q4.3.Before
-.508 476 .087 -.686 -331 |-5.854| 29 | .000
3 |- Q4.3.After
Pair | Q4.4.Before
-1.150 902 165 -1.487 | -813 |-6.986| 29 | .000
4 |- Q4.4.After
Pair | Q4.5.Before
-.689 783 143 -.981 -397 |-4.820| 29 | .000
5 |- Q4.5.After
Pair | Q4.6.Before
-.500 .592 .108 =721 -279 |-4.630| 29 | .000
6 |-Q4.6.After

Q4.1 — Relationship with spouse, Q4.2 - Relationship with child, Q4.3 — Caring for the

elderly, Q4.4 — Relationship with siblings, Q4.5 — Friendships, Q4.6 — Environmental factors

The results of the t-test (Table 5.179) shows that the null hypotheses can be rejected

for 5 out of 6 components of social domain. Only in the case of component 2 —

Relationship with child, does the null hypothesis stand accepted since the p-value

exceeds 0.05. Therefore, there is no statistically significant difference in the mean

value of relationship with child component before and after the intervention. In the

case of the other five components, the p-values are significant and therefore we may

accept the alternate hypotheses that in the case of the remaining components, there is

statistically significant difference in the mean values of these components before and

after the intervention.

5.9

This questionnaire was given along with the above-mentioned Comprehensive

Biopsychosocial Awareness

questionnaire to measure the biopsychosocial awareness level of the intervention

group during midlife.
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Table 5.180: Awareness about lifestyle diseases

Response Before  After
Below average 4 0
Average 4 0
Above average 16 4
Good 6 18
Very good 0 8
Total 30 30

Table 5.180 compares intervention group mothers' responses on lifestyle disease
awareness. "Below Average" reduced from 4 to 0, and "Average" decreased from 4 to
0. "Above Average" decreased from 16 to 4. However, "Good" increased from 6 to
18, and "Very Good" increased from 0 to 8. Overall, we can conclude that the

majority of mothers responded quite positively to this parameter.

Table 5.181: Awareness about healthy food (diet) and nutrition

Response Before  After

Poor 1 0
Below average 2 0
Average 5 1
Above average 12 3
Good 10 12
Very good 0 14
Total 30 30

Table 5.181 compares intervention group mothers' responses on diet and nutrition
awareness. "Poor" reduced from 1 to 0, and "Below Average" decreased from 2 to O.
"Average" decreased from 5 to 1, and "Above average" reduced from 12 to 3.
However, "Good" increased from 10 to 12, and "Very Good" increased from 0 to 14.

Overall, we can conclude that the majority of mothers responded quite positively to

this parameter.
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Table 5.182: Aware about menopause and related challenges

Response Before  After

Not at all 1 0
Very little 1 0
Somewhat 2 0
To a great extent 8 0
Mostly 14 7
Often 4 11
Very much 0 12
Total 30 30

Table 5.182 compares intervention group mothers' responses on menopause
awareness. "Not at all" decreased from 1 to 0, and "Very Little" also decreased from 1
to 0. "Somewhat" reduced from 2 to 0, and "To a great extent" decreased from 8 to 0.
Similarly, "Mostly" decreased from 14 to 7. However, "Often" increased from 4 to 11,
and "Very Much" increased from 0 to 12. Overall, we can conclude that the majority

of mothers responded somewhat positively to this parameter.

Table 5.183: Important to educate spouse regarding menopause

Response Before After

Very little 1 0
Somewhat 2 0

To a great extent 3 1

Mostly 8 3
Often 15 10
Very much 1 16
Total 30 30

Table 5.183 compares responses from intervention group mothers on educating
spouses about menopause. "Very Little" decreased from 1 to 0, and "Somewhat" also
decreased from 2 to 0. Similarly, "To a great extent" reduced from 3 to 1, and
"Mostly" reduced from 8 to 3. Additionally, "Often" decreased from 15 to 10. In
contrast, "Very Much" increased from 1 to 16. Overall, we can conclude that the

majority of mothers responded somewhat positively to this parameter.
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Table 5.184: Make children aware of menopausal changes

Response Before  After

Somewhat 1 0
To a great extent 3 1
Mostly 14 1
Often 12 9
Very much 0 19
Total 30 30

Table 5.184 compares responses from intervention group mothers on educating
children about menopause. "Somewhat" decreased from 1 to 0, and "To a great
extent" reduced from 3 to 1. Also, "Mostly" decreased from 14 to 1, and "Often"
decreased from 12 to 9. In contrast, "Very Much" increased from 0 to 19. Overall, we
can conclude that the majority of mothers responded somewhat positively to this

parameter.

Table 5.185: Aware about menopausal symptoms affecting sexual relationship

Response Before  After

Not at all 1 0

Somewhat 5 0

To a great extent 8 1

Mostly 12 5
Often 4 15

Very much 0 9
Total 30 30

Table 5.185 compares responses from intervention group mothers on menopausal
changes affecting sexual relationships. "Not at all" decreased from 1 to 0, and
"Somewhat" decreased from 5 to 0. Similarly, "To a great extent" reduced from 8 to
1, and "Mostly" reduced from 12 to 5. In contrast, "Often" increased from 4 to 15, and
"Very Much" increased from 0 to 9. Overall, we can conclude that the majority of

mothers responded somewhat positively to this parameter.
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Table 5.186: Aware about benefits of yoga and meditation

Response Before  After

Very little 1 0
Somewhat 3 0
To a great extent 5 0

Mostly 15 5
Often 6 12
Very much 0 13
Total 30 30

Table 5.186 compares responses from intervention group mothers on yoga and
meditation benefits awareness. "Very Little" decreased from 1 to 0, and "Somewhat"
decreased from 3 to 0. Similarly, "To a great extent" reduced from 5 to 0, and
"Mostly" reduced from 15 to 5. In contrast, "Often" increased from 6 to 12, and "Very
Much" increased from 0 to 13. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.

Table 5.187: Awareness about mental health

Response Before  After

Poor 1 0
Below average 5 0
Average 10 0
Above average 13 8
Good 1 16
Very Good 0 6
Total 30 30

Table 5.187 compares intervention group mothers' responses on mental health
awareness and support services. "Poor" reduced from 1 to 0, and "Below Average"
decreased from 5 to 0. "Average" decreased from 10 to 0, and "Above average"
reduced from 13 to 8. However, "Good" increased from 1 to 16, and "Very Good"
increased from O to 6. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.
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Table 5.188: Awareness regarding various avenues for women empowerment

Response Before  After

Poor 1 0
Below average 2 0
Average 12 0
Above average 8 14
Good 7 11
Very Good 0 5
Total 30 30

Table 5.188 compares intervention group mothers' responses on women
empowerment awareness. "Poor" reduced from 1 to 0, and "Below Average"
decreased from 2 to 0. "Average" decreased from 12 to 0, but "Above average"
increased from 8 to 14. Similarly, "Good" increased from 7 to 11, and "Very Good"
increased from O to 5. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.

Table 5.189: Financial literacy and awareness

Response Before  After

Very poor 1 0
Poor 3 0
Below average 3 0
Average 7 2
Above average 13 8
Good 3 15
Very good 0 5
Total 30 30

Table 5.191 compares responses from intervention group mothers on financial
literacy. "Very Poor" reduced from 1 to 0, and "Poor" and "Below Average" both
decreased from 3 to 0. "Average" decreased from 7 to 2, while "Above average"
reduced from 13 to 8. However, "Good" increased from 3 to 15, and "Very Good"
increased from O to 5. Overall, we can conclude that the majority of mothers

responded quite positively to this parameter.
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5.9.1 t-tests — Biopsychosocial Scale

Paired t-test was used to compare difference between score means of Biopsychosocial

Survey for thirty mothers in the intervention group. It gives a succinct statistical

analysis of the variations in the survey response for the intervention group.

The t-tests have been conducted with the following null hypotheses in mind:

Hoa: There is no statistically significant difference in the mean value of survey

responses before and after the intervention.

Table 5.190: Paired Samples Statistics — Biopsychosocial Scale

Mean N Std. Deviation Std. Error Mean
BPS.Before 46.93 30 6.591 1.203
BPS. After 61.23 30 5.117 934
Table 5.191: Paired Samples Test — Biopsychosocial Scale
Paired Differences
95% Confidence .
Std. Sig. (2-
Std. Interval of the t ar| -,
Mean .. Error . tailed)
Deviation Difference
Mean
Lower | Upper
BPS.Before,
-14.300 4.793 0.875 | -16.090 | -12.510 | -16.340 |29| .000
BPS.After

The results of the t-test shows that the null hypotheses can be rejected as the p-values
are significant and therefore we may accept the alternate hypotheses that there is
statistically significant variation in the mean values of survey response before and

after the intervention. A higher mean value of 61.23 in the post intervention survey

indicates that there is an improvement in the awareness of the intervention group.

5.10 Evaluation/ Feedback Data from participants on Social Work
Intervention sessions

Following the concepts from Theory of Change model (Weiss, 1995), the researcher

conducted an evaluation of the intervention sessions to assess the merits of each
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session, the quality of the programme and its ability to achieve the outcomes as
expected.

Weiss's Theory of Change in intervention studies acts as a roadmap which describes
strategies, actions, resources, causal links that help in the achievement of outcomes It
offers a structured approach to conceptualize, implement, and evaluate interventions
for more effective social change. Several parameters were assessed such as the quality
of the session, the resource persons, the group worker and the case worker. These
evaluations were conducted under the following dimensions — Physiological,
Psychological and Social. evaluation formats for assessing group work and case work
were developed based on the works of Trecker (1995), Mathew (1991), [jaz (2021),
and Mishra (1994).

5.10.1 Physiological Dimension

Table 5.192: Simple Yoga for Physical Fitness Session

3 4 5
Session conveyed the needful and { 3 26
Appropriate Information
Session was clear and easy to follow 1 4 25
Audience friendly and interactive 0 7 23
Presenter's knowledge of subject 0 5 25
Session was motivating and inspiring 0 2 28

For the yoga session, participant feedback indicated high satisfaction across various
aspects. The majority of participants (N=26) found the conveyed information useful
and appropriate, expressing extreme satisfaction. Similarly, regarding clarity and ease
of follow-up, the majority (N=25) reported extreme satisfaction. In terms of the
session's audience-friendly and interactive nature, the majority (N=23) were
extremely satisfied. Participants (N=25) conveyed high satisfaction with the
presenter's knowledge of the subject. Additionally, for the session's motivational and
inspiring elements, the majority of participants (N=28) expressed extreme

satisfaction.
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On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, being motivating and inspiring —

the majority of participants were found to be extremely satisfied.

Table 5.193: Menopausal and Gynecology Awareness Session

3 4 5
Session conveyed the needful and 0 3 57
appropriate information
Session was clear and easy to follow 1 5 24
Audience friendly and interactive 1 8 21
Presenter's knowledge of subject 0 4 26
Overall quality of the session 1 7 22

For this session, with respect to usefulness and appropriateness of the information
being conveyed, most of the participants (N-27) responded that they were extremely
satisfied. Regarding the session being clear and easy to follow, most participants
(N=24) have conveyed that they were extremely satisfied. Majority of participants
(N=21) have expressed that they were extremely satisfied with the session for its
audience friendly and interactive nature. Coming to presenter’s knowledge of subject,
majority of participants (N=26) have conveyed that they were extremely satisfied.
With regards to the overall quality of the session, majority of participants (N=22)

have expressed that they were extremely satisfied with the session’s quality.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, overall quality of the session — the

majority of participants were found to be extremely satisfied with few exceptions.

Table 5.194: Session on Nutrition for Middle-aged Mothers

3 4 5
Session conveyed the needful and 0 g 2
Appropriate Information
Session was clear and easy to follow 0 6 24
Audience friendly and interactive 1 9 20
Presenter's knowledge of subject 0 2 28
Session was motivating and inspiring 0 5 25
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For this session on nutrition, participant feedback was collated to evaluate the
effectiveness of the session. With respect to useful and appropriate information being
conveyed, the majority of participants (N-22) responded that they were extremely
satisfied. Regarding the session being clear and easy to follow, the majority of
participants (N=24) have conveyed that they were extremely satisfied. Majority of
participants (N=20) have expressed that they were extremely satisfied with the session
for its audience friendly and interactive nature and few participants (N=9) have
conveyed that they were just satisfied with this aspect of the session. Coming to
presenter’s knowledge of subject, majority of participants (N=28) have conveyed that
they were extremely satisfied. With regards to the session being motivating and
inspiring, majority of participants (N=25) have expressed that they were extremely

satisfied.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, being motivating and inspiring —

the majority of participants were found to be extremely satisfied.

Table 5.195: Session on Lifestyle Diseases

3 4 5
Session conveyed the needful and 0 6 ”
Appropriate Information
Session was clear and easy to follow 1 3 25
Audience friendly and interactive 0 13 16
Presenter's knowledge of subject 0 4 25
Session was motivating and inspiring 0 7 22

For this nutrition session, participant feedback was collected to assess effectiveness.
Regarding useful and appropriate information, the majority of participants (N-22)
were extremely satisfied. In terms of clarity and ease of follow-up, most participants
(N=24) conveyed extreme satisfaction. While the majority (N=20) expressed extreme
satisfaction for the session's audience-friendly and interactive nature, a few
participants (N=9) were just satisfied. Regarding the presenter's knowledge, most
participants (N=28) conveyed extreme satisfaction. Concerning the session's
motivation and inspiration, the majority (N=25) expressed extreme satisfaction with

that aspect.

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study 305



B chapter 5

On all the five aspects such as session being useful, easy to follow, audience friendly

and interactive, presenter’s knowledge of subject, being motivating and inspiring —

the majority of participants were found to be extremely satisfied.

Table 5.196: Session on Naturopathy

3 4 5
Session conveyed the needful and 0 ; 93
Appropriate Information
Session was clear and easy to follow 0 6 24
Audience friendly and interactive 3 10 17
Presenter's knowledge of subject 0 7 23
Session was motivating and inspiring 0 11 19

For the Naturopathy session, regarding useful and appropriate information, the

majority of participants (N-23) were extremely satisfied. In terms of clarity and ease

of follow-up, most participants (N=24) conveyed extreme satisfaction. While the

majority (N=17) expressed extreme satisfaction for the session's audience-friendly

and interactive nature, N=10 participants marked just satisfied. Concerning the

presenter's knowledge, the majority (N=23) were extremely satisfied. Regarding

motivation and inspiration, the majority (N=19) were extremely satisfied, and N=11

participants were just satisfied.

On all the five aspects such as session being useful, easy to follow, audience friendly

and interactive, presenter’s knowledge of subject, being motivating and inspiring —

the majority of participants were found to be extremely satisfied.

5.10.2 Psychological Dimension

Table 5.197: Session on Emotional Coping and Enrichment

4 5
Session gonveyed the needful and appropriate ) 23
information
Session was clear and easy to follow 3 27
Audience friendly and interactive 8 22
Presenter's knowledge of subject 2 28
The session was motivating and inspiring 2 28
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For the initial session on the psychological dimension, in terms of useful and
appropriate information, the majority of participants (N-28) were extremely satisfied.
Regarding clarity and ease of follow-up, most participants (N=27) conveyed extreme
satisfaction. The majority (N=22) expressed extreme satisfaction with the session's
audience-friendly and interactive nature. Concerning the presenter's knowledge, the
majority (N=28) were extremely satisfied. In terms of motivation and inspiration, the

majority (N=28) were extremely satisfied with that aspect of the session.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, being motivating and inspiring —

majority of participants were found to be extremely satisfied.

Table 5.198: Dance Movement Therapy

3 4 5
Session conveyed the needful and Appropriate Information 2 10 18
Session was clear and easy to follow 0 7 22
Audience friendly and interactive 1 4 25
Presenter's knowledge of subject 0 6 24
Overall Quality of the Session 2 6 22

For Dance Movement Therapy, concerning useful and appropriate information, the
majority (N=18) were extremely satisfied, while N=10 participants were just satisfied.
In terms of clarity and ease of follow-up, the majority (N=22) expressed extreme
satisfaction. The audience-friendly and interactive nature of the session was extremely
satisfying for the majority (N=25). Regarding the presenter's knowledge, most
participants (N=24) were extremely satisfied. Concerning the overall session quality,

the majority (N=22) expressed extreme satisfaction.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, overall quality — majority of

participants were found to be extremely satisfied.
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Table 5.199: ‘ACT’ Session on Psychological Flexibility, Thought Management and
Acceptance

3 4 5

Session conveyed the needful and 0 9 91
Appropriate Information

Session was clear and easy to follow 0 4 26

Audience friendly and interactive 2 7 21

Presenter's knowledge of subject 0 7 23

Overall Quality of the session 1 6 23

In the ACT session, for 'useful and appropriate information,’ the majority of
participants (N=21) were extremely satisfied. In terms of clarity and ease of follow-
up, the majority (N=26) expressed extreme satisfaction. The audience-friendly and
interactive nature of the session was extremely satisfying for the majority (N=21).
Regarding the presenter's knowledge, most participants (N=23) were extremely
satisfied. Concerning the overall session quality, the majority (N=23) expressed

extreme satisfaction.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, overall quality — majority of

participants were found to be extremely satisfied.

Table 5.200: Mental Health Awareness Session

3 4 5
Session conveyed the needful and 0 5 95
Appropriate Information
Session was clear and easy to follow 2 6 22
Audience friendly and interactive 2 12 16
Presenter's knowledge of subject 1 4 25
Session was motivating and

0 5 25

inspiring

For this session, concerning useful and appropriate information, most participants

(N=25) were extremely satisfied. Regarding clarity and ease of follow-up, the
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majority (N=22) conveyed they were extremely satisfied. A majority (N=16)
expressed extreme satisfaction with the session's audience-friendly and interactive
nature, while few (N=12) being just satisfied. Regarding the presenter's knowledge,
the majority (N=25) conveyed being extremely satisfied. In terms of motivation and
inspiration, the majority (N=25) were extremely satisfied with that aspect of the

session.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, being motivating and inspiring —

majority of participants were found to be extremely satisfied.

5.10.3 Sociological Dimension

Table 5.201: Session on Parenting at Midlife

3 4 5
Session conveyed the needful and 0 s 55
Appropriate Information
Session was clear and easy to follow 0 5 25
Audience friendly and interactive 0 10 20
Presenter's knowledge of subject 0 5 25
Session was motivating and inspiring 1 9 20

For this session, regarding useful and appropriate information, the majority of
participants (N-25) were extremely satisfied. Concerning clarity and ease of follow-
up, most participants (N=25) conveyed being extremely satisfied. A majority (N=20)
expressed being extremely satisfied with the session's audience-friendly and
interactive nature, while few (N=10) marked being just satisfied. Regarding the
presenter's knowledge, the majority of participants (N=25) conveyed being extremely
satisfied. In terms of motivation and inspiration, most participants (N=20) were

extremely satisfied with that aspect of the session, while N=9 were just satisfied.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, being motivating and inspiring —

majority of participants were found to be extremely satisfied.
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Table 5.202: Session on Women Empowerment

3 4 5
Session conveyed the needful and 0 4 26
Appropriate Information
Session was clear and easy to follow 0 4 26
Audience friendly and interactive 2 7 21
Presenter's knowledge of subject 0 1 29
Session was motivating and inspiring 1 4 25

For this session, regarding useful and appropriate information, the majority of
participants (N-26) were extremely satisfied. Concerning clarity and ease of follow-
up, most participants (N=26) conveyed being extremely satisfied. A majority (N=21)
expressed being extremely satisfied with the session's audience-friendly and
interactive nature. Regarding the presenter's knowledge, the majority of participants
(N=29) conveyed being extremely satisfied. In terms of motivation and inspiration,

most participants (N=25) were extremely satisfied with that aspect of the session.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, being motivating and inspiring —

majority of participants were found to be extremely satisfied.

Table 5.203: Session on Digital Empowerment

2 3 4 5
Session conveyed the needful and Appropriate
i 0 2 8 20
Information
Session was clear and easy to follow 0 0 7 23
Audience friendly and interactive 1 2 11 16
Presenter's knowledge of subject 0 1 7 22
Session was motivating and inspiring 0 1 8 21

For this session, concerning useful and appropriate information, the majority of
participants (N-20) were extremely satisfied, with N=8 marking just satisfied for this

aspect. Regarding clarity and ease of follow-up, most participants (N=23) conveyed

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study exli]



DATA ANALYSIS AND INTERPRETATIONS [

being extremely satisfied. A few (N=16) participants expressed being extremely
satisfied with the session's audience-friendly and interactive nature, while few (N=11)
participants marked just satisfied for this aspect. Regarding the presenter's knowledge,
the majority of participants (N=22) conveyed being extremely satisfied. In terms of
motivation and inspiration, most participants (N=21) were extremely satisfied with

that aspect of the session.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, being motivating and inspiring —

majority of participants were found to be extremely satisfied.

Table 5.204: Positive Relationships and Self Development

2 3 4 5
Session conveyed the needful and
L . 0 1 8 21
appropriate information
Session was clear and easy to follow 1 1 2 26
Audience friendly and interactive 0 0 9 21
Presenter's knowledge of subject 0 0 2 28
The session was motivating and inspiring 0 1 4 25

For this session, regarding useful and appropriate information, the majority of
participants (N-21) were extremely satisfied. Concerning clarity and ease of follow-
up, most participants (N=26) conveyed being extremely satisfied. most participants
(N=21) expressed being extremely satisfied with the session's audience-friendly and
interactive nature, while few (N=9) participants marked just satisfied for this aspect.
Regarding the presenter's knowledge, the majority of participants (N=28) conveyed
being extremely satisfied. In terms of motivation and inspiration, most participants

(N=25) were extremely satisfied with that aspect of the session.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, being motivating and inspiring —

majority of participants were found to be extremely satisfied.
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Table 5.205: Forgiveness and Gratitude

3 4 5
Session conveyed the needful and appropriate information 0 8 22
Session was clear and easy to follow 1 7 22
Audience friendly and interactive 0 9 21
Presenter's knowledge of subject 0 4 26
Overall quality of the session 0 9 21

For this session on forgiveness and gratitude, in terms of useful information, the
majority of participants (N-22) were extremely satisfied. Regarding clarity and ease of
follow-up, most participants (N=22) conveyed being extremely satisfied. Most
participants (N=21) expressed being extremely satisfied with the session's audience-
friendly and interactive nature, while few (N=9) participants marked just satisfied for
this aspect. Regarding the presenter's knowledge, the majority of participants (N=26)
conveyed being extremely satisfied. In terms of the overall quality of this session,
most participants (N=21) were extremely satisfied, while few (N=9) marked just

satisfied.

On all the five aspects such as session being useful, easy to follow, audience friendly
and interactive, presenter’s knowledge of subject, overall quality of this session —

majority of participants were found to be extremely satisfied.

Table 5.206: Session on Importance of Self-Care

3 4 5
Session conveyed the needful and 0 9 21
Appropriate Information
Session was clear and easy to follow 0 6 24
Audience friendly and interactive 3 11 16
Presenter's knowledge of subject 0 3 27
Session was motivating and inspiring 1 5 24

For this self-care session, concerning useful information, the majority of participants
(N-21) were extremely satisfied. Regarding clarity and ease of follow-up, most

participants (N=24) conveyed being extremely satisfied. Most participants (N=16)
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expressed being extremely satisfied with the session's audience-friendly and

interactive nature, while few (N=11) participants marked just satisfied for this aspect.

Regarding the presenter's knowledge, the majority of participants (N=27) conveyed

being extremely satisfied. In terms of the session's motivation and inspiration, most

participants (N=24) were extremely satisfied.

On all the five aspects such as session being useful, easy to follow, audience friendly

and interactive, presenter’s knowledge of subject, being motivating and inspiring —

majority of participants were found to be extremely satisfied.

5.14 Evaluation of Case Work Interventions

Table 5.207: Case Work Evaluation

judgmental attitude

Much Less| Much |Somewhat [Somewhat
Exactly as
FEEDBACK than More than| Less than (More than
expected
Expected | Expected | Expected [Expected
1. The case-work service was
helpful in achieving the desired 9 0 13 0 8
goals or results
2. Case work sessions gave
relevant information and 6 0 20 0 4
awareness
3. The social worker was able to
assess mother’s needs/
) 3 0 21 0 6

problems and helped her in
prioritizing them
4. The social worker maintained
a positive relationship with the 4 0 22 1 3
mother during her case work
5. Social worker’s listening skill 4 0 23 0 3
6. Social worker’s acceptance

4 0 20 0 6
skill
7. Social worker showed non-

6 6 15 1 2
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8. Sessions were motivating and

built confidence

9. Your self-determination
(client’s decision) was given 7 0 17 0 6

due importance

10. The social worker
maintained necessary and
controlled emotional

involvement during her work

11. Confidentiality has been
maintained by the social worker
with regard to mother’s

personal details

12. Social worker’s relationship
with the mother was a
progressive and growth oriented

onc

13. Social worker’s intervention
developed self-awareness in the 7 0 18 0 5

mother

14. Social worker helped the
mother engage in reflective
discussion to find constructive

solutions for her problems

15. Regularity in follow-up 8 0 13 2 7

16. Helped in perception and
attitudinal changes for 6 0 16 1 7
improving the quality of life

17. Empathy and emotional

support by the social worker

18. Overall satisfaction with

casework

The evaluation/feedback provided for case work (Table 5.207) shows that large

majority of participants have expressed positive feedback as evidenced by the
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numbers for the following options — exactly as expected, slightly more than expected

and much more than expected.

5.15 Group Work Evaluation

Group participants were asked to assess the overall effectiveness of the group work
with respect to the intervention sessions on a scale of 1 to 7. No marks were made on
options 1, 2, 3, and 4. The following markings represent their evaluation of the group

workers performance.

Table 5.208: Group Work Evaluation

QUESTIONS 4 5 6 7

1. Topics were relevant and useful. Improved awareness of 0 2 7 21
articipants (bio-psycho-social awareness)

2. Sessions were well organized and easy to understand 1 0 11 18

3. The group program gave opportunities for individual growth 1 1 13 15

and skill development through group experience

4. The group program gave opportunities for growth of the 1 3 12 14
whole group

5. Experienced mutual acceptance and respect in the 1 1 12 16
interactions among the members of the group

6. The program helped you develop social consciousness and

social responsibility (sense of group belongingness and social| 2 3 9 16
contribution)
7. The group program encouraged group participation and 0 3 6 21

involvement of all the members as per their ability.

8. The group program helped to establish healthy relationship 1 1 9 19
with other members and the social worker.

9. Social worker’s Approach

Motivating 1 2 9 18
Supportive 2 2 10 16
Conflict management 0 3 14 13
Skilful 1 2 12 15
10. The social worker has been understanding in relation to the 0 3 8 19

members’ readiness and ability

11. Do you think more such training programs should be 1 1 4 24
undertaken for the middle-aged homemakers?

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study 315



B chapter 5

The feedback for Group Work (Table 5.208) shows that for all the parameters, the
majority of the respondents have responded very positively as indicated by the

numbers for 6 and 7 ratings in the above table.

5.11 Conclusion

In the descriptive study assessing the Quality of Life of middle-aged non-working
mothers, intervention needs primarily focused on psychological aspects. The survey
highlighted significant deficiencies in the psychological domain, followed by the
physiological domain based on mean scores. No statistically significant difference
was observed in the mean value of the social relationship domain before and after the
intervention. Regarding the psychological factor, a substantial number of respondents
indicated a need for targeted interventions to enhance their emotional quality of life.
In terms of Positive Health Behavior, scores were found to be neutral, indicating
neutral awareness of menopausal symptoms, diet, and varying awareness levels of
yoga and meditation. The Comprehensive Survey of the intervention group showed a
more significant impact on their psychological and social quality of life than on
physiological aspects. The mixed methodology provided a comprehensive

understanding of the intervention's impact across all three dimensions.
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Chapter 6
QUALITATIVE RESEARCH

Introduction

The purpose of the qualitative research was to evaluate the impact and effectiveness
of the social work intervention program on the quality of life of middle-aged non-
working mothers. This was done using ‘Focused Group Discussions’ and ‘Case
Studies’. The triangulation strategy in qualitative research helped in testing the
validity through convergence of information obtained from quantitative study. This
approach helped to establish the credibility of the intervention study and provided a
comprehensive understanding of its impact on the quality of life of middle-aged
mothers. The researcher thus, conducted two focused group discussions and three case
studies for gathering data pertaining to the impact and effectiveness of the social work
intervention that was given to the middle-aged mothers after conducting their need
assessment. First FGD group consisted of first quartile of participants who scored
high in terms of the level of effectiveness and positive impact of the intervention in
improving their quality of life. Second FGD group, consisted of the third quartile of
the participants who scored low in terms of the level of effectiveness and positive

impact of the interventions.

6.1 Focus Group Discussion (FGD)

One of the most common methods of qualitative research to obtain data in a social
context is the focus group technique. It has been proved to be an effective way of
obtaining varied range of information (Morgan, 1997). Focused groups can be used
in different ways in social work research such as for developing or evaluating
programmes, understand needs of a particular programme, to study consumer
satisfaction and other topics (Rubbin & Babbie, 2010; Krysik & Finn, 2010 as cited in
Gaizauskaite, 2012). A focus group involves a structured conversation with a small
group of purposefully chosen participants, all focused on a specific research topic. It
typically follows a semi-structured open-ended questionnaire (called as FGD Guide)
or focus group scenario. The purpose of a focus group is to encourage discussion

among participants, allowing for active interaction and the sharing of experiences,
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opinions, and reactions. This method offers added value compared to individual
interviews or survey responses, as it not only provides verbal information but also
captures immediate reactions, agreements or disagreements, and non-verbal cues that
can be obtained through the unique format of the conversation (Gaizauskaite, 2012).
Focus groups require a flexible research design, not randomization. When selecting
participants, it is vital to understand that focus groups aim to comprehend, not infer;
determine the range, not generalize; and provide insights into how individuals
perceive a situation, not make statements about the population (Krueger, 1988 as cited

Marczac & Sewell, n.d).

As mentioned before, FGD as a qualitative method has been used as an evaluation
tool in this intervention research. It has been conducted mainly to study the level of
effectiveness, relevance and quality of various interventions that were rendered to the
mothers during the intervention programme. The purpose of FGD was to obtain
people’s opinion, beliefs, attitudes, perceptions, which is neither to come to consensus
nor to make decisions. FGD of both the groups and their thematic analysis with
respect to each interventional activity has been presented in its order of sequence in

the subsequent section.
6.1.1 Methodology

The focus group was conducted in three phases (Krueger, 1988 as cited Marczac &

Sewell, n.d), namely:

1. Conceptualization
2. Interview

3. Analysis and reporting

In the conceptualization phase, various aspects were considered such as determining
the purpose of the FGD, whom to be studied and finally developing a plan (procedure,
time duration, availability of participants, mode of discussion) after estimating the
required resources. In the interview/discussion phase, questions were carefully
planned. Main open-ended questions and the probes were formulated according to the
need of the discussions prior to the FGD. In this research the researcher herself, was
the moderator who undertook the task of moderating the group in an unbiased and

ethical manner. In this typical setting the researcher facilitated or moderated the group
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discussions between the participants rather than between the researcher and the
participants (Hohenthal, Owide, Minoia & Pellikka, 2015; Kitzinger, 1994 as cited in
Nyumba et al., 2018). It is more of a peripheral role rather than a centre-stage role

that the researcher took during the focused group discussions.

As a moderator, the researcher guided the group based on a predetermined set of
topics included in the intervention programme, directed the discussions and noted
down the proceedings for future reference. The session was recorded (both video &
audio) for future analysis purpose. The rules and regulations with regard to FGD

were promptly followed and executed.

The participants were systematically and purposively selected (first quartile and third
quartile participants) for these discussions. There were seven members in each group
who discussed about each intervention session, their significance, effectiveness and
suggestions presented in the form of thematic analysis. It helped the researcher
collect some valuable suggestions and recommendations from the participants
regarding improvisations that can be incorporated into the intervention programme to

make it more efficacious and fruitful for middle-aged mothers in future interventions.

In the process, a conducive environment was created which motivated the participants
to share their perceptions, viewpoints, and creative ideas. The data gathered was
descriptive in nature and has not been measured numerically. This approach is
basically used to explore the outcomes that cannot be explained statistically. It
comprises of open-ended questioning method, answers to which are generally broad
and subjective. Nonverbal communication and gestures during group interactions
were observed and noted which conveyed a broad range of perceptions and attitudes

of the participants.

The rules and regulations of the focused group discussion was made clear to all the
participants at the beginning of the session itself. Each FGD lasted for 2.5 hours
during which each participant was encouraged to contribute substantially towards the
discussion to make it meaningful and a useful one. The data derived from the FGD
transcripts were categorised into three levels that fit the thematic approach, namely
articulated, attributional, and emergent. This model helped to clarify the process of

interpretation of focus group discussion results. It also brought more transparency to
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the evaluation process (Boyatzis, 1998 as cited in Massey, 2011). Each type of data is

pertinent and valuable for the researcher and each one adds to the overall

comprehension of the meaning from a group perspective.

6.1.2

1.

6.1.3

Objectives of Focused Group Discussions

To understand the significance of the intervention activity in improving the
quality of life of middle-aged mothers

To understand the level of effectiveness of the social work intervention given
to the mothers in helping them improve their quality of mid-life.

To study more options and suggestions that can be incorporated in the future

intervention to make it more effective and relevant.

Focused group discussions on the effectiveness of the intervention sessions

Simple voga for health and fitness for middle-aged mothers: An

experiential learning

This session was rendered by an experienced fitness trainer from Trivandrum. It

was an experiential session customized specifically for middle-aged mothers. It

was simple and easy version of yoga to enhance their flexibility, emotional health

and promote weight loss.

Note: - % denotes the segment of the group that has given a specific response
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Table 6.1 — FGD on Simple Yoga for health and fitness

Themes for 1% Quartile Participants 34 Quartile Participants
FGD Results Results
Significance of | Comments put forward by the participants:

‘Simple Yoga’

session for
middle-aged
mothers:

Participants emphasized daily fitness for physical and mental health.
40% of participants knew yoga but struggled to practice daily.
“Middle-aged women often neglect health due to time constraints.”
(70%) “Yoga, especially the meditation, was found to be very essential
in our daily lives for developing better control of thoughts and clarity of
mind.” (50%)

“My headaches have subsided due to regular practice of pranayama.”
(30%) “Pranayama has helped me regain my lost energy. I have never
done yoga before in my life. This was my first ever attempt and it has
transformed me in terms of my physical appearance and mental peace.
Experienced a surge in confidence level and overall appearance.”(40%)
“Simple Yoga effective for fitness, metabolism, and body awareness.”
(40%) “Importance of yoga for maintaining self-image and confidence
enhancement through a customized fitness program.”(60%)

30% of the participants rated this session positively.

“Pranayama helped me regain lost energy; my first attempt transformed my
physical appearance and mental peace, boosting confidence and overall
appearance.”(20%)

“Necessary for flexibility and bodily control; T do it regularly, finding it
easy.”(30%)

“Simple yoga increased my energy and fitness, stabilizing mood and blood
pressure.”(30%)

“Highly useful for women in middle age, especially those struggling with
menopausal symptoms. Deemed as 'must' for future interventions.” (40%)

Effectiveness of
‘Simple Yoga’
session for
middle-aged
participants:

Participants appreciated the yoga fitness program for weight
management, improved digestion, reduced anxiety, enhanced flexibility,
and improved body image, particularly beneficial for busy middle-aged
women. (60%)

The program's simplicity, demanding minimal time, was highlighted for
delivering consistent positive results with regular practice.(50%)

The importance of commitment and consistency was emphasized. (50%)

“The trainer was effective and engaging.” (50%)

“Emphasized on health benefits, boosting self-image, and retaining
enthusiasm throughout the session”.(40%)

“It is a simple program for physical fitness which we can easily do in our
flexible times”. (50%)

The programme was effective, but the participants need to be regular and
committed. (60%)

Suggestions for
improvement
from the
participants

Participants favoured group sessions for motivation (40%)

those who faced procrastination challenges (50%), participants who
preferred independent exercise.(30%) Overall, commitment and daily
motivation were highlighted as crucial for fitness maintenance.
Personalized yoga sessions for addressing individual physiological
needs.(30%).

Suggestion for a daily online yoga session so that they will retain their
interest and motivation to continue it. (60%)

“A group session is highly motivational”. (70%)

They opined, individual conscious effort is mostly lacking when it comes to
mothers who are stuck with many other duties and responsibilities.
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Analysis and
discussion

The researcher opines that “Yoga’ requires sincere commitment from
participants. While most emphasized self-motivation, some sought
constant support. Group intervention targets common issues, but specific
needs are better addressed in one-on-one sessions, such as during case
work.

Simple yoga is easy to practice and can be done in flexible hours as per
one’s convenience.

Simple Yoga, tailored for busy mothers, offers an accessible version of yoga
and pranayama for physical and emotional fitness. Active mindful
participation is quintessential to understand the real impact of this activity.
Lack of regularity in physical fitness programs fail to bring the desired
results.

Attributional data from other research studies: As per the MIDUS study, regular exercises, weight management and physical fitness in women helped them with better
functional health and cognitive abilities (Lachman & Agrigoroaei, 2010), even the short-term practice of Yoga & pranayama can decrease both psychological and
physiological risk factors for cardiovascular disease (CVD) and help in coping with the menopausal challenges (Vaze & Joshi, 2010).

2. Psychoeducation on Gynaecological aspects of middle-age and coping with menopausal symptoms:

This session was an offline session taken by a Gynaecologist. This session included interactions and question and answer section during which

participants freely interacted with the doctor and clarified their doubts on various menopausal and other gynaecological issues.

Table 6.2 — FGD for Psychoeducation on Gynecological aspects of middle age and coping with menopausal symptoms

Themes

1% Quartile Participants
Results

3" Quartile Participants
Results

menopausal

Significance of
‘Psychoeducation
on Gynecological
aspects of middle-
age and coping with

The comments put forward by the participants were:

The session was found to be vital for middle aged women. (80%)

"I'm now completely aware of the typical manifestations of
menopause.”" (60%) “the need for platforms for discussing midlife
health concerns, emphasizing awareness sessions with doctors for

symptoms’ session | preventive gynecological tests.”(60%) Participants appreciated the

inclusion of the topic on quality of sexual relationships during
menopause, its challenges, emotional aspects, and self-image issues

“We were not aware of the role of hormones in causing the menopausal
symptoms during midlife” (50%), “the role of hormones during
menopausal transition was an essential information “(50%). ‘We
could know about so many things pertaining to menopause, coping
mechanisms, important gynecological tests, life-style diseases during
midlife, empty-nest syndrome and even woman empowerment’ (50%).
Direct interaction with the doctor was a very special experience for
them for they had all the freedom to clarify their doubts (50%).
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during menopause (40%). “We got to know so much about menopause
in a capsule form, encompassing all focal points related to menopause
and important health tests for the prevention of women-related illnesses
during middle-age” (80%). The session had a wide coverage as it
included several vital topics pertaining to midlife (80%).

Participants who have not yet reached menopausal (30%) age got
sufficient information about menopause for better preparedness and
participants who were already undergoing menopausal stress, learnt
several coping mechanisms to manage symptoms (60%).

Effectiveness of
‘Psychoeducation
on Gynecological
aspects of middle-
age and coping with
menopausal
symptoms’ session

The session was comprehensive, educative, and essential. Positive
reviews highlighted its crisp presentation, extensive coverage, and
clarity (70%), effectiveness in addressing menopausal symptoms.
(70%), “came to know that women's health covers various emotional
aspects like relationships, self-concept, hormonal fluctuations, and their
repercussions during menopause. However, time constraints limited the
in-depth exploration (40%), “the session covered a wide range of
topics, including symptoms, coping mechanisms, self-image,
challenges in sexual relationships, family education, emotional and
physical empowerment, health-related tests, which were highly
useful”(80%).

Despite the broad subject, the trainer effectively covered various
aspects in a thought-provoking and enlightening manner. The doctor
efficiently covered menopause despite time constraints, showing
responsibility.

“The session helped us understand ourselves better, eliminated our
fears. It's a must for all the women in their middle-age”(40%).

Mothers found the session effective with a well-selected doctor and
detailed presentation.(50%).

“In my case it was not a natural menopause, I too had been suffering
from few menopausal symptoms. I too used to lose my temper
resulting in emotional outbursts. I was totally uncertain about the
medical reasons behind this. But this awareness has helped me view it
from another angle. Now I feel, I am better prepared to face this ordeal.
I personally met the same doctor and underwent few important tests as
per her guidance”(20%).

Despite the broad topic, the doctor efficiently covered all aspects and
included a Q&A session for clarification (60%).

But there has been a suggestion for more time allotment for this
session. (50%). Participants appreciated the doctor's awareness about
the psycho-social aspects of the intervention programme and her
excellent teaching style, that left an indelible mark in their hearts
(40%).

Suggestions for
improvement from
the participants

Participants sought explicit discussions on sexual challenges during
menopause, including self-image conflicts (50%). They stressed
psychoeducation for family members too for better psycho-social
support (70%), they suggested distribution of pamphlets explaining
menopausal aspects (50%). There was also suggestion for safe sex
awareness for women who haven't terminated pregnancies, ensuring
enjoyment without fears during midlife (50%).

“This session is a must for the family members too”. According to
them, only when they become aware, their behaviour and
understanding towards the middle-aged woman will change (60%). In
response, “there is no necessity for the family members to attend this
session. These participants themselves can be a source of information
and educate their family members” (30%). "No meaning in educating
family members, especially spouses. They would argue, 'other elderly
mothers in our family handled it with grace, then why can't you?”
(20%), “Instead of trying to change others, it's better to control our own

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study

323



e

emotions and behaviour during menopause” was another response to
the query. Differing opinions and perspectives reflected individual
positions within their households.

Analysis and
discussion

Coordinating trainers and participants in the intervention program
proves challenging due to time constraints. The wide range of
gynaecology and menopause topics limits time allocation. Ensuring
everyone's availability rests on the researcher. Participants' suggestion
to include family members, especially spouses, in the menopausal
awareness program is considered sensible. Their attendance would
enhance mutual understanding and emotional support during these
challenging periods in a woman's life.

Participants have diverse midlife experiences, with varying awareness.
The societal programming for women to adjust or compromise is
highlighted through their experiences or those of elderly relatives. Each
participant's menopausal story is unique, creating a subjective
experience. The researcher suggests mothers need support in sharing
their concerns with family to make their menopausal journey easier.
Family sessions are proposed to enhance effectiveness and meaning.

Attributional data: To improve women's quality of life and ease menopausal symptoms, a holistic approach is crucial. This involves adopting lifestyle and behavioural
changes (Kalhan et al., 2020), physical activity reduces negative symptoms of menopause and promotes positive mental health (McAuley et al., 2000; Dabrowska M et al.,
2019 as cited in Dabrowska M &Dabrowska J, 2021), health education programme for middle aged women is highly recommended (Naaz, 2010).
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3. Awareness session on Diet and Nutrition for middle-aged mothers to improve their quality of life

An online session led by a Nutritionist focused on nutrition for middle-aged mothers, particularly those in peri-menopausal and menopausal

stages. It involved active interactions, a Q&A session, allowing participants to freely engage, clarify doubts, and gain knowledge on diet

recommendations and nutritional do's and don'ts.

Table 6.3 — FGD for Awareness session on Nutrition for middle-aged mothers

Themes

1%t Quartile Participants
Results

34 Quartile Participants
Results

Significance of
“Awareness session
on Diet and
Nutrition for
middle-aged
mothers

The comments put forward by the participants were:

Mothers play a crucial role in family health. The session
refocused them on the specific nutrition needs of middle-aged
women (60%), they found it significant as it was tailored for
their age group, inspiring increased attention. “The session
also raised awareness of general diet and nutrition beneficial
for their families” (70%). Those who were less exposed
benefited most. "We are now more aware of our midlife diet
and healthy food combinations." (70%). They found few
directions given in the session highly useful such as
importance of fibrous food in the diet, spacing between meals,
spacing between intake of fruits and vegetables, dairy
products, non-veg etc (80%).

A significant session for middle-aged mothers, “even though we are aware
of nutritional aspects, the knowledge was not complete. We could learn
various facets of diet and nutrition and freely clarify our doubts too without
any inhibitions”(50%), “the information regarding combination of various
food items, toxic combinations and its effect on our body was a very
interesting area” (50%), “directions regarding certain foods that make
digestion better after large meals. Importance of fibrous food in diet, water,
spacing between intake of fruits and vegetables, dairy products, non-veg,
richness of millets and organic food was all covered in detail (60%).

Effectiveness of
‘Awareness session
on Diet and
Nutrition’ for
middle-aged
mothers:

A detailed session with periodical breaks for clarification and
discussion (70%). Freedom for discussion with the resource person
(60%).

“We have now become more careful regarding our day-to-day
nutrition and eating habits”(70%). “Now, after having attended this
session, I have become more diet conscious for myself and for my
family too. I have started adding more fruits and fibres into my daily

The session maintained a conducive environment for them to be open and
eloquent regarding their queries. There was an aura of freedom, and the
session made them feel at ease which led to a free interaction. “The session
has been quite effective that we have started consciously following the diet
instructions”(60%).

One of them said that most of the instructions were simple practices that can
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food,” (70%)

There was more emphasis on the local seasonal food other than a
western protocol for diet which they liked the most (60%). Often the
local staple food is avoided because of crave for food items that are
advertised and promoted. This was a new piece of knowledge for
most of the participants.

They are now more careful about diet post session. Increased use of
ragi and millets in the routine diet, avoidance of junk food. (70%)
As per one participant “ my children now call me health and
nutrition freak, for which I feel satisfied,”. Another participant
added, she has educated her children too on this area and now they
too are becoming health conscious. She is now more careful about
various food combinations which are healthy and not toxic for the
body.

correct our diet defects.  Highly knowledgeable resource person who
ensured participation from all (60%).

“The trainer had significantly talked about the inclusion of millets in our
diet which was a new information for most of us” (60%).

Instructions regarding a big no to five white ingredients namely, processed
and polished foods was a very useful and impactful information for the
participants (50%).

Suggestions for
improvement from
the participants

Suggestions to include topics on food allergy and substitutes (70%),
food options for women who have discomfort during menstrual
cycle (60%). As one participant related, “Many do not know that it
is better to avoid salty food consumption during periods, as it
increases discomfort during menstrual cycle. This was a new
information”. Another added, “it would be good if more time is
allotted on highlighting various healthy and unhealthy food
combinations. Similarly, significance of traditional food shall be
included”.

Inclusion of pamphlets/ booklets or diet cards that can clearly show a diet
chart and nutrition-based information (50%). They related that when they try
to follow diet instructions at home, their family members do not take the diet
modifications seriously. A professional diet chart will be taken more
seriously by the family members especially if it is placed in a visible space,
accessible to all. “Such sessions are vital and helpful for enhancing our
knowledge, but what is more important is that women should make
conscious effort to bring changes in their faulty diet practices.” (40%),
“there is no need to leave our traditional food habits and go behind millets
and other food items which we are not familiar with” (30%).

Suggestion for sessions on nutrition and diet especially for small children in
the school itself. This awareness must be given to them from young age
itself to inculcate in them healthy food habits. School curriculum itself must
include lessons on diet and nutrition, for example, significance of millets,
green leafy vegetables, organic food, kitchen garden etc (60%).

Analysis and
discussion

Most participants found the session comprehensive, including
interactive discussions. To enhance nutritional awareness, the
researcher assured of providing pamphlets/charts in future
interventions. Participants' suggestions on allergies and toxic food

Through the session they got a clarity about metabolism during midlife
especially in menopausal women and the effect of various food items on the
body. Along with nutrition, quantity and quality of food intake was also
discussed.
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combinations can be emphasized in detail in future interventions. The researcher totally agrees with the introduction of young children to
The researcher feels that most of them were already aware about this | healthy eating. This will help the children inculcate healthy diet practices at
subject, but an initiative to refocus their attention and knowledge on | a very young age itself which will help avert various life-style diseases in
this would enhance their quality of life. A mother’s initiative would | them in future too. More sessions in this area were suggested but according
improve family’s health too. to the researcher, this session was more than sufficient to enlighten the
participants as it has included all the prominent and relevant areas with a
special focus on diet for children. As suggested, card, pamphlets or leaflets
on diet and nutrition can be included in the future interventions. It will be
easy to memorize and implement the right dietary routine by following such
charts which will be available to all at home.

Attributional data: public health nutrition programmes are strongly recommended for middle aged women since they play a significant role in shaping family dietary
habits, and their own diet can influence the overall quality of the family's nutrition (Jovanovic et al., 2010), nutritional deficiencies were found to be prevalent among
middle aged women because of changing life-style habits and dietary patterns (Athira, 2016).

4. Psychoeducation on Lifestyle Diseases: Prevention & Management

This online session by a Doctor in Thrissur focused on lifestyle diseases during midlife, emphasizing preventive measures and management. It
provided information on crucial medical tests for participants to ward off illnesses and enhance knowledge. The aim was to equip them with

coping strategies and keep them updated on the latest medical advancements for a better quality of life.

Table 6.4 — FGD for Psychoeducation on Lifestyle Diseases

Themes 1t Quartile Participants 3" Quartile Participants

Results Results
Significance of The comments put forward by the participants were: “This session has been a very significant one as we became aware of
“Psychoeducation changes happening in our own body during midlife. We had a very
on Lifestyle A detailed listing of important health related tests for prevention | general AWArCNEss reggrd?ng lifestyle' diseases, but we had not been
Diseases: and management was a very useful part of the entire session | eXposed to it from a midlife perspective” (50%).
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Prevention &
Management”

(80%). The tests were clearly explained, doubts were also
clarified. The session was sufficient in terms of an awareness
generation in mothers (70%). “Most significant aspect was its
focus on the mid-life health issues and its preventive/management
aspects. This knowledge is a must for every mother”(80%).
Menopause brings several bodily and emotional changes,
therefore, knowledge about one’s own hormonal conditions and
functions becomes a necessity (70%).

“It was a much-needed session (60%). It has opened the windows of their
minds to myriads of physical and emotional illnesses.

Mothers must make time for self-care (50%). “We tend to think about the
welfare of all at home, but we hardly make time for our health-related
initiatives. Work at home never ends, but our body and health will not
wait. We were educated about the necessity of prioritising our health needs
as that forms the backbone of our family too” (70%).

There are some who do certain tests out of fear and doubt, which could be
avoided if women were properly educated while the most essential ones
are ignored due to lack of awareness. this session helped them to details of
health tests and the time gap to be maintained between each test (40%).

Effectiveness of
“Psychoeducation
on Lifestyle
Diseases:
Prevention &
Management”

Middle-aged mothers experience emotional and physical changes.
Unexplainable mood swings and temper issues affect family
dynamics.

Psychoeducation enlightens participants about bio-psycho-social
changes in midlife (80%). Participants find it an eye-opener,
dispelling unnecessary fears and insecurities (60%). Timely
access to knowledge helps women navigate midlife challenges
(40%). Information provided is considered sufficient by some
participants (70%). One participant appreciates the clarity on
necessary medical tests and their required time gaps mentioned by
the doctor.

Information is always the first medium that initiates the process of
becoming health conscious which further leads to efforts towards health
management (60%).

“Normally we don’t take much initiative to listen to health talks. But when
we are given the information in a customised capsule form in a group
setting, we tend to take it more seriously. We have become more
conscious now about our daily health related activities” (60%). "I take care
of my health now. Regular fitness, meditation, and watching my diet have
helped control my blood pressure. I've noticed that reducing stress through
yoga and meditation improves health. It makes the mind and body more
manageable over time” as one participant related.

Suggestions for
improvement from
the participants

There is a suggestion for detailed sessions on each illness/disease
and its management. Session on thyroid changes and menopausal
period could have been more detailed and elaborate (50%).

It would be more effective if detailed sessions are taken for certain topics
such as thyroid dysfunction, fatty lever, kidney function during diabetes
etc to make the knowledge dissemination more enriching. This can help in
covering major information about one particular disease (50%). “Such
talks must be imparted to the underprivileged section of our society who
hardly get access to such health programs that give awareness and
psychoeducation. They remain ignorant about these necessary tests and
precautions, which later create health disparity in the society too.”( 40%)
There was a suggestion that mothers in their 30s must get exposure to such
awareness sessions so that they can take preventive measures to ward off
life-style diseases (60%).
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Analysis and Managing the sessions and resources within the stipulated time | It is always useful to conduct detailed sessions but the preference of the
discussion schedule was one of the major responsibilities of the researcher. | majority of participants must be taken into consideration. There might be a
Session was compact yet covered all the necessary aspects that | challenge of time management if a big chunk of the training programme is
can help mothers to track their own health trough timely and | given to just one topic. Detailed sessions may be useful in terms of overall
relevant medical tests and management of present illnesses. coverage of the subject matter, but the willingness and interest level and
time constraints also need to be taken care of at each stage as it should not
become monotonous.

Attributional data: Adopting a healthy lifestyle, including regular exercise, balanced nutrition, and routine health checkups, is vital for overall well-being (Solhi et al.,
2022), six domains of lifestyle: health responsibility, physical activity, nutrition, interpersonal relationships, stress management, and spiritual growth (Walker & Hill-
Polerecky, 1996 as cited in Mousavi et al., 2018).

5. Naturopathy for middle-aged mothers: Alternative Medicine

This online session by a Naturopathic doctor in Thrissur stressed the importance of nature cure for preventing or treating middle-aged women's
health issues. Naturopathy promotes toxin-free living, utilizing natural elements like air, water, earth, and fire. With a holistic approach, it

considers the mind-body-soul connection in treatment.

Table 6.5 — FGD on Naturopathy for middle-aged mothers

Themes 1% Quartile Participants 3" Quartile Participants
Results Results
It was well received by the participants. “Information from the session has
Significance of “A | Novel concept and experience (70%), a must session for any helped me reset my day-to-day diet and nutritional practices”. * Became
Session on | health-related intervention so that women can find alternative more conscious in interlinking the mind, body and soul concept and
Naturopathy for | means to cope with midlife physical and emotional challenges committedly follow a strict diet and fitness regime (70%). “Careful and
middle-aged (80%). PartAicipantAs, familiar with Ayurveda, found thi§ ) more d@scip%ined in fplloyving the schedule” (50%). ‘These are just small
mothers: Naturopathic session a novel experience. They appreciated its corrections in our daily life, which has enormous power to improve our
3 holistic mind-body-soul approach. They were pleased with the health status. It is not just health, but the trio, body-mind-soul that needs to
Altel:n.atlze natural, chemical-free healing and the emphasis on spirituality. be balanced. This brings a huge difference on our overall health
Medicine (80%) status”(70%). “ Actually, it is not at all a new one. This is something which
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The Naturopathic mode of treatment gave much attention to the
bio-psycho-social dimension which was particularly significant

our ancestors used to practice. It is like going back to our ancestors’ way of
living who were well aware of the significance of this balance. Nature has
the cure for all the diseases. It provides more of preventive measures and
management techniques to deal with a disease (70%).

Effectiveness  of
“A  Session on
Naturopathy for
middle-aged
mothers:
Alternative
Medicine”

The session provided simple nature cure tips, for example,
benefits of coconut oil, millets, ragi in our daily routine, various
healthy food combinations and toxic food items to be avoided,
necessity of fibre intake etc (80%), naturopathy session sparked
interest in treatment modalities (60%), much emphasis on mind-
body-soul connection which captured attention (80%), enhanced
focus on balanced emotional, physical, and spiritual health
(70%), found to be suitable for chronic health conditions
unresponsive to conventional treatment(60%). Offered hope and
effective options for a quality lifestyle (70%).

Very friendly session has shed light especially on the post covid health
scenario, the various precautions or measures to be taken for better health
management, explained the effectiveness of naturopathy using examples,
promptly conveyed the role of various resources in the nature in conjunction
with yoga and mindfulness in improving one’s quality of life.

Suggestions for
improvement from
the participants

Middle-aged women can optimally use this knowledge in their
day-to-day life which will have a positive influence on their
family members too (60%). Naturopathy can be used to cope
with the midlife health transition and menopausal challenges
(60%). Mind-body-soul connect found to be an interesting area
to be explored, requested for more such sessions on naturopathy
in the future interventions (80%).

One of the main suggestions put forth by most of the participants was that
the time duration for this session was not sufficient and that they were keen
to know more about naturopathy

Analysis and
discussion

Naturopathy as an alternative healing method, effectively
addresses lifestyle diseases by identifying causes and using
nature's healing powers. Participants find it reliable, sustainable,
and are eager to apply it in daily life.

Future interventions must allot more time for this session as it has
significant information to be conveyed. It deals with not just about a
particular disease or its management but also about the wholesome
connection between our mind, body and soul which is hardly described by
any other treatment approach. It is a unique mode of treatment which
everyone should be aware of, as nature has all the vital resources to boost
our immunity and keep us healthy.

Attributional data: Alternative therapies found to be beneficial for menopausal women, relieves women from insomnia, decreased energy levels, hot flashes etc (Cramer
et al., 2004), menopause, demanding on both emotional and physical fronts, becomes manageable for women by adopting naturopathy and yoga (Hindustan Times,

2023), Herbal medicine, supported by historical evidence and peer-reviewed research, is effective in alleviating menopausal symptoms, with specific herb selection and
dosing customized to individual signs and symptoms (Kargozar et al, 2017).
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6. ‘On parenting - the Do’s and Don’ts’ for middle-aged mothers

This was an online interactive group session taken by a Social Worker and Counsellor from Thrissur. The session focused on parenting

adolescents, covering communication, handling emotional and physiological changes, setting expectations, and parenting do's and don'ts. A

Q&A session addressed participants' queries and concerns.

Table 6.6 — FGD on Parenting Do’s and Don’ts for middle-aged mothers

Themes

1%t Quartile Participants
Results

34 Quartile Participants
Results

Significance of
session ‘On
parenting - the
Do’s and Don’ts’
for middle-aged
mothers

60% of participants expressed concerns about differences with their
teenage children, adding stress to their midlife challenges. A session on
parenting was a great solace for them as they got a platform to vent out
their emotions, ask various parenting related queries and could learn
some coping mechanisms too to handle such issues (70%) It has helped
them to explore their relationship from both the perspectives thus
leading to acceptance and patience (60%). Got to know that hormonal
changes and behavioural transitions are evident in teenage children,
who are often unaware of their emotional transitions during this period
(80%). There is a lot of parenting stress during midlife and such a
session was essential to learn strategies to address the same (80%).

The session enlightened participants about the far-reaching effects of
hormonal changes and its unpredictable impact on both their teenage
children and their own behaviour.

“We also got to learn that, both parents and children are undergoing
a stormy period emotionally and therefore, precautions must be
taken” (70%), received diverse information which they never knew
before, learnt about reasons behind different attitudes and behaviour.
This helped in avoiding conflicts between the parent and child.

Effectiveness of
session ‘On
parenting - the
Do’s and Don’ts’
for middle-aged
participants

One participant transformed from an arrogant to an understanding
mother, improving the relationship with her teenage daughter. Learned
about parenting adolescents and hormonal changes (70%). More
focused learning on parenting and coping mechanisms (50%). Shifted
perspective, positive changes in outlook and behaviour from both sides
(70%). Complex relationships with adolescents have become more
understanding, reduced arguments, and increased acceptance (60%).
Enhanced value in front of their teenage children, fostering deeper
understanding, more accepting and adjusting while monitoring them at
the same time (50%).

Very useful session, enough freedom to clarify doubts and queries
related to behavioural problems between parents and children (60%),
“A better understanding of the role of hormones could be achieved
(70%). “Awareness has taught me resilience and patience to look at
it from a different perspective”, one mother responded.
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Suggestions for
improvement from
the participants

Participants strongly suggested enlightening sessions for both mothers
and their adolescent children too as it would foster mutual
understanding, changing this attitude could make the children more
responsible and accountable for their lives (60%). Mothers suggested
sessions on adolescent challenges, including self-esteem issues arising
from comparisons, attraction, and bullying. They emphasized
addressing sensitive topics like physical changes, sexuality, and
emotional abuse. Mothers seek guidance on handling such situations to
better support their children facing societal judgments (60%).

In parenting sessions, participants have requested for sessions on role of
parents to encourage children's physical fitness, games, and outdoor
activities to combat youth obesity. Parents need education to instil
healthy habits for their children's well-rounded development and foster
a toxic-free lifestyle. Combining sessions for mothers and teens is
recommended for promoting a healthy lifestyle (80%).

To increase parenting sessions, covering children's eating habits
crucial for their thinking patterns and behaviour, given the impact of
diet on their temperament. Mothers play a pivotal role in shaping
eating habits and, consequently, behaviour (60%)

Analysis and
discussion

The parenting session addressed the general relationship dynamics
between mothers and teens. The Q&A session received positive
feedback, but time constraints posed a limitation for in-depth
discussions on specific topics. Participants stress the importance of
detailed sessions on suggested topics, acknowledging the need for
careful planning and consideration of time and feasibility. Balancing
detailed content with time constraints is a challenge. All the topics,
which the participants have suggested were invariably relevant and
significant as it directly impacts the quality of life of their children too.
However, a primary concern is the extent of time participants are
willing to invest in a comprehensive session with their children. While
participants value specific topics, time constraints from their end affect
detailed discussions.

The participants have requested for more sessions on parenting itself.
The researcher agreed with the mothers’ viewpoint that parenting is a
wide topic that needs more time for presentation and discussion since
each participant has unique concerns to relate. Even though most of
the relevant matters were covered, allotment of more time would be a
better option for clarification of doubts from each participant. Their
preparedness and availability, though a crucial factor, is to be
considered in this context.

Attributional data: parental satisfaction in the relationship is a significant factor in determining wellbeing (Nomaguchi, 2012 as cited in Jordan, 2017), Middle-aged
mothers navigate through parenting challenges as well as midlife changes, which drastically impacts their parenting approach. Successfully coping with these
transitions leads to the psychological well-being of middle-aged mothers (Zhang Z, 2018 as cited in Fallahi, 2022), mindful parenting help parents achieve healthy
parent-child dynamic relationship (Duncan L G et al., 2009 as cited in Sondhi, 2017).
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7. An interactive ‘Mental Health Awareness Session’, for middle-aged mothers

An interactive online psychoeducation on mental health awareness. The session educated mothers on middle-age mental health, covering basic

concepts, disorders, causative factors, and coping strategies—an essential introduction for participants new to the topic. Information on various

mental health services, role of psychiatric social workers, coping with stigma, role of spirituality and mindfulness to manage symptoms, coping

mechanisms etc were covered.

Table 6.7 — FGD on Mental Health Awareness session for middle-aged mothers

Themes

1% Quartile Participants
Results

314 Quartile Participants
Results

Significance of the
‘Mental Health
Awareness Session’

One of the most significant sessions which they had never been
exposed to (70%), so much to learn and understand (80%), received
answers for most of their inner questions on relationships, temper
issues, misunderstandings, unpredictable behaviour of near and dear
ones, indifferences, personality issues etc.(80%). “Mental health is
often stigmatized, making open discussions rare. This session
provided a judgment-free space, enabling open conversations about
mental and emotional well-being"(80%), "women often face
unspoken stress, leading to long-term behavioural or cognitive
issues.

Addressing these concerns early begins with awareness and
acceptance, offering a chance to prevent severe emotional distress"
(70%), they have realized that mental health is fragile and it can
affect anyone. “Emotional support and ventilation is extremely
important to vent out emotional burden and stabilize ourselves.”
(60%). Women should definitely be given awareness on such
topics, because they are entrusted with a heavy responsibility of
taking care of their children and other family members. It is always
them, whom the entire family most often look forward to for
attention and timely care ( 80%).

One of the participants opined that, “we all are mostly aware of physical
fitness, but hardly know anything about mental health. Mental fitness is
also equally important as emotions drastically effect our health
conditions. We came to know about this through this session on mental
health”.

Children today struggle with rejections and failures, lacking resilience.
Mothers need awareness about emotional maturity and mental health to
enhance their parenting skills (50%).

“The mental health session highlighted the importance of spirituality in
fostering emotional growth and discipline in children, emphasizing the
role of mothers in consistently instilling these values” (70%)
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Effectiveness of
‘Mental Health
Awareness
Session, for
middle-aged
mothers

Participants liked the session because it was clear and open. They
felt comfortable discussing their feelings without judgment. The
researcher's accepting attitude made it easier for them to talk about
personal things (70%). One participant appreciated the idea that
mental health issues are normal, just like managing other health
conditions. This made it easier for everyone to be more aware and
accepting of themselves (60%).

The session fostered bonding among participants, breaking pre-
conceived notions (50%). It clarified the difference between clinical
depression and normal sadness, increasing awareness about mental
health. Participants feel better equipped with crucial knowledge (
40%).

Most of the participants agreed that it is an essential component of this
intervention programme. “We never knew about mental health and its
several aspects. The session gave a wide exposure to most of the mental
health aspects in an interesting way. We learnt about the role of
neurotransmitters, psychotic and neurotic illnesses, psychosomatic
illnesses, various coping mechanisms, stigma related to mental health,
information regarding mental health centres and services etc. This was
entirely a new world for us to explore and understand. It was conveyed
in a very simple and comprehensible manner.”(60%)

Suggestions for
improvement from
the participants

Participants highlighted the need for coping mechanisms in dealing
with break-ups and academic failures, emphasizing the impact on
both the mental health of adolescents and the emotional well-being
of mothers (40%). The growing trend of unnecessary drug
dependency could be addressed through parental guidance, by
developing resilience and discipline. The session could include
awareness on the risks of unnecessary medication, encouraging
parents to prioritize non-drug approaches before considering
medication for psychological illnesses (50%)

One of the most significant suggestions by few participants was that
adolescent children must also be given this session on mental health as
they too need understand their parents, especially their mothers from a
different perspective (50%).

Some perceive their parents as enemies who constantly interfere in their
personal matters and demoralize them. Only if these children are
exposed to mental health awareness, they will start understanding their
own selves, and learn to perceive us as their well-wishers and not as
enemies (30%).

Analysis and
discussion

Midlife brings emotional challenges, often hidden, including
depression, anxiety, and panic attacks. Mental health awareness
among these mothers is scanty and mental health awareness
programmes have also been found to be uncommon. Mothers need
awareness to identify and address these issues, strengthening coping
abilities and seeking timely help. Empowering them with mental
health knowledge benefits the entire family. Their awareness will
develop their own resources to build self-esteem and reduce
negative psychological traits in themselves and also in others who
live with her as a family. According to the researcher it was an
essential session to equip them with the basic knowledge of mental

Mental health awareness is a very crucial part of health-based
intervention because health cannot be studied in terms of physical
aspects only. Health should be understood in terms of bio-psycho and
social aspects. There are various psychosomatic illnesses that requires
intervention from both the approaches: physical as well as emotional.
Social environment too plays a crucial role. There is a very deep
connection between mental health and spirituality irrespective of
religion, caste, creed, nationality etc. Spirituality can become a great
source of emotional support to combat even the most challenging life
situation. It helps strengthen our minds and shows a way forward with
the practice of forgiveness, gratitude, acceptance and commitment
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health and related services. Empowering them with this knowledge | towards a value-based life.

is equivalent to empowering the entire family.

Attributional data: The menopausal transition significantly influences various aspects of a woman's life, including health, mental well-being, overall well-being, and
quality of life ((Monteleone et al.,2016), research indicates that spiritual intelligence, encompassing various capacities and resources, enhances mental health and
adaptive abilities (Abadi et al., 2013 as cited in Tajonera & Lamig, 2021).

8. Psychoeducation and experiential session on ‘Emotional coping and life enrichment’ for middle-aged mothers

An offline session was conducted by a senior psychologist and Family Counsellor. The session provided psychoeducation and an experiential
involvement of all the participants in various activities such as ‘Mindfulness exercises & stress management’, ‘Dealing with guilts/regrets’,
‘Anger management’, ‘Self-esteem & confidence enhancement’, ‘Dealing with procrastination’, ‘Mental alertness’, ‘Parenting adolescents-
setting expectations from children’. The session was loaded with insightful reflections, perceptions and sharing of emotions. There was also a

Question Answer session for clarifying individual queries.

Table 6.8 — FGD on Psychoeducation and experiential session on Emotional Coping and Life Enrichment for middle-aged mothers

Themes

15t Quartile Participants
Results

314 Quartile Participants
Results

Significance of the
Session on
‘Emotional coping
and life
enrichment’ for
middle-aged
mothers

Inclusion of this topic was the core aspect of this intervention. A
much-needed session (80%). “An extremely significant topic for
women in their midlife” (80%),

Emotional health is hardly talked about in open and is often
considered as taboo (50%). According to a participant, many a times,
their emotions and feelings get suppressed and add more to their mid-
life agony. They often remain the most silent and neglected ones.
Their emotional health is most crucial for their family and even the
future generations, as emotional traumas of one generation often
impacts the emotional health of their future generations too (40%).

Emotional health is often the most ignored area. Middle-aged women
generally come across programmes that highlight the physical aspects,
but emotional /psychological aspects are hardly explored or discussed
in open (60%). Educated mothers sometimes face a dilemma: whether
to prioritize family over their career dreams. This can lead to pent-up
frustrations, especially for those who were ambitious in their youth.
The conflict between motherly duties and career aspirations creates
mental stress. This discord often leads to emotional turmoil that causes
several other repercussions in the family. Emotional management and
coping therefore, becomes utmost important. Sessions such as this
becomes a source of solace for many as they in due process learn self-
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“Homemakers like us often feel emotionally drained and long for a
change. While our spouses and children have their social interactions,
they might not grasp our need for recognition. Despite our role in
preserving the family foundation, our efforts often go unnoticed and
unappreciated throughout our lives. Such interventions make us
realize the real worth of middle-aged mothers” (60%). Women too
need some learning experiences to feel important and privileged
(60%).

awareness, qualities of acceptance, forgiveness and hopefulness to
move ahead in their lives without giving up on their hopes (70%). One
participant opined that, “emotional coping and mental health awareness
is a must for all. Often parents face several emotional conflicts with
their children due to lack of awareness. In such situations, awareness
on emotional coping and management becomes crucial. Getting
introduced to such sessions prior to emotional distress, would help in
enhancing their preparedness to face the situation diligently (60%).

Effectiveness of
session on
‘Emotional coping
and life
enrichment’ for
middle-aged
mothers

A wholesome experience (80%), a much-needed session for all (70%),
has covered all the relevant emotional aspects of middle-aged women
(60%), handled with great clarity and precision (70%), the trainer’s
non-judgmental and complete acceptance towards the participants
helped the mothers perceive the whole session optimistically (60%), a
wide topic handled diligently with citing real life examples (50%).
Topics were equally relevant and significant for middle-aged women
who hardly get exposure to these topics which are so central to their
midlife experiences (70%).  One participant even said that
“relationships are so important in our lives that emotional
management becomes very crucial for preserving these relationships.
We are entrusted with a prime role of taking care of so many people
all at once. “ The session that has touched upon extremely significant
areas of our lives”. Experiential aspects of this session too were
effective enough to bring practical awareness and understanding
(60%).

“Emotional mentoring is very important for parents not only to
maintain their emotional balance but also the emotional health of their
adolescent children”(40%). The session brought positive changes,
enhanced confidence and awareness about mental health precautions.
“Session on emotional coping and enrichment has made me work on
my weaknesses such as procrastination and constant brooding. I have
worked upon anger management too which are showing results.
Meditation and physical exercises have helped me control my racing
thoughts and find peace with myself enabling me to multitask™ (40%).

Session was handled meticulously, touching over all the major areas
mothers often undergo in their midlife (60%). Q and A session was
enlightening as most of them were new to the concepts of thought
management and coping mechanisms (50%) . The session also
introduced all to the world of thoughts and their influence upon our
physical health.

Suggestions for
improvement from
the participants

Sessions for their adolescent children was highly preferred by the
mothers. Each topic means different to each individual due to their
subjective experiences in life. Therefore, more sessions were preferred
(50%).

Participants suggested involving adolescent children in the session to
enhance their understanding of their mothers' perspectives (60%). some
also recommended including spouses for insight into their wives'
emotional challenges during menopause (50%). Additionally, age-
specific emotional coping training for women across different age
groups was suggested.

Analysis and

The session covered crucial topics related to psychological dimension.

Emotional enrichment programme included in this intervention mainly
caters to middle-aged mothers who are managing their adolescent
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discussion

Subjective issues can be handled only during case work intervention.
In a group setting such as this, common issues can only be discussed
and worked upon. Also, for this comprehensive program, longer
sessions face limitations due to participant availability and consent as
discussed earlier also.

children. During adolescence, mental conflicts and relationship issues
often escalate leaving their mothers in utter disillusionment. They too
undergo menopausal distress and exhaustion during this period. During
such times, mothers relate better and become more receptive to
emotional coping techniques.

People often think that they are well-informed and have basic
emotional coping skills, but family situations vary. Emotional coping
sessions prepare them better to face their children's complex emotions.
Basic awareness in psychology equip them with essential emotional
skills too.

Attributional data: Middle aged women may experience hostility, depression, self-criticism, guilt, and difficulties coping with physical changes, leading to irritability
and low self-esteem (Hurlock, 1980), women experience emotions of unrealized potential, feelings of worthlessness, or the fulfilment of suppressed desires (Ashford,
2001), women can seek help from medical practitioners to deal with the challenges of menopause (Namazi et al., 2019 as cited in Abbott Newsroom, 2022).

9. A session on “Dance Movement Therapy”

A fun-based therapy with experiential and reflective session for stimulating self-expression, emotional, cognitive, physical, and social
integration with insightful reflections conducted by a Psychological Counsellor, Motivational Trainer, Dance Movement Therapist. The
main purpose of this session has been to help mothers develop self-awareness, self-connect, emotional sharing, self-expression and

coping.

Table 6.9 — FGD on Dance Movement Therapy

1% Quartile Participants
Results

3" Quartile Participants
Results

Themes

Significance of the
Session on “Dance
Movement
Therapy”

Thoroughly enjoyable session which enabled shedding of
inhibitions and rigidity (80%), freedom to express and create
(60%), boosted confidence level, fun-based and at the same time
thought provoking, helped in self-reflections which otherwise no

Satisfied with the session (70%), experience of freedom and novelty
(60%), an essential session, unique, fun-based yet thought provoking
(60%), enhanced group unity, interaction, bonding, self-expression, self-
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one would bother to ask them, made them feel important and
valuable (70%), an entirely new experience that pulled them out of
their shells (80%), each one’s opinion was counted (50%),.

As one participant relates, “It was very interesting as it helped us
unfold ourselves and express ourselves freely without any fear of
judgement or shame. We thoroughly enjoyed the session.” Another
participant related, “dance movement therapy was an essential
activity of group programme, as it was fun based and also helped
us engage in inner exploration, as to how we think, react and
behave in various situations”.

awareness. according to the participants (70%), “ when we dance or
engage in some movements, we tend to forget our present pain and
experience a kind of freedom which we cannot express in words (70%).
The music and movements help us reach a high frequency level and fill us
with positive energy” (40%).

Effectiveness of
session on ‘Dance
Movement
Therapy’ for
middle-aged
mothers

Positive feedback regarding the efficacy of the activity (80%),
entertaining but at the same time invoked them to think and act
wisely, it has made them think, enjoy, learn and evolve as a team
(60%), helped them in emotional release and ventilation of various
emotions (50%), promoted unity, cohesion among the members
(70%), mutual understanding and openness to express themselves
without any fear of judgement (50%), took them away from their
mundane life that expects us to be complex and serious all the time
(70%), became child-like and enjoyed the process. A session like
this goes a long way in introducing one to oneself through a fun-
based movement approach” (30%).

Fun-based therapy with experiential and reflective session for stimulating
self-expression and self-awareness. “This session has helped us to drop our
inhibitions, become aware of our own thoughts and feelings” (50%). It
was a novel experience that has changed their perspectives upon life and
relationships (50%). “There was a ‘we’ feeling that kept us all united”
(70%). “There was a flow of positive energy as we were all focussed and
engrossed in our own movements and expressions” (50%). There was also
a special feeling of freedom that cannot be verbalized, the trainer has
efficiently handled the session and had helped the group members steer
their emotions to experience a new level of freedom and self- confidence
(70%).

Suggestions for
improvement from
the participants

Such an action filled spontaneous session must be given frequently
as it stimulates the brain and make them think and act creatively.
They were curious to know the advanced versions of movement
therapy too (70%).

Suggestions for outdoor activity (50%).

According to them, this session has its own charm in maintaining the
overall flow of the event. But apparently, this session was a brief session.
Such interesting sessions give energy and stimulation to the entire group.

Analysis and
discussion

Movement based therapeutic approach was primarily used as a
means to integrate the participants emotionally, spiritually, socially
and physically. As a therapeutic model this approach has its own
wider dimensions of activities and mechanisms which were not
used in this programme. In this intervention, only a milder aspect
of movement therapy was used to induce cohesion and openness in
the group as it is a prime requisite for a group work setting. This

The main purpose of this session was to stimulate group interaction and
cohesion. Through group interaction the participants were enabled to
realize their own emotions and feelings. The basic idea was to make them
understand mindfulness and to learn to be in the present. This was an in-
between session that created a lot of energy transaction among the
participants through music and movements. There was a subtle self-
realization about the freedom to dance and move as one likes even though

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study

338



QUALITATIVE RESEARCH

approach was used to instil vigour and alertness in mothers and some among them may not be good dancers.
use this medium for their self-expression and emotional
connectedness.

Attributional data: Dance Movement Therapy is a type of creative arts therapy that seeks to incorporate physical, emotional, cognitive, and social dimensions into
psychological care (EADMT Ethical Code, 2010), DMT has been found to enhance well-being, mood, quality of life, and interpersonal skills while reducing symptoms
like depression and anxiety (Koch et al., 2014).

10. A session on “Acceptance & commitment” towards value-based living- A mindfulness exercise.

This session was taken by the researcher on ‘Acceptance and Commitment Therapy ‘. The session used a group therapeutic approach to help the participants
learn the art of emotional thought management and emotional coping through visualization and mindfulness techniques. It involves mindfulness exercises

that help individuals view their problems from a third person's perspective, leading to psychological defusion and acceptance.

Table 6.10 — FGD on Acceptance & Commitment Therapy

Themes 1% Quartile Participants 3" Quartile Participants
Results Results
Significance of Highly significant session, a novel experience to look at their own Mindfulness exercises and their benefits were a new concept to them
the Session on problem situation from a distance without getting fused with it, better | (60%), helpful session on thought management, thought provoking
“Acceptance & clarity on the thought management process (60%), a new art of visualization techniques which made them explore themselves (50%),
commitment looking at things without getting attached to any of the negative orientation to future selves’ exercises were unique as it made them self-
therapy” emotions that causes pain and confusion (70%). They had rarely come | reflect (50%). “Being able to see our problems from a detached
across such an emotional management and coping technique that was | perspective through visualization techniques was a novel experience. We
taught to them through visualization and meditative techniques could learn acceptance and detachment from our own negative thoughts,
(50%). moving further towards a value laden life despite the challenges in life. It
was a very novel way of looking at things” (60%). After visualization and
“With this technique, we learn to see our problems from a detached mindfulness exercises, participants found the activity of expressing
angle rather than going deep into it and losing ourselves. Acceptance | emotions therapeutic. It provided emotional relief as the group validated
of our life situations or problems leads to taking right decisions in life | and accepted their experiences (80%).
without getting emotionally entangled” (70%) . Visualization of one’s
own thought process as an activity was quite an interesting part as no
one ever takes effort to do this (60%) . The question "Where do you
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see yourself'in 10 years?" made us reflect on our values and set goals.
The session emphasized our importance and significance.” (60%).

Effectiveness of
A session on
“Acceptance &
commitment
therapy”

Very useful and effective, it may not be easily acceptable as it teaches
a very different approach of looking at things or problems (40%). One
of the participants have opined that “only through practice,
mindfulness practice can be developed or reinforced” (50%). This
needs the will power, patience and commitment on our part to attain
benefits out of this therapeutic approach. But once the clarity is
achieved and initial resistance is overcome, it becomes an effective
tool towards emotional management (70%).

One of them expressed that,” problems may never recede, it’s just
how we learn the art of managing the flow and quality of thoughts
despite the problems and choose a value-based option that’s the least
harmful and the best possible as per a situation.”

Learnt thought management through mindfulness exercises of ACT, learnt
new concepts such as psychological defusion and flexibility, acceptance of
negative thoughts and committed action towards value-based living,
became more aware of how mind functions during emotional distress etc.

“The session was handled with much care and the concepts were conveyed
in a simplified way which we could understand” (70%). The group
therapy at the end was a great relief as participants could ventilate their
emotions without fear of judgement or stigma (60%). They could realize
that people have had much serious situations in their life and that their
problems seemed so trivial and insignificant (60%).

Suggestions for
improvement
from the
participants

Since it was entirely a new concept, they were keen to know more
about it in depth and were amazed to know about how our mind and
thought process work and takes charge of us until we use our own
conscious effort to detach ourselves from it.

Some participants found it challenging to grasp the concept of mindfulness
exercises initially. One participant suggested providing a booklet for
reference. Another interesting suggestion was to maintain a daily record,
listing positive and negative thoughts separately, aiming to maximize
positive thoughts and minimize negative ones to monitor the thought
system regularly.

Analysis and
discussion

Based on the eastern philosophy, Acceptance and Commitment
Therapy, purely stives to reinforce the concept that an individual
cannot be persistently positive all the time. Group therapy was
effective due to its ‘universalization” effect. It is just a frame of mind
that can be altered through complete acceptance of oneself,
psychological flexibility and defusion from one’s own emotional
turbulence. This brings in more clarity and wisdom in seeing the
picture from a different angel.

Constant mental practice and mindfulness is required to develop this
skill. Participants who have been practicing this approach, have
related positive responses. ACT therapy provides a mental

Acceptance and Commitment Therapy is comparatively a novel approach
in psychology, that derives its core foundation from eastern philosophy.
Rather than identifying oneself with the thought, one needs to view it from
outside the realm of emotional zone and accept a situation as it is.
Mindfulness exercise helps to defuse oneself from a particular emotional
pain remain in the present moment and commit to value laden actions that
can enrich life and make it more meaningful.

This therapy, developed by Steven Hayes, helps clients accept
uncontrollable aspects of life while committing to meaningful actions. To
enhance understanding, props and information cards can be used during
sessions which will provide a lasting reference for participants.
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framework for viewing life events without getting entangled in
emotions.

Attributional data: Mindfulness and defusion exercises, the six four therapeutic processes of ACT ( Harris, 2009). ACT aims to create a rich, full and a meaningful life
while accepting the painful experiences that life offers, acceptance and commitment therapy reduces anxiety and depression (Heydari et al., 2018).

11. A session_on_“Digital empowerment: Online shopping, G-Pay, online banking, safe digital use, filling online applications,

mechanisms to track and monitor internet usage by children”.

It was an online interactive and demonstrative session taken by an IT expert. The purpose was to educate the participants about digital services,
the procedures to operate them and to make transactions easier and comfortable. It also provided them guidance to track the various websites

which their children visit and seek information from. The main intention was to make the participants digitally independent and empowered.

Table 6.11 — FGD for session on Digital Empowerment

Themes 1%t Quartile Participants 34 Quartile Participants

Results Results
Significance of Relevant and useful (80%), session was a necessity for all the mothers who | Session has covered significant areas which a woman must know in
the Session on are not internet savvy (60%), recorded sessions post the main session was this digital era, rated as highly needed session especially for women
“Digital extremely useful (60%), demonstration made it easier to easily grasp the (80%) as most of them are not updated or depend upon their spouses
Empowerment” | procedure (50%). for financial dealings. It also helps create for them a digital identity,

“It is an extremely significant session for all the women in their midlife as | makes life easy and fast (60%).
most of them are not financially literate especially the digital financial
literacy” (80%). According to them, most of the times, they have to depend
on their spouses or children to carry out their financial transactions or
online shopping. This makes them irritable and frustrated. Dependency
causes more discomfort too for the mothers. They feel that they are not on
par or are outdated.

Effectiveness of | Sessions were delivered with great clarity and was well paced as per their | Participants were satisfied with the quality and content of the session
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session on
“Digital
Empowerment”

mental grasp and agility. Participants said, “ I replayed the recorded
session several times as and when I needed them to learn from it”. Another
participant said, “previously, I was totally scared of using online
transactions facility, it seemed to me like an alien world to me” (70%). Has
been able to remove the initial fear and inhibition to use digital platforms
(50%), enhanced confidence, access to recorded video was a great support,
was explained in a very detailed manner and was easy to internalise (70%).

“It is a highly essential skill for the mothers who hardly use digital
platform for shopping and other transactions”. Such sessions are highly
recommended as it uplifts one’s self-esteem too”, as one of them
mentioned.

(70%). For most of the participants, the session was effective and
covered all the major aspects which a participant needs to acquaint
with to help herself in this global era of technology and digital
transactions (70%).

The only concern was with the mode of session, as it was an online
session (40%). The trainer was a qualified and experienced person
who was patient enough to explain the functions and procedures
repeatedly with utmost patience (60%). The recorded sessions were
very helpful for future reference and guidance (60%).

Suggestions for
improvement
from the
participants

There were suggestions for imparting knowledge related to women-
oriented Government saving schemes on digital platforms. This will help
them take independent decisions in their financial matters.

Another participant has requested for more detailed session on digital
fraudulence, which usually women are unaware of. They often get duped
through fraudulent text messages and calls. Therefore, an awareness
session on this aspect would be a beneficial to protect women from such
incidents. It will prepare them to be more vigilant and safer on digital and
social media.

Few participants have suggested for offline training as they needed
someone to demonstrate it personally to me since their grasp of
digital skills is relatively low (50%). Rest found it convenient to
access the digital session as they were comfortable with the online
mode. One of them related “my children do not have the patience to
sit and explain these things to me. They easily get irritated, lose
patience, and chide me for my ignorance. That is the main reason
why I need someone to demonstrate it to me personally”.

Analysis and
discussion

Digital empowerment is highly essential for middle-aged housewives in
this era as it keeps them on par with others in their family. This will
automatically enhance their confidence level and help them keep
themselves updated.

Mobile banking and shopping can enable the mothers to avoid long
journeys. Their access to finance and other resources can widen their
knowledge and enhance digital skills. It would enhance their feel-good
factors, which will go a long way in valuing themselves and keep
themselves updated. Others in the family will also find this development
positive and change the way they perceive their mothers’ role and identity
in the family.

Digital concepts are easy for those who already have been introduced
to the digital world once. Another important observation was that it
depends to a great extent whom a mother is relying upon for
guidance and training. Some children show interest and passion in
training their mothers in this regard, while some show apathy as
mentioned above. In some families, spouses take initiative to educate
their wives. Although online medium for instruction has been
effective , there were certain cases who needed individual attention
with repeated practice sessions. Offline mode is always a preferable
medium but as mentioned before for other sessions, it heavily
depends upon the availability of participants for offline sessions

Attributional data: Digital technologies create unique chances for empowering and including women globally. New income sources, job opportunities, and access to
education can lead to significant advancements, benefiting women, their families, and entire communities (Bechthold, 2022), Without digital skills, women may miss out
on new business opportunities, accessing or selling products in new markets, participating in decision-making processes, finding or changing jobs, making new

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study

342



QUALITATIVE RESEARCH

contacts, and accessing information from various sources (Pawar, 2017). |

12. A session on “Women Empowerment and Protection” for middle-aged mothers

It was an online informative and awareness session by a ‘Ward Councillor’ and a ‘Psychological Counsellor’. The main purpose of this session

has been to educate the participants about women protection and various avenues for women empowerment especially in the Kerala context.

Table 6.12 — FGD for session on Women Empowerment

Themes

1% Quartile Participants
Results

3rd Quartile Participants
Results

Significance of
the Session on
“Women
Empowerment
and Protection”

The session was highly essential for women, was informative, covering
NHGs, income programs, and women's rights. It highlighted
‘Kudumbashree’, micro-finance, and legal protections and schemes for
women. Participants learned about women's cell functions and how to
seek help in distress.

Has included all the significant information related to women’s
protection and empowerment (70%), ‘Kudumbashree’ initiatives,
microfinance and other programmes for their awareness.

“Although we receive information about random schemes or
programmes on social media, a direct detailed session such as this
helped us gather more focussed knowledge” (60%). The session
covered women-friendly resources for separation/divorce and laws for
women. It was helpful for those who were facing crises and would
enable them to support others in similar situations, addressing both
empowerment and safety concerns (50%).

Effectiveness of
session on
“Women
Empowerment
and Protection”

«

Participants said that “ it has provided them great knowledge and
information about the method to approach various women protection
organisations in case of any emergencies (70%). Information regarding
various women development avenues were also discussed with great
clarity (60%). The trainer handled the session very friendly which gave
us an opportunity to clarify our doubts and queries (70%).”

Another participant has pointed out that “this session was sufficient by
all means as it has successfully conveyed most of the basic information
required by a woman living in this society”.

All the important and relevant areas were covered in-depth (60%).
Latest updates with regard to new schemes and programmes under the
panchayath, were clearly conveyed to the participants (70%). Question
answer session was highly interactive and meaningful. Participants
clarified their doubts without any inhibitions (70%).

Suggestions for

More information on protection against domestic violence and legal

Not many suggestions were put forward regarding this session. Offline

improvement policies/schemes could be extensively dealt with as a separate session, as | session with a direct interaction was preferred compared to online
from the per some of the mothers (50%). session as per few participants (50%).
participants

Session on women empowerment and women protection was a highly

The information given through this session was highly significant
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Analysis and
discussion

essential one as it opens one’s mind to several avenues to address their
day-to-day problems with respect to domestic violence, women’s safety,
financial dependency etc. While living in a society, mothers should be
aware of various facilities and support systems that are available to
empower them socially, emotionally and economically.

The functions of social justice department and the various schemes and
acts for their upliftment have been a crucial area to be covered as it will
keep them abreast of the latest developments happening in their society.
This will in turn enhance their mental and social security, opening for
them a plethora of avenues for self-development and empowerment.

especially in the context of women who are going through domestic
violence, physical as well as emotional abuse, identity crisis during
mid-life etc.

The researcher feels that this information can truly help participants to
get exposed to highly beneficial network of support systems for women
in particular that can enhance and utilize the potential of women in
their midlife. Their energy and social skills can be positively
channelized for productive ventures that can improve their self-esteem
as well as benefit the society.

Attributional data: Increased knowledge, self-confidence and awareness of gender equity are indicators of the empowerment process. These components develop mainly
through education. Educated women are aware about their rights and when women are aware about their rights, then she/her will not face discrimination (NITI Aayog),
the government has acknowledged concerns related to women and implemented various schemes to fight crimes against women and uplifi their well-being, it is crucial

to generate awareness and encourage them towards empowerment opportunities (Jain, 2022).

13. A session on “Positive relationships and self-development” for middle-aged mothers

This was an offline session by a certified Pranic Healer who aimed to empower mothers by highlighting the importance of their roles and
addressing the complexities and expectations they face. The session focused on the transformative power of positive thinking, healing,

and spirituality for positive relationships and self-development.

Table 6.13 — FGD for session on Pranic Healing

314 Quartile Participants
Results
Entirely a new concept that included spiritual terms like aura, prana,
thought as energy etc (50%), significance of mind, body, soul

1% Quartile Participants
Results
Session based on personal life experiences was highly inspiring (80%),
energy healing was a novel concept (80%), emotionally enriching with

Themes

Significance of
the Session on

“Positive positive impact (70%), emphasis on self-healing and emotional connection and their mutual impact (50%),

relationships empowerment (50%). Participants responded with excitement, “The

and self- trainer being a fighter herself who persistently raised herself from illness | “a unique concept that made us think and perceive differently” (70%)
development” towards self-development, has been a great inspiration for all”. “There is | “I was so captivated by the concepts of self-healing that I enquired
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a positive energy after this session, and it has changed my outlook.”
Great spiritual knowledge about thought as an energy form which can be
channelised for our positive development” (40%).

The session shared a mother's personal journey of overcoming sickness
and emotional struggles through spirituality and meditation, inspiring
others (50%). The session focused on purifying personal energy to
radiate positive energy to others. It introduced participants to energy
healing (Pranic Healing), highlighting how feelings and thoughts connect
with universal energy waves.

about this and found a similar comparison with Reiki, another
alternative healing practice”(30%)

These concepts were very deep and impactful as they could dive deeper
into spiritual realm to know themselves and others. They could
understand the power of their thoughts that influences their
relationships and day-to-day energy levels. Importance of meditation
and yoga was emphasized in this healing as they enhance healing
abilities (60%).

Effectiveness of
session on
“Positive
relationships
and self-
development”

“The trainer handled the session very friendly which gave us an
opportunity to clarify our doubts and queries” (70%), “It was
indeed a unique session for middle-aged mothers, but not everyone
will have belief in it” (60%), “ meditation and forgiveness
exercises were very easy to understand and practice. They have
been effective too” (80%).

Another member pointed out “this session was sufficient by all
means as it has successfully conveyed most of the basic
information required by a woman living in this society”. Yet
another participant expressed that, “post this session, I have started
thinking positively and this session has helped me control my
anger bursts immensely. It’s a highly needed session and we need
more such sessions in future too.”

Participants were satisfied with the trainer who introduced them into
the world of energy healing with the help of meditation and positive
thought management (60%). She taught them how these practices can
evolve them towards self-development. This approach has the ability to
keep our energy centres within the body balanced and aligned (50%).
One of the participants expressed that,

“This session had an unusual effect on us. It made us feel so pleasant
and positive about life.”

Suggestions for
improvement
from the
participants

One suggestion put forward by few participants (50%) was to teach the
group, the concepts of pranic healing in detail with all the necessary
supportive props. But since the basic topic was on positive relationships
and self-development and not pranic healing in particular, a detailed
session on pranic healing was not feasible for this group. But this point
will be taken into consideration in future interventions.

Participants suggested a demonstration of pranic healing (60%), but the
researcher clarified that the session focused on energizing oneself
through meditation and mindfulness, emphasizing positive aura and
self-development. It wasn't a specific pranic healing training, but
participants were curious about the process and tools used. After the
intervention programme, a pranic healing camp was organised, and
those who were desirous to know more about it, were enabled to do a
course in pranic healing.

Analysis and

The main thrust of the session was to enhance one’s own energy system
through mindfulness exercises and positive thinking and thereby,

Basically, the session was not on ‘Pranic healing’. It was to introduce
them to the world of thoughts which carry energy that can positively
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discussion

improve one’s own quality of life and also the quality of life of others we
are connected with in our daily lives.

From a researcher and a trainer’s point of view, this session would be a
highly recommended one as it deals with one’s energy level that can be
strengthened through possible means of yoga and meditation that has no
side-effects so far. Pranic healing is basically an energy medicine that
helps in enhancing the physical, emotional, social, spiritual, economic
and relationship health of an individual.

enhance or deteriorate our energy levels. It was to show, how mothers
can maintain harmony within their family with the help of their own
energy system.

Towards the end, they were introduced into pranic healing as an
alternative healing technique which they could learn if they were
interested in knowing more about it and practice it in their personal
lives. Energy healing is a very ancient practice which our great
grandmothers had also used in different ways to heal our energies.
They were mesmerised with the concept of receiving universal energy
through meditation and the act of healing self and others with that
energy called ‘prana’.

Attributional data: Emotional well-being and spiritual fulfilment contribute to positive functioning during midlife, helping individuals cope with challenges, understand
emotions, and foster a deeper connection with the divine and a clear life purpose (Tajonera & Lamig, 2021), spiritual intelligence enhances adaptability and mental
health by encompassing diverse capacities, resources, and capabilities (Abadi et al., 2013, as cited in Tajonera & Lamig, 2021), building robust social connections and
maintaining positive relationships, support from family and friends can act as a preventive measure against depression (Elder Jr et al. 1995; Gant and Ostrow 1995;
Horwitz et al. 1998, Siegel et al. 1994 as cited in Nguyen et al., 2016).

14. A session on Eye- care & protection: Medical camp and awareness session for middle-aged mothers

This free eye check-up camp was conducted offline, followed by an awareness session on eye care and protection especially for middle-aged

mothers. It was undertaken by Malabar Eye Hospital, Thrissur. Awareness upon eye care strategies for adolescent children was also provided.

Participants were given opportunity to avail ophthalmic treatment from Malabar Hospital at a concession rate in case if they needed any

treatment.
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Table 6.14 — FGD for session on Eye-care & protection : Medical camp and awareness session

Themes

1%t Quartile Participants
Results

34 Quartile Participants
Results

Significance of
the session on
Eye- care and
medical camp

Satisfied with the awareness session as they availed opportunity to get
their eyes checked free of cost (80%), received useful guidance regarding
eye care and protection during midlife (80%), well received by the
participants, considered as significant as most often eye care is neglected,
importance of regular eye examination was emphasized especially for
diabetic patients (60%).

Few participants stated “as we age, it is very common to notice change
in our vision, which we often ignore. Some of the major changes seen are
finding difficulty to see up close, difficulty in distinguishing colours and
adjusting to changing levels of light, temperature etc. These issues can be
rectified with timely ophthalmic interventions. As we age it becomes
important to keep eyes healthy through regular eye examination” (50%).

The inclusion of such a camp was considered to be significant as
the camp also included an awareness session on eyecare and
protection during midlife (70%). It was followed by an
interactive question answer session for clarification of doubts.
Going beyond the given topic, the doctor also educated the
participants regarding the hazardous effects of mobile addiction
among adolescents. This information was beneficial for the
participants who were dealing with such a menace at home
(60%).

Effectiveness of
session on Eye-
care and medical
camp

This camp and awareness session was a much required one as it updated
their knowledge on eye care (80%).

“Our awareness about age related eye diseases such as muscular
degeneration, diabetic retinopathy, cataracts, glaucoma, dry eyes issues
and several signs of eye related emergencies that require immediate
interventions was enhanced. The team’s approach was praiseworthy” one
of them added.

Some participants made use of the concession on treatment provided by
the hospital (50%).

An open and interactive session which was well received by the
participants (80%), better understanding of eye care, eye-related
diseases and precautions to be taken (60%). Their queries
regarding eye diseases and eye care were efficiently handled by
the doctor and the professional team (50%). The social worker
from Malabar Eye Hospital, was a very amiable person who
cooperated with the participants in organising this camp without
any hassles (30%). Some of the participants later, visited the
hospital and availed the services free of cost as per the assurance
given to them during the camp (40%).

Suggestions for
improvement
from the
participants

Suggestion given was inclusion of few other camps in the programme
such as a thyroid testing camp, camp for gynae issues etc. Also tests that
can cover basic lab tests such as for diagnosing Vitamin D deficiency,
calcium and B12 deficiencies, tests for assessing creatinine and uric acid
level etc. Such camps would attract more mothers and enhance
participation (50%).

Some of the participants suggested that few more camps could be
organised as that will attract more participants in the future
interventions (50%). Such camps enrich the knowledge level of
participants who are otherwise not exposed to such programmes
and interactions.

Analysis and

d

Eye camp and psychoeducation on eye diseases is a vital area since most
of the women ignore their eye health and procrastinate the diagnosis
process which often manifests in complex issues in their later years

The researcher intended to organize a Thyroid testing camp
alongside the eye-care camp, but due to technical issues, it could
not be materialised. These camps are in high demand, ensuring
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especially after 40s. Therefore, the need was felt to include such a camp
that would enlighten the mothers on eye health and preventive measures
which in turn would help their family members too.

increased participation and awareness, especially for mothers who
don't often access such medical facilities. Group sessions enhance
information assimilation, benefiting everyone as more questions
are asked and knowledge is shared.

Attributional data: Preventing health decline in old age includes physical activity, healthy eating, regular screening and health examinations, quitting or reducing
unhealthy habits like smoking, disease control, weight management, and eye examinations, as mentioned by participants (Solhi et al., 2022).

15. A session on Practicing Forgiveness, Gratitude and Acceptance: An experiential and meditative session for middle-aged mothers

This session was delivered on offline mode by a Life Coach, certified ‘Reiki’ healer, EFT Therapist, NLP Trainer and a motivational speaker.

The session made use of Guided mental imagery, visualisation techniques for inner healing, positive affirmations, therapeutic dialogue, complex

emotional release and catharsis, self-awareness.

Table 6.15 — FGD for session on Practicing Forgiveness, Gratitude and Acceptance

Themes

1% Quartile Participants
Results

3" Quartile Participants
Results

Significance of
the Session on
Practicing
Forgiveness,
Gratitude and
Acceptance

Helped the participants to ventilate their emotions without any barriers
(70%), ensured wilful participation to release emotional burden (80%),
the spiritual connect through the meditative experience was comforting
and pacifying, helped them go beyond their ego and explore their inner
self leading to inner healing.

“ This was a unique experience for us, when we were made to go back
in time, meet our dear and near ones, practice forgiveness, gratitude,
and acceptance to release ourselves from the shackles of emotional
burden or trauma of our past” (70%). It has given a freshness to our
mind, body and soul and we have learnt to widen our perspectives with
respect to our relationships. We wish this feeling of freedom from
emotional burden remains forever”(60%). “A thoroughly emotionally
empowering session that gave us a feeling of emotional freedom from
all sorts of burden which we had been carrying since long” (60%). The
various complexities they had faced in their relationships,

One of the most significant aspects of this session, according to
participants was that it left behind a very positive and pleasant
feeling in all (80%). This session was well accepted by all. The
most beautiful part as admitted by the participants, was an
“emotional release that was enabled through the process of
acceptance, forgiveness and gratitude”.

This emotional release was an essential practice for all the mothers
to keep themselves emotionally healthy and balanced, as their
mental health affects the emotional health of everyone in their
family.
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misunderstandings, fears and insecurities, all got released and freed
them from their self- created rigidities and unhealthy perceptions
(70%).

Effectiveness of
session on
Practicing
Forgiveness,
Gratitude and
Acceptance

“This whole concept has changed our perspective towards life and our
thought process”(70%). “There was an unexpected yet a magical sync
when it came to this experiential session.”

“We have understood that when a crisis situation comes in life, there is
no use in self-blame or in blaming others for the same, as the entire
episode is our own responsibility and that our life is our own making.
There is no need of carrying the guilt and regret, which otherwise can
only drain our life energy” (60%).

“These sessions have really helped us deal with our emotions from a
spiritual angle” (70%).

“It was a unique experience, which I had never received before.”

“ This session is one of the best sessions I have attended during the
intervention programme as it has helped me release my emotional
burden and feel relaxed. The trainer’s words gave me energy to
improve my thoughts.”

“Most of the mothers especially housewives have some painful past
experiences to narrate. It is very important to help them with a platform
to share their deep-rooted emotional pain and feel relieved”.

“Trainer’s words gave me immense emotional energy that has changed
my way of thinking and perception”.

“This session has deeply touched me and has inspired me to change my
perception and attitude, especially towards my relationships.

“I don’t feel any hatred nowadays and I am better able to accept and
forgive others unlike before. After having attended this session, she
often feels that she has risen from her old state of mind and is striving
towards becoming a better human being”. This is something, that her
daughter too noticed in her as an after effect of these sessions.

“T often try to practice, “pause and think” before taking an action or
before uttering a word”.

The session was a life-changing experience for most of the
participants, as was seen from their feedback. They appeared happy
and satisfied with the session.

“We have heard about these concepts of forgiveness and acceptance
from various sources, but never once we had engaged ourselves
soulfully in such a soulful practice that enabled us to break our
inhibitions and connect to our near and dear ones (60%).

It was such a liberating experience that released our emotional
burden we have been carrying for so long (70%). We could connect
with people on a soul level and ask forgiveness. This was indeed a
life changing experience” (70%).

According to participants the session was well organised and
systematic. The trainer was quite confident and efficient in taking
all of them through this inward journey promptly.

The trainer who took the session oriented the participants to a
meditative experience effectively, as all the participants were able
to relate and respond to her instructions without much difficulty.

One participant opined that the session has been short and worthy
one with full of unique meditative experiences. But certain points
are not practical in their daily lives. One of the participants
appreciated the musical background that helped her reach a trance
state of mind easily. This session was well received by the
participants.
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“Previously, I used to feel bad about some people and their approach
towards me. I used to take everything personally. But now, to a great
extent, [ am able to accept them as they are. I am now able to forgive
them.”

This was one of the most loved and well received sessions by the
participants who embraced the concept of inner healing with a
positive frame of mind i ly.

Suggestions for
improvement
from the
participants

This session was termed as ‘sufficient and appropriate’ when
participants were asked about any suggestions for improvement. It was
well received and reciprocated by the participants who participated
wholeheartedly in this session. One participant has expressed her
gratitude saying, “ I thank you for facilitating such a deep session on
forgiveness and gratitude.”

Suggestions as such for this session were not received as most of
the participants were satistied with this experience.

Analysis and
discussion

A spiritual connect and self-evolution are found to be some of the
striking features in people during their midlife. It’s a stage, when half
of the life is gone and just half is left. Time factor suddenly becomes
prominent and the realization of ephemeral nature of life becomes more
obvious. This creates a sense of yearning to connect with the inner self
and the spiritual world for self-realization.

The session dealt with healing strategies, interesting spiritual concepts
such as law of karma, law of attraction, Ho’ponopo healing method,
concepts from Reiki Healing, power of positive affirmations and
visualizations in our life, inner healing through the act of forgiveness,
acceptance and gratitude, the value of spiritual connect for self-
evolution etc.

All these concepts very well align with acceptance and commitment
therapy that has heavily drawn its core concepts from eastern
philosophy such as Acceptance, Defusion, Present Moment, Self-as-
Context, Values, and Committed Action. Acts of forgiveness and
gratitude go hand in hand in enhancing the benefits of this approach.

The main purpose of this session was to build their emotional
resilience and coping abilities. Spirituality and self-healing go a
long way in dealing with the trauma that the life throws at midlife.
It prepares one well for a healthy old age too.

The emotional balance and enhanced level of emotional maturity
gained through this spiritual practice would help women maintain
healthy relationships too especially when it comes to middle-aged
mothers who are already burdened with so many negative as well as
positive life experiences.

It cleanses their mind, body and soul and its impact sends a positive
vibe across their relationships too. All these healing practices have
the capacity to nourish one’s body and mind that prepares a woman
for coping with any kind of challenges or difficult situations in her
life. Staying calm and maintaining clarity of thought are essential
components to improve quality of life of herself and others she is
routinely associated with.

Attributional data: Ryff, Singer, and Palmersheim (2004) conducted research on "protective factors" in health and wellbeing, such as the role of religion and
spirituality in promoting positive health, Giblin stressed on how spiritual maturity helps the middle-aged couples to adapt in their marriages (1997), spirituality
can play a significant role enabling women cope with menopause and midlife challenges by assisting them in dealing with losses, strengthening their spiritual
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beliefs, and finding new purpose in life (Jaeger 2004 as cited in Steffen, 2011).

16. A session on ‘Session on Self-Care & Self-Compassion’

This interactive session was handled by the Researcher herself. This session on self-care and self-compassion was the last intervention session

that also included a recapitulation of the entire sessions in the intervention programme and their essence in brief.

Table 6.16 — FGD for session on Self-Care and Self-Compassion

Themes 1% Quartile Participants 34 Quartile Participants
Results Results

Significance of | Participants opined that this session encapsulated the crux of all the | Participants in this group could identify that this particular session was
the Session on | intervention session that were given to the participants (80%). This | an essence of all the awareness sessions (80%). They found the sessions

Self-Care and | session was significant in re-registering most of what they have useful and just like others they too gave their positive feedback on this
Self- received during different sessions. This reaffirmation of main points | session. According to them, since there have been varied sessions on
Compassion was a highly helpful part of intervention. different topics, this encapsulation was much needed to help participants
As one participant said, “Knowing is different, but someone sum up the significant points to take home.
reinforcing or registering gives more impact to that knowledge and | “Importance of self-care is something which women hardly think about.
we could gain that through this session”. They rarely get time or energy to invest upon self-care” (60%). One of

the participants answered emotionally that usually when women think of
self-love or self-care, it is often considered as selfishness. We have lived
in such a social environment that, if we bother about self-care, we have
to live with a load of guilt which is so devastating.”

Effectiveness This session was a gist of the whole which has helped them to | “The summing up of all the topics was extremely useful. It helped us
of session on summarize the main points to work upon (70%). “The importance | refocus on those aspects” (60%).

Self-Care and | given to self-care and self-compassion has helped us to become | “This session has taught us that self-love is not a selfish act, on the other
Self- open minded, come out of our self-imposed guilts and limitations | hand, it keeps us sane and emotionally healthy. Only if we are positive
Compassion that were a hindrance to our self-development (70%). We got to | minded, we can vibrate positivity. This too, we have learnt from this

know that there are many mothers who lead a guilt filled life and | intervention” (50%).
find themselves torn between so many responsibilities and
expectations. Caring for our physical and emotional health is crucial
for being a strong support for our family. Neglecting self-care can
lead to frustrations affecting our family peace. Self-love and care
are vital at this age.”
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Suggestions for
improvement
from the
participants

One participant has suggested that there should be one group that
should continue to practice the experiential exercises and keep the
group active. This will be a great motivation for all the mothers to
come out of their shell and evolve themselves physically,
emotionally, socially and spiritually.

Few participants have suggested to include sessions for their spouses and
kids too so that they too become aware of all these aspects which a
woman undergo during their midlife. Often their emotional expression is
considered as overreaction. The fact is no one tries to understand
women from their perspectives. Most often their emotional predicament
remains hidden and gets manifested as behavioural issues (60%).

Analysis and
discussion

Women in their midlife are vulnerable, as they are entrusted with
the whole responsibility of their family and relationships. But often
amidst all this, her identity as an individual remains hidden or
unexplored. Self-care and self-compassion are two most important
aspects which helps a woman to stay sane, balanced and stress-free.

The complex nature of emotional relationships and hardships of life
often drain out her energy and this directly impacts the quality of
life of her family too. Therefore, caring for self and the act of loving
oneself becomes too crucial at this juncture of life. If this balance is
disturbed, then the accumulation of this unfulfilled and
unaccomplished dreams and needs gets manifested in their daily
acts of life that can perplex others in the long run. This becomes
evident especially during the perimenopausal and menopausal years
adding to more emotional and physical burden. Therefore, some of
the most effective coping mechanisms during midlife transition are
self-care and self-compassion. Only when a woman is happy and
content, her family finds a way to grow in peace.

The researcher too feels that such sessions for mothers are helpful, and it
becomes more fruitful only when their family members are also
included. But this is possible only if they too are willing to participate
and interact.

A woman needs emotional support as well. Her needs are more
emotional in nature but due to various reasons, they learn to simply settle
down forgetting their own dreams and aspirations. For some women,
they get ample support while there are many who are deprived of it. For
such women, self-care and self-compassion becomes a necessity to
enhance her self-worth and confidence before it gets completely washed
away by the vicissitudes of life and various responsibilities.

Attributional data: The women's preventive self-care behaviors were linked to their health and disease understanding and awareness of health risks, involving
strategies for improving their physical and mental well-being (Ghaljaeli et al., 2017), women who are vocal about regrets and take steps towards self-care
experience better psychological well-being than those who don't (Stewart and Vandewater,1999 as cited in Rawat & Srivastava, 2020), routine exercises, fitness,
nutrition, and health care is vital for preventing life-style diseases and keep body flexible (Dorfner, 2017 as cited in Ubaidi, 2017).
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6.1.4 Focused Group Discussions on Concurrent Group Activities for
Individual and Group Development

6.1.4.1 Programme Activities

o Theme based group discussions and presentation (four groups)

e Individual topic presentation on major themes covered in the group intervention
(major topics in a nutshell). It involved researching content for the selected,
preparation of the presentation, presentation of the topic as a ‘trainer’.

e Group was divided into various committees to coordinate the program: cultural
committee, food committee, hall arrangement committee, recreation committee

e Theme based team skit/ Role play (with prior knowledge of the story but on the
spot preparation and presentation of the skit).

e Group & individual cultural performances

e Group tour and personal sharing

e Personal reflections on the impact of social work intervention in their lives

o Certificate & gift distribution ceremony

A. First Quartile Participants

Themes

1. Significance of the Concurrent Group Work Activities

This session was specifically meant to help the group participants attain their
maximum potential through participation and contribution. This activity was a
significant part of the entire group work, in which other than psychoeducation and
experiential activities, skill enhancement and self-development through a group
experience was also given significance. The group itself became a medium for self-
development of each individual. The activity required each participant to partake in
group discussion, contribute their knowledge, take ownership and work as a team to
express themselves. The teams also had been assigned team leaders who were elected
by the group members. Each group was assigned a name and a theme upon which
they presented a skit spontaneously. All the themes were basically based on the
relevant topics that were covered in the psycho-education section. It helped them to

recapitulate the sessions and at the same time add more knowledge to it with the help
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of a group discussion and contribution of ideas from different members in the team.

Each group attempted to convey a social message to the audience.

Individual theme presentation was also conducted via online mode, in which each
participant was assigned a topic randomly. They were asked to prepare a presentation
after thorough research and reading. These themes were women related topics and the
main purpose of selecting those topics was to help these participants re-register the
concepts they have already come across in the training programme conducted by the
researcher. Each participant presented their topic accompanied with a power-point
presentation. As one participant has expressed “this individual and group presentation
has enhanced our presentation skills and confidence level. We never thought we
would be doing these things at this age. We could realize that age is no bar for
learning or performing, we could do so much even now.” “All are talented and that it
is actually their inhibitions that stop them from being a performer is what we could
understand from this activity” opined one of the participants according to her

observation.

The leaders took in charge of each team and organized the cultural programme too.
The preparation and organisation of the cultural event brought together each
individual and encouraged them to shed off their inhibitions and give their maximum
input. One of the participants said that “the group bonding became so strong that
without any hesitations we started sharing our emotions and feelings with each other.
Each member owned up their role and responsibility. Each one was concerned for the

another and shared enough care and support with each other”.

According to another participant “, the group atmosphere was conducive to develop
group cohesion as they did not experience any judgemental approach from anyone in
the group. No one considered another as a stranger”. Even though difference of
opinion emerged from time to time, some members gradually understood their role
and exhibited emotional maturity to cope with such issues more practically. Their

support motivated other group members to maintain peace in the group.

One of the participants related “I am usually a lazy person who hardly takes interest in

participation of any kind. I always had a fear to perform. But in this programme, I felt
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no awkwardness in performing or participating, as I knew no one is going to judge
me. This enhanced confidence in me to present whatever I knew to the best of my
ability. I also learnt to motivate other participants to take up their roles and perform. I
realized we need a social support circle that can give you solace and emotional
support whenever you need it. They can inspire and motivate us to become better in
our life. When someone talks negatively, I feel I am now emotionally in a better
position to help that person cope with the negative situation with a better mental

framework.”

2. Effectiveness of theme-based group presentation, individual presentation and

group cultural programme, group tour and personal reflections.

After the group discussion and presentation, one of the participants has mentioned
that “now I feel free to share my problems in this group. This is a non-judgemental
group and one can openly express one’s feelings here”. She further added that she was
never like this before. As she interacted with others in the group, she realized that her
problem is nothing when compared to the miseries of others in the group. Those
therapeutic group therapies taught us several facets of life. She disclosed that now,
she is able to universalize her problems with others and feels quite easy when she
thinks about her problem situation. Previously her problems used to affect her deeply
but now she is able to normalize it and take it on a lighter note. She finds herself

much more emotionally free now in comparison to what she was in her past.

Few participants have opined that, “such activities have brought out the highest
possible creativity of the participants as it required on the spot exhibition of skits and
dialogues without any prior preparations. We tend to shut down our talents and use of
our creative powers after schools and college life. Afterwards life gradually becomes
monotonous with nothing new or exciting that would keep our brain sharp and
updated.” According to the participants, they were moved from their comfort zone to
give their best performance for their group’s sake. This has broken their aura of
shyness and inertia which they were forced to create over the years to comply with
their societal expectations. Participants happily expressed their joy of participation

and contribution to their group performance.
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As one of them pointed out “, there were some participants who were introverts and
were not in a mood to participate. But since all of them had to own up their respective
roles, they suddenly became responsible and committedly delivered their role with
utmost ease and interest. This was indeed a visual treat to our eyes. The participant
who was the most scared to perform a role gave complete justice to her role. They
gradually shed off their inhibitions, came out of their cocoon and became group
conscious trying to give their best for their group’s development. We could literally
see group growth through individual commitment and performance. Another
participant observed that “, suddenly we all became young and childlike who forgot
their worries for a moment and indulged in making the group work a grand success as

per their plan”.

According to the participants, the final group tour was an enlivening as well as an
enriching experience. The group integration was at its best, with each individual
trying her best to contribute towards the group entertainment. Fun filled tour and
personal sharing session was a new experience for them. During this event, all the
participants gave their personal feedback on their experiences with respect to the
group work intervention in which they have committedly participated for their own

development.

Presently more participants in the group are coming forward for introducing and
launching a you tube channel that would showcase inspiring achievements of these
participants. They are keen to contribute something useful for the society and inspire

other women in the society through their achievements and inspiring stories.
3. Suggestions for improvement from the participants

Some of the participants opined that more group activities can be included in the
future interventions as group tasks are a great source of entertainment and learning. It
teaches them how a team works and achieves its goal. More group performances
would ensure more bonding is what one of the participants observed.

4. Analysis and Discussion

Social Group Work, which is one of the methods of Social Work, is basically a

psycho-social group process in which individuals in a group setting learn to relate to
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one another, experience individual growth as per their needs and capacities using a
group as a medium. They are helped by a group worker who guides them through a
guided group interactions using a non-judgmental approach in order to help them
achieve their individual goals. The group planning and programme development is
owned up by the group members under the guidance and supervision of the group
worker. The group witnesses’ various kinds of dynamics as it evolves through the
popular stages of group process such as: forming, norming, storming, performing,

adjourning (Tuckman and Jensen, 1977)

A purposeful group work is something through which an individual as well a group
evolves and achieve their individual as well as group goals. A group work allows an
interplay of various kinds of personalities on one single platform and creates group
situations that ensures cooperative efforts to achieve certain common ends. We
witness a purposeful group experience that aims at improving the social functioning

of each individual in the group.

The researcher strongly feels that along with the group it is not just an individual who
evolves but a group worker too who sees through all the stages of the group
development in a total unbiased way and follows all the basic principles of group
work. A group worker detaches herself from the group yet remains a focal part of it
and becomes a testimony to the group’s overall evolution. When it comes to a group
worker, at the end there prevails a sense of satisfaction and achievement in her, as she
could witness what she had visualised long before even the intervention has started.
As the group flourishes, an individual too grows beyond imagination as the
participant gets immense opportunities to explore his/her potential in an unbiased
environment. There is a sense of awakening in an individual, the group and group
worker too as this evolution brings loads of self-realizations that tend to change one’s

attitude and perception towards various aspects of life.

Group work is undoubtedly, one of the most significant methods of social group work
that has the capacity to change an individual with the help of a group. The dynamic
nature of the group is what that makes the entire group work interesting and fruitful.
The researcher feels that Group work and case work must go hand in hand to see the

intended positive results.
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B. Third Quartile Participants

THEMES

1. Significance of the Concurrent Group Work Activities

Majority of the participants have opined that, group discussion as an activity has
enabled the contribution of each individual’s knowledge and viewpoints. The matter
that was presented by the group representative was an amalgamation of ideas from
each group member. They had not participated in such group discussions before. Only
a few got the opportunity to be a part of it during their school and college days. The
most significant part was that each participant willingly contributed towards group’s

performance and success.

Group discussion is one of the most striking features of any group work, that takes
into consideration the viewpoints of each member without any discrimination.
Everyone feels accepted and this inclusiveness helps in maintaining the cohesion and
integrity of the group. The spirit of healthy competition is also encouraged. This
instils in them a sense of responsibility to give their best for the sake of their group.
Sense of belongingness and ownership improves as they gradually start identifying

themselves with the group they belong to.

Individual theme presentation, according to majority of participants, was more
thrilling as it required each member to speak out and make a presentation on their
selected themes. It churned out more talents from them. Even those who had never
done such individual presentations in their school or college life, had to participate
and gave their maximum effort to make it successful. Few participants who had
prepared PowerPoint presentations were excited and keen to present their slides. For
them it was first of its kind experience that made them do these tasks for their self-
development. With regard to the group cultural programme, few of the participants
expressed that they have not seen stage after they had left school and college. Instant
skit performance, dance were all amazing experiences that made them feel they are

still capable and talented.
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2. Effectiveness of theme-based group presentation, individual presentation and

group cultural programme, group tour and personal reflections.

Group discussions helped in the overall participation of the group members. As one
participant has pointed out, “each member responsibly played their part and
contributed their knowledge and information willingly. Even the shy ones pitched in
and did their part without any inhibition.” Another participant said that this kind of
group activity makes each individual feel important. There is an environment of
acceptance and acknowledgement without any discrimination. Each member shows
keenness to participate not for her own sake but for the success of her own group.
Such activities have increased the ‘we’ feeling of the group as it promotes unity and
commitment.” It was well organized and systematically carried out as per one
participant’s remark. It would have been more dynamic if there were more groups as
it would add greater sense of competition and performance, as per a participant’s

opinion.

Individual theme presentation as an activity was more competitive as each individual
had to prepare and present her topic individually. It required more responsibility and
dedication from an individual. Even those who were most reserved and introvert,
broke their inhibitions and presented their themes most creatively, as was observed by
few of the participants. It was one of its kind experiences, as one participant has
related. They have often seen their children preparing power point presentations, but
never thought they too would get an opportunity to learn and prepare such

presentations in their life.

“Group cultural activity was the most interesting part of the whole programme, as
everything was instant and made us think creatively” one participant noted. As per
another participant, “things which we had thought impossible, was made possible as
there was no other option to escape. There was no scope for any procrastination from
our side”. “Group programme helped us explore our own potential and capabilities
which we had considered to be non-existent”, as one participant has opined. “The
tour program was an unexpected turning point which we had not expected” according
to one of the participants. They happily participated in the group discussions. Few

participants even related that “majority of them needed a break from their routine
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activities and therefore, without any major hassles readily participated in the tour

programme.”

3. Suggestions for improvement from the participants

Few participants opined that it would have been more interesting if more groups were
there as that would create tough competition among the groups. According to them,
elimination rounds also could have been included to make it more interesting and
competitive. More rounds of group discussion were also suggested by few

participants to make it more dynamic, and power packed.

Individual theme presentation was conducted through online mode. Few participants
have suggested for offline mode for individual presentation. In order to maintain the
pace as per the time schedule, allotment of time for cultural activities had to be
reduced. Even though, it was sufficient with respect to the number of items for the
programme, some participants expressed their desire for more time for their cultural

activities.
4. Analysis and Discussion

The main group was divided into subgroups and each group selected their leaders.
Assignment of themes for each group was done with the help of lottery method.
Themes that were already discussed in the psycho-education programme, were
selected for discussion. The main aim was to re-register those themes and content in
the minds of participants. The most striking feature of this discussion was that it led to
a creative contribution of knowledge and information other than what they have heard
or learnt through the psycho-education sessions. Each one contributed from their own

personal experience and thus, made it more creative and dynamic.

Group discussions are very central to a group work programme, as it churns out
maximum potential of the members. There is a rigorous brainstorming and exchange
of ideas that makes it more engaging and compelling. Individual theme presentation
showed that, every participant is talented and has great potential. It is just that,
perhaps they never got a platform to express themselves or their talents after their
school life. Most of them dedicated their lives towards the upbringing of their
children and family and forgot their own identity and deepest desires. Perhaps, they
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just needed a trigger or a stimulation to come out of their self-imposed cage and show
their actual worth.

Dance, skit/ role play and individual talent exhibition were all a medium to bring out
their maximum potential and enhance their self-confidence. On the spot events such
as these stimulate their mind and creativity. This was the main intention behind such
an event that would make them feel that they still can do things spontaneously and

most creatively, where the group will help them to be their best versions.

6.1.5 Significance and Effectiveness of Case Work interventions as expressed by
the participants during the Focused Group Discussions

During the focused group discussion, the primary emphasis was placed on evaluating
the efficacy of the group work intervention. As the case work entails personal
information of the clients/participants, a comprehensive analysis of its effectiveness
impact could not be discussed during the focused group discussion. Nevertheless,
participants provided their overall opinion regarding the effectiveness of the case
work intervention. The evaluation of the effectiveness of the case work intervention
have been specifically mentioned in the case work evaluation section. Case work
intervention has applied Acceptance and Commitment Therapy as its practice model.

Three types of treatment approaches used during the case work intervention are:

1. Indirect Treatment/ Environmental Modification

2. Direct Treatment which involves Acceptance and Commitment Therapy
(ACT) based Counselling services, therapeutic interviewing, psychological
support, clarification & guidance for insight development.

3. Administration of practical services & referrals

6.1.6 Significance of the Case Work Intervention

The participants reflected that an individual approach through case work intervention
have been extremely helpful in delivering customised service to them according to
their specific problem situation. Each client is unique with a unique set of emotional
or other practical problems, for which they need a support system to alleviate their
problematic situation or distress. One-to-one approach other than the group activities
helped them to enhance their trust relationship with the worker and that in turn helped

them reveal their innermost feelings and insecurities to the case worker. The efforts
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by the researcher to strengthen their ego by means of Acceptance and Commitment
Therapy and consistent motivation, guidance and persuasion had a great impact on
them. It was a new experience for them as they had never been exposed to such an
enriching experience before, where someone takes a moral responsibility to
understand them as a psycho-social entity and tries to provide psycho-social support
after due logical reasoning and investigation. It was not just the emotional support but
also the practical services and other growth-oriented activities for the client that
helped them find alternatives, rediscover themselves and attain self-awareness. The
instructions and guidance/ suggestions given by the case worker to both the clients
and their significant family members helped them to restore their relationships and

social functioning.

6.1.7 Effectiveness of the Case Intervention

Some of the mothers stated that through this approach they could gain a
comprehensive awareness regarding their own personality issues and their role in the
overall social functioning especially within their family relationships. The most
interesting aspect was to know about their relationship with their own thoughts. Few
of the participants observed that “Mindfulness exercises helped us to perceive our
thoughts and situations from a totally different angle and mindfully accept our
situations. We could develop more self-awareness and self-acceptance of our
situation”. The emphasis on the fact that “accept what you cannot change while at the
same time focusing things which are within our control was an enlightening message.
It has taught us to change the way we often relate to our disturbing thoughts and
emotions so that we do not get overwhelmed by our negative thought process. The
therapeutic approach helped us to explore our core values and goals in life through
various worksheets especially the choice point framework activity that brought more
clarity to us on our future course of direction”. As per their experience, they could
know more about self-awareness, psychological flexibility and experiential avoidance
which they had not heard before. As one of the clients has related, “The individual
sessions have helped me to prioritize my identified needs and take committed action
in achieving them without self-doubt or fear”. For few mothers, being a part of this

whole intervention program, itself has been a life changing experience.

Moreover, according to their feedback, one-to-one approach helped them enhance

their self-confidence and resilience. It has made them more expressive and assertive
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about their emotional needs. It has inspired them to take charge of their life situation
and make a conscious decision to go ahead as per their chosen values. Case work
interventions with their children and other few family members has helped them
modify their attitude and learn coping skills to deal with the client’s menopausal
distress or other stressful life situations. Counselling sessions for some of them
helped them learn adaptive skills to cope with their own anxieties pertaining to exam
preparation and other personal issues. They were positive about the social work skills

exhibited by the case worker, such as:

e Listening skills and acceptance

e Provided relevant information.

e Was able to assess client’s actual problem.

e Non-judgemental approach

e Highly motivating and understanding.

e Empathetic and impartial

e Maintained positive relationship with the client.

e Client’s decision (self-determination) was given due importance.
e Regularity in follow-up was good.

e Confidentiality was maintained throughout.

6.1.8 Conclusion

In this research, focused group discussions were used as an evaluative tool that
primarily assessed the impact of the social work intervention on the quality of life of
two specific groups of middle-aged mothers. The first group (1st quartile) exhibited
eloquence and active participation, while the second group (3rd quartile) was less
participative but still contributed to the discussions. Another observation was that
initially, participants preferred shorter and fewer offline sessions due to time
constraints and their family commitments. However, after attending sessions, there
was a growing demand for more detailed sessions. The deciding factor for the
duration of any session is always based on their availability. Most mothers in the
group centred their attention on issues concerning their adolescent children.
Numerous emerging themes surfaced during the discussion, with a majority of them

linked to the needs of their kids. Mothers’ awareness is ultimately for the betterment
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of the entire family, and they function as the epicentre on which the entire family

system revolves.

6.2 CASE STUDY ANALYSIS

Introduction

As part of qualitative research, case studies were undertaken, in addition to focused
group discussions, to gain a comprehensive subjective understanding of the impact
and effectiveness of social group work and case work intervention on the quality of
life of middle-aged mothers. Three specific cases from the intervention group were
chosen purposively for detailed case studies during the qualitative phase. The
selection was based on the depth and complexity of the cases and the range of
services given during the intervention. The qualitative inquiry in this research is
exploratory in nature, employing methods such as in-depth interviews, client
observation, and examination of various documents. The case study involves
thematic analysis of major themes explored in the case study inquiries. Case work
intervention section in all the three case studies entails case conceptualization for
acceptance and commitment therapy during the direct treatment approach. It also
includes a ‘4Ps’ for biopsychosocial factors (George Engel, 1980) presented in the
form of a formulation matrix for each case under study. Various aspects of their lives
were investigated and documented with their explicit consent and willingness. The
impact of the social work interventions on the quality of life of these three cases were

studied in-depth and analysed.

Case studies represent a qualitative approach wherein the researcher deeply
investigates a program, event, activity, process, or one or more individuals. The
case(s) are delimited by time and activity, and researchers gather comprehensive
information through various data collection procedures over an extended period. A
case study is a research strategy, encompassing more than just a method, technique, or
process of data collection (Creswell, 2014). Case studies are not suitable for
determining prevalence rates or for probabilistic generalization. Instead, they serve
the purpose of delving deeply into problems, comprehending the stages within

processes, or gaining insights into situations within specific contexts (Gilgun,1994).
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6.2.1 CASE VIGNETTE: A

I. Case Introduction

Client is a 45-year-old educated homemaker who was one of the participants of the
social work interventions conducted by the researcher. Owing to her low score in the
QOL assessment in the first phase of the study, she was screened as one of the

participants for the intervention programme.

1I. Presenting Concerns

During the initial assessment, the client described about severe body pains/aches that
was affecting her daily -living-activities. She had an acute sense of grief/loss with
feelings of inadequacy, low self-esteem and emotional insecurity. There is a strong
urge in her for seeking validation and appreciation from others. She is undergoing
identity crisis and neglect in her relationships. Avoidance and ill treatment from her

close relatives have caused her emotional distress and trust issues.

I11. History

Raised in a financially disadvantaged family with minimal emotional support from
mother, she faced strict restrictions on her social interactions from her father. Her
elder brother's anti-social behaviour added to the family's emotional distress.
Economic constraints hindered her education and career aspirations. Her first
marriage was marked by her husband's alcoholism and abuse, leading to the loss of
their sons. Despite her husband's evident mental health issues, he remained
unresponsive, subjecting her to continued abuse and isolating her from her supportive
father. She eventually left this abusive relationship and sought a divorce. Years later,
she remarried and found happiness as a housewife, although she faced discrimination
from her new in-laws. Her resilient approach to these challenges, coupled with her
husband's support, was notable. Her two sons from her second marriage bring her
hope, but she remains concerned about their well-being. Her relationships with her
brothers, particularly the elder one who deceived her husband, are strained. Despite
her care and affection, her younger brother and his wife have shown disrespect,

contributing to her vulnerability and anxiety.
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IV. Assessment

During the QOL assessment, the client expressed a keen interest in participating in the
intervention program to acquire coping strategies and emotional regulation skills. She
had no prior exposure to therapeutic interventions to alleviate emotional distress and
exhibited an excessive need for external validation, occasionally overshadowing team
efforts. After social work interventions, the client demonstrated improved physical

and emotional well-being, benefiting from active engagement in the program.
Measures

WHOQOL assessment ( pre and post intervention assessment): Pre-intervention score

69 improved to 80 (out of 100) post social work intervention.

Comprehensive questionnaire to study the influence of midlife challenges on the QOL
of middle-aged mothers (pre and post intervention assessment): Pre-intervention

index value 4.45 improved to 5.67 post social work intervention.

Biopsychosocial Awareness Scale (pre and post intervention assessment): Pre-

intervention index value 5.3 improved to 6.9 post social work intervention.

V. Case conceptualization/ Case Formulation

The biopsychosocial model by George Engel (1980) delineates the “4 Ps” for each of

the biological, psychological, and social factors.

Table 6.17 — Formulation matrix based on the client A’s data

Biological Psychological Social
Predisposing | Severe body History of invalidation from | Early exposure to enmeshed
pain/aches mother, feelings of family environment, lack of
inadequacy, low self-esteem, | mother’s emotional support in the
emotional insecurity, victim | early phase, distrust, financial
of emotional abuse due to stressors, adverse events in youth,
toxic marital relationship, loss of children in youth, abusive
marriage, discrimination &
neglect from family members
Precipitating | Emotional Inferiority complex, Grief, Avoidance by relatives, strong
burden often loss, disagreement, self-pity, | urge for recognition from
triggered the emotional dependence for relatives and friends
aches validation, identity crisis,
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sense of inadequacy

Perpetuating - Faulty beliefs about others, Self-obsessed and acute yearning
help seeking, painful for recognition, defensive in
memories of unresolved past | nature, unaddressed social
relations, strong urge for relationships
validation from others for
her traumatic past

Protective Overall good Good coping skills, deeply Takes initiative and actively

health except engaged in learning and participates in social activities,

for aches and
pains, low
response to

medication at

social activities, has capacity
to change with a reflective
mind, helpful, open to

treatment

support from community, strong
religious/spiritual beliefs,
financial stability, good support

from spouse and children,

the time of interested in therapy.

meeting

(Selzer & Ellen, 2014, Weerasekera, 1993)

Case Conceptualization Statement:

The client presented herself with physiological problems such as chronic body pain
and aches that used to get aggravated during emotional distress. She had been
suffering from feelings of inadequacy, low self-esteem, emotional insecurity. She
experienced a challenging family environment during her early years, marked by a
lack of emotional support from her mother, discrimination, neglect, and distrust
among family members. She also faced financial difficulties for her livelihood and for
pursuing education of her choice. She had to undergo adverse experiences in her
marital relationship, lost children in her youth, and endured an abusive marriage. She
carried an emotional burden of painful memories of being a victim of emotional abuse
as a result of a toxic marriage (Predisposing factors). Feelings of inadequacy, grief,
sense of loss, self-pity, and a need for emotional validation, identity crisis, traumatic
memories from her past contributed to the client's present difficulties (Precipitating
factors). The client has been holding misconceptions about others, seek help and
attention from others, and grapples with painful memories of unresolved past
relationships, all of which perpetuate her issues. She has a strong desire for
recognition from others due to her traumatic past and displays self-obsessed
behaviour with an acute yearning for wvalidation. She has unresolved social

relationships too (Perpetuating factors). Her overall health is good except for
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occasional aches and pains, with limited response to medication when first assessed.
However, she demonstrates effective coping skills, actively engages in learning and
social activities, possesses a reflective mind, and is open to treatment. She is proactive
and participates in social activities, receives support from the community, has strong
religious and spiritual beliefs, enjoys financial stability, and receives substantial

support from her spouse and children (Protective factors).

VI. Possible solutions recommended and treatment services given as Case

Work and Group Work Interventions:

A. CASE WORK

a. Direct Treatment based on Acceptance and Commitment Therapy

The researcher applied the six core therapeutic processes, which are facets of
psychological flexibility in ACT. This includes being fully present, open to
experiences, and aligning actions with one's values. These processes aid in
improving quality of life by teaching clients how to address life's challenges.
Following initial debriefing and ventilation, the researcher initiated the ACT core
process using the 'Dissecting the Problem' worksheet to gather information about

the client's main issues and challenges.

1) Contacting the Present Moment (be here now): This included mindfulness
exercises such as ‘Dropping an anchor’, an experiential session. Every session
began with this activity to help the client consciously bring her awareness in
the present moment rather than drifting off into her thoughts, for instance,
‘observe- with openness, interest and receptiveness - whatever thoughts,

feelings, or other private experiences are present’.

2) Defusion (Watch your thinking): The client learnt to step back and detach
herself from her painful past memories, thoughts and images instead of getting
entangled in them. The techniques used were ‘Noticing’ and ‘Meditative’
experiential exercises. Practice sessions to be done at home was also

reinforced. Reminders were also sent.
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3) Acceptance (open up): It taught opening up and making room for her painful
feelings, sensations and emotions instead of struggling with them or resisting
them and allow them to be as they are without defences. The techniques used

were: ‘The Observing Self’, “Healing Hand’, ‘Physicalizing’ etc.

4) Self-as-context (Pure Awareness): knowledge about ‘thinking self” and the

‘observing self” was given.

5) Values (know what matters): helped the client in value clarification (life’s
chosen directions) and goal setting using ‘Bull’s Eye’ and ‘Choice Point
Framework’ worksheet, motivation was given for taking small steps towards
goals despite hurdles. She was encouraged to engage in some valued activity
and focus her attention primarily on that activity. She was made to let her
thoughts come and go in peripheral awareness, whilst repeatedly bringing her

attention back to the activity itself.

6) Committed Action: The client was motivated to undertake value-guided,
effective & mindful actions that would make her life more meaningful. She
completed three courses of an alternative healing therapy and is presently
practicing it along with other social involvements to keep herself meaningfully

engaged.

b. Indirect Treatment

Support was extended to facilitate the client's enrolment in courses related to
alternative healing, including basic, advanced, and psychotherapy, in accordance
with her informed choice. Additionally, digital assistance was provided to assist in
the initiation and dissemination of her programs, which have garnered significant

public interest, contributing to a notable boost in her self- confidence.

c. Referral services

She was referred to a physician for her physical aches/pains. The doctor diagnosed

some nerve compression in her spine area. Presently under treatment.
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B. GROUP WORK INTERVENTION

Table 6.18 - Group Work Intervention for ‘A’

Psychoeducation Skill development & Emotional

empowerment

Gynaecological aspects, Nutrition & Diet Menopausal Coping, Emotional coping & life
Lifestyle Diseases Prevention & Management enrichment, Yoga & Fitness, Mindfulness

Naturopathy: Alternative Medicine, Parenting & | exercises & stress management, dealing with

Setting expectations from children, Mental guilts/regrets, anger management, Self-esteem &
Health Awareness, Women empowerment & confidence enhancement, Dealing with

protection, Positive relationships & self- procrastination, Mental alertness, Acceptance &
development, Eye- care & protection: Medical commitment towards value-based living, Self-care,
camp and awareness session Forgiveness & Gratitude, Digital empowerment,

Presentation skills.

VII. Impact Outcome

What has changed because of social work intervention or what she is doing
differently post intervention?

e The client gained clarity about herself and her vulnerabilities. She now prioritizes
key areas for change and improvement and consistently works towards that.

e Regular meditation and mindfulness practice boosted her psychological resilience
and coping skills.

e She completed three courses in alternative healing and is presently practicing the
same.

e She is actively involved in self-development activities of Aham Janani group. Her
relations with her estranged brothers and their families have improved.

e She acquired better coping techniques to manage her painful memories and
actively engages in social activities for emotional well-being.

e Her health has improved, and she maintains her treatment regimen. Immersed in
self-development activities, she seldom dwells on physical or emotional

discomfort.
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e Her leadership skills and self-confidence have improved, evident in her efficient
coordination of group ventures. Her transformed attitude sets an example for

others to emulate.

VIII. Her feedback with respect to the social work intervention

She has shared her positive experience with both group and case interventions.
Many of her psychosomatic issues have improved. ACT-based case interventions
have boosted her self-awareness and lessened her emotional burden, which has
contributed to a reduction in her psychosomatic ailments linked to long-standing
emotional distress from her childhood. Emotional ventilation and defusion

exercises have eased her emotional pain by promoting detachment.

In her feedback, she expressed, "I had many emotions to release, and this
intervention came at a surprising moment. Intervention was a new experience for
me and it has covered most of the physical, psychological, and social aspects of
midlife. The sessions were well-tailored to our needs, offering valuable insights
into relationships, forgiveness, gratitude, acceptance, and mindfulness. Thought
management was a new concept that broadened my perspective. I now feel more

passionate about pursuing my dreams and have a stronger sense of identity."

IX. Follow- up

Regular follow-up was undertaken to monitor the progress of the client. The
intervention has been enabled the client to attain self-awareness, set clear future
goals, enhance her self-confidence and decision-making skills according to the

client. She is also regular with her mindfulness exercises.

X. Treatment Implications

The treatment yielded a positive overall response. Despite physical and emotional
challenges, she remains dedicated to her chosen valued activities, subjectively
improving her quality of life. The approach discouraged certain activities that could

trigger symptom recurrence, allowing space for learning and value-congruent
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behaviour. ACT encouraged her to embrace painful experiences through mindfulness

practices.
6.2.2 CASE VIGNETTE: B

I. Case Introduction

Client is 39 years old educated unemployed mother of two. She was one of the
participants of the intervention programme organised by the researcher. Due to
her low QOL assessment score, she was screened to be one of the participants of

the intervention programme with her due consent and willingness.

II. Presenting Concerns

The client had been experiencing emotional stress and mood swings for a long
time. She was found to be ruminating over her past experiences of career failure
and lack of support from her relatives. She was often found to be out of contact
with her present moment. She showed tendency to get ‘fused’ with her painful
thoughts. Identity crisis, regrets over wrong decisions in life and financial
dependency over her spouse caused immense emotional pain in her affecting her
mental health. Her frequent emotional outbursts and behavioural issues have been
creating panic and emotional disturbance in her children. They often found it
unbearable. This further affected her emotional health. She was afraid to make
her own choices regarding her career advancement and personal growth because

she feared her spouse's opposition.

I11. History

She was born and brought up in an environment in which she had to frequently
witness parental conflicts and emotional abuse. Her siblings, one younger sister
and brother too had to undergo the same trauma. Lack of empathy from her family
members severely affected the relationship between her and all her family
members. Her mother was psychologically unwell which made her behave in a

hostile way. Amidst all these distractions, the client worked hard towards her goal.

The client in her young days had been a very studious person who devoted much
of her time in preparing herself for government exams. Being quite an ambitious

person, at a very young age of 18 years, she successfully managed to clear the
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PSC (Public Service Commission) exam to join Police force. After undergoing a
training period for nine months, she was appointed as Police Constable. This was
her dream accomplished for which she had been tirelessly working towards all
those years. Unfortunately, post-delivery due to the lack of family support, she
was forced to give up her job to take care of her baby who needed her wholesome
attention and care. There was not even a single person who extended support to
help her continue with the job. She had to sacrifice her government job which she
had been yearning for since her childhood days. This incident caused in her
immense regret and despair. That event demoralised her completely because she
had been an ambitious person all throughout her academic life. She had to
experience avoidance and misconduct from her in-laws. Lack of emotional
support from her spouse during critical times of her life aggravated her emotional
pain. She had in the past suffered from suicidal ideation too due to her emotional

distress.
IV. Assessment

During the initial quality of life and need assessment phases, the client expressed
strong interest in the intervention program. She remained consistently enthusiastic
and cooperative throughout the intervention, whether in group work or case work.
Her contributions to teamwork were commendable. Her goals included learning
coping strategies, managing her emotions towards her children, addressing
negative thought patterns, and improving relationships, particularly with her
parents and siblings. Active participation in the program led to positive

improvements in her emotional well-being.
Measures

WHOQOL assessment tool ( pre and post intervention assessment): Pre-

intervention score 81 improved to 92 (out of 100) post social work intervention.

Comprehensive questionnaire to study the influence of midlife challenges on the
QOL of the middle-aged mothers (pre and post intervention assessment): Pre-

intervention index value 3.47 improved to 5.09 post social work intervention.

Biopsychosocial Awareness (pre and post intervention assessment): Pre-

intervention index value 5 improved to 6.8 post social work intervention.
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V. Case conceptualization/ Case Formulation

Table 6.19 - Formulation matrix based on the client’s data

Biological Psychological Social

Predisposing | No specific Anxious personality, low self- | Early exposure to dysfunctional

physiological esteem, insecure attachment family- tension, neglect and
illness due to upbringing in a indifference in the growing years.
dysfunctional family, feelings | Lack of parent’s emotional
of inadequacy, emotional support, conflict between mother
insecurity, emotional and father, adverse events in the
aggression/impulsive. professional life. Harsh decisions
during youth (giving up a secure
job), lack of emotional support
and respect from spouse and
family.

Precipitating - identity crisis, stress, anxiety Inability to secure a job due to
about her future career, fear to | family commitments, financial
show assertiveness, emotional | dependence, disrespect and
insecurity and guilt. neglect from spouse and family,

behavioural and academic
problems of her teenage
daughter, discordance with her
siblings and parents.

Perpetuating - ruminating failures, self-pity, Lack of employment,
inability and fear to multitask, | unaddressed relationship
negative though patterns and conflicts, misunderstanding,
reinforcing environment, unruly behaviour of her child,
deficits in assertiveness skill, lack of emotional understanding
helplessness, emotional pain in the family
due to unresolved
dysfunctional relationships

Protective Physically Enthusiastic, reflective mind, Takes initiative and actively

sound and dedicated, resilient, ambitious, | participates in social activities,

active cooperative and understanding | support from community,
punctual, team player, supportive,
understanding, competent and
interested in therapy for self-
development.
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A. Case Conceptualization Statement:

The client had presented with emotional insecurities and distress. she had an
upbringing in a dysfunctional family. She was exposed to emotional abuse and
parental indifference due to which she developed feelings of inadequacy, low self-
esteem and trust issues. She was prone to emotional aggression and self-harming
disposition. Lack of parental care during childhood, adverse decisions pertaining to
professional matters, lack of respect and emotional support from spouse and his
family were found to be some of her predisposing aspects (Predisposing factors).
Constant worries regarding her future career, guilt of having given up her secured
government job, fear to show assertiveness and take decisions for herself,
unaddressed relationship conflicts, behavioural problems of her teenage daughter
acted as precipitants (Precipitating factors). Her tendency to ruminate over her
failures in life, identity crisis, self-pity, inability/fear to multitask (balancing between
household responsibilities and professional duties), consistent maladaptive thought
pattern, unfavourable family environment were found to be some of the perpetuating
aspects (Perpetuating factors). Some of her protective factors have been that she is
physically healthy and active, enthusiastic, punctual and committed in her approach.
She has a reflective mind, resilient and cooperative. She did not show any emotional
aggression in the group setting and even during case work. She has psycho-social
support from some of her neighbours. She has been a good team player and always

showed her readiness for intervention activities (Protective factors).

VI. Possible solutions recommended and treatment services given as case

work and group work interventions:

A. CASE WORK INTERVENTION

a. Direct treatment based on Acceptance and Commitment Therapy (ACT)

The researcher utilized the six fundamental therapeutic processes of ACT, which
are the facets of psychological flexibility. After an initial phase of ventilation, the
researcher began the core ACT process by employing some of the ACT

worksheets namely, "The Bull’s Eye” and “Dissecting the Problem” worksheets
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helped to understand the nature of the client's main challenge/issues. It also in

turn helped her gain an extensive insight into her own maladaptive thought

patterns and beliefs.

1)

2)

3)

4)

5)

Contacting the Present Moment (be here now): This included mindfulness
exercises such as ‘Letting go’, ‘Mindfulness of Breath’ and ‘Dropping an
Anchor’, experiential sessions to help her be in the present. These activities

helped her consciously bring her awareness into the present moment.

Defusion (Watch your thinking): The client learnt to step back and detach
herself from her painful past memories, thoughts and images instead of getting
entangled in them. The techniques used were ‘The Observing Self’,
‘Meditative’ and ‘Workability’ experiential exercises. Practice sessions on
defusion techniques was also reinforced. The main aim was to help the client
detangle herself from her painful thoughts. ‘Getting Hooked’ worksheet
helped the researcher to understand the degree of fusion with her painful

thoughts.

Acceptance (open up): Exercises for opening up and acceptance i.e. making
room for her painful feelings, sensations and emotions included: ‘Pushing
against a clipboard’, ‘passengers on the bus’, ‘normalizing’ exercises.
‘Acceptance of emotions’ mindfulness exercise was also undertaken.
Awareness on reality gap i.e. gap between current reality and desired reality
helped her to normalize and validate her feelings and compassionately

acknowledge her pain.

Self-as-context (Pure Awareness): knowledge about ‘thinking self” and the

‘observing self” was given.

Values (doing what matters): Value clarification (life’s chosen directions)
and goal setting exercises were undertaken using ‘Bull’s Eye’ and ‘Choice
Point Framework’ worksheets. Choice point worksheet motivated her to focus

her mental energy in some valued activity and make value-based decisions
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henceforth. All these above exercises also focussed on her initiatives towards
accepting her relationships and understand them from a healthy perspective.
Values such as forgiveness, acceptance and gratitude were reemphasized for

her own emotional wellbeing.

6) Committed Action: Value based short term and long-term goals were
formulated for her future reference. Since she has shown consistent passion in
her own development throughout the intervention activities, she was
encouraged to do something meaningful in her life other than her family
commitments and keep herself socially active for her emotional wellbeing.
Post intervention she completed a short-term course of her choice to join an
organisation as a language trainer.

b. Indirect Treatment/ Case Management

The researcher facilitated the client's enrolment for a language course as per her
choice. She also completed a course related to Alternative Healing as per her
willingness and decision despite resistance from her spouse. Digital assistance
was provided to upload her interview on the social media. This has enhanced

her self-esteem and confidence level.

c. Referral services: Guidance was given to the client (on her request) about her
mother’s psychological illness and maladaptive behaviours which has never
been attended to before. Client’s mother was referred to a senior psychologist

for further help and diagnosis.
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Table 6.20 - Group Work Intervention for ‘B’

Psychoeducation

Skill development & Emotional

empowerment

Gynaecological aspects, Nutrition & Diet
Lifestyle Diseases Prevention & Management
Naturopathy: Alternative Medicine, Parenting &
Setting expectations from children, Mental Health
Awareness, Women empowerment & protection,
Positive relationships & self-development, Eye-

care & protection: Medical camp and awareness

Menopausal Coping, Emotional coping & life

enrichment, Yoga & Fitness, Mindfulness

exercises & stress management, dealing with
guilts/regrets, anger management, Self-esteem &
confidence  enhancement,  Dealing  with
procrastination, Mental alertness, Acceptance &

commitment towards value-based living, Self-

session. care, Forgiveness &  Gratitude, Digital

empowerment, Presentation skills.

VII. Impact Outcome

What has changed because of social work intervention or what she is doing

differently post intervention?

1. The client could achieve some clarity about her problem situation, the level of
her emotional burden that is causing strain in relationships, she now easily
identifies her life draining thoughts & actions. Her self-awareness has
improved and consciously works towards improving her day-to-day quality of
life.

2. She was given guidance with respect to future actions to be taken and various
feasible strategies to lead a better quality of life. She is presently able to
prioritize and focus on the core areas of her life which she wished to change
and improve upon.

3. On the relationship front too, she is finding some improvement in the quality
of her relations with her relatives. She has become more assertive.

4. She has learnt better coping techniques to deal with her problematic relations
in her family. She purposefully engages herself in various social activities and

uses learning opportunities to keep herself emotionally healthy.
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5. She has become health conscious and participates in yoga and mindfulness
activities.

6. She too has done a basic course in Pranic Healing post the intervention with an
aim to heal herself and others in her family. Introduction to spiritual concepts
helped her ease out her emotional distress and lots of mental confusions
regarding relationships.

7. Her aggression and emotional outbursts have reduced, and children have
reported a positive change in their mother’s behaviour towards them.

8. She has overcome her fears to go out and explore more self-growth

opportunities and has recently joined an organisation as a language trainer.

VIII. Her feedback with respect to the social work intervention:

According to her feedback, the intervention has been a life-changing experience,
leading to attitudinal and perceptual shifts. She's developed greater self-
awareness, enabling her to approach relationships with more acceptance and
tolerance. Acceptance and forgiveness have become valuable tools for
maintaining positivity in her life and home. Her conflicts with her daughters have
reduced, fostering more amiable relationships. She has embraced forgiveness as a
means of attaining mental peace and improving her connections with family
members. Her increased awareness has rejuvenated her energy and brought a
sense of ease. She's now able to accept her past without it controlling her
emotions. She believes in her ability to rework and improve her life, with the only
missing piece being her husband's emotional support for her career and self-

development.

Her children too gave the response that their mother has become emotionally more
understanding and tolerant towards them and that there is a change in her. She has
now become more health conscious and takes conscious effort to take care of her
mental health and physical fitness through self-care activities. She strongly
believes in the role of destiny in shaping her life. She has also become more
assertive in her communication with her spouse with respect to her personal
decisions and future planning. She has been found to be quite satisfied with the
intervention programme and strongly recommends such a programme for other

mothers in their midlife.
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IX. Follow up
Regular follow-up was undertaken to monitor the progress of the client. She was
found satisfied with the intervention. She was found consistent with her

mindfulness practices and physical fitness activities.

X. Treatment Implications

The treatment yielded a positive overall response. She was consistent with her
chosen valued activities with an improvement in her overall quality of life. ACT
encouraged her to accept and engage with painful experiences using mindfulness

techniques and stay committed to her chosen values.

6.2.3 CASE VIGNETTE: C

I. Case Introduction

This client is a 39-year-old housewife mother of two children, elder one a son and
younger one, a daughter. Her spouse is an accountant, and they have been living in a
combined family setting. She was one of the participants of the intervention
programme organised by the researcher. Due to her low QOL assessment score, she

was screened as one of the participants with her due consent and willingness.

11. Presenting Concerns

The client expressed dissatisfaction with herself and a sense of hopelessness due to
repeated failures in her attempts to pass the PSC exams, which led to low self-esteem
and confidence. This caused conflicts in her marriage, mood swings, and emotional
outbursts toward her family. She also faced physical health issues like high blood

pressure, obesity, weakness, and body aches, which affected her daily activities.

She has a troubled relationship with her teenaged son. When the researcher met him
as a part of family interaction, she found that he too was suffering from extreme low
self-esteem and under confidence along with lament against his mother. He found
himself scared and underconfident amidst few cousins who often bullied him.

Because of her own lack of confidence and inferiority complex, she feels lesser than
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others and this feeling creates discordance in her marital relationship with her
husband. Because of self-defeating thoughts, she misbehaves with her children too,
especially her son. She also related about her experience with her some of her
relatives who frequently bullied her son and do not offer any support to her in times of
crisis. The client seemed to be indecisive with huge career failure frustrations. She
feels that she is not getting emotional support from her husband or his family
members. But as per her husband’s response, she was described to be highly

procrastinating and indecisive by nature.

I11. History

As a child, she was raised by her grandparents because her parents were working and
unable to provide emotional support during her formative years. She couldn't
complete her graduation due to difficulties in passing one paper. Her lifelong dream
has been to secure a government job through the Public Service Commission (PSC),
and she made multiple attempts, even enrolling in coaching classes, but without
success. Earlier, she had experience as a lab technician, but family responsibilities

forced her to leave that field.

Following the birth of her second child, she became seriously ill, and her son was
cared for by his paternal grandmother for several years, creating a significant
emotional gap between them. Despite taking care of him after her recovery, she
remained emotionally distant, causing him emotional distress. Deeper investigation
revealed her struggle to feel and express love for her son, while he continuously longs

for her affection and attention.

She had always been a Public Service Commission job aspirant with a great fervour to
get into government job. She has been consistently preparing for clearing her PSC
exams and for past few years she has even joined some coaching classes to prepare
for the exam, but all those attempts went in vain as she couldn’t clear the exam. On
further investigation, it was found that before her marriage, she has also done a lab
technician course, underwent an internship at one of the centres, but had to leave that
field due to commitments at home. Presently, she is only focusing on clearing PSC for
one last time as she has just one more year left as per the age criteria. But at times,

she has also appeared desperate to get into some job so that she could financially be
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independent. She is totally dependent on her spouse for household and personal

needs.
IVv. Assessment

In the beginning stages of evaluating the client's quality of life and needs, she showed
a great deal of interest in the intervention program. Throughout the intervention, she
ensured her participation and cooperation during both group work and case work
activities. Even though she was introvert most of the times, her teamwork skills were
highly commendable. = Her goals included learning emotional management,
meditation skills to calm her mind, improve her self-esteem and address relationship
conflicts. Active participation in the program led to positive changes in her physical

and emotional well-being.
Measures

WHOQOL assessment tool ( pre and post intervention assessment): Pre-intervention

score 89 improved to 97 (out of 100) post social work intervention.

Comprehensive questionnaire to study the influence of midlife challenges on the QOL
of the middle-aged mothers (pre and post intervention assessment): Pre-intervention

index value 3.86 improved to 5.65 post social work intervention.

Biopsychosocial Awareness Scale (pre and post intervention assessment): Pre-

intervention index value 4 improved to 5.5 post social work intervention.
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V. Case conceptualization/ Case Formulation
Table 6.21 - Formulation matrix based on the client C’s data
Biological Psychological Social

Predisposing Low energy level, | Ambivalent attachment style, | Early exposure to parental
physical low confidence, emotional abandonment, psycho-social
inactivity, obesity, | insecurity & dysregulation, deprivations in childhood,
fluctuations in low self-perception and image, | strained relationship with
blood pressure sense of failure due to spouse’s family, lack of
level, severe inability to clear her emotional intimacy from
headache and graduation and PSC exams, spouse, lack of freedom in
body aches. chronic negative thought the joint family system,

pattern that affects her financial stressors,
behaviour with spouse and emotional distance from her
children, inferiority complex, | teenage son (inability to
internal identity related express love to her son).
conflicts, feelings of

inadequacy, severe

procrastination.

Precipitating High blood Emotionally being Inability to secure a
pressure level, clingy/needy causes preferred job due to family
weight gain, lack | embarrassment, identity crisis, | commitments, financial
of physical impulsive behaviour, low self- | dependency, sense of being
energy, lack of image, self-imposed mental emotionally abandoned by
initiatives to pressure to clear PSC, self- her spouse and relatives,
improve quality of | critical, anxiety about her financial stressors,
health, aches & future career, emotional & behavioural and academic
pains financial insecurity extreme problems of her teenage son,

procrastination, and guilt. conflicts with co-sisters.

Perpetuating Unstable Reinforcing toxic family Lack of intimacy and

blood pressure
level, continuing

pains & aches

environment, chronic negative
thought patterns, emotional
outbursts, dissatisfaction with
quality of life and
environment, feelings of non-
adequacy, emotional distance

from son, fear of failure,

understanding in the marital
relationship, sense of
abandonment and low self-
image affecting her
relationship, toxic behaviour
from relatives, poor

finances, financial
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to take decisions.

extreme procrastination. dependency, lack of freedom

Protective
Intelligent and Good receptiveness, reflective | Supportive younger brother,
ready to seek help | mind, dedicated, competent, supportive neighbours,
to address her talented, good insight. engagement with religious
physical ailments, and spiritual activities.

interested in

physical fitness

A. Case Conceptualization Statement

Low physical activity, obesity, blood pressure fluctuations, headaches, and body
aches hint at potential health concerns. She struggles with ambivalent attachment, low
confidence, procrastination, and anxiety tied to exam failures, leading to negative
thoughts and an inferiority complex. Early parental abandonment, childhood psycho-
social deprivations, strained spousal family ties, emotional intimacy deficits in the
marriage, limited freedom in a joint family, financial stressors, emotional detachment
from her teenage son (inability to express love) are contributing predisposing factors
in this case (predisposing factors). Elevated blood pressure, weight gain, low physical
energy, minimal health initiatives, aches, and pains were some of her precipitants.
Embarrassment due to emotional clinginess, identity crisis, impulsive behaviour, low
self-image, self-imposed mental pressure to clear PSC exams even after repeated
trials, self-critical, anxiety about her future career, emotional & financial insecurity
extreme procrastination, and guilt were her psychological precipitants
(psychological). Inability to secure a preferred job due to family commitments,
financial dependency, sense of being emotionally abandoned by her spouse and
relatives, financial stressors, behavioural and academic problems of her teenage son,
conflicts with co-sisters were some of her social precipitants (Precipitating factors).
Unstable blood pressure level, continuing pains & aches were some of her
perpetuating triggers which led to a low quality of her day-to-day life. Reinforcing
toxic family environment, chronic negative thought patterns, emotional outbursts,
dissatisfaction with quality of life and environment, feelings of inadequacy, emotional
distance from son, fear of failure, extreme procrastination caused emotional distress in

the client and acted as emotional perpetuants in the client’s life. Lack of emotional

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study et:Z}



auauTATive ReseARCH [

intimacy from her spouse, feelings of abandonment and low self-esteem were
affecting her relationships. Other factors such as toxic behaviour of some of her
relatives, financial issues, dependency, limited decision-making freedom were some
of the perpetuating social factors. Her husband’s opposition to her attempts at
clearing PSC or looking out for other job options added more agony to her already
existing emotional stress (Perpetuating factors). The client appeared intelligent and
willing to address her physical health concerns and engage in fitness activities. She
seemed to have good receptiveness with a reflective mind. Some of her protective
factors were that she presented herself to be dedicated, competent, talented and a

person with a good insight (Protective factors).

VI.  Possible solutions recommended and treatment services given as case

work and group work interventions:

A. CASE WORK

a. Direct treatment based on Acceptance and Commitment Therapy

(ACT)

The researcher has applied the six fundamental therapeutic processes of ACT,
which are the facets of psychological flexibility. After an initial phase of
ventilation process, the researcher began the core ACT process. "The Bull’s
Eye” and “Dissecting the Problem” worksheets filled by the client helped the
researcher to understand the nature of the client's biopsychosocial midlife

challenge/issues.

1) Contacting the Present Moment (be here now): This included mindfulness
exercises such as ‘Mindfulness of Breath’® and ‘Dropping an Anchor’,
‘Noticing self-defeating thoughts’ experiential exercises to help her be in the
present. These activities helped her consciously bring her awareness into the

present moment.

2) Defusion (Watch your thinking): some exercises to help the client accentuate

the defusion from the negative thought patterns were used. The techniques
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used were ‘The Observing Self” and ‘Meditative’ experiential exercises.
Practice sessions were reinforced with daily reminders. The main aim was to
help the client focus on constructive things and detangle herself from her

unproductive thought patterns.

3) Acceptance (Open up): Exercises for opening up and acceptance of her
painful feelings, were undertaken such as exercises like ‘normalizing’,
‘passengers on the bus’ and ‘allowing’ exercises. ‘Acceptance of emotions’
mindfulness exercise was also undertaken, and these exercises helped the
client to accept her faulty thought patterns, the corresponding impulsive
behaviour and areas for self- improvement. Various aspects were discussed
such as relationship with her spouse and other significant members, low self-
image, strained relationship with her son. Building self-awareness was key to
this session. Psychological avoidance with respect to her equation with her

teenage son was also dealt with through acceptance sessions.

4) Self-as-context (Pure Awareness): Knowledge about ‘thinking self” and the
‘observing self” was given. The client was asked to silently listen to her
thoughts or the voice in her head. Homework exercises were also prescribed to

the client to train her watch her own self-defeating thought processes.

5) Values (doing what matters): For wvalue clarification (life’s chosen
directions) and goal setting exercises were given using ‘life compass’ and
‘Choice Point Framework’ worksheets. Choice point worksheet motivated her
prioritize her value-guided goals. ‘Magic wand’ exercise was used to clarify
her values. The necessary future course of actions for the client were discussed
and planned. This helped her focus on her most cherished life goals including

health goals.

6) Committed Action: Value based short term and long-term goals were
formulated for her future reference. Despite episodes of procrastination now
and then, the client showed receptivity towards every discussion that was
undertaken with her. She committedly participated in the self-improvement

sessions. Determination of future plan of actions to achieve her career goals
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such as preparation for PSE examination and other employment options to
keep herself occupied was also undertaken.

b. Indirect Treatment/ Case Management

The researcher facilitated a family therapy in the presence of the client’s
spouse and son which paved way for a favourable support from her people at
home. This helped in persuading him about her emotional needs, her identity
crisis, career aspirations and seek his approval/support for the same. He
ensured his support for her last attempt to clear PSC exams. Despite financial
issues, he assured her of his support for her career growth. Her son too was
counselled with regard to his mother’s frequent mood changes/temper issues
and the reasons behind her behaviour towards him. He was provided

psychological support for anxiety issues pertaining to his upcoming exams.

c. Referral Service

Her name was registered in the employment exchange centre who would
update her regarding various job opportunities for her in her hometown. This
was an alternative option for the client in case she was unable to clear her
upcoming PSC exam. The researcher also facilitated an opportunity for an
internship at a renowned lab to update her lab assistant skills, but she declined

the offer from them due to personal commitments.

B. Group Work Intervention

Table 6.22 - Group Work Intervention for ‘C’

Psychoeducation Skill  development &  Emotional

empowerment

Gynaecological aspects, Nutrition & Diet Menopausal Coping, Emotional coping & life
Lifestyle Diseases Prevention & Management enrichment, Yoga & Fitness, Mindfulness
Naturopathy: Alternative Medicine, Parenting & exercises & stress management, dealing with
Setting expectations from children, Mental Health | guilts/regrets, anger management, Self-esteem &

Awareness, Women empowerment & protection, | confidence enhancement, Dealing with

Positive relationships & self-development, Eye- procrastination, Mental alertness, Acceptance &
care & protection: Medical camp and awareness commitment towards value-based living, Self-
session. care, Forgiveness & Gratitude, Digital

empowerment, Presentation skills.
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VII. Impact Qutcome

What has changed because of social work intervention or what is she doing

differently now post intervention?

1. Initially, the client seemed lost and preoccupied, lacking self-awareness
and blaming others for her emotional struggles. After the intervention, she
became more self-aware, decisive, and focused on leading a fulfilling life.

2. She appears more confident with better clarity about what she wants in her
life. “Choice point’ exercise has helped her chart out priority areas of her
life and value-based actions to achieve a fulfilling and empowering life.

3. Health awareness has made her more conscious and careful about her life-
style habits and emotional health. She is more or less regular with her
mindfulness practices except for few lapses. She religiously follows her
physical fitness routine to help check her blood pressure fluctuations. Her
feedback shows better health results.

4. She now sounds more confident and assertive during interactions. The
researcher can see that the client has developed a positive frame of mind
after the above-mentioned intervention sessions.

5. Her relationship with her son and husband has also improved and she is
working more on that aspect.

6. Her son could cope well with his anxiety related to the exams. The
researcher found him to be more open and relaxed during the sessions. He
looked more accepting of his mother and both of them are working on
their relationship too.

VIII. HER FEEDBACK WITH RESPECT TO THE SOCIAL WORK
INTERVENTION

At first, she was hesitant to participate in the social work program as it was
something very new to her. However, after the researcher’s persuasion about the
benefits of the programme and its goals, she willingly agreed. Her son also
encouraged her to participate, believing it would have a positive impact on her
life. The client has responded positively to the program, improving self-

awareness, mindfulness, and relationships. It has brought her back to thought-
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provoking activities and enhanced understanding of spirituality and mindfulness,
fostering tolerance, acceptance, and forgiveness. She expressed gratitude for the
efforts made for her physical and emotional well-being and as a result, she has
become more consistent with her fitness routine post intervention. She strictly
adheres to the nutrition and diet advice provided during the intervention. The
sessions on parenting and emotional coping were beneficial to her, as she was

dealing with similar issues in her personal life.

IX. Follow up

Regular follow-up was undertaken to monitor the progress of the client. She has
been consistent with her diet aspects and physical fitness to maintain her blood

pressure and physical flexibility.

X. Treatment Implications

The client who initially appeared overwhelmed and preoccupied with worries
improved the quality of her participation as the group interactions increased. She
became more vocal and willing to understand her problems and make necessary
changes. Person who used to be timid and quiet gradually opened up and
became more vocal in expressing her views in front of the group. She readily
grasped the acceptance and therapy concepts and religiously worked on the
strategies which were planned together with the researcher. The only gap found
was the presence of procrastinating nature in the client, about which enough
awareness was provided. The client was found to be working on it and was taking
initiatives to come out of her self-imposed barriers to achieve her chosen life
directions. Her son was also receptive to the plan set by the researcher and

himself during his academic counselling.

The client has become more health conscious. Intervention has enhanced her
awareness on various dimensions such as significance of regular physical fitness,
health and nutrition, parenting, emotional stress coping, importance of meditation
and mindfulness in one’s life for better clarity of thought and mental energy,
women empowerment etc. Presently, she strictly follows yoga and fitness routine
on a regular basis along with diet restrictions due to which her health parameters

were found to be normal.
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Conclusion

The case study approach was employed as a qualitative research method in this
intervention research. It involved an intensive investigation of cases with the aim of
drawing generalizations across a broader set of units. The initial phase of the case
study commenced after the quality of life assessment, need assessment, and
comprehensive questionnaire evaluation conducted before the intervention. The
subsequent part of the case studies focused on the social work intervention and its
impact on their quality of life. Cases were purposefully selected for case studies from
the main intervention group based on the distinctive nature of each case, considering
its biopsychosocial challenges and the scope and influence of the intervention on their
quality of life. The case study method facilitated the researcher in obtaining a
subjective response from the cases, gaining insights into their individual perspectives

on the intervention's effectiveness and its future relevance.
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Chapter 7
MAJOR FINDINGS

Introduction

The main intent of this intervention research was to develop a social work
intervention module/package that can be used for the enhancement of quality of life of
the middle-aged non-working mothers, covering the physiological, psychological and
social dimensions of their life. This research can be divided into two main phases,
Quantitative and Qualitative. The quantitative phase comprised two parts — Part 1
comprised of a desecriptive study on quality of life of middle-aged non-working
mothers and its statistical analysis, whereas Part II comprised of a social work
intervention for the screened mothers from the first part as per their scores in the
quality of life assessment in the descriptive study and their willingness criteria. The

details of these two parts have been described in detail in the methodology chapter.

Post-intervention, a quantitative study for the intervention group to analyse the pre

and post measurements for the following questionnaires:

1. WHOQOL-BREF

2. Positive Health Behaviour Checklist

3. A comprehensive questionnaire to study the influence of midlife challenges on
the Quality of life of middle-aged mothers.

4. Biopsychosocial awareness survey of middle-aged mothers

Phase 2 consisted of a qualitative study (FGDs and Case Studies). to understand the
impact and effectiveness of the social work interventions on the quality of life of
those mothers who participated in the intervention program. While case work findings
are extensively detailed in the qualitative research chapter, the remaining results are

thoroughly discussed here.

7.1 Major Findings of the Study
7.1.1 Phase-1: Descriptive Study (Part I)
In the descriptive phase, the researcher used the WHOQOL-BREF to study the quality

of life of middle-aged non-working mothers. It has covered four major dimensions of
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their life namely, physiological, psychological/emotional, sociological, and

environmental,

7.1.1.1 Socio-Demographic Profile of Middle-Aged Mothers
In this research. the rescarcher has focused on women who belong to the seventh
stage of Erik Erikson’s psycho-social development, popularly known as the middle-

age. The age range of the participating mothers falls between 37 and 60 years,

Age: In the case of mothers, the largest set of mothers fall in the age bracket of 40
44 wears (35 percent), followed by mothers in the age bracket of 45 — 49 years (20
percent) and we have 21 percent of mothers in the age bracket of 35 — 3% years. These

three age groups together formed the majority of the sample for this rescarch.

Religion: Most of the respondents in the sample belong to the Hindu community (64
percent), the next highest set of respondents belong to the Christian commumity (30
percent) and there were around 4 percent ol respondents belong to the Muslim

COmuUnity.

Education: Among the respondents, 35 percent of the mothers have completed Plus
Two, 26 percent of the mothers have completed Graduation, 21 percent of the mothers
have completed Matriculation, 15 percent of the mothers have completed Post

Graduation, and 3 percent of them have completed other professional courses,

Economic level: Among the respondents, 80 percent have annual income below 5
lacs, 17 percent have annual income between 5 and 7.5 lacs, and 3 percent have

annual income above 7.3 lacs.

7.1.1.2  Quality of Life of Middle-Aged Mothers (WHOQOL-BREF)
A. Physical Domain

The major variables measured under this domain were —

Pain and discomfort: For this facet, most respondents (N=149) indicated that they
were not facing any major challenges. However, an almost equal number of
respondents (N=108) have indicated that they faced a moderate level of challenges

regarding this.
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Energy and fatigue: For this facet, most respondents (N=149) have indicated a
moderate level of challenge regarding this. Conversely, almost an equal number of

respondents (N=111) have indicated that they have no issues with respect to this,

Sleep and rest: For this facet, most of the respondents (N=17%) have indicated that
they have no issues, Very few respondents (N=59) have indicated that they are facing

a moderate level of challenges with respect to this facet,

B. Psychological Domain

Under this domain, the major variables measured were —

Spirituality / Religion / Personal Beliefs: A high number of respondents (N=164)
have indicated that they experience this facet in a moderate manner. However, a
considerably high number of respondents (N=109) have also indicated that they

experience this as well.

Thinking, learning, memory and concentration: Quite a huge number of
respondents (N=167) have responded that they are moderately content with their
current situation with respect to this facet. However, a large number of respondents
(N=109) have also indicated that they are satisfied and don’t experience any

challenges currently.

Bodily image and appearance: For this facet, most of the respondents (N=139} have
indicated that they are very satisfied. At the same time. a sizeable number of
respondents (N=093) have indicated that they are moderately satisfied, and an almost
equal number of respondents (N=8X) have indicated that they are satisfied with their

current situation,

Self-esteem: An overwhelming majority of respondents (N=182) have responded that
they are satisfied with respect to this currently, However, a significant number of

respondents (N=70) have indicated that they are moderately satisfied.

Negative feelings: For this facet, most of the respondents (N=157) have responded
that they experience this very often. However. an almost equal number of respondents

(N=122) have indicated that they experience this quite often.
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C. Social Relationships Domain

Personal Relationships: For this facet, an overwhelming majority of respondents
(N=203) have indicated that they are satisfied regarding their personal relationships,
Only a minority of respondents {(N=42) have indicated that they are moderately

satistied with their current situation in this aspect.

Sexual Activity: Regarding this facet, the responses from a large majority of
respondents have been that they are satisfied (N=222) with their current sexual
activity. A minority of respondents have indicated that they are moderately satisfied

(N=39) with this aspect.

Social Support: For this facet, a large majority of respondents are satisfied (N=208)
with their social support system. A minority of respondents are moderately satisfied

(N=58) with this aspect.

D. Environment Domain

Freedom, physical safety and security: For this facet, a huge number of respondents
are satisfied (N=168) in this aspect. However, quite a sizeable number of respondents
have also indicated that they are moderately satisfied (N=112) with respect to this

aspect,

Financial resources: A large majority of respondents (N=142) have responded that
they are moderately satisfied with their financial resources, At the same time., guite 4
large number of respondents (N=91) have also indicated that they are quite satisfied

with respect to this facet,

Leisure activities: Quite a large number of respondents (N=132) have responded that
they are moderately satisfied with regard 1o leisure activities in their life currently,
However, an equally large number of respondents (N=91) have also indicated that

they are currently satisfied in this regard.

7.1.1.3 POSITIVE HEALTH BEHAVIOR CHECKLIST
A, Awareness on ‘Health Aspects’

1. Diet — On the aspect of diet, the majority of respondents (N=139) indicated that
they were somewhat aware of it. Also, an equal number of respondents (N=123)

indicated that they were quite aware on this topic.
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Menopause symptoms — On the topic of menopause symptoms, the majority of
respondents (N=92) responded that they were not at all aware of this topic.
However, a huge number of respondents (N=84) also indicated that they were
quite aware.

3. Yoga and Meditation: On this topic, a large majority of the respondents (N=118)
have responded that they are not at all aware of yoga and meditation and their
benefits, Also, a sizeable number of respondents (N=82) have also indicated that

they they were somewhat aware of this topic.

B. Measures Taken To Improve Quality Of Health

1. Physical exercise: For physical exercise, the majority of respondents (N=118)
have responded that they never engage in physical exerise. Similarly, a large
majority of respondents (N=%6) have indicated that they sometimes did physical

exercise 1o improve quality of health.

-3

Yoga and Meditation: Regarding this aspect, the majority of respondents

(N=166) have responded that they never did voga and meditation. Similarly, a few

respondents (N=68) have indicated that they rarely did voga and meditation to

improve the quality of their health,

3. Balanced diet: Regarding balanced diet, a large majority of the respondents
(N=125) have responded that they sometimes take measures towards balanced
diet. At the same time, quite a few respondents (N=87) have also indicated that
they always take measures with regards to balanced diet in their life.

4. Home meals: Regarding this aspect, a large majority ol respondents (N=240)
have responded they often took measures to have home meals. Only a small
number of respondents (N=20) have responded that they sometimes take measures
to have home meals to improve their quality of life,

5. Regular tests: For regular tests, the majority of respondents (N=109) have
responded that they never take any measures for undergoing regular tests.
Conversely, there were quite a few respondents (N=77) who indicated that they
sometimes take measures in this aspect.

6. Doctor consultation: Regarding this, a large majority of respondents (N=116)

have responded that they hardly took initiatives for doctor consultation. However,

quite a few of the respondents (N=78) have also responded that they rarely took

measures in this aspeet,
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7. Timely medication: For timely medication, a large majority of respondents
(N=8R) have responded that they sometimes took timely medication, However, an
equal number of respondents (N=T8) have also responded that they always took

timely medication.

7.1.2  PART Il - Pre-Post Analysis: Quality Of Life (WHO BREF)
As part of the intervention study (part Il of the quantitative phase), a pre-post analysis
was done for the WHOQOL-Bref and the Positive Health Behaviour checklist for the

intervention group (30 mothers). The findings from this analysis are detailed below.

7.1.2.1 Pre-Post Findings of QOL Assessment

I. Quality of Life: In the pre-assessment. the majority of them responded that their
current quality of life was Good [N=20). fow felt it was Neither Poor Nor Good (N=7)
and very few felt it was Very Good (N=3). In the post-asscssment phase, there was
just a munor change with majority of participants who indicated that their quality of
life was Good (N=21), some still felt that it was Neither Poor nor Good (N=35) and

some felt that it was Very Good (N=4).

2. Health: In the pre-assessment, the majority of respondents had responded that they
were Satisfied (N=16) with their health condition, few responded that they were
Neither Satisfied nor Dissatisfied (N=6) and few responded that they were
Dissatisfied (N=5). In the post-assessment phase, there was a slight improvement in
responses as the majority of participants indicated that they were Satisfied (N=21),
few indicated that they were Neither Satistied nor Dissatisfied (N=7) and very few
indicated that they were Dissatistied (N=2). Overall, the intervention brought about a

positive difference in the health condition of the participants.

3. Physical Pain: In the pre-assessment, the majority of respondents responded that
they experienced physical pain A Little (N=15), some of them indicated that they
experienced it A Moderate Amount (N=10), few of them felt it Very Much (N=3). In
the post-assessment phase, the majority of respondents indicated that they
experienced physical pain A Little (N=110), some of them experienced it a Moderate
Amourt (N=T), and a few of them Not at All (N=6). Overall, the intervention has

resulted in a slight improvement in the physical condition of the participants.
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4. Need Medical Treatment: In the pre-assessment, the majority of respondents
indicated that they are availing it, A Little (N=16), some indicated that they require it
A Moderate Amount (N=8), few responded that they require it Not at All (N=5) and
one participant responded that they need it Very Much. In the post-assessment, there
is an increase in the number of respondents who said they require it A Little (N=17),
some said they do require it Not at All (N=7), few said they require it A moderate
amount (N=6). Overall, there is a minor improvement in the awareness of the

respondents regarding when to seek medical treatment,

5. Enjoy Life: In the pre-assessment, the majority of respondents indicated that they
enjoyed their life, A Moderate Amount (N=23), some indicated that they enjoyed it
Very Much (N=4), few indicated they enjoved it A little (N=2). In the post-
assessment, majority of participants responded that they enjoy 1t A moderate Amount
(N=17), some of them responded that they enjoy it Very Much (N=12) and a single
participant responded that they enjoyed it A little, Overall, there has been

improvement in the attitude of the participants towards life.

6. Meaningfulness of Life: In the pre-assessment, the majority of respondents
indicated that they felt it A Moderate Amount (N=20), some felt it A Little (N=6) and
few felt it Very Much (N=3). The sessions on Forgiveness and Gratitude, Positive
Relationships. ACT (Thought Management), Emotional Coping etc. made them
perceive meaningfulness of their life. In the post-assessment, the majority of
participants responded that they felt it A Moderate Amount (N=135), some felt it Very
Much (N=12) and few felt it A Little (N=2). Overall, there is a marked improvement

in the outlook of the participants towards life.

7. Able to Concentrate: In the pre-assessment, the majority of respondents indicated
that they were able to do it A Moderate Amount (N=18), few indicated that they could
do it A Little (N=3), few were able to do it Very Much (N=4) and few were able to do
it Not at All (N=3). The sessions on ACT-based mindfulness exercise, yoga and
meditation ete, helped the group to improve their ability to concentrate/focus. In the
post-assessment, the majority of participants responded that they were able to do it
Very Much (N=1T7). some were able to do it A Moderate Amount (N=11). and very
few felt it A Little (N=1) or Not at All (N=1),
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8. Healthy Physical Environment: In the pre-assessment, the majority of
respondents indicated that they had it A Moderate Amount (N=23), few felt that they
had it Very Much (N=4), few felt they had it A Little (N=2) or Not at All (N=1). In
the post-assessment, the majority of respondents indicated that they had it Very Much
(MN=14), some felt it A Moderate Amount (N=12}, few felt it Extremely and few felt it
A Little (N=2). Overall, we can conclude that the sessions had a positive influence on

the participants,

9. Everyday Life Energy: In the pre-assessment, the majority of participants had
indicated that they had it Moderately (N=20), some of them had it Mostly (N=6), few
had it Completely (N=2) and few had it A little (N=2). In the post-assessment, the
majority of the participants responded that they experienced it Mostly (N=17), some
said they had it Moderately (N=7), and few had it Completely (N=5) and onc
participant said they had it Very Much. Overall, there has been a major improvement

in the mental strength exhibited by the participants.

10. Bodily Appearance: In the pre-assessment, the majority of participants had
indicated that they focused on it Moderately (N=14), some did it Completely (N=7),
some did it Mostly (N=6) and few did it A Little (N=2), In the post-assessment, the
majority of the participants responded that they focused on it Mostly (N=15), some
did it Completely (N=10), and few did it Moderately (N=4). Overall, there is a

considerable difference in the mindset of the participants towards this aspect.

11. Information for Daily Life: In the pre-assessment, the majority of participants
stated that they had it Moderately (N=16), some said they had it Mostly (N=10), few
said they had it Completely (N=2) and very few said they had it Not at All (N=1}or A
Little (N=1}. In the post-assessment, the majority of participants stated that they had
it Mostly (N=20), few said they had it Completely (N=5), few said they had it
Moderately (N=4), and a minor few said they had it A Little (N=1). Owverall, there has
been a considerable improvement in the awareness of the participants about

information for daily life,

12. Leisure Aectivities: In the pre-assessment, the majority of participants indicated
that they engaged in leisure activitics Moderately (N=16). some said A Little (N=7),
few said Mostly (N=3). In the post-assessment, the majority of the participants stated
that they did it Mostly (N=14), some stated they did it Moderately (N=13), few said
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they did it Completely (N=2) and a minor few said they did it A Little (N=1), Overall,

the participants have indicated that there is an improvement in this aspect,

13. Sleep Satisfaction: In the pre-assessment, the majority of the participants
mentioned that they were Satisfied (N=16), some said they were Neither Satisfied nor
Dissatisfied (N=7), lew said they were Very Satisfied (N=3} and few said they were
Dissatisfied (N=3), and a minor few were Very Dissatisfied (N=1). In the post-
agsessment, the majority of the participants mentioned they were Satisfied (N=18),
some said they were Neither Satished nor Dissatisfied (N=5), few said they were
Very Satisfied (N=4) and few said they were Dissatisfied (N=3). Overall, the sessions
were mildly useful i promoting the importance of sleep satisfaction among the

participants.

14, Capacity for Work: In the pre-assessment, the majority of participants responded
that they were Satisfied (N=17) regarding their capacity for work, some said they
were Neither Satisfied Nor Dissatisfied (N=8), few said they were Very Satisfied
(N=3) and few were Dissatisfied (N=2), In the post-assessment, the majority of the
participants mentioned that they were Satisfied (N=20} in this regard, few said they
were Very Satisfied (N=4), few said they were Neither Satisfied Nor Dissatisfied
(N=3), few said they were Dissatisfied (N=2) and a minor few felt Very Dissatisfied
(N=1), Overall, the intervention sessions have helped in improving their capacity

level for carrying out their day-to-day work.

15. Satisfied with Life: In the pre-assessment, the majority of the participants stated
that they were Satisfied with their life (N=15), some said they were Neither Satisfied
Nor Dissatisfied (N=R), few said they were Dissatisfied (N=3), few were Very
Dissatisfied (N=2) and few were Very Satisfied (N=2). In the post-assessment, the
majority of the participants mentioned that they were Satisfied (N=19), some said
they were Meither Satisfied Nor Dissatisfied (N=8), a few said they were Very
Satisfied (N=2) and a minor few were Dissatisfied (N=1). Overall, the participants
gained positive insights from the sessions that helped somewhat to improve their

satisfaction with life.

16. Satisfied in Personal Relationships: In the pre-assessment, the majority of
participants stated that they were Satisfied (N=19). some said they were Neither

Satisfied Nor Dissatistied (N=6), few said they were Dissatisfied (N=3) and few were
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Very Satisfied (N=2). In the post-assessment, the majority ol participants responded
that they were Satisfied (N=20), some said they were Neither Satisfied Nor
Dissatisfied (N=4), some were Very Satisfied (N=4) and a minor few were
Dissatisfied (N=2). Owerall, there was a slightly positive change seen in the

satisfaction level of the participants with respect to their personal relationships.

17. Friends Support: In the pre-assessment, the majority of the participants
mentioned that they were Satisfied (N=16) with this aspect in their life, some were
Neither Satisfied Nor Dissatisfied (N=10), few were Very Satisfied (N=2) and few
were Dissatisfied (N=2). In the post-assessment, majority of the participants stated
that they were Satisfied (N=18), some were Very Satisfied (N=7), few were Neither
Satisfied Nor Dissatisfied (N=4) and minor few were Dissatisfied (N=1). Overall, the

sessions were found to create a positive impact on the participants in this aspect.

18. Negative Feelings: In the pre-asscssment, the majority of participants responded
that they felt this Quite Often (N=15), some felt it Seldom (N=9), few felt it Very
Often (N=3) and few Never (N=3) felt it. The various intervention sessions helped the
participants to understand more about the reason behind these negative feelings and
how to overcome them, In the post-assessment, the majonity of the participants stated
that they Never (N=21) felt it, some said they felt it Quite Often (N=3), few said they
felt it Seldom (N=2) and few felt it Very Often (N=2). Overall, the sessions were
quite impactful in creating a positive mindset among the participants and equipping

them to deal with such feelings.

7.1.2.2 Pre-Post Analysis of Positive Health Behaviour

7.1.2.2.1 Measures taken by mothers to improve their quality of health

A. Weight Management

1. Physical Exercise: In the pre-assessment. the majority of the participants indicated
that they Never (N=10}) engaged in weight management activities, some said they did
this Rarely (N=8), some said, they did this Sometimes (N=06), few said they did it
Very Often (N=4) and few said they did it Always (N=2). The sessions on yoga (and
daily practice), menopausal changes, lifestyle diseases and its management helped to
promote the importance of physical fitness. In the post-assessment, the majority of

participants indicated that they did it Sometimes (N=12), some said they did 1t Very
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Often (N=6), some said they did it Always (N=5), Some said, they did it Rarely (N=5)
and few said they Never (N=2) did it, Overall, there is a slight improvement in the

attitude ol participants towards physical activity,

2. Yoga and Meditation: In the pre-assessment, the majority of participants indicated
that they did it Very Often (N=18), some said that they did it Always (N=8), few said
they did it Moderately (N=2) and a minor few said they did it Rarely (N=1) or Never
(N=1}. In the post-assessment, the majority of participants stated that they were doing
it Very Often (N=21), some said they were doing it Always (N=3), few said they were
doing it Moderately (N=3) and a minor few said they were doing it Rarely (N=1).
Overall, after the intervention there was a slight improvement seen in the participants’
understanding and acceptance of yoga and meditation for their physical and mental

well-being.

B. Diet Management

1. Balanced Diet: In the pre-assessment, some of the participants indicated that they
were following it Sometimes (N=T). some said they were doing it Very Often (N=7),
some said they were Never (N=7) doing, few said they were Rarely (N=5) doing it
and few said they were doing it Always (N=4). In the post-assessment, the majority
of the participants said they were doing it Very Often (N=13), some said they were
doing it Always (N=11), few said they did it Sometimes (N=53) and a minor few said
they did it Rarely (N=1). Overall, the sessions were quite impactful in highlighting the

importance of balanced diet to the participants.

2. Home Meals: In the pre-assessment, the majority of the participants mentioned that
they had this Always (N=20), some of them said they had it Very Often (N=35), few of
them said they had it Sometimes (N=2), few said they Never (N=2) had it and a minor
few said they had it Rarely (N=1). In the post-assessment, the majority of mothers
stated that they had it Always (N=19), some said that they did it Very Often (N=9)
and few said they did it Sometimes (N=2). Therefore, there is an improvement in the

responses of the participants in this particular aspect.
C. Medication

I. Regular Tests: In the pre-assessment, the majority of the participants stated that
they were Never (N=11) doing it, some said they were doing it Rarely (N=5), some

said they did it Sometimes (N=5), some said they did it Always (N=5} and few said
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they did it Very Often (N=4), In the post-assessment, the majority of participants
stated that they did it Sometimes (N=10), some said they did it Always n(N=9), some
said they did it Very Often (N=8) and a minor few said they did it Rarely (N=2) or
Never (N=1). Owerall, the sessions were instrumental in making the participants

understand the importance of regular tests for timely diagnosis and medication.

2. Doctor Consultation: In the pre-assessment, the majority of participants have
mentioned that they were Never (N=12) doing i1, some were doing it Sometimes
(N=T7}, some were doing it Rarely (N=6), few were doing it Always (N=3) and few
were doing it Very Often (N=2). In the post-assessment, the majority of the
participants stated that they were doing it Sometimes (N=11), some said they were
doing it Very Often (N=T) or Always (N=T), few said they were Never (N=3) doing 1t
and few said they were doing it Rarely (N=2), Overall, the sessions had a somewhat

positive impact on the participants.

3. Timely Medication: In the pre-assessment, the majority of participants have stated
that they Never (N=12) did it, some said they did it Sometimes (N=T7), some said they
did it Rarely (N=4), some said they did it Very Often (N=4) and some said they did it
Always (N=3). In the post-assessment, the majority of the participants stated that
they did it Very Often (N=12), some said they did it Always (N=8), some said they
did it Sometimes (N=6), few said they did it Rarely (N=2) and few said they Never
(N=2) did it. Overall, the sessions proved beneficial in raising the awareness of the
participants about taking medication in a timely manner.

7.1.2.3 Pre-Post Data Analysis of Comprehensive Survey to Study the Influence
of Midlife Challenges of Mothers on their Quality of Life

A, Biological Physiological Aspects
I. Feel tired/ less energetic: In the pre-assessment, participants reported
experiencing this Sometimes (N=10), Often (N=7). Occasionally (N=53), and
Rarely (N=4). The responses guided the social worker in planning holistic
physical rejuvenation sessions, incorporating alternative therapies like yoga. In
the post-asscssment, responses indicated a positive change, with participants
reporting experiencing this Occasionally (N=9), Rarely (N=8), and Sometimes
(N=T), reflecting an improvement in their physical condition post-

intervention.
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2. Follow healthy diet and nutrition: In the pre-assessment, participants
reported following this Often (N=15), Sometimes (N=8), and Occasionally
(N=4). This informed the social worker in planning nutrition and diet sessions
to enhance participants’ understanding of the long-term health benefits. In the
post-assessment, responses indicated a positive change, with participants now
following this Very Often (N=15), Always (N=H), and Often (N=5),
demonstrating the sessions positive impact and successful adoption of healthy

habits into their daily lives.

3. Digestive health issues: In the pre-assessment. most participants experienced
this Mostly (N=T7), some To a great extent (N=6), and others Very little (N=6),
Diet and nutrition sessions aimed to enhance knowledge on food and nutrition
for better digestive health. In the post-assessment, a large number reported Not
at all (N=9) experiencing this. some reported Somewhat (N=5), and a few
Mostly (N=5), indicating that the majority improved their eating habits for

better results.

4. Least concerned about physical appeal: In the pre-assessment, most
participants Disagree (N=13) about not being concerned about physical
appeal, some Agree (N=10), and others are Neutral (N=5). Sessions on Self-
Care and Self-compassion emphasized the importance of grooming and self-
development for boosting confidence. In the post-assessment, the majority
Disagreed (N=17), and some Strongly Disagreed (N=8), showing that the

sessions fostered a strong self-image and enhanced self-confidence,

5. Loss of femininity and beauty: In the pre-assessment, about half Disagreed
(N=15) about menopause causing loss of femininity and beauty, some were
Meutral (N=7), and very few Agreed (N=5). Menopause sessions aimed to
dispel various misconceptions were conducted. In the post-assessment. the
majority Disagreed (N=20), some Strongly Disagreed (N=5), and a few were
MNeutral (N=35), indicating a positive impact on the group's understanding of

menopause and women’s health.
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B. Psychological/Emotional Aspects

1. Concentrate and Focus: In the pre-assessment, some mothers felt it was
Above Average (N=9), some Below Average (N=¥), and few said Good
(N=3). Mindfulness and yoga sessions aimed at enhancing mental focus. Post-
assessment responses revealed many found it Good (N=14). some Above
Average (N=8), and a few Very Good (N=3), indicating overall benefits for

mothers' concentration and focus.,

!J

Ability to learn new skills: In the pre-assessment, most mothers indicated
they were Mostly (N=12) able to do it, some responded Somewhat (N=8). and
a few responded To a great extent (N=3). Self-awareness and self-
improvement sessions were conducted to propagate the importance of the need
to learn new skills during midlife, In the post-assessment, a large number of
mothers indicated they were able to do it Often (N=14), some responded Very
Much (N=6), and a few responded To a great extent (N=5). Overall, this
demonstrates that the conducted sessions helped mothers understand the

importance of continucus self-improvement and learning new skills.

3. Assertive Communication: In the pre-assessment, most mothers responded
that it is Above Average (N=14), some said it 15 Good (N=§), and a few
mentioned it is Average (N=6). Group interactions and sessions offered an
opportunity for members to enhance communication skills individually and in
a group setting. In the post-assessment, many mothers responded it is Good
(N=18), a few said 1t is Very Good (N=6), and some mentioned it is Above
Average (N=4). Overall, the group members improved their assertive

communication skills through these sessions.

4. Self-care activities: In the pre-assessment, most mothers mentioned doing it
Mostly (N=14), some noted doing it To a great extent (N=8), and a few
indicated doing it Often {(N=3}. In the post-assessment, many mothers stated

they now do it Often (N=13), some mentioned doing it Very Much (N=6), and
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a few reported doing it Mostly (N=5), Overall, the sessions raised awareness

among group members about the significance of self-care activities,

5. Interest in social relationships: In the pre-assessment, most mothers reported
engaging in it Mostly (N=11), some to a large extent (N=9), and a few often
(N=4). Group sessions on social dimension emphasized the significance of
social interactions and healthy relationships, In the post-assessment, many
mothers indicated engaging in it Often (N=14), some in it Mostly (N=7). and a
few in it Very Much (N=6). Overall, the sessions effectively fostered interest

among group members in social relationships,

. Interest in financial empowerment: In the pre-assessment, most mothers
expressed that they were Mostly (N=9) interested, some Often (N=8), and a
few Somewhat (N=4) interested. In the post-assessment, the majority of
mothers indicated being Very much (N=14) interested, some Often (N=8), and
a few interested To a great extent (N=4). Overall, the sessions significantly

promoted increased interest in financial empowerment within the group.

7. Self-improvement activities: In the pre-assessment, most mothers engaged in
it Mostly (N=13), some did it Often (N=5), and a few To a great extent (N=35).
The self-care session underscored the significance of self-improvement for a
fulfilling life. Self-development concurrent group work activities were also
cffective in this aspect. In the post-assessment, the majority of the group
indicated doing it Very Much (N=13), some mentioned doing it Often (N=11),
and a few did it Mostly (N=3). Overall, the sessions proved beneficial for the
group in understanding the importance of engaging in self-improvement

activities.

% Perceive to be lagging behind: In the pre-assessment, most mothers
experienced this Frequently (N=9), some Usually (N=6). and some Sometimes
(N=6). In the post-assessment, most mothers experienced it Sometimes (N=9),
some Rarely (N=7), and some Frequently {(N=6). Overall, the sessions
facilitated the group members in initiating steps towards self-improvement and

dispelling the perception of fagging behind.
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9, Perceive to be worthless: In the pre-assessment, some mothers felt this
Frequently (N=6), some Sometimes (N=6), und some Rarely (N=6), Self-care
sessions aimed to instil a sense of self-worth and self-respect in group
members, helping them understand ways to improve their self-worth. In the
post-ussessment, the majority of mothers responded that they Never (N=13)
felt this, some Occasionally (N=8), and few Rarely (N=3). Overall, the

sessions aided group members in developing their sense of self-worth.

10. Feel good about yourself: In the pre-assessment, the majority of mothers felt
this Frequently (N=15). some Sometimes (N=8), and a few Usually (N=3),
Self-care and Emotional enrichment sessions aimed for group members to
identify and engage in activities that made them feel good about themselves,
In the post-assessment, the majority of mothers responded that they felt this
Usually (N=16). some Always (N=6), and some Frequently {(N=5). This
indicates the sessions were beneficial for the group to feel good about

themselves,

I 1. Anxious about losing vouthfulness: In the pre-assessment, most mothers felt
this Sometimes (N=7), some Occasionally (N=7), and few Frequently (N=4),
Sessions on self-care and yoga helped group members understand measures to
keep themselves physically and mentally young. In the post-assessment, the
majority of mothers responded that they felt this Rarely (N=10). some
Sometimes (N=8), and some Never (N=8). Overall. the sessions assisted group

members in taking necessary steps to maintain their youthfulness.

12. Creating independent identity: In the pre-assessment, most mothers felt this
Often (N=11), some Mostly (N=7), and some Occasionally (N=T7). The self-
care, self-empowerment and self-development sessions helped group members
understand the need for forging an independent identity and what they needed
1o do to achieve that. In the post-assessment. the majority of mothers felt this
Often (N=12), a lot felt this Very Much (N=11), and some Occasionally
(N=5). Overall, the sessions helped the group work towards identifving and

establishing an independent identity for themselves.
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13. Motivation to do household work: In the pre-assessment, the majonity of
mothers in the group felt their level of interest was Above Average (N=14),
some felt it was Average (N=T), and a few felt it was Good (N=3). In the
post-assessment phase, most mothers felt their motivation level was Good
(N=14), some felt it was Above Average (N=8), and a few fell it was Very
Good (N=5). Overall, the sessions helped mothers pursue interests beyond

routine houschold work, keeping motivation levels up.

14. Patience level: In the pre-assessment, most mothers responded that their
patience level was Above Average (N=%) or Average (N=9), while some felt it
was Below Average (N=35). Sessions on mindfulness, meditation technigues,
emotional coping, parenting, etc., helped mothers understand emotional
triggers and work on improving patience. In the post-assessment phase, the
majority of mothers responded that they felt it was Good (N=8) or Above
Average (N=8). with some feeling it was Average (N=6). Overall, mothers in

the group utilized the session learnings to improve their patience levels.

15. Attitude towards present life: In the pre-assessment, most mothers in the
group felt their attitude was Neutral (N=10), while some found it Slightly
Positive (N=7), and others considered it Positive (N=7). In the post-
assessment, the majority of mothers responded that their attitude was Positive
(N=12), with some finding it Slightly Positive (N=%), and others indicating it
was Very Positive (N=7). Overall, the sessions contributed to cultivating a

positive attitude within the group.

16. Self-critical: In the pre-sssessment, most mothers in the group noted that it
happened Occasionally (N=8}, while some mentioned it happened Sometimes
(N=f), and a few stated it happened Frequently (N=5). The session on
Emotional Coping and self-care guided the group in understanding the
underlying reasons for feeling self-critical and how to address them. In the
post-ussessment, o majority of mothers responded that it happened Rarely

(N=11), some mentioned it happened Occasionally (N=6), and a few stated it
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happened Sometimes (N=6), Overall, the sessions were beneficial in helping

the group cope and overcome these feelings.

17. Regret about unfulfilled desires: In the pre-assessment, most mothers in the
group noted that they felt it Usually (N=8), while some mentiened they felt it
Always (N=7), and a few stated they felt it Occasionally (N=5). In the post-
assessment results, most mothers responded that they felt it Frequently
(N=10}, some felt it Sometimes (N=3), and some felt it Rarely (N=5). Overall,
we can conclude that these sessions were beneficial to the group in

understanding and addressing the underlying factors behind these feelings.

I8, Regrets about personal relationships: In the pre-assessment, most mothers
in the group noted that they felt this aspect Rarely (N=7), some felt it
Frequently (N=6), and a few felt it Sometimes (N=4). The sessions on
Forgiveness and Gratitude, Positive Relationship and ACT techniques helped
equip the group to cope with this particular aspect. In the post-assessment
results, most mothers responded that they Never (N=8) felt this, some
responded that they felt this Sometimes (N=6}, and some responded that they
felt it Occasionally (N=6), It can be summarized that such sessions helped the

mothers address such feelings.

19. Experience hopelessness: In the pre-assessment, the majority of mothers in
the group indicated that they Never (N=8) felt it, some responded that they felt
it Occasionally (N=7), and some felt it Sometimes (N=6). Sessions on ACT,
Mental Health and Emotional Enrichment equipped the mothers to approach
life with a positive outlook. In the post-assessment results, most mothers
responded that they Never (N=13) felt it, some felt it Rarely (N=7), and a few
felt it Sometimes (N=4). Overall, we can summarize that these sessions were

helpful in creating a positive mindset among the mothers in the group.

20). Terrified by the thought of death and illness: In the pre-assessment, most
mothers in the group had it Sometimes (N=7). some had it Frequently (N=8),
and a few had it Occasionally (N=4). In the post-assessment results. most

mothers had it Occasionally (N=9), some felt it Rarely (N=). and a few Never
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(N=T) felt it. Overall, we can see that the sessions helped bring about a

marked improvement in the attitude of group members.

21. Guilty to place priority on needs and desires; In the pre-assessment, some
mothers in the group felt it Sometimes (N=8), some Rarely (N=7), and a few
Frequently (N=4). Sessions on self-care, self-development, etc., helped the
group understand the importance of prioritizing needs for life satisfaction. In
the post-assessment, most mothers responded that they Never (N=11) felt it,
some felt it Sometimes (N=6), and few felt 1t Occasionally (N=5). Overall, we
can state that these sessions helped the group members understand how 1o

prioritize their needs and desires without feeling guilty about it

22, Anxious for unknown reasons: In the pre-assessment, some mothers in the
group responded that they felt it Usually (N=8), some of them felt it
Frequently (N=7). and few felt it Rarely (N=5). The session on Emotional
Coping and Mental Health helped the group members understand the reasons
for anxieties and ways to cope with them. In the post-assessment results, some
of the mothers have responded they felt it Frequently (N=7), some of them felt
it Sometimes (N=7), and few felt it Rarely (N=6). Overall, we can summarize
that the group is aware of the underlying causes of anxiety and is working on

overcoming them.

23. Spirituality helps to cope with insecurities: In the pre-assessment, most
mothers in the group felt it Frequently (N=12), some Usually (N=11). and a
few Sometimes (N=4). Sessions on Forgiveness and Gratitude. Yoga,
Meditation, ACT, Positive Relationslups ete., helped the group understand
leveraging spirituality to cope with insecurities. In the post-assessment, most
mothers responded that they felt it Always (N=14), some Usually (N=12), and
a few Frequently (N=3). Overall, we can summarize that the sessions were
beneficial in rejuvenating the group's sparitual side and utilizing it as a coping

mechanism for dealing with insecurities,

24, Practice acceptance in yvour relationships: In the pre-assessment, most

mothers from the group did it Frequently (N=10), some Sometimes (N==8), and
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some Usually (N=R). In the post-assessment, the majority ol mothers said they
did it Usually (N=15), some Always (N=6), and some did it Frequently (N=6).
We can summarize that these sessions proved beneficial for the group to

understand and practice acceptance in their life.
C., Social Aspects

I. Emotionally close to spouse: In the pre-assessment, most mothers felt it was
there Mostly (N=9), some Often (N=8), and some To a great extent (N=8). In
the post-assessment, most mothers felt it wag there Ofien (N=13). some Very
Much (N=6). and some Somewhat (N=3), Overall. the sessions enabled the

group to work towards creating an emotional bond with a spouse.

| ]

Assertive in expressing needs to spouse: In the pre-assessment, most
mothers did it Often (N=§), some Mostly {(N=8), and few To a great extent
(N=6), Sessions on Assertiveness skill, Positive Relationships, Self-
Development etc., provided insight into assertive communication. In the post-
assessment. most mothers did it Very Much (N=10), some Often (N=10), and
few To a great extent (N=5), Overall, a positive change in communication

style 1s evident among group members from these sessions.

3. Participate in making joint family decisions: In the pre-assessment. most
mothers did it Often (N=12), some to a great extent (N=6), and few Mostly
{N=4). In the post-assessment, most mothers did it Very Much (N=16), some
Often (N=5), and few Mostly (N=3). Overall. sessions highly benefited group

members in family decision participation.

4. Spend quality time with children: The pre-assessment shows that most
mothers were doing it Mostly (N=15), some often (N=7), and few to a great
extent (N=3). The Parenting session emphasized spending quality time with
children, In the post-assessment. most mothers responded doing it Often
(N=11), some Mostly (N=8), and some Very Much (N=7). Overall, the session

benefited mothers i improving relationships with their children.
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3. Conscious effort towards making children responsible: In the pre-
assessment phase, most of the mothers mentioned that they did it Mostly
(N=10), some did it Often (N=5), and some did it To a great extent (N=5). The
session on Parenting covered important aspects ol improving children's
awareness of their responsibilities and how to engage them in sharing the work
burden. In the post-assessment phase, most mothers responded that they did it
Often (N=11). some did it Mostly (N=8). and some did 1t Very Much (N=b),
Hence, we can see that there was a positive impact on the group through the

session.

6. Experience purposclessness and emptiness when children move away
from home: In the pre-assessment phase, most mothers responded they felt it
Very Little (N=7), some felt it Not at all (N=6), and some felt it Somewhat
(N=5). Sessions on positive relationships, self-development, women
empowerment, digital empowerment, emotional coping, and self-care were
conducted. creating a sense of purpose and importance among the group
members. In the post-assessment phase. most mothers responded they felt it
Not at All (N=9), some felt it Very Little (N=8), and few felt it To a great
extent (N=4), Overall, the group members understood methods to find purpose

after their children moved away from home,

7. Guilty feeling about not being able to care for elderly: In the pre-
assessment phase, most mothers responded they felt it Usually (N=8), some
felt it Frequently (N=6), and some felt it Sometimes (N=6). In the post-
assessment phase, most mothers responded they felt it Frequently (N=9), some
felt it Sometimes (N=6), and some felt it Occasionally (N=6). Overall, there
appears to be a positive change in the attitudes of the group members due to

the sessions.

#. Maintain regular communication with siblings: In the pre-assessment
phase. most mothers responded they did it Sometimes (N=8), some did it
Occasionally (N=6), and some did it Usually (N=3). In the post-assessmenl
phase, most mothers responded they did it Always (N=11), some did it

Frequently (N==8), and some did it Usually (N=6). Overall, there is an
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improvement in the attitude of the group towards communication with

siblings.

Maintain an intimate friend eircle who support emotionally: In the pre-
agsessment phase, most mothers responded they were doing it Mostly (N=11),
some were doing it Often (N=6). and a few were doing it To a great extent
(N=4), In the post-assessment phase, most mothers responded they did it Very
Much (N=12), some mentioned they did it Mostly (N=8), and some mentioned
they did it Often (N=6). Overall, there is a very positive response 1o the

sessions by the group in this regard.

10. Handle disagreements in personal relationships: In the pre-asscssment,

most moms preferred "Make them understand their perspective” (N=10), some
chose "Ignore them" (N=8), and a few opted for "Emotional outbursts” (N=5),
Sessions on Acceptance, Forgiveness and Gratitude, Emotional Coping and
Self-care and self-compassion equipped them with emotional stamina to cope
with disagreements in personal relationships. Post-assessment showed
increased preference for "Make them understand your perspective" (N=17),
some for "lgnore them" (N=7), and a few for "Emotional outbursts" (N=4),

Overall, attitudes toward handling disagreements improved.

7.1.2.4 Biopsychosocial Awareness Scale

1.

Awareness about lifestyle diseases: In the pre-assessment phase, most
mothers responded that their awareness 15 Above Average (N=16), some said
it was Good (N=6), and a few said it was Average (N=4). In the post-
assessment phase, the majority of the mothers said it was Good (N=18), some
mentioned it was Very Good (N=8), and a few said it was Above Average
{N=4). Overall, the session significantly benefited the group in understanding

the impact of lifestyle diseases,

Awareness about diet and nutrition: In the pre-assessment phase, most
mothers responded that their awareness 15 Above Average (N=12}, some said

it was Good (N=10), and a few said it was Average (N=5). In the post-
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assessment phase, most mothers responded that it 18 Very Good (N=14), some
said it was Good (N=12), and a few said it was Above Average (N=3).
Overall, the sessions were beneficial for the group in understanding the

importance of a good diet and nutrition,

3. Aware about menopause and related challenges: In the pre-assessment
phase, most mothers were aware Mostly (N=14), some were aware To a great
extent (N=8), and a few were aware Often (N=4). In the post-assessment
phase, the majority of mothers were aware of it Very Much (N=12), some
were aware of it Ofien (N=11). and a foew were aware of it Mostly (N=7).
Overall, there 15 a noticeable improvement in the responses of the group after

the intervention.

4. Educate spouse regarding menopause: In the pre-assessment phase, most
mothers responded that it was needed Often (N=13). some responded that it
was needed Mostly {(N=8), and few responded that it was needed To a great
extent (N=3), In the post-assessment phase, the majority of mothers responded
that it is Very Much (N=16) needed, some responded it was needed Often
(N=10)), and few responded that it was needed Mostly (N=3), Overall, there is
a considerable improvement in the responses of the group after the

intervention.

5. Make children aware of menopausal changes:
In the pre-assessment phase, most mothers responded that it was needed
Mostly (N=14), some responded that it was needed Often (N=12), and fow
responded that 1t was needed To a great extent (N=3). In the post-assessment
phase, the majority of mothers responded that it was needed Very Much
(N=19), and some responded it was needed Often (N=9). Overall. the session
on menopausal awareness proved very beneficial to the group. highlighting the

importance of menopause awareness for the entire family.

. Awareness about mental health: In the pre-assessment phase. most mothers
responded that it was Above Average (N=13), some responded that it was

Average (N=10), and few responded that it was Below Average (N=5). In the
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post-assessment phase, the majority of mothers responded that it was Good
{(N=16), most said it was Above Average (N=F), and few said it was Very
Good (N=6). Overall, there is a positive improvement in the responses of

mothers alter the intervention.

7. Awareness regarding various avenues for women empowerment: In the
pre-assessment phase, most mothers responded that it was Average (N=12).
some said it was Above Average (N=8), and few said it was Good (N=7). In
the post-assessment phase. the majority of mothers responded that it was
Above Average (N=14), some responded that it was Good (N=I11), and few
responded that it was Very Good (N=3). Overall, there seems to be a slight

improvement in the responses of mothers after the intervention.

8. Financial literacy and awareness: In the pre-assessment phase, most mothers
responded that it was Above Average (N=13), some responded that it was
Average (N=T), and few responded that it was Below Average (N=3), In the
post-assessment phase, we can see that most mothers responded that it was
Good (N=15), some responded that it was Above Average (N=R), and few
responded that it was Very Good (N=3), Overall, there is a considerable

improvement in the responses received from the group after the intervention.

7.1.3 Hypothesis — Descriptive Phase
7.1.3.1 WHOQOL-BREF

The following hypotheses were articulated for understanding the relationship between
key variables of the study, One-way ANOVA test was used for testing the variance in
Quality of Life (Qol.) across various socio-demographic variables. Chi-square test
was utilized to check for association between two independent variables. In all the
scenarios, the null hypotheses were rejected as there was significant variation

observed.
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Table 7.1: Results of hypothesis testing for WHOQOL-BREF

Statement

Hypotheses

Result

Cuality of life
experienced by
mothers and their
S0CI0-
demographic
variables; age,
religion,
education level,

levels of iIncome.

Perception of

meaningfulness
of their life and
self-satisfaction

level

Hi: There is no significant variation in
the quality of life experienced by

mothers in different age groups,

Null hypothesis rejected.
Significant variation in

QoL across age groups

Hi: There is no significant variation in
the quality of life experienced by

mothers in different religions,

Hu: There is no significant variation in
the quality of life experienced by
mothers across different education

levels.

Hi: There is no significant variation in
the quality of life experienced by
mothers across different levels of

meome.

Hu: There is no significant association

between an individual's perception on

the meaningfulness of their life, and their

level of self-satisfaction.

Null hypothesis rejected.
Significant variation in

ol across religions

Mull hypothesis rejected,
Significant variation in
(ol across education

levels

MNull hypaothesis rejected.
Significant variation in

ol across income levels

Null hypothesis rejected.
Significant association
between perception of
meamingfulness of their life

and self=satisfaction level

Level of self-
satisfaction and
their level of
satisfaction in
personal

relationships

Hi: There is no significant association

between their level of self-satisfaction,

and their level of satisfaction in personal

relanonships,

- Null hypothesis rejected.

Significant association
between their self-
satisfaction level and their
level of satisfaction in

personal relationships

Level of self-
satislaction and

their level of

Hi: There is no significant association

between their level of self-sansfaction,

Mull hypothesis rejected.
Significant association

between level of self-
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negative feelings

Lewvel of self-
satisfaction and
their perception
about their bodily

appearance

and their level of negative feelings,

Hy: There is no significant association
between their level of self-satisfaction,
and their level of opinion on bodily

ﬂppﬂﬂfﬂ.l’ttﬂ,

satisfaction and their level

of negative feelings

Mull hypothesis rejected.
Significant association
between level of self-
gatisfacton and their
perception about their

bodily appearance

Chuality of life
and the level of
support from

friemds

Hy: There 15 no significant association
between their quality of their life, and

the level of support from [Hends.

Null hypothesis rejected.
Significant association
between Quality of life and
the level of support from
friends

Cruality of life
and presence of
healthy physical

environment

Cruality of therr
life and everyday

life energy level

Chuality of life
and levels of

capacity for work

Chuality of life
and level of
access to health

SETVICES

Hy: There is no significant association
between their quality of their life, and
the presence of healthy physical

environment.

Hy: There is no significant association
between their quality of their life, and

the levels of everyday life energy.

Hy: There is no significant association
between their quality of their life, and

the levels of capacity for work

Hi: There is no significant association

between the quality of their life, and the

level of access to health services

Null hypothesis rejected,
Significant association
between Quality of life and
the presence of healthy

physical environment

Null hyvpothesis rejected.
Significant association
between Cuality of life and

evervday life energy level

MNull hypothesis rejected.
Significant association
between Quality of life and

levels of capacity for work

Null hypothesis rejected.
Significant association
between Quality of life and

level of access Lo health
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Cluality of life
and levels of

ineome

Quality of life
and levels of

leisure activities

Hu: There is no significant association
between their qualily of their life, and

the levels of income

Hi: There is no significant association
between their quality of their life, and

the levels of leisure activities

SETVICES

Mull hypothesis rejected.
Significant association
between Quality of life and

levels of income

Mull hypothesis rejected.
Significant association
between Quality of life and

levels of leisure activities

Quality of their
sex life and
imporiance of

badily appearance

Ho: There is no significant association
between their quality of their sex life,
and the importance of bodily

appearance,

Null hypothesis rejected.
Significant association
between Cuality of their
sex life and the importance
of bodily appearance

Capacity of work
and their level of

slecp satisfaction

He: There is no significant association
between their capacity for work, and the

level of sleep sansfaction,

Null hypothesis rejected.
Significant association
between Capacity of work
and level of sleep

satisfaction

Satistaction in
personal
relationships and
the level of

negative feelings

Enjoyment in life
and the level of

money available

Hi: There is no significant association
between their sutistiction in personsl
relationships, and the level of negative

feelings.

Hi: There is ne significant association
between their enjovment in Life, and the

level of money available,

Null hypothesis rejected.
Signilicant association
between satisfaction in
personal relationships and
the level of negative

feelingy

MNull hypothesis rejected.
Significant association
between enjoyment in life
and the level of money

available
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7.1.3.2 t-tests For The Comprehensive Survey To Study The Influence Of Midlife
Challenges On The Qol

Paired t-test was used to compare difference between mean scores of different
domains of this Survey. The p-value shows that there is a statistically significant
difference in the mean scores for psychelogical and social domain alone post-

intervention.

Table 7.2: Resulis of hvpothesis testing for Comprehensive survey (-tests

Null Hypothesis P-Value Resull
There is no statistically significant 24 Hypothesis accepted as there is no
difference in the mean value of statistically significant difference in this
Physiological domain before and domain before and after the intervention,

after the intervention

There 1 no statistically significant R Hypothesis rejected as there is
difference in the mean value of statistically significant difference in this
Psvchological domain before and domain before and after the intervention.

after the intervention

There is no statistically significant KU Hypothesis rejected as there is
difference in the mean value of statistically significant difference in this
Social domain before and after the domain before and after the intervention.

intervention

A. t-tests — Psychological Domain
The results of the t-test shows that the null hypotheses can be rejected for all 8
components of psychological domain, Since the p-values are significant, we may

accept the alternate hypotheses.
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Table 7.3: Results of hypothesis testing for Psvehological Domain t-tests

Null Hypothesis P-Value Result
There is no statistically significant RUNH Hypothesis rejected as there is
difference in the mean value of statistically significant difference 1n this
aspect | (Cogmitive Development aspect betore and atier the mtervention,
and Information Processing) belore
and after the intervention
There is no statistically significant 00 | Hypothesis rejected as there is
dilference in the mesn value of statistically signilican! difference in this
aspect 2 (Communication) before aspect before and after the intervention,
and after the intervention
There is no statistically significant 000 | Hypothesis rejected as there is
difference in the mean value of statistically significant difference in this
aspect 3 (Interests/Passions) before aspect before and after the intervention,
and afier the intervention
There 15 no statistically significant L0 Hypothesis rejected as there is
ditference in the mean value of statistically significant difference in this
aspect 4 (Perception) before and aspect before and alter the mtervention,
after the intervention
There is no statistically significant L0 Hypothesis rejected as there is
difference in the mean value of statistically significant difference in this
aspect 5 (Sell Concept) belore and aspect before and alter the intervention,
after the intervention
There is no statistically significant A Hypothesis rejected as there is
difference in the mean value of statistically signiticant difference in this
aspect 6 (Attitude) before and after aspect before and after the intervention,
the intervention
There is no statistically significant 00 Hypothesis rejected as there is

difference in the mean value of

aspect 7 (Emotions) before and after

statistically signilicant difference in this
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the imtervention

There is no statistically significant
difference in the mean value of
aspect 8 {Spirttuality) before and

after the intervention

B. t-lests — Social Domain

RN

aspect before and afier the intervention,

Hypothesis rejected as there is
statistically significant difference in this

aspect before and after the imtervention.

The results of the t-test shows that the null hypotheses can be rejected for 5 out of 6

components of social domain. Only in the case of Relationship with Child does the

null hypothesis stand accepted since the p-value exceeds 0.05. In the case of the other

five components, the p-values are significant and therefore we may accept the

alternate hypotheses.

Tahle 7.4: Results of hypothesis testing for Social Domain t-tests

Null Hypothesis P-Value Result
There 15 no statistically significant JLHOH Hypothesis rejected as there is
difference in the mean value of statistically significant difference in this
aspect | {Relationship with o St :
spousse) hefore and after the aspect bofore and afier the intervention.
intervention
There is no statistically significant 00 Mull hypothesis accepted as there is no
difference in the mean value of statistically significant difference in this
aspect 2 {Relationship with child) aspect before and after the intervention.
before and after the intervention
Thete is no statistically significant 00 Hypothesis rejected as there is
difference in the mean value of statistically significant difference in this
aspact 3 (Caring for the elderlyv} aspect before and after the intervention,
before and after the intervention
There is no statistically significant O Hypothesis rejecied as there is

difference in the mean value of
aspect 4 (Relationshap with
siblings) before and after the
intervention

statistically significant difference in this
aspect before and after the mtervention,
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There is no statstically significant 00 Hypothesis rejected as there is
difference in the mean value of statistically significant difference in this
aspect 5 (Friendships) before and aspect before and after the intervention,

after the intérventon

There is no statistically significant 00 Hypothesis rejected as there is
difference in the mean value of statistically significant difference in this
aspect 6 (Environmental factors) aspect before and ufter the mtervention,

before and afier the intervention

7.1.3.3 Biopsychosocial Awareness Scale

Paired t-test was used to compare difference between mean score of Biopsychosocial
Survey. The results of the t-test shows that the p-values (00} are significant and
hence there has been significant differences in the mean value with respect to post-
intervention resulls, Hence, we accept the alternate hypothesis and reject the null

hypothesis,

The awareness components: Awareness about life-style diseases, diet and nutrition,
menopause and rvelated challenges, educating spouse regarding menopause, make
children aware of menopausal changes, awareness about menopausal symploms
effecting sexual relationship, awareness of benefits of yoga and meditation, mental
health, awareness regarding various avenues for women empowerment and financial

literacy awareness.

7.1.4 Statistical Results Overview

Tuble 7.5: Overview ol Statistical Results

TOOLS STATISTICAL RESULT
TEST
QOL Descriptive Frequency The results indicate that the lowest mean
Study distribution, mean  score was that of Psychological

score caleulation dimension (M=64.43), closely followed
by Physical Health (M=69.55}. The

remaining two domains of Social
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Relationships(M=74.84) and
Environment (M=70.26) have shown

better results in comparison.

QOL Pre & Post Paired t-tests It is observed that post-intervention, there
Intervention Results is statistically significant variance in the
mean values for all dimensions except

Social dimension

Positive Health Frequency It shows that both for awareness and

Behavior checklist  distribution measures for improvement, there has
been a positive trend observed in the
responses with respect to post-

intervention results,

Comprehensive t-tests The mean scores of different domains
Survey to Study the post-intervention indicates that except Tor
Influence OF Physical domain. there is a statistically
Midlife Challenges significant difference in the mean scores
On The QOL for Psychological and Social domains.
Biopsychosocial Paired t-tests The results of the t-test shows that the p-
Awareness Scale values (.00) are significant and hence

there has been significant differences in
the mean value with respect to post-

intervention results,
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7.1.5 Evaluation Of Effectiveness Of Group Sessions

Table 7.6: Group Sessions Effectiveness Evaluation

J wl, & = Sarisfied
NAME OF THE MNeedfal, Clear & Audience Presenter's Overall
SESSIONS appropriate casyio  friendly & knowledge  quality/
information follow  imteractive maotivating
Simple Yoga for _
26 ES 25 ES 24 ES 25 ES 2B ES
Physical Fitness
Menopausal &
27 ES 24 ES 23 ES 27ES8 24 ES
Gynaecology
Diet & Nutrition 24 ES 24 ES 23 ES 28 ES 25 ES
Lifestyle Diseases 23 ES 25ES  I8ES, 128  25ES 22 E8
Naturopathy 23 ES 24ES 17ES. 108 23ES 19ES, 118
Emaotional Coping
28 ES 2T ES 23 ES 28 ES 28 ES
and Enrichment
DMT 21 ES, 858 23 ES. TS 25 ES 24 E8 23ES 58
*ACT" Session 11 ES. 98 26ES  21ES,78  23ES 23 ES
Mental Health
: 25 ES 22ES, T8 22ES8 RS 23 25
Awareness Scession
Parenting at Midlife 25 ES 25ES 22ES,88  25ES 22ES,78
Women
Empowerment & 26 ES 26 ES 23ES8.758 29 ES 25ES
Protection
Digital ) )
22E8. 68 23ES, 78 22E8 88 22ES, 78 21ES.8S
Empowerment
Positive
Relationships and 22 ES. 785 26 ES 21 ES, 98 28 ES 25ES
Self Development
Forgiveness &
22ES, B8 24 ES 23ES TS 26 ER 23ES. TS
Gratitude
Self-Care 23ES, 78 24 ES 17TES, 108 2T ES 24 ES
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7.1.6 Qualitative Research

7.1.6.1 Focused group discussion on the effectiveness of group work sessions.

1. Simple Yoga Session: Quite effective and useful m terms of weight management.
for better digestion, reduced anxiety level. improved flexibility, and more
importantly better body image particularly for middle-aged women. easy-to-
follow customized fithess programme. The session was effectively handled by the
trainer. He enlivened the session with his quick wit and humour, it has helped in

boosting self-image and confidence level.

2. Session By Gynaecologist: The doctor has done complete justice to the topic
covering all the important aspects of midlife/menopause related challenges that a
woman faces, highly educative and needful session, it was well presented and
intricately handled, crisp presentation. wider coverage, clarity and freedom of
expression, Few mothers even visited the doctor with their menopausal challenges
and obtained solace. According to one mother, “the session has been so helpful
that, now | am able to understand myself better than before, earlier | used to feel

lost and helpless, “now 1 feel, | am better prepared to face this ordeal™.

3. Food And Nutrition Session: The session was detailed, with periodical breaks
for clarification and discussion, freedom 1o clarify doubts with the resource
person, became more careful regarding their day-to-day nutrition and eating
habits. One mother has appreciated that, the resource person has given more
emphasis on the local seasonal food other than a western protocol for diet, * T have
become more diet conscious for myself and for my family oo™ and “we have
started consciously following the diet instructions™, “The trainer had significantly
talked about the inclusion of millets in our diet which was a new information for

most of us™,

4. Lifestyle Diseases - Prevention & Management: Enlightened them regarding
the health changes a woman undergoes during mudlife, right and timely
knowledge about the necessary medical tests with a clear information on the

required time gap for each test mentioned. Information in the form of a group
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training, has made them more conscious about the importance of a healthy living.

It has made them consider their health as a priority.

5. Naturopathy: Simple nature cure tips. naturopathy session was effective enough
to instil interest in others, mind-body-soul connection was emphasized which was
effective, found to be most appropriate for chronic conditions that generally do
not respond to conventional methods of treatment, Shed light especially on the
post covid health scenario, the various precautions or measures to be taken for

better health management,

6. Parenting-The Dos And Don’ts : Better awareness on parenting the adolescent
children and the various hormonal changes and their repercussions it brings in
their mind as well as body, helped them to understand themselves as how they are
atfected by their own hormonal changes. taught us to perceive and look at things
from a third person’s view without being emotionally entangled, has brought huge
positive changes in their outlook towards each other. Along with mothers. these

adolescent children also must be given such enlightening sessions.

7. Mental Health Awareness: Satisfied with the clarity and content of the session,
appreciated the openness and non-judgemental approach of this psvchoeducation.
It provided a conducive platform to discuss their innermost reflections and
emotions without any fear of stigma or judgements, helped the mothers to bond
with each other without any pre-conceived notions, taught them the difference
between clinical depression and the normal sadness, enhanced their knowledge on
mental health, which is rarely handled in health-related training programmes,
Awareness on various coping mechanisms, stigma related to mental health,

information regarding mental health centres and practitioners for intervention ete.

8. Emotional Coping And Life Enrichment: Covered all the relevant emotional
aspects of a middle-aged mother/woman, handled with great clanty and precision,
non-judgemental. experiential aspects of this sessions were effective enough for
practical awareness and understanding, homely approach and ambience, question

and answer session too was very enlightening and eye-opening.
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9. Dance Movement Therapy: It was [un-filled yet invoked them to think and act
wisely, effective as it has made them think, enjoy, learn and ¢volve as a team,
helped in emotional release and ventilation of various emotions, promoted unity,
cohesion among the members, mutual understanding and openness to express
themselves without any fear of judgement, a thought-provoking session that
helped in shedding off inhibitions. Experiential and reflective session for
stimulating self~expression and self-awareness, became aware of thoughts and

feelings, novel experience.

10. Experiential Session On Acceptance & Commitment: Useful and effective
concept, effective tool towards acceptance and emotional management. needs
practice to develop or reinforce this kind of perception. learnt that problems may
never recede, it's just about learning the art of managing the flow and quality of
thoughts in spite of the problems and choose a value-based option, thought
management through mindfulness exercises, became aware of how a mind

functions during emotional distress, group therapy was of great relief.

11. Digital Empowerment: Removed the initial fear and inhibition to make use of
the digital platform for various kinds of purposes. was explained in detailed
manner, very easy 1o understand and internalise the digital procedures as they
were explained with great patience and interest, Highly essential skill for the
mothers who hardly use digital platform for shopping and other transactions,
raised their self-esteem, the session was effective and covered all the major
aspects which a mother needs to acquaint with in the world of technology and

digital transactions, recorded sessions were highly useful,

12. Women Empowerment And Protection Knowledge: Information about the
method to approach various women protection organisations in case of any
emergencies. Information regarding various women development avenues, great
clarity and coverage. All the important and relevant area were covered in-depth,
Latest updates on new schemes and programmes under the panchayath, were
clearly conveyed to the mothers. Question answer session was highly interactive

and meaningful.
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13. Positive Relationships And Self-Development: Inspirational story by the trainer
was highly motivating, role of a mother in maintaiing  different relationships was
well explained through examples. Reenergizing oneself with Pranic healing was a
significant information for all the mothers. An awe-inspiring session. They were
satisfied with the trainer who introduced them into the world of energy healing
with the help of meditation and positive thought management. “It made us feel so

pleasant and positive about life.”

14. Eve-Care & Protection- Medical Camp And Awareness Session: Updated
their knowledge about eye-care at midlife, age related muscular degeneration,
diabetic retinopathy, cataracts, glaucoma, dry eyes issues and several signs of eye
related emergencies that require immediate interventions., Also, clarified their
doubts related to their children’s eye-sight issues due to prolonged mobile
viewing, Some of them visited the hospital and availed the services free of cost as
per the assurance given to them during the camp, queries were efficiently handled

by the doctor and the social worker’s team.

15. Practicing Forgiveness, Gratitude And Acceptance: A life changing

-

experience, well organised and systematic, it was a magical experience of self-
exploration and inner healing, a session. which they had never received before.
they had hardly known so deeply about energy healing mechanisms, law of
attraction, gratitude and forgiveness skills, learnt that their life is their making,
and one has to own up the responsibility, helped them change their perspective
towards lifé, a unique meditative expenence: “this session is one of the best
sessions 1 have attended during the intervention programme as it has helped me
release my emotional burden, pain, grudges and feel relaxed.” “this session has
deeply touched me and has inspired me to change my perception and attitude,

especially towards my relationships™.

16. Session On Self-Care & Self-Compassion: Summarization of all the sessions
helped the mothers to get the essence of the entire group intervention. “The
importance given to self-care and self-compassion has helped us to become open
minded, come out of our self-imposed guilts and limitations that were a hindrance

to our self-development™, They learnt how love and care for oneself becomes so
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important at this age. ™ It taught us that self-love is not a selfish act, on the other
hand, it keeps us sane and emotionally healthy. Only if we are positive minded,
we can vibrate positivity,”

7.1.6.2 Effectiveness for “Concurrent Group Work For Group And Self-
Development”

They felt free to share their emotions in the group. universalization of problems.
experienced freedom from their emotional burden and inhibitions, activities
brought them out of their comtort zone and helped them bring out their highest
creativity and potential. On the spot performances enhanced their alertness and
competency to deliver their best. *We' feeling was at its peak and that enhanced
harmony in the group. Witnessed sense of responsibility and contribution to the
group performances.  Presently more mothers in the group are coming forward
for launching a vou tube channel that would showcase inspiring achievements of
these mothers. They are keen to contribute something useful for the society and
imspire other women in the society through their achievements and inspiring
stortes. “Group programme helped us explore our own potential and capabilities

which we had considered to be non-existent™ as per one of the mothers.

7.1.6.3 Suggestions from Participants
1 Simple Yoga Session: Group based daily online yoga and meditation
session, specialized yoga session for the mothers as per their unique

physiological problems and needs,

2 Session By Gynaecologist: More time to be allotted for this session as it is a
wide topic. It must also include family members especially the spouses and
adolescent children, in the menopausal awareness programme, This would
help towards mutual  understanding  and  emotional  support  during

menopausal years.

Lad

Food and Nutrition Session: To include topics on food allergy and
substitutes. Better food options for those women who have discomfort during
menstrual cycle was also suggested to be included in such sessions, to
include pamphlets/ booklets or diet cards that shows diet chart and nutrition-

based information for mothers, Few opined, “Women should make conscious

Quality Of Life and Challenges of Middle-Aged Mathers : A Social Wark Intervention Study REFE



masor FinoinGs [

effort 10 bring that change in their faulty diet practices.” More sessions on

nutrition and diet especially for small children

4 Lifestyle Diseases: Prevention & management, need for detailed sessions on
each illness/disease such as, thyroid dysfunction, fatty lever, kidney function
during diabetes ete and its management. Underprivileged women also must
be given access to such psycho-education health talks, Mothers in their 30s

itself must get exposure 1o such awareness sessions [or preventive measures.

un

Naturopathy: Request for more naturopathy and ‘mind-body-soul connect”

sessions for middle-aged mothers, More time to be allotted for this session,

6 Parenting-The Dos and Don'ts: Adelescent children also must be given
exposure 10 these sessions so that even they can understand what their
mothers are going through during midlife crisis period, knowledge about
healthy food 10 be given to their teenage children during their hormonal

changes during adolescent period.

7 Mental Health Awareness: How 10 help their children cope with break-up
in relationships, academic failures especially among the adolescent children,
role of parents in helping their children develop self-discipline and resilience,
some opined that adolescent children must also be given this session on
mental health as they too should understand their parents, especially their

mothers ete.

8 Emotional Coping and Life Enrichment: Along with mothers, their
adolescent children must also be introduced to this session, as it is very
crucial to understand their mothers® point of view. Spouses should also be
included for such sessions to become acquainted with their wife’s emotional
turbulations and challenges during menopausal transition period. Age
specific training must be provided on emotional coping to women from
different age-groups to prepare them beforchand to handle emotional

situations that may arise at a later stage in their life.

9 Dance Movement Therapy: More time to be allotted as it stimulates the

brain and make them think and act louder. They were curious to know the
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10

11

12

14

15

16

advanced versions of movement therapy. They were keen to have more

rounds of fun based DMT sessions,

Experiential Session on Acceptance & Commitment: Since it was entirely
a new concept, they were keen to know more about it in depth and were
amazed 10 know about how our mind and thought process works and takes
charge of us until we use our own conscious effont to detach from it. As one
mother opined “it would be good if we are given a small booklet on this

exercise, s0 that we can refer to it whenever we are in doubt™.

Digital Empowerment: Suggestion for imparting knowledge on women-
oriented government saving schemes on digital platforms. Also, include
topies on fraudulence in digital banking or financial ransactions in detail

help them to be more vigilant.

Women Empowerment and Protection: Offline session with a direct

interaction was preferred compared to online session as per few mothers.

Positive Relationships and Sell-Development: To increase the time

duration of this session,

Eve- Care & Protection: Medical Camp and Awareness Session:
Inclusion of few other camps in the programme such as o thyroid checking
camp, camp for gynaec issues etc. Also medical tests that can cover basic lab
tests such as for diagnosing vitamin D deficiency, calcium and BI2

deficiencies, tests for assessing creatinine and uric acid level ete.

Practicing Forgiveness, Gratitude and Acceptance: An Experiential and
Meditative Session: Suggestions as such for this session were not received

as most of the mothers were satisfied with this experience.

Session On Self-Care & Self-=Compassion: As per their suggestions, there
should be one specific group that should continue to practice the experiential
exercises and keep the group active. This will be a great motivation for all

the mothers to participate and evolve themselves,
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7.1.6.4 Suggestions for *Concurrent Group Work for Group And Self-
Development™:

More group activities can be included in the future interventions as group tasks are a
great source of entertainment and leaming. More group performances would ensure
more bonding is what one of the mothers observed. It would have been more
interesting if more groups were there as that would create tough competition among

the groups. one of them suggested for offline mode for individual presentation.

7.1.6.5 Case Study Observations
The tindings and observations from the case studies as part of the Qualitative Study

conducted for 3 mothers from the intervention group have been detailed in the

Research Methodology chapter.

7.1.6.6 Feedback / Evaluation from Mothers on Social Work Interventions
These are some ol the personal reflections from the mothers n the intervention group

captured during one of the group discussions post intervention.

General feedback from mothers after the social work intervention and their views on the impact
the intervention has brought in their lives,

1. Right from the need assessment interview snd interaction session, I wis made o feel that I am
mportant. | suddenly felt there is something for oor welfire too in this society. It was o
surprise to me when the rescarcher called me one day and showed keenness o imvestizile
about my life situation and biopsychosocial needs as o woman, My sugeestions and ideas
suddenly became valuable for someone which | had never experienced before.

2. Menopause 15 a “taboo” topic which no one usaally bothers to ask about or even discuss at
home, Many don’™t even have a general awareness regarding menopausal symploms and iis
coping mechanisms, | feel more empowered with right kind of knowledge and informartion
post intervention. There 15:a group “Janani where we mothers openly discuss about these
issues withoul any inhibitions.

3. 1 have always been looking ou for something in my life, w feel important and o excel. This
intervention helped me reassure myself abour my dreams and sspiratons, which now 1 am
pursuing without any self-doubis, guill or inhibitions, As il it has opened & door for me to
know inyself and achieve my diesms. | find myself changed and transformed.

4. Initially 1 felt reluctant to tuke her call and respond. but the questions asked wers totally
thought provoking. The subjects discussed about weore also mtercsting as [ could casily relate
with those topics. This mide me continue my conversition with the researcher und know
myself and oy life siwation in 8 better way, Post intervention, | could do some healing
conirses and | have even become o pranic healing practitioner,
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5. It was for the first time: someone was asking me about my aspirations m life. Not even the
people with whom T have lived all these yenrs of my life: have ever shown interest in knowing
about me, my inner conflicts. This was a unique experience. Post need assessment interviews,
I weirs engerly waiting for the eall to join the social work inlervention sessions,

6. 1 loved the spiritual aspeets of the training because it has really helped me koow my
weaknesses aml §trengths: [t has tught me concepts of forgivensss, gratitude and aceeptarice
which | had mever thought about seriously in my life before. | found these concepts halpful in
dealing with my relationship problems, self-esteem issues and cmotional outhursts o, 1t has
led 1o self-acceptance unlike before when | used to hate myself and others,

7. We all are aware and well-read but how mueh we could incorporate them in our lives is the
most fmportant question.  The information and skill development sessions were motivating
enough to make me restyle my way of living in 8 new healthy manner,

8. T was always hesitant o speak in front of the crowd or even a small gathering, T was not
confident enough (o express myself, Post intervention, | hove broken all such barmiers and find
mysell more open and confident to express mysell m front of others,

9. Non-judgemental environment in the group has helped me open up mysell and shed my
inhibitions, After & very long time | confidently ook pan in group presentations and
mdividual theme presentations in front of evervone because 1 knew no one was judging me,
This has boosted my morale (o a great exlent,

10, My children oo have realized that such sessions are & musi for all the middle-agzed mothers 1o
elevate their selfworth and confidence during midlife. Nowadays 1 carry mvsel§ with more
confidence amd guililess behaviour,

1. 1 had always been o lonely person with hardly any friends. | was never keen Lo soeially
interact or make friends. Afier the Intervention, | have started feeling the importance of a
social circle to feel less insecure and more socially connected. Now, | foel that 1 have a
comimunity that cires, Tt feels good o belong tooa group that heals and providis emational
support, & group that understands each other due to similarities in our midlife experiences,

12, We feel 50 pood 1o be on our own, enjoving and exploring ourselves better.  This group is a
great solace, Usually, women's group tend to discuss about fashion, food and other
materialistic things, They appear interested in outdoing others in such matters of life. But this
group 15 a distingt group. Health and finess. emotional management, spirituality and
empowerment, parenting ete are the subjects of discussion which makes it unigue and distinet
from other groups.

13. This intervention for the middle-aged mothers has been-a great effort to bring them out of the
four walls of therr homes amd create their own identity. [ am thankful for these sessions.

14, | never wanted to pick her call again as 1 was not willing to go out and participate in the
training program, But there was something in the topics she spoke about that made me listen
to her and answer her queries, Today | feel grateful that | did not miss that opportunity and
that it was worth attending.

15 1 look forwerd to the group meetimgs and mieractions: post group inlerventions. These
gatherings have helped me share my emotions with my group members, It helps reduce my
negativity and stress which [ often experience while sitting idle at home. This group is
progressive and molivatimg.
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Conclusion

This intervention research comprised two phases—quantitative and qualitative. The
guantitative phase included the descriptive phase and intervention. followed by the
analysis of pre-post intervention data and qualitative research to assess the
interventions' impact on participants' Quality of Life. The qualitative research,
involving in-depth probing, brought to light significant physiological aspects that
guantitative research alone could not fully ascertain. The research process progressed
through interconnected stages, ultimately yielding the study's outcomes. This chapter
outlines key findings from the initial descriptive study, the intervention study, and the

qualitative research.
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Chapter 8

SOCIAL WORK IMPLICATIONS AND SCOPE OF THE
RESEARCH

Social Work Implications

This social work intervention research is anchored in the theoretical frameworks of
George Engel's biopsychosocial model and Erik Erikson's psychosocial development
theory. The researcher has primarily concentrated on the three crucial aspects of life:
physiological, psychological, and social in her intervention research. This intervention
package/module, with its focus on these three dimensions and with special emphasis
on the psychosocial aspects, makes it a unique approach to deal with the midlife
complexities of the non-working middle-aged mothers. The biopsychosocial model
was found to be a relevant model since all these components are interconnected and
impact each other considerably. They cannot be studied in isolation since they are
coherent to each other. This is the reason behind the three-dimensional descriptive
study on their midlife experiences as well as the implementation of a holistic three-
dimensional intervention programme for the middle-aged mothers in this research.
For the dissemination of the social work intervention, the intervention research
incorporated ‘Acceptance and Commitment Therapy’, a modern form of Behavioural

and Cognitive Therapy, as well as ‘Psychoeducation’ as the practice models.

ACT serves as an impactful evidence-based practice within the field of social work,
aligning seamlessly with the NASW Code of Ethics. Emphasizing the dignity and
worth of clients, it promotes collaboration in the therapeutic relationship and erases
the distinctions between social workers and clients (New Harbinger Publications,
2014, as cited in Shanika et al., 2019). Social workers can leverage ACT techniques,
particularly the six core processes, to address a spectrum of issues in clients, ranging
from anxiety and depression to chronic pain and various disorders. Utilizing these six
core processes, social workers have the capacity to modify clients' responses to their
maladaptive thoughts and feelings (Katherine et al., 2011). The main objective of
ACT is to enhance psychological flexibility, meaning any intervention fostering

mindfulness, acceptance, and connection to values aligns with ACT. Many social
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workers already employ such interventions, even if they don't explicitly use the term

"psychological flexibility."

With over 130 trials demonstrating its effectiveness across various issues like anxiety,
depression, chronic pain, and weight loss, ACT proves advantageous for a broad
client base. The ACT theory posits that everyone experiences similar patterns of
inflexibility. Most of the people make unnecessary attempts to avoid pain and lose
focus on their priorities. In essence, therapists and clients share commonalities,
belonging to the same human tribe. This non-hierarchical viewpoint strongly aligns
with the social work perspective, emphasizing equality and empowerment.
Considering both the helper and the person receiving help in this manner dismantles

any power dynamics that might arise in the helping relationship (Praxis CET, 2016).

Application of Acceptance and Commitment Therapy (ACT) and Psychoeducation
model (practice models) in this social work intervention, made the program more
relevant and relatable for the mothers. Since this therapeutic model considerably
aligns with the fundamental principles of the eastern spiritual philosophy, the
participants could easily connect themselves with the ACT concepts and techniques.
Concepts of psychological flexibility, cognitive defusion, valued directions and
mindfulness were entirely novel but relatable and hence, could be easily merged with
the group work and case work process especially during the direct treatment for the
clients. ACT as an intervention approach helped the researcher to strengthen her
social work practice skills by catering to the specific psychosocial needs of these
middle-aged mothers. ACT has proven effective in instilling skills such as
mindfulness, emotional resilience, detachment from distressing thoughts, maintaining
stability in stressful situations, self-acceptance, acceptance of others, identifying
values, and committing to actions for their well-being. All these skills have enabled
them to view their problems from a different perspective and cope with their midlife
challenges such as identity crisis, relationship issues, health decline, menopausal
symptoms and other psycho-social issues. It helped the mothers to reconnect with
themselves and their inner strength through practicing the act of forgiveness,
gratitude, acceptance. It aimed to teach them the art of living consciously which is a
unique way to improve psychological resilience and life-satisfaction. Various client
handouts /worksheets of ACT model were used in this intervention research as a part

of direct treatment during case work such as ‘Dissecting the problem’, ‘The Life
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Compass’, ‘The Bull’s Eye’, ‘The Problems and Values Worksheet, Goal Setting
Worksheets, Choice Points exercise. All these provided more clarity concerned to
their future workable life decisions and actions. It helped the clients keep track of
where they are presently and enabled them to own up their life decisions and build

goals that they want to accomplish in their life according to their value orientations.

The researcher suggests that social work intervention in this field can be constructed
based on diverse theories like 'Behavioural theories' (Ivan Pavlov), Cognitive Theory
(Aaron Beck, 1960), Family Systems Theory (Bowen, 1950), Social Constructionism,
and Social Learning Theory (Vygotsky). All these theoretical frameworks offer a
robust foundation for developing social work intervention in this area of study.
Additionally, other applicable practice models that can be used to develop an
intervention package include 'Solution Focused Therapy,' 'Problem Solving Model,'
'Cognitive Behavioural Therapy,' and 'Task Cantered Practice." The selection of the
theoretical and practical models relies upon their suitability as per the needs and

problems expressed by the target group and their socio-cultural context.

This intervention study emphasizes the significance of the inclusion of midlife aspects
in the social work education especially with regards to the predicament of the middle-
aged non-working educated mothers in the society. Beyond menopause, there are
various intricate aspects of midlife that require acknowledgment, validation, and

attention through an effective awareness programme.

The researcher suggests that the underrepresentation of women in research on mid-life
experiences may be due to their silent suffering or due to lack of a clear disease label
that typically attracts study. Additionally, each woman's unique mid-life experiences,
though commonalities exist, often go undisclosed due to their subjective nature. This
highlights the necessity for increased attention in education and research to
destigmatize and address this overlooked area. While women's studies are abundant,
there is a noticeable lack of substantial representation for mid-life transitions or
challenges, particularly concerning non-working women or homemakers. Midlife
denotes a transition period characterised by many events such as menopause,
deteriorating health and emotional resilience, relationship problems, caring for the
aged, dealing with loss and bereavement, identity crisis, empty nest syndrome,

dependency on others for financial security etc.  Assigning increased importance to
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this domain, similar to the focus on other developmental stages in social work
education, would amplify its visibility and significance. This is especially crucial
considering that a substantial portion of a woman's lifespan constitutes her midlife
and is interconnected with various challenges that women encounter in their later
years. Ensuring robust representation of this societal group in our social work
education would undoubtedly encourage broader research in this domain, ultimately
resulting in more targeted social work practice and quality interventions based on

specific needs.

The descriptive study and the pre-intervention need assessment undertaken in the first
phase of the research was highly useful in studying their quality of life. Need
assessment and personal interviews helped in revealing their painful hidden emotions
and feelings which further helped the researcher in developing a customised
intervention module to cater to their biopsychosocial needs. Implementing a social
work intervention for middle-aged non-working mothers in a non-institutional setting
presented its own set of responsibilities for the social worker in terms of its technical,

personnel and logistics planning.

Outcomes evaluation indicate that mothers who engaged in the intervention program
welcomed such measures. Their feedback is a testimony to their recommendations for
introducing more such training programmes for the middle-aged mothers since there
are no such customised interventions for this section of the society. Group
intervention was well received by the mothers, as the informative group sessions and
fun based activities helped them to relate with one another, explore unique avenues
for self-awareness and exploration and evolve together as a whole. Psychoeducation
as a practice model helped them to develop a frame of reference to connect and relate
with one another during the sessions. It helped in the process of universalization and
acceptance of oneself and others. Universalization involves putting the client's
experience into the perspective of others who are facing similar challenges, aiming to
help the client understand that their feelings and experiences are not unusual given the
circumstances. On the other hand, case work catered to their most personal and
unique biopsychosocial issues through customised direct and indirect treatment
approaches. The spiritual angle was given much importance in this intervention.

Midlife brings in plethora of most intriguing and perplexing situations in life and in
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such circumstances, spirituality helps one to develop coping mechanisms to navigate

through these high tides of life.

It's noteworthy to mention that other mothers who could not avail this opportunity
were actually willing to participate but their present household commitments,
responsibilities, or restrictions prevented their involvement. The real effort as a social
worker comes in this particular domain i.e., to convince them to cross the obstacles
and attend such intervention programs meant for their biopsychosocial wellbeing.
Another hurdle faced by the researcher was pertaining to the recognition and
acceptance of social work as a profession among the population during data
collection. In contrast, psychologists or counsellors often find it easier to integrate
into the lives of individuals across diverse developmental stages. It is to be understood
that the visibility or public awareness of social workers in roles such as social case
workers, group workers, and community organizers is relatively stunted. Throughout
the intervention, the researcher consistently emphasized the crucial role of this
profession and its influence on empowering women and enhancing their quality of
life, much like its impact on individuals in various life stages. This effort proved to
be fruitful in making the participants aware of social work profession, its relevance
and the crucial role it plays in the prevention and management of various
biopsychosocial challenges. They gained a clearer understanding on how social
workers assess client’s needs, their life-situations, strengths and weaknesses to help
them adjust to changes and challenges of their life. For example, the discussions on
parenting and mental health awareness enabled them to broaden their perspective

beyond typical midlife concerns and comprehend their issues more broadly.

This intervention research has clearly signaled that social work professionals need to
exert more effort in establishing their distinct identity and presence in the realm of
healing professions, making society more acquainted with the purpose and principles
of the social work profession. Therefore, it is truly incumbent upon the social work
professionals to create such an image in the society so that future projects and
initiatives do not forget to include their services in various social welfare spheres and

areas of human behaviour across the human developmental stages.

This intervention model can be incorporated in different settings such as institutions,

communities, hospitals, residential associations, various women’s groups, anganwadis
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etc. Social work methods can be effectively used to implement this intervention
module specifically made for the middle-aged women/mothers. A research-based
intervention would be a more evidence based and effective approach to improve the

well-being of middle-aged mothers in our society.

Scope For Future Research

The researcher hopes that this research would provide a sustainable and holistic
intervention package for the upliftment of the middle-aged women of the society,
specifically the educated homemakers. Since it has been a need-based intervention,
the training sessions and skill enhancement activities were unique and meaningful
aligning with the nature and expectations of the target group. This intervention
research can function as an evidence-based intervention approach for the future
interventionalists who can creatively use innovative approaches as per the needs and
requirements of the middle-aged mothers and strive towards improving their quality
of life. There are several initiatives that cater to young and employed women, but
there is a scarcity of health-focused interventions tailored specifically for middle-aged
non-working mothers or women. This scarcity provides an opportunity for further
exploration into this domain. It remains an under-researched area, presenting social
workers with a significant role in addressing the biopsychosocial issues faced by these
women. Customised needs-based interventions for this group of women can tap into
their inherent strengths and potential, contributing to both their personal well-being

and that of society.

The main challenge for their involvement in these intervention programs is not their
willingness but the practical limitations within their home environment, impeding
their access to such opportunities. Utilizing their interest and eagerness, as was done
in this research, social workers can work towards enhancing their quality of life using
such comprehensive and integrated intervention package/module. This three-tier
strategy not only allows future researchers to delve into the challenges faced by non-
working middle-aged mothers but also facilitates the planning and implementation of
transformative interventions, addressing the gaps in the previous research. Social
workers have a significant role in this area and they must recognize the trials and
tribulations of this group well in advance before executing the social work training

programme for them. Midlife and its associated tribulations are often normalized by
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the society and most of these women live as silent spectators. As their needs often go
unnoticed, their woes remain unaddressed. It will be a formidable task to motivate

and engage them to actively participate in such transformative programs.
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Chapter 9

RECOMMENDATIONS

Midlife transition is frequently overlooked as it lacks the overt visibility associated
with diseases or recognized social problems. The absence of a clear demarcation for
the midlife period makes it appear obscure and imperceptible, particularly in the
context of non-working educated mothers. Unlike menopausal health, which has
gained recent attention, interventions for this life stage receive minimal coverage in
social work in India. There have been numerous studies happening with respect to
other developmental stages, but this particular stage of human development finds least
coverage. In the context of social work interventions in India, there is an evident
dearth of customised interventions to address their needs and midlife challenges.
Despite extensive research by western theorists on this sandwiched generation, its
significance remains relatively unrecognized in India. The researcher has therefore,
provided suggestions/recommendations in this regard under different themes in the

sections below.

Education and Research

Social work syllabus is yet to recognize the eminence of this stage just like any other
human developmental stages and make it a significant area of education and research.
There is a greater need for representation on midlife transition with respect to middle-
aged non-working women/mothers in social work education and research studies.
The researcher feels that one of the major reasons for their lack of visibility in social
work education or thereby, the research probably might be due to their covert
suffering and absence of a tag of a disease or a disorder that usually make a subject
more worthwhile to be explored. Moreover, each woman has a unique set of
experiences during their midlife which may never get revealed due to its subjective
nature although commonalities do exist. Although in psychology, midlife crisis has
found a considerable space, when it comes to social work as a subject, this area is
found to be obscure. Midlife crises in terms of working women, their work-life

balance and menopausal concerns have occupied immense space in various studies
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but studies on the midlife challenges of non-working women/mothers which forms the
crux of this research, has not found much visibility in social work education. It is not
just menopause, but several other complex aspects of midlife that needs to be
explored and acknowledged by the social work education. All these points suggest
towards the need for a greater attention on this particular area through its inclusion in
social work education and research studies so that it no more exists as an area of taboo

or as something of less significance.

Social Work Practice

The research must lead to relevant social work interventions or practices that would
be capable of addressing their biopsychosocial challenges during their midlife
journey. The findings from this intervention research (both quantitative and
qualitative research findings) have shown that their biopsychosocial needs demand
great attention and intervention during their perimenopausal and menopausal stages.
Interactions and discussions with these participants have also revealed that, these
educated non-working mothers are a reservoir of great potential and skill sets with a
burning desire to accomplish something meaningful in their lives. Since they undergo
immense identity crisis at this juncture of their life, they have a greater yearning to
become self-reliant and independent. This avenue needs to be explored further, so
that a greater number of social workers can implement needs-based social work

interventions among these mothers for their holistic empowerment.

The researcher would like to emphasize that there is a strong interconnectedness
between the three aspects which tend to complement one another- social work
education, social work research and social work practice. Ensuring a robust
representation of this specific group in social work education would promote in-depth
research and result in quality interventions based on their needs. In the context of this
research, the initial descriptive study on quality of life in the first phase of this
research helped the researcher explore about their present quality of life with respect
to all the three major dimensions. Their strengths and weaknesses could be studied in-

depth prior to the formulation of an intervention module.
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Policy Recommendations of this Intervention Study

Middle-aged non-working women are potential resource for the nation’s progress. For
optimum utilization of their potential for the nation’s and their own upliftment, the
researcher strives to put forward some policy recommendations for the betterment of

this unheard section of the society.

Health, Nutrition and Physical fitness

Although we have myriad amenities and health-based interventions, the need and
necessity of making the middle-aged non-working mothers of the society aware of
health and fitness is still in its nascent stage. the researcher suggests the following

initiatives in this regard.

e Information dissemination on diet and nutrition is highly essential for these
mothers as they often tend to ignore their health amidst other responsibilities.
Lack of knowledge about various life-style diseases during their midlife
deprive them of timely assessment of symptoms or diseases. The study of 356
mothers revealed that 25% rarely follow a healthy diet, while 35% do so
occasionally. Additionally, 46% and 34% of mothers scarcely underwent any
crucial medical tests and adhered to timely medication, respectively. In the
intervention group, 40% of participants did not follow healthy dietary
practices. However, post-intervention, there was a significant increase to 70%
in the adoption of daily dietary and nutritional measures. This strongly
indicates the significance of initiating certain compact yet needs-based regular
awareness programmes on the above mentioned areas to keep them abreast of
positive health behaviour practices. Public health department, government
hospitals and primary health centers, ICDS, ward councillors can play a vital
role in launching middle-aged women friendly health awareness programmes
in various avenues. Social work interns from educational institutions and
professionals can play a significant role in the awareness generation amongst

these middle-aged women both in the urban and rural setting.

e Given that India has adopted AYUSH healthcare practices, which emphasize
alternative treatments beyond allopathic medicine, these approaches can also

be incorporated into awareness campaigns to make the women aware of the

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study RVE]



B chapter 9

alternative medicine. These alternative healing modalities, including yoga,
naturopathy, ayurveda, homeopathy, and pranic healing can be availed as
preventive and therapeutic interventions aiming at mitigating lifestyle-related
illnesses among middle-aged mothers. These can be initiated in communities
or localities under the ward level or block panchayat level. Majority of
participants during the focused group discussions were found to be inquisitive

about knowing more about the benefits of alternative treatment methods.

e Media can play a vital role in awareness generation about government
initiatives, especially through print media and broadcast media which has a

large audience when it comes to homemakers.

e Although menopausal health clinics run by both private organisations (Indian
Menopause Society and certain hospitals run menopausal clinics) and primary
health care initiatives by Kerala Government (State Health System Resource
Centre Kerala, 2019) have been functional, their reach to the common
population is still limited. It calls for extensive information dissemination both
in the rural pockets as well as urban localities so that women become aware of
such amenities and avail the facilities. The findings have shown that about
42% (from 356 mothers) suffered from low energy levels and fatigue, 30%
experienced pain and discomfort during their peri-menopausal and
menopausal years. It is, therefore, imperative to enhance their numbers,
visibility and accessibility so that these amenities can reach all the sections of
the society without any barriers. Health schemes for educated non-working
urban mothers were found to be relatively scanty and this population is
unaware of such government health initiatives due to lack of adequate
communication. In rural areas, 'anganwadis' serve as crucial channels for

disseminating health information.

e Government can initiate projects or programmes under their supervision for
this vulnerable section by introducing women health centers or clinics which
can be multi-disciplinary to cater to the multiple needs of middle-aged
mothers other than their menopausal concerns for instance, cervical screening,

breast examination, diagnosis for diabetes, hypertension, cardio-vascular
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disorders, osteoporosis and other life-style diseases. Due to the alarming rise
in life-style diseases among the youth and the middle-aged, these women
specific centers can be utilized for physical fitness programme which can
include aerobics, yoga, meditation, breathing exercises ‘pranayama’ etc.
These can be initiated in the wards or communities under the supervision of
social workers recruited under the women and child development
programmes. Women must be convinced and persuaded about the need to

participate in such fitness activities for their own well-being and healthy

aging.

e Supportive women’s health projects for middle-aged /menopausal women
should be introduced in government and private hospitals not just for the
underprivileged but also for the non-working urban women for their regular

health screening and consultations.

Mental health awareness and psychological support services

o  Women specific centers/ community clinics as mentioned above can also be
leveraged for mental health education and psychological assistance other than
physical health awareness. Women experiencing emotional distress or
psychological problems can receive guidance on various coping strategies
through both individual and group therapy sessions. Findings from the
psychological domain reveal that about 38% (from 356 mothers) suffer from
emotional distress and 26% of them experience low self-image during midlife.
Participants highly valued the mental health awareness session during the

intervention as it presented information they had never encountered before.

e Approximately 53% of mothers in the intervention group have underscored the
importance of providing education to spouses regarding menopause. In
contrast, the figure rises to 87% when considering the need for educating
adolescent children on the subject. As per their suggestion, family therapy
sessions involving the spouse and adolescent children can also be facilitated,
whereby sessions on parenting can be also included. These clinics/centers can
function in the communities under the jurisdiction of ward members/ ICDS or

as separate government projects with the help of social work professionals.
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These can function alongside other programmes that are usually conducted for
adolescents and pregnant mothers in the ‘anganwadis’.

e Interaction with doctors and clarification of their mental health-related queries
can also be included under such initiatives which will have far reaching
benefits for these mothers who generally hesitate or resist to reach out to the
health practitioners in this regard. Stigma associated with menopause and
mental health makes these women hesitant to seek timely help. Although
District Mental Health Programme (DMHP) is providing considerable
community services in this area, yet its reach to the urban population is still
grim as most of the urban mothers hardly come to know about their mental
health programmes. Interactions with these mothers, revealed that these urban
women have hardly any association with the Integrated Child Development
Services (ICDS) or District Mental Health Programmes (DMHP) community

initiatives or programmes.

e Family counselling for menopausal, nutritional or parenting awareness
through home visits too can be a part of this programme to reach out to those
mothers who are reluctant to venture out. Social Work professionals can prove
to be effective in such areas as they are well versed in providing their services
in institutional as well as community settings. The research findings
underscore the crucial need to educate spouses and teenage children about the
challenges faced by menopausal mothers. This awareness can enhance family
understanding of hormonal fluctuations, thus enhancing greater support for the
woman's physical and emotional needs contributing towards their enhanced
quality of life. This can also contribute to reducing the stigma associated with

menopausal issues.

e The importance of spiritual sessions, centered on enhancing their inner
strength, emotional resilience, acceptance, and self-worth, emerged as a
critical element for middle-aged mothers, as was evidenced by their positive

feedback post-intervention.

Social Empowerment of middle-aged women
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e There must be schemes and enough funding to facilitate their career
development and economic independence for example, initiating programs for
upskilling and placement, reservation of women-oriented jobs (middle-aged
women) in the public as well as private sectors. More educated women must
be motivated through economic support to launch themselves through start-
ups and social entrepreneurship programs. This will promote innovative ways
for income generation and will usher in more women empowerment-based
startups. This research has revealed that women are eager to launch or
relaunch themselves as professionals in their passion areas, but due to lack of
economic and emotional support from their spouses/family, they are
compelled to forego their aspirations. From the interaction with these middle-
aged women, it was found that they are a potential resource of skills and
calibre who must be given their due position and recognition in the

professional world.

e Their empowerment will also improve their image and well-being at home, as
they become significant financial contributors. Most of the middle-aged
mothers have fulfilled their parental responsibilities and their availability and
skills can be leveraged. They need to be absorbed into social entrepreneurial
projects or must be encouraged to start enterprises as they have a deep
yearning to contribute towards the social welfare during midlife. Their

inherent skills must be harnessed through strength-based approaches.

e Upskilling activities or skill enhancement projects must be initiated in the
ward level/block panchayat level to help them prepare for their return to the
professional mainstream. These programs would assist them to easily access
customized trainings for innovative professional avenues and other
entrepreneurial activities (without age restrictions) to kick-start their second
innings at midlife. Policies or schemes that re-integrate these women into the

mainstream will also make them feel on par with their working counterparts.

e In addition to this, in Kerala, there is a strong need for strengthening the
functioning of the ‘Kudumbashree’ units in all the wards that would ensure an

unbiased recruitment of participants in its activities. This was one of the
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suggestions put forward by few mothers during intervention. This would

ensure their greater participation and entrepreneurship.

o There must be social awareness sessions for these women with respect to
various social schemes, laws, women’s rights, facilities, projects and health
related amenities. Women who visit anganwadis are well aware of various
schemes whereas urban educated housewives who hardly visit anganwadis are
mostly found to be unaware of latest schemes or facilities. For such
population, sessions can be organized by the municipal corporation or ward
members at a community level through residential associations or in
‘mohallas’ (localities) to upgrade their awareness on such aspects. This will
be beneficial for those women who have been experiencing domestic violence
but are oblivious to laws and services available to address their issues.
Dissemination of updated information of various Government schemes and
laws for their safety and protection must be ensured through extensive

awareness programmes.

e Seclf-help groups not just in the rural pockets but also in the urban
communities must be promoted to support each other socially and
emotionally. Economic empowerment and digital empowerment are two
major areas to be considered for their overall development. As per the data
from the intervention group, about 67% of participants have emphasized for
awareness on women empowerment programmes and schemes. The programs
designed by the government functionaries must be based upon the needs of the
educated women.  Microfinance program must be activated not just in
grassroot level through ‘anganwadis’ but also in urban communities/wards
since most of the educated women do not visit ‘anganwadis’ or participate in

the ‘anganwadi’ based activities.

e Some mothers choose to stay at home for personal reasons but are eager to
empower themselves. Educated women should be considered for work-from-
home opportunities provided such roles are established and communicated
through appropriate channels to prevent fraudulence. Schemes for financial

assistance or loans can be made available for these women who are desirous to
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pursue studies or new academic courses to upgrade themselves in their
midlife. During the intervention, it was very interesting to note that there is a
natural urge in them to plunge into social service activities and make their
contribution to the society. Such passionate individuals should be promoted
and considered for certain positions in the social welfare departments to

harness their passion for service and contribution.

In all such initiatives and programmes social work intervention module such as this
can be confidently recommended which can be collectively facilitated by the social
workers, multi-disciplinary medical professionals, fitness trainers, social skills
trainers and other capable resource persons/experts as part of their community health

programmes.

The Social Work Intervention Module

The researcher proposes her intervention program to improve the well-being of
middle-aged non-working mothers/homemakers. With a strong theoretical foundation
and an innovative three-tier approach to addressing the challenges faced by educated
non-working middle-aged mothers, this intervention model offers considerable

potential for their upliftment.

In this biopsychosocial intervention, the physiological component encompasses
subjects such as nutrition and dietary practices, physical fitness, awareness of
menopause, and knowledge of lifestyle-related diseases and their management. The
primary emphasis has been on the preventive measures for lifestyle-related diseases
and health concerns during midlife, rather than delving into specific disease types and
their symptoms. The psychological or emotional dimension encompasses mental
health awareness, enhancement of various emotional management skills, mindfulness,
and acceptance techniques etc. Social dimension includes skills related to parenting,
positive family and social relationships, digital empowerment, knowledge

enhancement about social welfare services and schemes, women protection etc.

The intervention module has been designed based on the needs assessment conducted

through initial personal interviews with these mothers. It primarily aims at bringing
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about perceptual, attitudinal, and behavioural changes to enhance the quality of life
for middle-aged mothers, utilizing social group work and case work methods. This
model incorporates various health-promoting strategies that highlight the
interconnectedness of the three major dimensions. The spiritual dimension is also
given significant emphasis, acknowledging that midlife often leads to increased
spiritual inclination or curiosity for self-awareness and self-realization. This
underscores the importance of considering all dimensions—physical, psychosocial,
and spiritual—when assessing health quality, as each dimension is integral and

interrelated.

The researcher proposes the applicability of this model in both institutional and non-
institutional settings, allowing for adaptations to the basic intervention model based
on unique group needs. This comprehensive intervention, in conjunction with the
aforementioned elements, can effectively address the fundamental challenges faced by
middle-aged non-working women. Trainers and resource persons from diverse
domains of social work can be engaged to conduct or facilitate the sessions. The
intervention can be structured as a project or research initiative, involving the
appointment of social workers to organize and deliver the program regularly to

different groups of middle-aged women in the community.
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CONCLUSION

This research has been an attempt to dive deep into the biopsychosocial predicament
of educated middle-aged homemakers/non-working mothers. As we go further, we

need to ask some of the most perplexing questions to ourselves:

Who is a homemaker mother beyond her roles as a daughter, daughter-in-law, sister,
wife, and mother? What are her personal aspirations, independent of her family?
What is the purpose and significance of her life as an individual? Consider the
sacrifices and adjustments she makes to be a central pillar of support at home. Is she
an independent and empowered individual? In essence, is she content and fulfilled in

being herself?
The answers might be varied or more or less similar.

This research is an attempt to answer these questions and develop an intervention
package/module to address the issues pertaining to the quality of life of these mothers.
There is a dearth of research on the biopsychosocial concerns of middle-aged
educated homemakers, a powerful yet often overlooked section of society. While
numerous studies cover various stages of human development, from infancy to old
age, and delve into the lives of working mothers, their work-life balance, and psycho-
social aspects, little attention has been given to this particular middle-aged non-
working group. Their life is still an enigma that needs an extensive exploration and
investigation. Representing a bridge between young adulthood and old age, these
homemakers play a crucial role, balancing the growth and decline of life spans. This
phase represents and highlights the role of a protector who with the help of her multi-
role resilience, patience and integrity binds the two generations efficiently. They
represent a bridge between hopeful active young adulthood and the evening of one’s

life, the old age.

This highlights the need to prioritize the health and well-being of homemakers who

often prioritize others' well-being, potentially neglecting their own. Their personal
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identity beyond various roles often remains overlooked. These mothers find
contentment and identity in their sacrificial role, embodying selfless love and
commitment. Her continual presence and unwavering support are invaluable for
fostering the well-being of her children and nurturing other significant members at
home. The researcher here wants to imply that there are no two perspectives in this
regard and that a homemaker’s responsibilities as mentioned above are completely
just and most essential ones as far as her different roles are concerned. Despite these
considerations, the researcher is intrigued by a fundamental question: Is an educated
non-working mother satisfied with herself beyond fulfilling roles like being a perfect
wife, mother, daughter, etc.? Is she at peace with herself physically, emotionally,

socially, and spiritually?

The point is, the quality of her external demeanor as a caretaker or a nurturer, all
emanate from the quality of her inner state of mind and soul. It is commonly believed
that a woman's satisfaction with her role as a mother is primarily influenced by her
effective performance of maternal duties. However, in actuality, her internal
emotional state significantly shapes and influences her outward behaviours and
expressions. Now the most important concern is, what is it that makes her an efficient
mother, wife or a daughter in law? Where does this strength and emotional stamina
come from? Is it because she has the moral obligation to gratify certain societal or

familial standards or expectations from her with respect to these distinct roles.

All these questions are to be answered first before embarking upon creating standards
and fixing her into a moral framework of socio-cultural standards and expectations. A
woman is always in the process of evolution, taking up new roles and positions in her
life as and when required irrespective of whether she is happy or not. A significant
number of middle-aged mothers remain unseen, concealing their psycho-social
challenges. Cultural constraints and dependency contribute to unexpressed needs and
emotions. It's crucial to recognize these women as individuals with untapped
potential, possessing valuable experiences, creativity, passion, and capable of making

a meaningful impact.
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During midlife, a mother faces numerous challenges, including her tryst with
menopausal issues, diminishing energy, cognitive and physical decline, fear of aging,
loss of dear ones, role conflicts, empty nest syndrome, identity crisis, and economic
dependency. This array of factors create significant stress and adversely affects her
mental health. The researcher is aware that these mid-life challenges cannot be
generalized as such, and that each woman has a unique story to relate. Based on the
research findings and interactions with mothers, as well as insights from western and
Indian studies, it is evident that there are shared experiences related to mid-life crises
among women. These experiences warrant further comprehensive investigation.
Specifically, it has been observed that the care and support provided during puberty,
pregnancy, and post-pregnancy are often lacking during the menopausal period, which
is a critical time requiring adequate care and nutrition to maintain women's health.
Only a few studies have been undertaken on women’s psycho-social changes during
midlife transition period and the focus of research has been more on men and the
biological role of the woman. There are many other crucial aspects of a woman’s
psycho-social functioning other than just the biological role in the society that needs

deeper investigation.

The intervention focuses on middle-aged educated homemakers in Thrissur, a group
often overlooked for welfare programs, workshops, training, or skill development
sessions. Once derailed from the employment track due to pregnancy, child rearing
or other personal commitments, they are forbidden from taking up the same job in
their middle-age as they are tagged as unsuitable or unworthy of that job due to gaps
in the career graph. These mothers tirelessly manage their households without
financial compensation, having to seek approval even for small personal expenses.
She is someone who has everything yet nothing. Within the four walls of their home,
they strive to find comfort at the cost of their talents, skills and competencies.
Homemakers are often interpreted as tardy who lead a sedentary and effortless

lifestyle with hardly any stress or worries to deal with.

Many mothers shared this predicament with the researcher, and while it may not apply
universally, such instances are common. Their roles often get confined to household

chores like cooking, cleaning, caregiving, and shopping. They get accustomed to this
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position in such a way that they become completely oblivious to the gradual
deterioration of their own cognitive abilities, alertness, memory, self-esteem,
confidence, and professional skills, sometimes even leading to anxiety and panic
attacks for unknown reasons. Weight gain and other physical changes due to aging
impacts their self-image/self-concept as can be seen from the various studies
mentioned in the literature review. Identity crisis is real, and it is not just restricted to
adolescents or youth. It manifests itself in middle-aged women too, especially those
who were ambitious once, who had to forgo their dreams and chose the role of a
housewife for the sake of their family’s betterment. Women who were unable to
resolve their identity crisis in their youth become easy victims to emotional turmoil
and dissatisfaction with self during their midlife. These feelings of inadequacy often

manifest as emotional outbursts, impacting her relationships at home and with others.

Midlife as a period is marked by self-inquiry and spiritual investigation of one’s own
life purpose, often termed as existential questions. Women at midlife often have to
juggle with multiple roles and responsibilities and these roles make her search for a
sense of integration in midlife. The researcher believes it's their right to be recognized
or heard not just for sacrifices but as an individual. During this turbulent transition, all
they seek is respect, dignity, acceptance, and mutual understanding. Women seek for
a renewal and reintegration of her identity by engaging herself in a deep process of
self-reflection and spiritual inquiry. If she finds peace and accepts herself in terms of
self-realization, relationships, and self-image, she approaches midlife challenges with
a more positive attitude. They may perceive it as a graceful continuation of the
previous phase that still offer chances to grow and leave one’s indelible mark in the
world. On the other hand, women who are still stuck in their unresolved past with
their unfulfilled desires or other emotional events for which she could never obtain
closure, this period brings with it an array of biopsychosocial challenges that becomes

an emotional burden for her to deal with.

Simply put, it is how they choose to perceive this journey, directing them to a plethora
of other pursuits for self-growth. Midlife transition either leads to self-integration or
hopelessness, depending on how she perceives the entire chain of events in her life.

During this phase she may fall short of physical and emotional energy to balance each
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and every role entrusted upon her by the family and the society. It is to be
remembered that she can emanate positivity only when she is emotionally and
physically stable. She needs to be accepted with all her strengths and weaknesses
during this transition period because that is what will help her and her family sustain.
Middle age is said to be the second adolescence that needs utmost care and support to

reintegrate the scattered versions of oneself.

In this intervention research, the researcher has attempted to provide a snapshot of the
experiences a middle-aged mother undergoes and their quality of life during this
period. There has also been a deep inquiry into whether all the mothers had
confronted with a stereotypical mid-life experience on the biopsychosocial dimension
or if there had been any differences. This research has followed a mixed
methodology in two phases. The initial quantitative phase conducted a study on the
quality of life of 356 middle-aged mothers leading to the screening of 86 low-scoring
and willing mothers for the intervention programme. Ultimately, 30 mothers engaged
in the program after intensive need assessment interactions. Social work methods,
employed in this intervention have been ‘Group Work’ and ‘Case Work’.
Subsequently, during qualitative research, three in-depth case studies and two focused
group discussions were conducted to assess the intervention's effectiveness on the
quality of life of these middle-aged non-working participants. The researcher created
this intervention package based on theoretical frameworks such as the
‘Biopsychosocial model’ and ‘Psycho-social model’. Practice models applied
included ‘Acceptance and commitment therapy’ along with ‘Psychoeducation’. The
intervention package was developed after extensive research, field trial, expert
guidance and personal interactions with the mothers, understanding the need for a

holistic approach where each dimension complements and influences the others.

This intervention has mainly aimed to bring about perceptional, attitudinal, and
behavioural changes in middle-aged mothers to help them enhance their quality of
life. Regular evaluation and monitoring helped measure the effectiveness or impact
of the interventions from time to time. The pre- and post-intervention Quality of Life
(QOL) outcomes indicated a statistically significant improvement in the mean values

for all dimensions, excluding the social dimension. The results have revealed a
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positive trend in both mothers' awareness and their daily health-related measures post
intervention. The t-test outcomes for the domains of the Comprehensive Survey (to
study the influence of midlife challenges on the QOL of middle-aged mothers) after
the intervention indicated a statistically significant improvement in the mean scores
for the psychological and social domains, except the physical domain. Regarding their
Biopsychosocial awareness assessment, the t-test results demonstrated significant
differences (improvement) in the mean value in relation to the post-intervention
results. The results highlight the importance of a comprehensive three-dimensional
investigation and intervention strategy. This approach enabled the researcher to
explore their biopsychosocial aspects and concerns, leading to the development of a
customized intervention package to address their specific needs. This intervention
research uniquely aimed to integrate and interconnect three crucial dimensions of life,
recognizing their interdependence. Focused group discussions further revealed the
need for the inclusion of family members especially spouse and adolescent children in
the intervention also has been emphasized for providing the needed support to these

from multiple perspectives.

The researcher wishes to throw light on four important parameters provided by
Charmaz (2006) to evaluate her entire research process namely, credibility,
originality, resonance, usefulness. Credibility: Intimate familiarity was achieved
by the researcher with the subject under exploration. Tools were prepared and used
after extensive literature review and personal investigation. From within the target
population women from diverse background were included ensuring an unbiased
sampling and recruitment for the intervention. Holistic intervention was planned out
in consultation with the experts from a range of related fields, interventionists and
mothers themselves. Unbiased attention was given to each participant in the group
through needs-based personal interviews, interactions, evaluation and follow-up from
time to time. The researcher has ensured credibility of the multiple roles she has
played as a social worker: group worker, case worker, ACT counsellor and as a
resource person to the best of her ability and potential. Principles and ethics of the
social work profession were duly adhered to. Analysis and findings have been

presented in sufficient detail to support the conclusions that have been accomplished.
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Originality: Being a women'’s study, it presented its own challenges to delve into the
most intimate personal experiences of these mothers and extract their original views
and perspectives screening out their peripheral defenses. Apart from their present
quality of life, effort was made to ensure a comprehensive enquiry into their midlife
challenges that shape their quality of life. Originality with respect to the data and
interpretations have been maintained throughout by the researcher. This intervention
module was considered to be one of its kind they were exposed to according to the

feedback from the participants.

Resonance: the intervention was designed after an extensive theoretical review on
midlife transition by various researchers and theorists. It was ensured that the
intervention sessions and activities were planned as per theoretical foundation as well
as the needs expressed by the participants. Based on these explorations the
intervention module was designed and delivered. One of the striking resonance found
was between its profound theoretical foundation both in terms of theoretical
frameworks and the practice models used and an all encompassing intervention

programme for the participants as per their needs.

Usefulness: while not overstating the importance of this intervention research, the
researcher wishes to emphasize upon the usefulness of this intervention module in
contributing towards enhanced social work practices in this particular area. Through
findings it could be ensured that it has the potential to improve the quality of life of
similar group of mothers in future provided that each time the intervention is preceded
by a strong needs-based assessment, since each group and each individual is unique.
Commonalities do exist but individual need evaluation would guarantee a more
specific approach which this intervention research could materialize. Its usefulness
with respect to its implications in social work education, practice and research is also
assured by the researcher due to its robust theoretical base and holistic approach,

which has been a rare venture in the case of non-working middle-aged mothers.

The researcher, being a middle-aged mother herself, has been greatly inspired to take
up this intervention study. She too is keen to contribute something meaningful back

to the society for the well-being of these mothers who have been so important yet

Quality Of Life and Challenges of Middle-Aged Mothers : A Social Work Intervention Study R:LYA



B chapter 10

hidden. Their biopsychosocial quality of life is crucial not just for her but for her
entire family and the society she lives in. A happy and healthy mid-life often leads to
a satisfying old age with less regrets or insecurities. The researcher strongly believes
that Midlife must be a period of generativity and not stagnation and therefore, just like
for any other group, middle-aged women too deserve exposure to self-development,
skill enhancement, and spiritual enrichment programmes since all these play a
paramount role in helping the individual cope with her midlife crises. Sustained
motivation is necessary to help them overcome their inhibitions and fears. It is
imperative to make them understand through these interventions that self-care or self-
love is not a selfish act but in fact, a dire necessity in middle-age. At this juncture, the
relevance of social work intervention for middle aged, educated mothers/homemakers

is self-explanatory.

The role of a social worker here is therefore, to make them self-reflect and create a
drive in them to be a part of such progressive and cohesive group interventions that
can inspire them to lead physically and emotionally a healthy fulfilling life. To enable
them to be at peace with themselves, find their own potential and reassert themselves
confidently, have been some of the prime purposes of this social work intervention.
Since there is a notable increase in the life expectancy, there is a greater need to
explore this particular phase of women’s life and that this intervention study with its
three-tier approach would definitely be a contribution towards refining their quality of
life. Interventions grounded in psychology and spirituality establish a robust
foundation for these individuals to rediscover and empower themselves on physical,
emotional, social, and spiritual levels. This preparation will equip them to find
meaning in their lives and confront midlife challenges with greater resilience. With
adequate support, they can flourish into confident, self-respecting individuals,

radiating that energy to everyone they connect with.
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APPENIMX

UALITY OF LIFE AND CHALLENGES OF MIDDLE-AGED MOTHERS: A

SOCIAL WORK INTERVENTION STUDY
CONSENT FORM

Dear Participant,

| am Preetha Menon. a Research Schelar, doing my PhD in Social Work (Medical and
Psychiatric Social Work) at Vimala College (Autonomous), Thrissur, Kerala under the
puidance of Dr. Mimmal K. Former Associate Professor of Social Work, Vimala College
{Autenomous), Thrissur. My research is on the Quality of Life (biological. psvchological and
social life) of middle-aged non-working mothers in Thrissur, Kerala. Asan intervention study,
it would contribute towards the enhancement of the quality of life of mothers in our society
through psychoeducation and perceptional! attitudinal change with the help of a needs-based
intervention programme. This program is entirely free for the participants. During the three
offline sessions (weekends), food and refreshments will be provided to the participants and
other requirements will be taken care of. Relevant doctors, trainers and experts will be handling
the sessions. The participants will be issued cerificates for their participation after the
intervention program,

Programme contents

Sessions on:

ME!H'IP:IIJ.EE awareness & S}'lﬂp[ﬂﬂls minagement
Life-style diseases: prevention and management
Nutrition and diet for middle-aged mothers
Physical [ilness: Yoga and Meditation
Avwareness about necessary medical wests
Maturopathy for middle-aged mothers
Emotional coping and stress management
Mental alertness, sell-care

Coping with anxiety and panic attacks
Self-esteem and confidence enhancement
Parenting, digital empowenment

Practicing acceptance, forgiveness and gratitude
Free eye check-up camp. TSH testing camp

*  Group work activities for self-development

Other than group sessions. individual counselling sessions will also be undertaken for the
participants to address their emotional as well as their practical needs.

This program 1s for Middle Aged Mothers (non-working mothers enly) from Thrissur,

Ape group: 37 1o 50 yrs.
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Education: | 2’“ and above

Please nole; In any case of inconvenience or difficully, the parlicipant can withdraw their
consent/ leave the research activity at any time of the study.

Researcher’s Mame and contact detmls:

WhatsApp number:

INFORMED CONSENT

L i R i o e s (Full Mamied, TT0mE . iciaisnsrves somrvassssismns s { Address),
hereby, confirm that, | have been informed about the purpose of this research intervention and
its future implications, | have received all the relevant information regarding this training
program and assurance have been given with regard to the maintenance of the confidentiality
of the matters disclosed during the group as well as the case interventions, | understand that,
mry mame and identity will remain concealed,

By signing this form, 1 hereby, give my informed consent for my participation in the above
said intervention program which aims to work towards the improvement the quality of life of
middle-aged mothers in Thrissur.

SIGNATURE!

DATE:
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QUALITY OF LIFE AND CHALLENGES OF MIDDLE-AGED MOTHERS: A
SOCIALWORK INTERVENTION STUDY

(Descriptive study)

PART ONE

Quantitative Descriptive Phase (for 336 respondents/mothers) comprised of three tools
namely, Socio-demographic details, WHOQOL-BREF, Positive Health Behaviour
Checklist

* Required

Section 1 : Socio-Demographic Profile

1. Name Gal@*

2. Email address @oo@ 1@ aflainme

3 Age [n]DWeo*

4. Religion 1Mo

5. Address c@elflanmie*

6. Mobile Number @280 6nU@ MTud*

7. Level of Education (113 {28 {20 ¢@d 0 |

Mark only one oval.

o Matriculation @S 16))eelH0D

o Plus Two %dm.'f 82

Graduate m.ﬂmgeo

Postgraduate enfl@)aomame enllo)zo

Other professional qualifications IZ:QJ & alDaD-Memmd CWIW (@

o0

o

N Marital Status. @0CUOIDA0 1d (el

Mark only one oval.

o Single mm’].;:j
s Married (U lUda0 @@
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o Divorced (U ludan e l®
o Widow Culway

9. Employment e=moef]* Mark only one oval.

o Employved
o Unemployed
o Self-employed

10, Ifemployed, where 82220f] @aese|@d, of)llas (Mu0daimo)?

11.  Approximate Annual Income. nfl)db@R00 LB | U®)@a2Mo * Mark
only one oval.

o Below 250000

o 250001-500000
o FR0000- 1000000
o Above 1000000

12, How many members are there in your family f&.gggaemmrm’}m% afilo
Gnl@)ens?

13. Do you have any disabled member {mental/physical) to take care in your
family?

S o 1@ (L l&HBID0tN®)EENEI7* Mark only one oval.

o Yes ©Q6ng
o No g0gl
14, Number of Children &5 188205 af)eRo*

15,  Children's Age and Gender :ﬁajﬂ:ﬂ:gjﬁ}s (nd2WC}o f-ﬁ_ﬂon‘.ﬂ@@{'imga

Section 2 : WHOOQOL-BREF {Quality Of Life) 0L Ta & & [(4}:
=lallo mlainiime

Please read each question, assess your feelings. and select the option on the scale for

each question that gives the best answer for you, WO 6336m2
6.2Da o DWW B, mMlangles lladoamsud
aflawloyom e, &lssem mlangles dléa 9Ome
M@ QCRI B (oW 1Mo Madailella mlm &daT-um
@ | ©OEOMS)B6))
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15. How would you rate your quality of life? rrﬂsmggs:s glaflm alaicudmo
afjeeem nfleiwloyom)o *. Mark only one oval,

o Very Poor (UE0® AW

o Poor G@2000

o Neither poor nor good CadO@E] Mejm)ag
o Good MEJM

o Very Good (UG8 MO

6. How satisfied are you with your health? (716888205 @BE®IW) | OV 1@
M6BRMD ~{)METDIGo Mo® Yo TMMOIEM? *. Mark only one oval.

o Very dissatisfied QGO Mo® nlMME

o Dissatistied rru@rm,;nj* Mg

o Neither satisfied nor dissatisfied @ yaJ@ l6@2 @R® o T lewd gngy
o Satisfied Moy TOMIEM

o Vety satisfied Q8OO (oM yaT@MOEM

The following questions ask about how much you have experienced certain
things in the last two weeks. MY OIS)OM @186 @.2103 {£BRGD

& leom 2 BRY a1aglod mlanges aflel @em)eumsog
mg-aflafleeym;

17, To what extent do you feel that physical pain prevents vou from doing what you need to
do? (1RIMIR 1 SHQOW COIBMUD (716BReE 0.0leQens &I | seag I aflm
aflo@(@e nilemeg o ool@lofleaymy?  Mark only one oval,

o Notatall @llaowle
o Alittle &02]
5 A moderate amount TUIWIEM SOID) 0D
o Very much QUeIco@UW ldo
An extreme amount FREEERW 00

18, How much do you need any medical treatiment o funetion in yvour daily 1ife?
Mo jgloflmomn o f)eomige e0na |ofle: o el j@iem? Mark
only one oval,

Waot at all @ﬂﬂmmﬂ%
o Alittle @0a]
o A moderate amount TUIWI@EM GO M) 10D
o Very much QeI W ldo
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o An extreme amount BREERWOs

19, How much do you enjoy life? ZlfMo af)im@dime @Rymuid e )mm? Mark only
one oval,

o Notatall @laowlgy

o A little d)02]

o A moderate amount TUIWIDEM GO @3
o Very much (URIGRM@UW dho

o Anextreme amount GREETIWG

20, To what extent do you feel your life to be meaningful? ‘."Iﬂﬁ'ﬂ'ﬁﬂjé‘.ls gl lme
~QImEmOGo BRAMI)Bem@deamm) msa3udes emIMIMM? Mark only
one oval,

o Notatall @laowlg

o Alittle d&)0.a]

o A moderate amount (MUIWIDEM @I @B
o Very much QURIGOMW 1dho

o An extreme amount GRGEERW Qo

The following guestions ask about how much you have experienced certain things in the
last two weeks. @O OISO 166N 0106 BRUD & 6O 2

@Y alsglad mlamgyes aflas @emyeaismeg my.aflaleaym

21. How well are you able to concentrate? ™ [6BR0bH6) af)im mmoi] (Lary
Cab[13 8@ 860D B 1emm)? * Mark only ane oval,

Not at all @leowlg

A little d5)02]

A moderate amount MUIWIREM EOIW) 1)
Very much (L&) EOWW ldho

o Extremely @REEHRIWG0

o o o

fe]

22, How safe do you feel in your daily life? 0/lemrg 08 easmod|m glnllmowni o
mlemud wf)@emmIge My@es lmmIaemm) GmIaMIaM)? * Mark only one oval,

o Mot atall m:"lmmmﬂgi

o Alittle db)0 2]

o A moderate amount TUDWIDEM EDI@ @B
& Very much CU2! cRWW e

o Extremely GRG0
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23, How healthy is your physieal environment? @ 6BB@26S (000 1@ | @RAD@ B0
al)lm ﬂ@ﬂmﬁm&:ﬁ:mﬂjﬁﬁ? * Mark only one oval,

o Notatall @looelg

o Alittle &)02]

o A moderate amount TUIWI@EM SO 10D
o Very much (LRI dho

o Extremely @REEOBQ00

The following guestions ask about how completely you experience or were able to do
certain things in the last two weeks. &% oM @eNEIY 1@ #6)G6 10 M larcd
af) @230 al)depadw] eemyenla)) crege ] aflel &5 s30d
0.21Qm &Y leomy aflmalom &polae mIewajO®IM 62136 |6BB0D
¢.aladleem;

24, Do you have enough energy for everyday life? easmodm glnlmov oy
@R (LG | dow Q"ﬂ{ﬁﬂﬂu i lemn uh:amgmm:? = Mark only one oval,

o Notatall @leoele

o Alitle @lloow gy

o Moderately @ @@

o Mostly &b )8)@El)0

o Completely M&@%ﬂ)@}u

25, Are you able to accept vour bodily appearance? m"lear&g J88 IR0 lé o PLEL
@Roll o 600 Mlmaudas) &y lm)emd? * Mark only one oval.

o Notatall @lao@ley

o Alinle @loowlgy

o Moderately o loaow]

o Mostly :ﬂ:&ﬂj@ Bljo

o Completely ad) rasmm:-m:gn

26, Have you enough money to meet your needs? m’lmg‘gas mmmdmﬁuﬁ
MIOEUQIND OO 1WIW ~IeMEBEENEDI? * Mark only one oval,

o Notatall @lao@lgy
o Alinle @llomwle)
Moderately @ lo@ o]
Mostly &) S)Maljo

o Completely n ) BERAIMW Y0

a

[as)
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27. How avaifable to vou is the information that you need in vour dav-to-day life?
mlemrg es aacmodim glnmon o @rniwj@ow alloinmad

M1EBRAGE ~[)METMIGo LIEJAIEN * Mark only one oval,

o Notatall @laow gy

o Alinle @looailgy

o Moderately almaw]

o Mostly db)S)@Ee

o Completely n )QBERAIW )0

28, To what extent do you have the opportunity for leisure activities? allemos
[ ICUBODMEBRWBE) M 6BBUDEE nf)(MEOMIGo GROLTVOAENE ? * Mark only

one oval.

o Notatall @laoalg]

o Alitle @looailg

o Moderately & lm@ow)]

o Mostly db)8)MEYo

o Completely n_grﬁemm:rm}gu

29, How well are you able to get around? m"ts‘ﬁ‘rag JeIS peemadIm glodlmon o
m16BRUDEET ) @ETMIGo (~IBMEBRG o ey IEyS )80 eM® IS
-ﬂ:mm}jn? * Mark only one oval,

o Very Poor (U6 GADWo

o Poor GADWRo

o Neither poor nor good GABOLYAEG] MEJORDE]
o Good mgdm‘f

o Very Good (UGO® MEJ@

The following questions ask you to say how good or satisficd you have felt about various
aspeets of your life over the last two weeks. &Y 1600 68D gﬂ@‘:ﬁ-ﬂu’]ﬂ

mlemgyes glaflmomladdeo allnflw cuwrsregs)0].a] Ml as
~)@EOmIGo MYEMD Mo yat @ lewd emamlo@m) atom@d0b
Mo JO®M €218 ,(6BRGD M 6BREEIS @B &alSHM;

30, How satisfied are yvou with vour sleep? ﬂﬂE’Gﬁ'i@gE‘I'E gnmmm’]mﬁ mleanwd
afjmad (e L’TUnrm:HI.,nj @MEM 7 * Mark only one oval.

o Very dissatisfied QLGO® Mo@\alOME]

o Dissatisfied Mo@} al mme]
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o Neither satisfied nor dissatisfied @ yaT@V 6@ GRO Yo IO Ic@D
@% (%] Ak
o Satisfied Mo@ }yal@MIEM
o Very satisfied QIGO0 Mo® yalmMOeM
31, How satishied are you with yvour abality to perform your datly bving activities?
m learg es easmed Im Zlnflm (~rudoomersud mdcua0 leadmas
mlsmagyes & lnfla mlsnu fmeomoge Mo yaT@Mmam? * Mark only

ane oval,
o Very dissatisfied (UGO® Mo® I @MEY
o Dissatisfied Mio@ :;n_T ®mey
o Neither satisfied nor dissatisfied @ ;nj’ @ e @R 3o e
gl
o Satisfied Mo@ yaT@MIEM
o Very satisfied QUEO® Mo® aT®MOEM

12. How satisfied are you with vour capacity for work? emoell 6hal@Om)se
mlsmngyas v lnilm Ml ~fmetmdgo Mo yal@MEM ? * Mark only

one oval,
o Very dissatisfied CUGO® Mo® )alOME
o Dissatisfied Mo® oML
o Neither satisfied nor dissatisfied fmgnj o lemwD mm‘;nj* @ lewd
0
o Satisfied (Mo@ Yol @MIEM
o Very satisfied (UGOO Mo® yalmMO6M

33, How satisfied are you with yourself? (1 1603088600 La] M 16030 nQlOad| Mo
rmcm:-én_'l':mm:rsrﬁ? # Mark only one oval,

o Very dissatisfied LGSO m}o-:m';nj'mmgd

Dissatisfied M@ yaTMMEY

Neither satisfied nor dissatisfied @ yoT@ 16D GR® yaT @ 1c@D
A8

o Satisfied Mo@ yaT@MI6M

o Very satisfied QU6 Wu@érjmmjﬂﬁ

o
(]

34, How satisfied are you with your personal relationships? m’]amggas
U & lerumueang 1@ mlemnwd of)(@memmoge Mio® yad @MIEM ? * Mark only
one oval,

o Very dissatisfied CUEO® Mo ynTOME]

o Dissatisfied Mo yatmME
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o Neither satisfied nor dissatisfied @ }a T 6@ @RO }o T o le@?
O

o Satislied MUo@ ynt @MIEM

o Very satisfied QUGOO Mo@ ynt mMIEM

35, How satisfied are you with your sex life? M 168305 eealoui|d glodlmon lod
mlemud nf)@EOmOGe Mo® yad MMIEM ? * Mark anly one oval,

Very dissatisfied (LSOO MoM)al@NE

Dissatisfied Mio@ ) el O mgg

Neither satisfied nor dissatisfied @ yaJ@V 18D @RO Yo @ l6WI
o8

5 Satisfied M@ yaT@MIEM

o Very satisfied Q8OO  Mo@ yal ®MIET

Q
o

o

36, How satishied are vou with the support vou get from your friends? m’lmﬁggas
a0 yooeeg b mlmd eieleaym «foogema o mlamud ofmeomige
m.?a{ﬁ'};nj MMISM 2 * Mark only one oval,

o Very dissatisfied CLUEO® nummgnj :mmg:i

o Dissatisfied Mo® jaTmME

o Neither satislied nor dissatisfied {mQerﬂGmJ:) mtm;nj‘fm'lcmm
gy

o Satisfied Mo yaT@MOEM

o Very satistfied (USOO Mo@ynT@MmI6M

37, How sarisfied are you with the conditions of your living place? rn’]smaggms 2@y
muoaiom b a0 @roumosled o e [ meomago Mo yalmmoem? *
Mark only one oval,

o Very dissatisfied (GO Mo@ yal®MEY

o Dissatisfied Mo yaT@ME]

o Neither satisfied nor dissatisfied @ yaJ@V1¢@2 @R® yo @V lc@®)
O

o Satisfied Mo yaT@MIENT

& Very satisfied (UGOO Vo yal ®MIEM

3K, How satisfied are you with your access o health services? 0 |sBR0b 2688
@REIU | GIUCLIMETEE S ms‘;mamﬂm M eonwd nf)imeomigo
cménj*mmasrﬁ‘? * Mark only one oval.

o Very dissatisfied CUG00 nmmgnimmgg
o Dissatisfied ﬂﬂom}énj mme]
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o Neither satisfied nor dissatisfied @y T le@d GRO o Tole@d
DE

o Satisfied Mo@ yaT@MI6M

o Very satisfied QU@00 Mo@ ynTmMIem
39, How satisfied are yvou with vour transport? m’lmﬁggas @I @ M 1eB3ud
~J@EOMOIG0 Mo ot @MIEM ? * Mark only one oval.

Very dissatisfied QUBOO Mo Yol M

o
o Dissatisfied Mo® yaJ@MEY
o Neither satisfied nor dissatisfied @ én_T o e RO énjr @ gD

eng]
o Satisfied Mo@ én_T mmIem

o Very satisfied QIEOQ Mo jaT@mmoem
40, How often do you have negative feelings such as blue mood, despair, anxiety, depression?
Mo, o@ &em 0, fl&d80 m)sed | 0 leHwoted (fled06m0d
M 16BRUDEE) o) MOLET SENEIdhI06NE 2+ Mark only one oval,

o Never 3@ laoepale)

o Scldom @R~BOIAOW]
Quite often ABI3 T_:PEPJQ
Very often @ 8611200

o Always affj8n]I¥)0

o
o

Section 3: An_ Assessment of Positive Health Behaviour among Middle-Aged
Mothers-

W AUIDM SHEIW CRIAAIV)AS BHEMIN (o al®laldLIMEOm
&)0lal88 e mawm mlname

A Checklist a1® 1GIWM ol 1db

The following questions refers to how often you have felt or experienced certain things
in the

last two weeks . &% 1600 QENSIY 210 8686 10D, 0 |eBRUdLE) of)(® mOuem
afle) @20 8B0d @RMYENIOAS)He®D GRM)BSH6)He™D 0. a1 @y

|This section to assess their awareness was administercd only dering fivst phase (to 356
respondents) before the fntervention, Same questions were included in the 'Biopsychosecial’
iwareness fool that was administered to the intervention group (30 morhers) before and affer
the fntervention, This was done mainly to avoid repetition of guestions, The remaining pait of
the clecklist namely their measures to improve their QOL have been refained],
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A. How do you rate your awareness about the following aspects mentioned below? |
being the “least® and 5 being *very high® awareness. Tick appropriately depending on
your perspective. (M160B&0S @GRO loumymidla] @oaw rmg_mﬂ@_y
aUeerred mileasud  oflemam allaiimyomie?t- cugen &0l

5-@wadm @r0iny

12345

41 | Dict.& Nutritien
B HHEM(SALJo
Gn_l:}rﬂitﬂ::ﬂnﬂjmmjc}

42 | Menopause Sympioms
@pooocucdleioowldden

LIAMATIETAUD
43 | Yoga and Meditation GADINW }o

W {3MLo

B. How would you rate the measures taken by you currently to improve the quality of
vour health? (rate yourself from 1-5; | being the ‘least” and 3 being the *maximum”)
mlesngles wiRICle: HHOO 0D 28 |S;OOOM )Mo

MSaSle@iem 9.al@mo?  miwe Ofleiwle)om)es1-5  (1-
aflQe @0nd, 5 af)QOule @RWdo)

i. Weisht Management (BID @ b SHOM

Aspeets* RN E:
d4 | Physical exercise at home
(other than cooking)®
aflglesl i@ s

(U | JWONEBRUD
(nldaldho @RLIDEMD)
45 | Regular workout
{rymaerabics/dance)
ad@ilod cujowI@e
[&rl:: !
af@enenlams /

M \@o)*

46 | Yopa & Meditation

GO o U}J Mo
47 | Regular Walking aJ@ ol
MSlMo

4% | Diet Control BdHMEM
mlwnmems
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Diet Management @46 (A @EeMo

4 I -

49

Fallow nutritious ! balanced
dict Snldrildh a1 DMe /
mudlds y@IaNI00
allomso)d;

Small, frequent
meals@ ooV, aoi ol
BEHHMs

Home prepared meals
allglo mernies lw

ELHEMo

L
Fa

Food brought from .
outsiden RO@D 0 17
B 2ENE )L
EdhHeMo

i,

Medication @Q@) m

Aspects *

Regular iests (BP, diabetes,
thyroid, lipid profile etc.)
@l

Ad@ 1202 WML 0D
(enf1nd], (adednDe,
eemen I nl,

aila il
&) (AlD88a0md)

54

55

Regularity in doctor
consultation / follow up

GO Sd
@ lEeaoWwm,
En0JGED-BRa]

af) iU (@ao

Right and timely medication
B IWIWO)s
mua@enimy lmapadm
@)
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56. Do you think there is a need for better education, awareness and training to
overcome these mid-life health challenges? @0 AW [&HIB1 BRGRIWN |
acugpafiglaeg aclasendnd ale.a Afls|dedmaye GrrucaIIWo
a @ lW@leImOe @RI | @86maT (716BR0D oMM 6en8d7* Mark only one

ovil.
s Yes RGN
s Do @%{

57. If yes, would you be interested in attending our intervention programime that aims
to  address  the mid-life  related  health i1ssues? @GR n.ﬁ}ﬁ:rlfﬂil
Bl fellWniplaeiai] EUMOAS @REIV) | (U8 MEBRUD
alI@ 1N @ 18620D idH | 211S)M eMEBRE YOS E0SOnIST al@ ln D8 e 1w
A 19B:8) 80000 M 16830 HE) MWD §@EEMBIT* Mark only one oval,

e Yes @R
. Nogog|
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QUESTIONNAIRE: A COMPREHENSIVE SURVEY TO STUDY THE
INFLUENCE IF MIDLIFE CHALLENGES ON THE QUALITY OF
LIFE OF MIDDLE-AGED MOTHERS

(for intervention group)

PART — 11 QUANTITATIVE

Respocted Madair,

Thank you for taling part in this survey, which s 2 part al my doctoral programme. The main
intention is to understand the guality of life of middle-aged mothers and canry out interventions as
per the need expressed by the women through this guestlonnalre. | therelore, request you to kindly
cobperate with me o Hling wp this gueitionnaire a3 per the indtructions provided. | assure thal,
complete confidentiality will be maintained péraning to your personal information you have
provided and it will be uted for academic purposes only, Please feal free to contact the investigator
and clarify your doubity with regard to this study

afiian suwossnod syawralnen eomim gy mederue el ~Jemsnmo ni modl,
owjimnlacie esoooiges siodleclacses  empfleneqaage g9
sapajoruellalleyges miplled |adl,(leegmm  amouedmoueeme @SS
NEME)&Me DANKGIS WIImIeT  powsm pegaes. e imod, medelodlolaem
olbeguesmnud  memgmucta g7 sapgonuall  agdluflemmaiadl  wfiemad
minoam lonenaam’ onatd rlamegsd onejdodleagamy oleamet  melalol g
mlseges muisin) clrusasgieoel] CUMLo S ~QOUDOOm  Bari g O
i el Wy @@mngo e (R 6 A ORCLICR | FIEUD o] @]
Do@ilseyenmye emand @0a] malegmm) RMIMAEM CUMLIREIMe §0T
aomayoaall qunueay rlaeges duew@mand NIEomISNITe GErul]

alasnomeallgy

Preethu Menon, Research Scholir, Social Wioek Dept
Vinwda College { Awtonsmao)
QT453R 1629 Date 30" Apeil 2022

TRARIE: SOCI-ECONOMIC STATUS |

FTIHOK MAREK)
MG |
Uipper Uloss
PLACE OF RESIDENCE! i
Uipper Middle Clas
DATE: npe "" l
. i e
EDUCATION (TICK MAKRK) Vishdle Class
»  Matriculation fower Middle Class
o Pl two Lower
s Graduate =t
o Postgraduste RELIGION:
s Diher professions! qualifications FAMILY MEMBERS:
R DRSS (TIETR AGTE o
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2. BIOLOGICAL/PHYSIOLOGICAL ASPECTS OF MIDDLE AGE
awjruwqfleal auswirgslennd/adlnlcwogelonm ~asamamu

2.1 Da you experience muscular/hody pain that pravents you from doing your daily tasks?

mleamges eosmedim emoallawd o.aigmailed ailmY ailaseg msw)m saiu]/
wdln eruam ailesw semyealsn)meme?

L ] 1 1 I A |
I : 3 a | L] T

2.2 To what extent do you feel tired or less energetic to do your day-to-day work? ﬂﬂﬂjﬂﬂ"lﬂs
epamedim  emoall oagpad  aflemdesl  Nf)menmoge  asleneas
AEROUISHMEWD STMIHITY?

| i i i i
I 2 ] 4 | 6 E |

2.3, To what extent do vou follow health-conscious diet and nutrition in your day-to-day life?

mlmeges eeamosim dn/loonic oI &raIw SemINAYs Sald&mayo
mlsmsud afiimemmoage avlanymy?

Frea & mayr
1 1 1 ]
1 2 3 4 4 i 7

2.4 How regular are you in deing vour exercises/vora/walking to maintain vour health b general?
mlsBa@os myemdu s Satdmprne] aflaalldomymeilal oy swonemed
et / s ~fmilrumlol nilamo Jimenmigs «imlouset?

1 1 i i i 1 i
1 2 3 1 ] [ T

2.5 How satisfied are vou with vour sleep?

milemag es goganmla ail@nw «fieadime mom -l mee

[ Bimipmy e
oy — T
1 2 3 4 5 L ‘|
26 Do yoo have any ssues with your digestive healil and bowel movenents?

Mm@ es 8anm apedu o laye aeinflmdesmnem leys njemnlayoe
(ndud meaamea?

[P Wy b
L L L L
I P a 4

o
=
-4
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2.7 Have vou undengone valerectunty (uberus remaval) in vour life? . Yes /Mo

mdmgies  dlafleonin dlegendsd]  wdeswuame  dlase esgeh
msmmm oI5 eamese

1.5 Sevuality feeio(Tlasm
Rate the experiences reganding your sesauabity in mididle mgo in Ui follow ing categorics.
ouw jrummylea mmeges seaoulamem e laeg
moas e gl jnmpm aflexnagie eoge g

{54 — Steamgly Agree, A - Agree, N = Newtrad, D) = Divagree, S - Strowgly Disagree)

ni¥al) - wamaral menaloeyony, of) - menalleaymy b - mgmed afl -
ruflems s laeymmy, afimlod] - wemesa) ol o laayang)

Statemients (tek appropriately ) 5A | A N n s

1 am satisfied with my sexual life

oJifen eosiu s dinllnecle anond
281 | Mom jaJmmoen

1T am now Jest congemmied about maintaining
my phivsieal appeiramee

offifon gyumafsygg  womlele
b 0T f Winls
oo demymalomenils]  emont
132 0eqdoud ellom weadleeymig)
[T comider menopavseiniddle sge an a period
of loss of fembnity mid boauly

amonh mydamrurdinone | swjrieg) |
mijgiitie,  ouDmele  SoalelTlem
nffjerrleu MefRa {5 &)
153 | Sseraigmoa] &amadsen)m) |

UOLOGICALE N h] G
ow) rueqyioer eomsaeogalaent | gnemIAuam ol mueLleusmdsu

L1 Copnltive develnpaneni s infirmsiibon procesing

mesgies allmoays aelengrm rUllrunmsg e oo wiwrEma e
Demm aagEmuh
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3.1 How would you rate your memory/memorizing power compared to earlier times?

QTSN TUARSBASE TRe~taa|a] mamg;os eoano lom A0 IBE
el | 60 eNQ e .algije?
TH 1 1 1 1 | I'I'..-I-

1 2 3 4 § s 7

3.1.2 How would you rate your mental alertness/mindful observation compared to earlier times?

@rucmm® lemdandd milseages aammla Riom | am altdcumdm il leaemo
nff)smen nflawwiln)mm)er

J.L3. How would you mite your spesd of response conpared 1o earlier times?
ebaoricmrog  aetoloalla] oflemgies umlamen  enlnm ~ffjemem

e leyomyer
Wy P—— LI
| = 1 | | L I il
' -8 " 5 & 1

.14, How would vou rate your ability to concentrate and focus compared fo earlier times?T

rbadeiemeg mosnidalal ool eaidladlendmpe  sandeam’ Q0IQIMIE PR
mlenges adlaflom aland fiemen aleialeyomor
T

315 Are you satisfied with your ability to learn new skills compared to earlicr times?
QYMIOOD MAWERIE 0dnédla] apolw avinped dleeimgg mesges

. &¥inflm mlamu mom i Jmmacemar
St oy i
| — Il i 1 | ]
1 . L i ¥ i ?

3.1.6 How much of your time do you uiitize for intellectual tashs/pursuits 1o keop yourself
updated? (Reading. solving puzzles, ehess! otler pames, keeping onesell wechnologically

updated, doing n course etc)
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e ma Tenog ol mysmpmmaie! cunogle: eworled « amiooasmaEcbenm
nﬂnmﬁ fm  uaws 0TI g ARG oN)E, Aoy s

andlanges. aamgy  of nu‘:ﬂi'h:!;ﬁ!# msemalanin] mime es.Jewed
£, nxma- gl @ kg omal wgm

i 4
I | + 1 ¥ " T

A2 Communication

3.2.1 Rave your confidence level whion it connes f commumention in your mid-Iie yeos?

ilmages frdlmasaoniien ow) ool sswaclnfions : aanllaeine
il n.u'a.;m:m nflamag jos urgmnﬂu_l:rm ol e e o

I. L '] A 'l L 1

F ¥ % % 3 & 7

322, Kate your Distenieg skill in your commmureation with s var (eads and relatives

1 lemg 08 algma e MR s SUMLMEOE J03M e a sl lmlntse meom il
mlemg es memmuraﬂ n_np_m'hugmwa.

I.___ | I X

o m—

. L. -
1 = 3 L] L | B ¥

3.1.3. How pssortive ore yOu i Your commucation?
mlemges sgweninlomanin ol fi@snnoge poayn sleaymy;

i i i i i i
1 7 ] 4 E] o

- ey anan
d
T

3.2.4. Do you proctice peceptnee in ¥ouwr relatiocships?

nilemag es eruruserag ol aullasm g oflamd ~eldflellea omjeae s

—
1 i i . L 4 i
1 d i 1 3 L 7

3.2.5 Do you see things from the ollier peson’s posit of yeew?

g ouyaeflwps oo a8l oflod aflemuh dhom s anoampmyema?

L 1 i =3 [l ]
] 2 ] 4 ] L] 7

2.3 Interested pssbons
Statvments (el appropritely) i —
S

-
b
i p—
-
e
-

330 | 1 engage in self-grooming'sell=tore
activities | personality devilopment,
hody image, body fitness ete)

MM S KN ¢ TR it simem
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(nrudmm Mg I g o
(cujo imunlamume, uﬂlm
gnead)

332 | Incronsed interest in social relationehips
I sogial imernchions

e Jarila, ensmugeach,

MU il (TR

L Ll Wa af)milnuca
Tl o rudlal)

333 | Inerest towands sucial contribution /
COMMUN ity contribution el

UL s TUOBICUM |
d:l:é 2emg | aamoglome /
AT eRRIT M@ nsT ld |
usmarum fimiloucl seygg

2o |00 |
3.3.4 | 1 have nowadayvs increased inferest in
oy o Fisuane il

citiprwgrmientid cpendence

)i lost gne afjnfen munme
UL | E::lemmmm‘hqc
UMD § 0701 lefjo MO | o
b

333 | [ enpape in pctivities for self-
improvement that makes oncself feel
Tt

af)omaeimmam |
s s el

Lt

s mrillenmen eugg

(e drLicb e e 1 ¢slf-

liprovement) @RI affjrhein B30 6 |

3.3.6 | Extent of addistion 1o sucla) i |

media’‘mohile (WhitsApp, Facehook |

)
f-fu:,:&m dlnw  easeom
firu . Gnamiernypest
mﬁmm i lemid afimaaumo ‘
RS g e
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34 Perception (L0BEWIOEATIE)

| Statements ek approprately) i ‘ i

31| 1 peteeive mysslf 1o be dependent on others for
my vanos teeds
afjifon Al asoisjaadaeniall

ewsdan garuen  wellaeyamecud
emaol oy lanenymy

343 | I perceive myself 1o be stagnanylagging behind
with hardly any progress inomy individual lifis
s compared to others of my age

sfioien owoen eyeg
aqigannzmIe]

IO | Do fgmmy ST I af)TTan
cul i la silo oo
adjemanm el lgam anant
allmileseemm’ ammfianaeemmg

343 | | poreeive that there is not mich time left/ it is
oo Jate to fulfil my dreams | am passionate
Aot

emond mmaqylanaayomy, agoles
Iﬂjﬂuﬂm&m af)Ten munJImemol
aflnenugaab cugen
eiocyida kol o yamy

TAA i

| perceive vl to he worthhessiscles as |
pm wot comtributing anyvthing mwuch for my
famidly

Q60 duysjosruontimoz emoch |
i ldse SMo Mis@ITUM |
Dl kndid ot J)ommmnom .

e e lgimm
D QI M | M| dhdempmng
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4.5 Sell-Concepi

Tick appropriatedy

Hew afien do you Teel good sbou
yourself? nilsmacgae el

afiimemoge o laEaohes My
MRMECLe SOMIIM}

3533

Do you feel you are Tews than your gouse
Just because v ore Tonnclally dependenm
of  him? nﬂmg;ns ..m:ﬂ’?m
b1 ST

mg (e laaymoyeaded  oflaad
MR CLIG T Ju &)Lt
miamabas smomymy e

Are you  anxious abevil boamg  your

vonihfolioss aitmetiveness?

T leIag 08 @rimo - By & Hame
MeRy0s e laman) ]
mlesubact gl 4 em o w)eema?

{
1
L

T

sk |

Do vou value yiue oo deetsiong!

lemRg s mumis almpaomamog |
aflemavd nflemeilam;eeme

3335

| nfE@OI| e OAL IR T

Hiw kisen mre you in credting your own
independent  identin?  alamges
e eafynatelle)
my gl loeyrmm ol ol e

-mwuhcww-uﬂlmm}wmdr

imnze’ physical agpedmmnee?
J65 Wil gans
mrﬂhiu m;r...tn affjorriruelicd

Mo JJ mm: ]

157

D you spend money time torwands welf-
carc? i | emmgitiry s
Al | s demeam I i

e —
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['_]Thmaumﬂm QL 6y e’ | ‘ ' __'"|—|

34 Altitude

361 Hlow would you rele your motivation level and imengst to de your routine housshold work?

damges  ~milnl  aflgeeel)l  odgpmeimgs  (eansn e
b o emaye m s wfiemsom nllaaleymmje
E

L i i i L i
1 - ] & a L -

1.6.2 How would you evaluate your pationce level w your midddle nge’t

nlsaagues owjcumilear sa aflesm miam «f)asen ol inyemer

[ | ..: ; 1 |I' .. l"
363 How wiokild you rate your thine managemendt ability inyour day-to-dey activities!
mlemges ssomedim [rudammangle ml@egies meo aysmmgendid awinl
mifyemaam el mjamgs

[ e —
L i 'S i 1 i J
i ] x ] E] - b

560 How would you ne your attitede towards your present stite of lite™
aflanges gmars dinleocimuosoggs Manges SemISILM ~fjasam

-
_—_—_ 'l i l | i
l | L 4 3 i 7

3.7 Emiotions
Tick appropriately -

-
-
=
=

<

370 How aften do vouget imisled’ ke |
betnpeer o stk hings sowadayy!
grnwlasmood] oflamubss
jrl@dhdalMo G DT Em 1
san a)ond
AR (S 5] G 0D
SEA Tl i Wy
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372 | How often dovou become sad? |

mlamus; amy dloummnle
afimeamige oflams
L0 Ty o T i)

173 How often di vou engapd in self -
bloming or be self-ernitical?

mismuh e
Eufensiomollal

aff) BN fMIJMDe
nfledelonmemy eagpma
| nfl @euETE T

374 Do you fecl thar nobody understands |

win?

i amImmT Gene T

375 | Do you regret wbont your imfulRlled

desires and passon!

MIEDEIEE  aigchanmildn i lon om

ER.OMOgEe

M. Imesmogaye @aprlal

nilemud scudlasyomyeames? |

176 | Doyou linve any guiltregrets with [ | :
respect 10 your personal relationships?

cul |l leumusang jo o
TUMBRa S af@mmelage

BN | YR Il
poemsa?

AT | Do you feel honely
et~ smm
CMITIMYaRI?

ETR | Do you experience hopelessacss

i lemnubast |~ ol esrallgpale
BRSNS JSmjeemE?

[ 379 | How often does the thought of denth
andd illness terrify you? |

ABEMHIMWo
emopemmDe siflaugs | |
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appeno

allom Miemag i adime
WD {SM0M)7?

3.T.10 | De you feel guilty to place your needs
nvdd cheiires om Wep proniy T

afleng es B | g e
ARG e @ boenm
My b T e cbasd

) QOMIDWe  GMAITSAEI?

3701 | Vo what extent do you experience o

slush in gapectitiony between muliple
rovles that you dre pliying in vour fife |
simultaneously?

M@ ERORS: o)

o0 egeue i mimT,

ol assopan) i la]
nilmmubes nflomeleyo
Il QOO AL Eysme T
3712 | [0 yueu et ansios, festléss or get
palpitation for unknown remson’ |
CHESTIMAID IR g
mismeubasl galaeio,
onmumiom mwag)e ol

w0 \ema ]

| LRSI SamES?

| 3703 | Are you emationally dependent an
others to male yoursell huppy?
muwo Mmoo fleadnd
nilsmwd oo jaaruen

BOCLIE O L]
ol e myames?
3K Spirituntity
380 How far do you think  spirimality helps you cope with your fsars amd insecuritis?
nflameges awasepm o measalloxumemags smelsan enodiam Jfimeomige
muaryaaflaaaam oilamib anyoymy
[ i
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382 To what extent do you practice gratitude For all the good tings in your e

mlemges dinflootileal flgn mgl somjsbsng mlmew fimeomigs mel

[t [laseyemye
deman

| N— | i J 1 1
1 3 3 4 L] t 7

3.8.3. How far do you practice lorgiveness in vour rolationshifs”

i@ es aumnostaglod sseilensm namsmed JHineomige quoallsn o

L 1 i ]
i 2 3 4 5 [ 7

384 To what extent do yon necept the people 2% they nre?
aflimeTmage mlamu eagees mocumIm] ewoufla o my?

Tick appropristely Post ot o1 ey

=
B —
T =
—_
s
L3l
=l

411 | Are you satistied with your role 45 a wife? |

mam joam oflaxeled g jos
erog il avlamach my. T mvmoaemo? |

112 | Do you make comscious efforns 1o be |
emitianally closer fo o spouge wmidst
vamioes  responuibiliies? ool
prommousd oot szl
milemg e BT SaT=0 1TSS
oL dm aml| aRe a0
et s dounow
(ueeemach memmmmeIET

4.1.3 | To what extent do you make an effort to
s share information with your spouse 1o |
avoid eommimication gap? :

wwallmeom nlsal avlusenin '
mlemag 68 nimoglwesa) |
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rulrumsmuh ~ T8 30 m lsmauh
~fjmenmige (e lanymm)?

4.1.4 | How assertive are you in expressing your |
personal needs’ preferences/problema o
vour spouse’ m716R@ 08 gnemem s
milemagjas cu (il inadw
EROUIR | e | pebuanmaud |
et memsod Agym o

it (aeymin’ b erlemaod

af)im@ai@e 0.4y Imbenym?
115 | How far do sou participate in making BT | i
| Joint family decisions at home? afiglo |

MUsEam dySjeen minyaamensuh
)G 06T b mlemaud
) MSOTN I o nlEdh S mmy?

nship wiils ehild

4.2.1, Are you satisfied with your role as a mother?
amy eeenawan mlze ol rlsnaes enoglm alamd mom jlmmasema?

Wil o B R
L = | | J
] > E 4 5 0 7

4,2.2 To what extent are you able to spend quality time with yeur child/children to understand their
needs amidst your responsibilities?
at il oL

1 i i i i 1 i
1 2 3 i 3 ] 7

4.2.3, Do you make conscious effort towards making your children responsible for their share of
support ar help to reduce your work burden?

mlemg o8 E3me ayoalandnd anms] mlsmud rlangios &g laog - anoumes
cflar lmom ot pomocsdlagisnimle aenimes ~llmpmme Mandwnge
66 3m}a MlsER0b CENWADOLBIW (KB MSTMIN,GMED

- g M

| I S — —r E ad
] 2 ] ] . i T
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424 Do you feel sad over the conflict of opinions between you and your growing children?
TUEMM Bbog o Mamleygg one i Dm0l | m | ST e/
SRCLIMME | S Jo Moarumi/la] mismobast oileowm emdam om)eams?

425 Doyou feel thit you are lesser (knowledge wise, shill wise] than yoor grown-up kid?

rfleonubast rilemg o ayglasgendu mac o SaMa.em nyo ynauIeamanl
mITIT a7

e i i i 1
] 3 ] ] - -

4.2.6 Doyou experisnce curtently or think that yol may experlence a kind of purposelessness and
emptiness in your lite as you see your children moving away from home for thieir future
studhes, employment or mairioge ete

nﬂmg‘: g neh mlamag ol @0 maamespmot o oflasced
LD |

saia / s jmm emymongeans eewru a3 lw e meamem
DEEIEBER10 Af)my alloela] mlenh oo aafooy jearpeamor

—— b

43 ir
430 Are you sstisfied with your care and concern for your elderly ni home!?
dlemgres afiflee  Eowes@uded  olasd  moegm  Wen.oonlage
adknammomilago leaud aflimemmage Mem i fmoiwT:?

— - e
L L i i i i ]
1 ] L] 4 E] 3 k|

432 To what extent are you able to balunce the needs of elderly and other members at home?

nfifloal (waswunyesIie BF MoErgeswe AL | eEnch Aflimeamige
miemeleen o aflesibast awlm)er

o -y—
L k i i 1 =y E— |
i ] B ] k] r 7

233 Do you feel puilty when vaii are not able 1o ke care of them beesnse of sther dutles?

sjetadid oo mlEscdad  mcuan Ao leooeeaon I omme, i
i lemsub el Bpnemudue amommym eamas

S S
F——————
434 Towhat extent do you eseoume & cating relatiniabip between vour ehildren and fhe
clderly at home that helps 10 reduce your physical and emotional bisrdest?
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appeno

nilerag es aflmanauted mandwaodem rloeoie ofegos asoglonllslea
ayflegie ooy memlapgs mieman umueommie anjomellene

i emauh o 6 Wn 12001, [lanon e
B il

44 Relationship with Siblings (only i applicable)
341 Do vou makotain segilar and decpier communication with yvour siblings and seek their

phwsical and emotionnl suppoe?

 mianges Mganisnaigea® ol sgveriepgs meeanllame
msEmyeEe  oRrUmies @idltkenys  eecusdtlanyeom  oJlasgem
BESTTAETE DT

i i | 1 i J

442 Do yon seek thelr sppport iy providing esre for your parents’ sharbng the parental care
responiiilities?

manges @3miJlmentall adluome moleymalege  odaddm )

adtlamim gomoandlovasnt slsmolege wiman eecunes aflnogem

s eemRY”

45 Feiendship

4.5.1. How far do vou think voo maintain an intimate frend’s cuele who support you
emaotionatly and make you feel mportan?

it naubes BIMTY lé ~Llomgemmalagim, i st SrUmE [ IdWam e
MBS B Tujal) OSNG0S CLEIWo DENS e 0ws e
mlasnibas! f)iDenmige 4 oo ls Jom

L]
™
e
.
-
=i

4.3.2 Do you have regular socil interuction with your social cirole?

aleagios  myanyIOengEdDe  APRIINGaInEImle il oudleaow]
ﬂ&dﬂﬂﬂﬂ;ﬂﬂ:‘lﬂ'

3 T

(M
Lt
-
e
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4.53. How doyou usually handle disagreements in your persomal relationships? (Tick any
one )

1. Just ignore them

(2]

Make them understand vour perspechive

lmd

Aritie

4. Emotional outhursts

oy

Accepl their point of view w0 end the argument

mlamges Ajédluooom  qumsamsgleal &l omolm xmsmn
MUSWBEM@ W] nf)mEam o6 ddom|e 0.aig)mmy?

. |, MIecL) ercntn e o) ds
2. milemeges &3% aly 56 oncues ommflenenind meruas il Loy
3. cuod loeydn

1. QSO | [niedda miomi o afidan jse

5. (e meoUTUIM laflendm ermunes &dF ain o8 mllasleas

16 Environmental factors atae gl namaamot
4.6.1.  Are vou dependent on others for transpon facilities?

O YD | Eaudende] mianud aggecuen anmnallee)m) ey’

el —anb
| ORI . A A i i ]
] 2 ] El 3 L] T

462, How safe do you feel in your daily Tife?

aflemges eeamedlm doflmonim mlmmees oJimeomige mynes o
SEn T

L L i i i i i
' 3 ¥ 4 L] - 1

46,3 Do woi have enough opportunities for recreation and lesbre activities?

nfinfly  eseein) bwoumaedleusmga olavges  |eruenmiiieo
3 § v o 17 6aatd Afflimemmdgo Mo jat Mot

— e
| T 1 A i i i
L] F [ ] E] ] T
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AL AWARENESS LEVEL OF MIDD

I Haw would you sy your awareness about life-srvle disenses and their cousative facton?

e mosweall smanmaegsn ol Lo o omrucl &7 &InemaTam
nasaansogaayeayeyas oflama jos eprugmowemn aflaad ~fmsen cllem ey

oy ag oy m=—a

b 4 & 8 £ |
] ] i i L] U] 7

LEd

Hlow: weald you rate your awareness aboit henlthy tood (dict) and nutrition™

ARITIN|HOOID  EHHETe (SIMMdBe) Sa 30 ofiriruemaendlagg
nilemagjes mecuseuswamm mlamud Jemom rflel e moger

ey B ey
| i i i | i i

1 2 ¥ 4 + t )
3. How dware ane you ohout menopouse and menopame related challenges in middle-age?

oy ruaploa eydamainilnite. @dan oo e sie] aims, 5
srugprglaagan sl mamdas ~fjmemmoge mncl@mo?
et ol Wl vy W b

| | } J
1 3 ] ] 4 W 7

4, Do owbi feel B Importont to educale your spotke megarding menopause related chianges and iis
plivaiatogical and enotionn] effects on wormen™

sadeerunlsenyere cumwe.jy cagasegenclae midlagdiea widlelanye
S N s | I m e g L] mlemg es i g e
BT ah B e S0l [ wIm@oaemaT e smomymmpeas s

L aiy B

L i I i i 1 i
1 2 3 4 5 [ 1

5. Do you think B is inportast for s 1 make your childeen awars of these menopausal changes b womeh,
i that they' can suppan sou in o beiter vy

enysn)s dnial  eecumes  ofimgen  ewleymallal wlaglea g
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Warm-up Session: Offline Mode

Sieps in Brie

Welcoming the group

Consent taking

Inavgoration & Motrvational Speech by the chuef guest,
Ice-breaking Session

Setting of group miles and etiquette

Purpose of Session/ Ouicome

To invigorate the group, for building group cohesion and teamwork, for rapport & trust
building and shift mental focus of the group members, for taking a group oath to promote
umity and confidenitiality and discussing upcoming sessions in the program plan

Course of Action

The offline program started with 3 *“Welcome® session and consent approval from the
participants.  This was followed by the inaupuration of the intervention program by Ms.
Ragapriva, District Probation Officer. Social Justice Department Thrissur and her
motivational speech on women empowerment for the middle-aged women The main
purpose was fo orient and encourage the group towards the main objectives of the
intervention which was exclusively developed for their quality-of-life enhancement.

Post inauguration. warming up session was initiated with the help of few group activities to
build rapport among the group members. This also incloded name familiarization, group
cath taking

(Confidentiality commitment) and personal information sharing The group worker
(researcher) once again welcomed them to the further sessions of the intervention.

Resource Person

Eesearch Scholar, Medical & Psychiatric Social Worker
fimala College (Avtonomous), Thrissur
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SESSION 1: OFFLINE MODE

PHYSIOLOGICAL DIMENSION

Simple Yoga for Health and Physical Fitness, an Experiential Learning Session

Steps in Brief

Welcome Session

Psychoedocation on simple voga, pranayama and their health benefits
Expenential activity session: Group Yoga for body, mind & soul

Oath for commitment towards dailv practice of Yoga for positive resplis
Established group rules

Purpose/Quicome of Session

To promote physical fitness for flexibility, weight management, physical energy for daily
work, improved sleep, better digestive health, better emotional health and focus for
improved self-image.

Course of Action

The resource person. afier an introduction on voga and its health benefits, initiated the yoga
activity session for the participants. It was well demonstrated and explained. Time fo time,
doubts from the participants were cleared and steps were repeated for more clanty. Each step
was followed by a brief talk on its benefits. Simple voga steps specially for the convenience
of middle-aged mothers were tanght and that was the uniqueness of this session: It was a
customized programme for mothers who can take 1t forward with ease and practice even
anidst various limitations at home. The gronp worker emphasized the imporiance of yoga
and fitness and with the support of the resource person facilitated the cath taking for
commitment towards practice of simple yoga and pranavama by the participants to see better
results. The group mules were established and agreed upon by all the participants to be
adhered to throughout the duration of the intervention.

The session was full of enjovable and amusing moments, making 1t more vibrant The
trainers semse of homour enhanced the overall enjoyment and enterfanment of the
experience. The video of the complete session was alse circulated among the participants for
their reference. Other than this, daily online group voga and meditation practice was
organised by the group worker, in which the participants promptly participated. Some who
couvld not join the online session. continued with their practice at home. Regular follow-up
was conducted by the group worker in this regard.

Resource Person

Yoga Trainer
R K Yoga Academy for the Mind & Soul, Trivandmm
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SESSION 2: OFFLINE MODE

PHYSIOLOGICAL DIMENSION

Gynaecological Aspects of Middle-age and Menopausal Coping among Middle-aged
Women

Steps in Brief

# Welcoming the members and the resource person. a Gynaecologist

» Psychoeducation on Gvnaec health menopanse, menopause related physical and
emotional ailments, coping mechanisms, important medical tests for middle-aged
Womet

» Awareness on breast cancer and preventive measures
Importance of self-care and empowerment

o (Question & answer session

Purpose of Session

Better awareness on menopause and menopausal coping, gain in-depth knowledge regarding
important health check-up tests especially for mothers in their midhife years. betfer
understanding of the need for guilt free self-care, clarification of various gvnae health related
doubts. Directing the group towards group work was also initiated.

Course af Action

Gynaecological and menopausal awareness session was much demanded session by the
participants since most of the mothers were unaware of the hommonal fluctuations and its
impact dunng the mudlife peniod. There was a direct and open interaction with the doctor
who promptly cleared their emerzing doubts and queries. As per the program plan, the docter
adequately covered the sigmificant fopics such as menopausal symptoms, coping
mechanisms. need for awareness about menopause related health changes among spouses
and adolescent children. role of estrogen hormones, life-style diseases and the significant
medical tests for middle-aged women, breast examination technigoes to avert breast cancer,
self-care. empty nest syndrome and also emphasized upon the need for woman
empowerment.

Mothers were grven sofficient information about menopause to better prepare themselves.
Furihenmore, mothers who were currently gomg through menopapsal siress were miven
different strategies to cope with their symptoms effectively. This session was considered
extremely important for both groups, as mcreased awareness allowed the mothers to
approach their symptoms with a positive mundset. Post this session, the group of mothers
was further divided into four teams. Fach team under worker's supervision elected their
team leader and selected a name for their respective teams. Team leaders were mstructed
regarding various group activities in the program plan and the roles and tasks were promptly
delegated among the team members.

Resource Person

Obstetrician and Gynascologist,
| Sun Hospital, Thrissur
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SESSION 3: ONLINE MODE

PHYSIOLOGICAL DIMENSION

Diet and Nutrition for Middle-azed Women

S in Brieg

Time doration - Zhrs

Introduction of resource person to all the group participants
A brief introduction on the topic by the group worker
Follow-up on group work concurrent activities

Purpose’ Outcome of Session

Better clanty on diet and nufrition for middle-aged women, toxic food combinations and
various life-styvle diseases arnsing out of long-term faulty diet pattemns, mmportance of
traditional and local seasonal food.

Course of Action

It was an online session and the group worker introduced the resource person. The resource
person gave a brief introduction on the topic for the day, = Diet and Nutrition for middle-
aged women',

The session began with a detailed description on vanous aspects of diet and nutrition. The
focus was mainly on the nutritional needs of women in thetr middle-age. It also gave
awareness ofl general diet and nutriional needs of adolescent children and elderly at home.
The trainer alse discussed about digestive health women during midlife period and the
necessity for a customised diet. She emphasized upon certain healthy and toxic food
combinations and the need to avoid such food items to avert life-style diseases and other
serious repercussions. She-also stressed upon the regular use of traditional and local seasonal
foods other than western pattern of diet The benefits of millets as a daily part of our diet
were also emphaszized. Tt was a hughly interactive session and most of the members came
forward with their queries. The resource person patiently answered their questions and
conducted open discussions.

Following the conclusion of the session, the group worker sought information from the team
leaders regarding their team acfivities and collaborative efforts that were occuming
concurrently with these sessions.

Resource Person

Dietician & Nuotritionist
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SESSION 4: ONLINE MODE

PHYSIOLOGICAL DIMENSION

Lifestyle Diseases: Prevention & Management

Steps in Bri

o Time duration - lhr 30 mnts

» Introduction of resource person to all the sroup participants

o A bnef introduction on hife-style diseases by the groop worker
s Follow-up on eroup work concurrent activities

Purpose / Outcome of the Session

Better awareness on life-stvle diseases ephanced their knowledge and helped them

understand some coping stratesies to deal with or prevent life-style ailments. The session

helped in updating them about the most recent medical tests so that they can improve their
| quality of life by taking the necessary preventive measures.

Course of Action

This interactive session focused primarily on the various lifestyle diseases that commonty
affect women in their middle-age. The resource person spoke in detail about the midlife risks
of contracting lifestyle diseases and also provided precautionary measures for prevention and
gffective management of these diseases. The session highlishted the importance of
undergoine specific medical tests as a preventive measure, enabling individuals to take
necessary precanhions and avoid vanous ilinesses during their middle-age. The doctor
explained that during midlife, various health 1ssues such as bone loss, ostecarthritis, negative
changes in lipid profiles, diabetes, mefabelic syndrome, sieep problems. hvpertension stroke
risks, high cholesterol, and heart diseases often start or worsen. The tests were explained
with great clarity and doubts from the participants were addressed satisfactorily. The session
adequately raised awareness among mothers. The emphasis was on midlife health concerns
and how to prevent/'manace them

Following the conclusion of the session, the group worker soucht information from the team
leaders regarding their team activities and collaborative efforts that were occurring
concurrently with these sessions.

Resource Person

Doctor from Physical Medicine and Rehabilifation (PME)
Thrissur
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SESSION 5: ONLINE MODE

PHYSIOLOGICAL DIMENSION

Naturopathy for Middle-Aged Mothers: Alternative Medicine for Better Health and Well-
Bei

in Bri

o Time duration- 1hr 30 mnts

s Introduction of resource person to all the group participants

e A brefintroduction by the Group Worker on Naturopathy, alternative medicine for

prevention and management of diseases.
= Discussion on group work concurrent activities.

Purpose of Session
Better awareness on the abilitv of mind, body and soul (prana) in averting or managing the
ilinesses. Those who were keen to know more about this freatment modality were invited by
the doctor to her centre. The participants came to know that this altemative healing technique
can be incorporated into their day to day Lives for attaining a better quality of physical and
emotional health.
Course of Action
The session began with a small introduction on the stignificance and relevance of naturopathy
in the current health scenario. especially the covid period. The doctor introduced the group
to the details of naturopathy and its role in the prevention and management of vanous kinds
of ailments mcluding life-stvle diseases among the middle-aged women  She highlichted the
origin of this alternative approach and described ite anthenticity by eliciting real life instances
where naturopathy comes into play, making a3 impactfil mark on the dav today health aspects
of an individual Naturopathy, as a way of life, was stressed upon and this awakened the
curiosity of the participants. She spoke vividly about the benefits of this treatment modality
which can become a daily aspect of our lives. She siressed that ™ it is actually & way of life
that connects body. mind and soul and has no side effects either”. It uses elements of naure
such as air, water, earth and fire, a holistic approach in its treatment methed. She maintained
that the naturopathy treatment believes in addressing the underlying cause of the tllnessmm a
specific individual rather than just treating the physical symptoms. The mamn focus was on
mcorporating Naturopathy into the daily bives of muddle-aced mothers to enhance thewr
overall well-being and promote a lifestvle free from toxins. This was almost a new
information for mest of the participants who came forward with various queries regarding
its application and other aspects. Their doubts were promptly cleared and reciprocated.

The doctor also highlighted the impact of naturopathy in the prevention and management of
Covid related complications in the patients. Since Covid was a burning issue that particular
vear, it arose the ingnisitiveness and keenness among the middle-aged mothers to know more
about the nature cure concept and apply it in their lives too. They gained a clear insight of
how nature elements, yoga pranavama the physical body, and the soul are inferconnected
in addressing the fundamental health issues. Following the conclusion of the session the
group worker purposefully discussed about the development of croup activities of the team
members. The team leaders responsibly responded about the team dvnamics and the way
they were being addressed. Accordingly, the group worker foo pitched in to extend her
support and guidance in resolving the same.

Resource Person
Doctor from Gandhi Nature Centre
Thrissur

Quality Of Life And Challenges Of Middle-Aged Vathers : A Social War Intervention Study -
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SESSION 6: ONLINE MODE

PSYCHOSOCIAL DIMENSION

On Parenting - The Do’s and Don’ts

Steps in Bri

e Time Duration- Thr 30 mnts
s [Introduction of resource person, Social Worker & Counsellor (12vrs Expereince)
Vimala Counselling Centre, Thrissur to all the group participants
» A bnef introduction on the parenting concems faced by the middle-aged mothers
» Follow-up on group work activities
Purpose of Session

Better awareness on parenting the adolescent children and its connection with their own
midlife crises: Became mere aware of their behavioural madequacies and corrective
measures to address their parenting challenges. Self-awareness and knowledge about the
teenage psychosocial struggles helped them develop a new perspective towards the matter
and emotional management.

Course gf Action

This online interactive group session was conducted by an experienced Social Worker and
Counsellor from the Vimala Counselling Centre 1n Thrissur. The pnmary focus of the session
was on parenting strategies for adolescent children. emiphasizing the importance of effective
communication between parents and their prown-up children. The session also addressed
methods for managmg the emotienal and physiological changes that teenagers experience,
ezfablishing realistic expectations. and providing gmdance on appropriste parenfing
approaches for this age group. The session also included a guestion-and-answer segment,
where participants had the opportunity to ask questions and receive clanfication on various
parenting concems.

During the session, majority of the respondents expressed their concems about the challenges
they have been facing while dealing with their teenage children. Their tomultoons
relationship with their -adolescent children has been adding more stress to their already
stressed up life during this phase.  Their queries were effectively handled by the resource
person. She emphasized that topic on parenting iz 4 wast subject and every mother’s
experience with their adolescent chuld iz different. This makes this topic even more eszential
for all the mothers in their midlife when they are themselves dealing with their stressfinl
transition. The session was highly interactive in nature and included plenty of real-life
instances to make the mothers understand the depth of the matter. The hormonal changes in
their teenage children and 1is repercussions were a new information for some of them.
Towards the conclusion the group worker as a regular practice, enquired about the
proceedings of the group work activities to help each team remnain focussed on their team
responsibilities.

Resource Person

Social Worker & Counsellor, Vimala Counselling Centre_ Thrissur
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SESSION 7: ONLINE MODE

PSYCHOLOGICAL DIMENSION

Mental Health Awareness Session

Steps in Brief

« Time duration- 2 hours

s Nature of session - Psychoeducation Interactive session

= Introduction to the concept of Mental Health, early diagnosis

s A glimpse into the mental health 1ssues faced by muddle-aged women, associated stigma
mental health services

Purpose /Ouicome of the session
Awarensss on mental health 10 general and mental health issues faced by middie-aged mothers

durmg midlife transition. It helped them to understand the psychological dimension behind each
behaviour or action by different people at home Free interactions helped them to openly share their
deepest thoughts and feelings without worrying about being judged or stigmatized. Mothers were
enabled to form empathetic relationships with one another without any preconceived notions. They
alzo learned about the distinction between clinical depression and regular sadness.

i i i _ 7 ko e e
This online psychoeducation was exclusively on mental health awareness for the middle-aged
women. It was an interactive group session which included general information regarding mental
health and well-being. The researcher briefed them abouot various mental health conditions and
some common mental health issues prevalently seen among the middle-aged women. The session
covered a range of topics including the underlyving causes of siress and anxiety, the nfluence of
neurctransmitters, the association befween mental health and physical well-being, the impact of
developmental disabilities and personality disorders. early diaoposis, available mental health
services, the role of psychiatric social workers, strategies for coping with societal stigma, and the
potential benefits of spintuality and mindfolness in managing symptoms. The session was well-
received by the mothers, who expressed that it provided them with valuable insiohts into mental
health and the available support services. The group worker emphasized the significance of this
session in equipping the mothers with fundamental knowledge in the field of mental health
Post session. during the discussion mothers opmed that this session held great importance as ot
was the first time they had ever been exposed to a session on mental health They found it extremely
mformative and enlightening. as they were able to recefve answers to many of their personal
questions regarding relationships. temper problems, misunderstandings, behaviooral issues of the
self and the loved ones. differences, and personality issues etc.  Some mothers expressed that
discussing mental health is often considered taboo and stipmatic. However, as the primary
caretakers of the houoseheld, st 15 coucial for mothers to have an understanding of these concepts,
Thiz knowledge will help them to recognize any deficiencies of abnormalities 1n themiselves and
their family members. Moreover, it will empower them to Seek timely assistance from appropriate
sources for gundince and supporl. One of the participants opined that “Tt would be beneficial to
understand how to handle relationship break-ups and academic fatlures, parhicularly when it comes
to adolescent children These situations often have an impact on the mental well-being of both the
children and thewr mothers™,

Resource Person: Fesearch Scholar, Social Work (Medical & Psycluatry), Vimala College

(Autonomous), Thrissur.
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SESSION 8: OFFLINE MODE

PSYCHOLOGICAL DIMENSION

Emotional Coping and Life Enrichment Session

Sieps in Brie

»  Offline session- 3 hours 30 mnts (time duration)
s Nature of Session: Psychoeducation, experiential interactive
« Introduction of resource person. Senior Psychologist & Family Counsellor, Vimala
Counselling Centre, Thrissur to-all the group participants.
# A brief introduction on the need for better emotional health for better quality of life
¢ Main Session
» Follow-up on group work activities
Purpose’ Quicome of the Session

Self-awareness, better emotional coping, mindinlness exercises, parenting and setting
expectations from the adolescents, emotional matority, knewledge about centres for
addressing women related legal and mental health matters efc

Course af Action

A senior psychologist and Family Counsellor conducted a half-day offline session. She has
also worked in the Family Court and Women Protection Cell in Thrissur. The session
inclnded psvchoeducattion and inferactive activities, namely: Awareness about
psvchosomatic  illnesses, emotional coping throush mindfulness exercises. stress
management, dealing with guilt and regrets, anger management, boosting self-esteem and
confidence, overcoming procrastination, mamiaming mental aleriness, parenting
adolescents, and setting expectations from children avenues to sesk help for women
protection, the role of family court and women profection cell etc. The session was filled
with valuable insighis, perspectives, and emotional sharing. There was also a question
answer session for clardfyving individual quenes. The trainer used varous real-life examples
to draw their attention towards the nuances of this subject. She cited instances where women
were primarily to blame for relationship issues with their partners and within the family. She
also emphasized that parental interference was another sigmificant factor in the breakdowm
of marital relationships.

After the session. the participants expressed their support for having a session that focuses
on the paychological and emotional well-being of women m a non-judgmental and inclusive
manner. The speaker alzo highlighted the importance of introducing more such intervention
programs for middle-aged women. Based on her counselling experience, she noted that their
problems often go unnoticed and unattended to, which ultimately affects the emotional well-
being of the entire family.

Resource Person

Semor Psychologist & Famuly Counsellor
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SESSION 9: OFFLINE MODE

P5YCHOLOGICAL DIMENSION

Dance Movement Therapy

Steps in Brie

s  Offline session- 3 hours 30 mois (time duration)
» Nature of Session- Fun based groop experiential angd therapeutic session
» Infroduction of resource person, Psychological Connsellor and Dance Movement
Therapist to all the group participanis.
e A brief introduction on Dance Movement Therapy - a medium for psychosocial
integration
e Main Session
= Follow-up on groop work activities
Purpose of Session
Group Cohesion, "we feeling?, emotional well-being, freedom of expression &
communication. self-awareness. creative development & self-exploration, empathy,
confidenice enhancement acceptance, social interaction (sense of togetherness &
universalisation) and develop responsiveness.

Course of Action
A fun-based expenential and reflective session for stinmlating self-expression emotional
cognitive, phvsical, and social integration with insightfil reflections. It was a two-hour off-
line session conducted by a psvehological counsellor and a “Dance Movement Therapist’,
Thrissur. The main purpose of this session has been to help mothers develop self-awareness,
self-connect. emotional sharing, self-expression and emotional enrichment and coping. The
participants were able to shed off their fear and inhibitions and with the help of group support
freely expressed themselves. The activities gradually helped enhance their confidence level
and overcome their mental blocks. Some of the interesting acfivities i the session were:
» Selfntroduction: creativity and uniqueness, acceptance
» FEmotional expression: from last ten days life experience, their major worries
e Energy ball passing therapy: stimulating positivity, creativity and group emotional
SYnergy
» Freezing single and pair movement therapy: for aleriness, presence of mind. focus,
decision making, responsible behaviour
» Self-talk therapy: its relevance i our families as a therapeutic approach, coping
mechanism, self-counselling. self-healing, detachment from problem simation
{emotional defusion), mindfulness eic
Milestones activity: for creative skills, planning, mental and physical balance
Grouping games: for group unity, alertness, focus, team building skills
Balloon Games: Importance of utilising our different abilities, keeping oneself
active, flexible and youthful by mind and body, discovering one’s own potential and
exploring new avenues for zelf-development.
s Free dance: self-healing and recovery. relieve oneself form rigidity and inhibitions.
» Mimoring dance movements (pair); observation. mindfulness self-awareness, senze
of connection coerdination. non-verbal relationships, trust development etc
Group circle dance: for hope and joy, group unity and synergy
VATO movement for visual, auditory, tactile and olfactory stimulation

Quality Of Life And Challenges Of Middle-Aged Vathers : A Social War Intervention Study
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All the activities were followed by discussions and reflections from each participant. Some
of the major themes covered were - Group acceptance & seli-accepiance, “being child-lilke”.
*what we use more, that remains infact’, exploration and creativity, brain stimulation
enhancing focus and alertness, responsiveness, belief in unity, self-healing, decision making
skills etc. The trainer stressed that ‘midlife is the apt period {o start thinking abour self-care,
to fulfil our pnfulfilled dreams, to come out of all cur ihibitions and explore the world and
opporiumities, to use our underutilized potential and skills.” Movement based therapeutic
approach was primanly vsed as 3 means to integrate the mothers emotionally, spirfually,
socially. physically and connect with one’s own self and the group.

Post session, the gronp worker enguired the proceedings and development of the group
concumrent activities and provided the needed puidance to the team leaders.

Resource Person
Psvchological Counsellor, Motivational Tramer, Dance Movement Therapist
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SESSION 10: OFFLINE MODE

P5YCHOLOGICAL DIMENSION

Accepltance & Commitment Therapy

Steps in Brie

o Oiffline session- 2 hours (fime duration)

» Nature of Session: Group therapy. experiential and meditative using visualization
techniques. personal sharing (Ventilation) and reflections

s A brief introduction on emotions & thoughts, acceptance & commitment towards
value -based living, emotional empowerment

s Therapy Session

» Personal sharing and ventilation

Purpose of Session

Emotional management and empowerment: Detangline from painful thoughts, open up and
accepling one’s own self ., being in the present through mindful exercises and do what matters
as per one’s values in life.

Course of Action

The session included experiential activities and mindfulness exercises to promote defusion
{detangle) and acceptance using visualization techmtques. Group therapy was used to teach
mothers how to manage their emotional thoughts and cope with emotions through
visualization and mindfulness technigues. The goal of ACT iz to develop psychological
flexubility by focusing on the present moment and accepiing one's thoughis and feelngs,
while committing to healthy and constroctive activities that alipn with one's values. It
involves mindfilness exercizes that help individuals view their problems from a third
person's perspective, leading to psychological diffusion and acceptance.

Some of the activities done:

» Fmotional management using ACT mindfulness, defusion and acceptance
techmiques by using — letting go metaphors: seeing thoughts as “clouds drifting
agross the sloy™, vehieles driving outside the house. “meditative techniques™: leaves
on a stream. thoughts “noticing™ technique: Noticing what your mind is telling you
right now, “the observing self” 1.2 taking a step back and look at a particular feeling
from vour obzerving self. "mindfulness of the breath” exercize,” blue balls in a pool”
a thought management exercise, clarity on Fusion & Defision through examiples.
Clarification of “Values & goals™; Values are here and now, goals are in the future,
“Magic Wand”" and * if.,..then" exercise for value clarification. setting value-based
goals and getting to committed action efc.

Quality Of Life And Challenges Of Middle-Aged Vathers : A Social War Intervention Study
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s The group wotker starts with a general talk on life and emotional baggage
recalling the painfiil experiences or traumas, ppilts. regrets loss and also pleasant
moments of life =+ how the personality was formed = internal conflicts with one’s
value system =+ need for acceptance of one’s own faults & do what matters =» cath
of confidentiality =snarration of painful event which they would like to share and
expenience validation =+ narration of anv moment of achievement or success that
makes them feel proud (instance where they couold feel alisnment with their value
system).

Acrording to the feedback from the majority of participants_ they found it to be a unique
experience to observe their ovwn problem situation from a detached perspective. This allowed
them to view things without becoming entangled in negafive emotions that lead to pam and
confiusion. Some mothers even expressed that they had never expenenced this type of
emotional management and coping, that uses visualization and meditation techniques. One
of the mothers expressed that “with this technique. we leam to see our problems from a
detached angle rather than going deep into it and losing curselves. When we leam to do this
with awareness, we can detach ourselves from it Acceptance of our life situations or
problems leads to taking right decisions too. This 15 what we have leamnt through this session
on acceptance and commitment therapy™. For most of them, as they have responded, it was
a novel experience altogether.

Resource Person

Social work researcher and qualified ACT practitioner
Vimala College {Autonomous). Thrissur
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SESSION 11: ONLINE MODE

SOCIAL DIMENSION

Digital Empowerment

Steps in Bri

Offline session- 2 hours (time duration)

Mamure of Session” Interactive and demonstrative session

Introduction of resource person to all the oroup participants.

A bref introduction on the need for digital empowerment to make life easy with
digital skills.

Main Session

Fellow-op on group work activities

Purpose’ Outcome of the Session

Digital skills training and digital empowerment:

Digital Financial literacy/ Online shopping. G-Pay. online banking_ filling online
applications, mechanisms to track and monitor internet usage by children etc.
Course of Action

The zeszion focused on the topic of Dhgital empowerment: Online shopping, G-Payv, online
banking, filling online applications, mechanisms o track and monitor mternet usage by
children. The session was conducted online and was interactive and demonstrative in nature,
The primary objective of the session was to educate mothers on digital services and provide
them with the necessary knowledge and skills to navigate these services for easier and more
convenient transactions. Additionally, the session aimed to assist mothers in monitoring their
children's internet usage and the websites they frequently visit for information. The goal of
the session was mainly to empower mothers to become digitally independent As per the
doubts raised by the participants, the demonstration was repeated for better clarity. Towards
the conclusion the group worker investicated about the concurrent sroup activities. Team
leaders who had issues with their {sam members were called separately o address team’s
CONCEInS.

Most of the mothers found the session on digital empowerment to be highly relevant and
helpful They expressed frustration and irritation at having fo rely on their spouses or chuldren
for financial transactions and online shopping. This dependency -also made them feel
outdated and inferior. However, the digital empovwerment sessions were delivered ina clear
and understandable manner, allowing the mothers to learn at their own pace. One mother in
her feedback said that due to access to recorded video of the session, she could replay the
session multiple times to enhance her understanding. Another mother admitted to being
initially scared of online transactions, considering it to be unfamiliar territory.

Resource Person

IT Trainer
Project Manager
IBM Chennai
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SESSION 12: ONLINE MODE

SOCIAL DIMENSION

Women Empowerment, Safety and Protection

Steps in Brief

Offline session- 2 hours (time duration)

Nature of Session: Interactive Psyvchoeducation Session

Infroduction of resource person to all the group participants.

A bref introdoction on Women Empowerment, safety and legal protection services
Main Session

Group discussion

Purpose of Session
Awareness on avenues for women empowerment/financial literacy, information on women

safety and protection. women specific legislation, schemes and programs of State &

Course of Action

The resource person conducted an onbine informative and awareness session. The session
aimed to educate mothers about women protection and avemies for women empowerment,
specifically in the context of Kerala. The overall goal was to uplift wotnen by empowering
them and ensuring their safety. The session covered topics such as the role of women in
Neishbourhood Groups (NHGs) in Kerala, income geperation programs. micro-credits,
social justice, laws and policies for women's rights, protection from domestic vielence and
harassment. the function of women's cell and women's commission. gender equality, and the
state policy on women empowerment The session also highlishted the orzanization
'Kudumbashres'. which is known for its efforts i1 women empowerment It focused upon
micro-finance, productive enterprises, and poverty eradication programs. The session
emphasized the mmportance of social educational, economuc, political, and psycholozical
empowerment for women's self-development and progress,

Most mothers found this session to be verv informative and comprehensive, covering various
important topics. They gained awareness about the role of women's NHGs in Kerala, income
gencration programs, the significance of “Kodumbashree” and micro-finance m women's
empowerment The session also provided information about laws, schemes, acts_ and policies
for protecting women's rights, procedures for safeguarding against domestic violence and
harassment. as well as State and Central Government imtiatives for women's empowerment.
As per their feedbaclk. “The session has provided us with valuable insights into the important
roles of women's cell and women's commission, It has empowered us to know who to contact
and how to seek assistance in times of distress or domestic violence™.

Resource Person

Psychological Counsellor, Ward Member, Motivational Trainer
Thrissur
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SESSION 13: OFFLINE MODE

PSYCHO-SOCTAL DIMENSION
Positive Relationships and Self-Development for Middle-Aved Mothers

Sieps in Brief

o Offline session- 2 hours (fime duration)
s Nature of Session: Moetivational Spiritual & therapeuotic Session
Introduction of resource persore to all the group participants.

» A brief mtroduction on Positive Relationships and Self-Development
___* Main Session followed by Personal sharing
Purpose’ Outcome of Session
Impertance of maintaming healthy relationships, both personal and social, as well as
managing one's thoughts and emotions, significance of self-care and the practice of
acceptance, forgiveness, and gratitude, explored the connection between the mnd, body,
and soul, and highlighted the benefits of spiritual self-growth and emotional strengthening
throush healing and meditation.
Course af Action
A certified healer. psychotherapist, and life coach from Mumbai, conducted an offline
motivational and therapeutic session. This session falls under the altemative healing
approach and aimed to educate mothers about the importance of posifive energy while
handlng multiple roles in their dav-to-day life. Mothers often feel overwhelmed by the
complexities of these roles. the sensitivity of their positions within the family, and the
expectations placed upon them by society. The session provided insight into the central role
that mothers play, despite facing challenging expeniences within their families. The session
15 centred around the personal expertences of the tramer, who faced significant challenges in
her past when she was severely ill and confined to bed. She shared her own success story
with the aim of motivating and revitalizing other mothers in the group. Drawing on her
expertise as a trained pranic healer, she explained the concept of individoals as energy beings
capable of influencing and impacting the emersy levels of their family members. She
emphasized the importance of maintaining a high level of optimism in order to do justice to
various roles that she takes up: as a wife, daughter, and mother effectively. Furthermore, she
highlighted the transformative power of a single thought which carries energy that can
positively affect others.

The trainer vividly explamed the significance of forgiveness, acceptance, gratitude, self-care,
meditation. spirituality. and pesitive thinkine as crucial factors in fostering positive
relationships and personal growth. Towards the end, she also threw light on the concepts of
pranic healing and its impact on ransforming the self and the mankind. As one responded
“the trainer bemg a fighter herself who persistently raised herself from illness towards self-
development. has been a preat inspiration for all the mothers in the group. The resource
person has truly been a role-model for them to follow™. Energy healing and its benefits was
a novel concept for the participants “this session was an entirely new concept for me, which
was emotionally enriching® as per another response. The trainer introduced the mothers to
the concept of energy healing (pranic healing) emphasizing upon the role of our feclings and
thoughts which energy waves that connects with the energy in the univerze.

Resource Person

Certified Pranic Healer, Psychotherapist and Life Coach from Mumbai

World Pranic Healing Foundation

Alternative Healing
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SESSION 14: OFFLINE MODE

EYE- CARF & PROTECTION: MEDICAL CAMP AND AWARFNESS SESSION

Eye Medical Camp and Psycheoeducation

By Malabar Eyve Hospital Thrissur

Purpose of Session

Psychoeducation on eye-care at midlife, various eye diseases and preventive measures, eye-
care for adolescents, free eve medical camp for muddle-aged mothers. opportunity for
discounted ophthalmic treatment at Malabar Hospital Thrissur

Course of Action

A free eve check-up camp for middle-aged mothers by Malabar Eye Hospital in Thrissor was
organized on the last day of the offline program. The camp included an awareness session
en eve care and protection. The medical team provided information on eve-related
complications during midlife and safety measures for women Additionally, they offered
guidance on eve care strategies for adolescent children Mothers who required ophthalmic
treatment were given the opportunity to receive it at a discounted rate from the hospital. It
was 2 team consisting of doctors, nurse staff and a social worker who came with all the
necessary accompaniments to conduct the camp. Tt was well accepted by the participants who
keenly participated in the camp.

Few mothers could clanfy their doubts with regards to their evesight 1ssues which they had
developed recently but have not checked vet. They also clarified their doubts related to their
children’s eye-sight issues due to prolonged mobile viewing They were educated about age
related muscular degeneration; diabetic retinopathy, cataracts, glancoma, dry eves 1sspes and
several signs of eye related emergencies that require immediate interventions.

The mclusion of an eye testing camp and psychoeducation program on eve diseases 15 of
wtmost importance, particularly duoe to the tendency of many women to neglect their gye
health and delay the diagnostic process. This often leads to the development of more intricate
issues, particularly in their later vears, particolarly after reaching their 40s. Therefore, the
researcher felt the need to include such a camp that would make the mothers aware of eve
health and preventive measures.

Medical Team

From Malabar Eve Hospital, Thrissur
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SESSION 15: ONLINE MODE

PSYCHOLOGICAL DIMENSION: SPIRITUALITY

Practicing Forgiveness, Gratitude and Acceptance
Siteps in Brie

» Offline session - 2 hours 30 mnts (time duration)

» Nature of Session: An expeniential and meditative sesston with vispalization and
positive affirmation techniques

s Introduction of resource person to all the sroup participants.

e Brief introduction on Practicing Forgiveness, Gratitude, Acceptance for emotional
well-being

| = Reflections and experience sharing

Course of Action

This session was condocted in an offline setting by an experienced life coach and a cerfified

Beeiki healer who 1= also an EFT therapist, NLP frainer, and motivational speaker. The session

incorporated various techniques such as guided imagery, therapeutic dialogue, complex

emotional release and catharsis, inner healing, and self-awareness. Since, a spintual connect

and self-evolution are found to be some of the striking features in people during therr midlife,

this session helped the participants connect with their own inner selves and develop self-

awareness. This session aimed to encourage active engagement from every mother in the

oroup through a meditative and experiential exercize. During the session, participants were

given a secure enviropment with soothing meditative music playing i the background,

allowing them to openly express and let go of their emotions without any obstacles. This

experience helped in achueving a sense of rejuvenation m their mental, physical, and spintual

well-being. and enabled them to broaden their understanding of interpersonal connections.

It made them go bevond their present state of mind and ego. explore their inner self and

engage in the act of inner healing

Mozt of the mothers ralated 1o this exercige and expressed thal, * this was a unique experience
for us. when we were made to go back in time meet our dear and near ones, practice
forgiveness, gratitude, and acceptance to release ourselves from the shackles of emotional
burden or trauma of our past. It has given a freshness to oor nund, body and soul and we
have learnt fo widen our perspectives with respect to ouor relationships. We wish this feeling
of freedom from emotional burden remains forever™. According to some, the session was
wmicredibly empowering emotionally. It provided them with a sense of freedom from the
emotional bagoage they had been carrving for their entire lives. The session was mainly to
help them let go of the complexities they faced in their relationships and personal growth, as
well as their misunderstandings, fears, and insecurities. The emotional release allowed them
to break free from thetr self-imposzed limitations and unhealthy perspectives.

Purpose of Session

To learn acts of forgiveness, acceptance. oratitnde for well-being and experience better
quality of relationships, self-care for emotional strengtheming, catharsis, healing techniques,
posifive affirmations and to develop emotional matunity and self-awareness.

Resource Person
Life Coach
| Certified Reiki Healer, EFT Therapist. NLP Trainer, HO OPONOPO Practitioner
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SESSION 16: ONLINE MODE

BIO- PSYCHO- SOCIAL DIMENSION: A Recapitulation Session

Self-Care and Self Compassion

Steps in Brief

s Offline session- 2 hours (ime duration)

» Mature of Session: Psychoeducation and Motivational Seszion

» DBrief infroduction on all the themes/topics covered in the intervention programme

# Main session: Summing up of all the major themes with special focus on Self-Care
and Self-Compassion

» Reflections and experience sharing

Purpose of Session

All the above-mentioned topics tn the group intervention program encapsulated in one
single session for guick glance and reference with special thrust on the need for *Self-Care
and Self Compassion’ among middle-aged mothers for better quality of life experience.
Within few davs after this session. post intervention questionnaires were given to the
participants to collect the required data.

Course of Action

Thiz concluding online peychoeducation session served as a platform for emphasizing ‘self-
care” and also for summing up the entire program for re-registration of the major themes by
the muddle-aged participants. Being the final intervention session, it also included a
recapitulation of previous sessions, providing a concise overview of the key concepts. The
content covered various aspects such as the different roles of a mother and her significance
in the family’s positive growth, challenges faced during midlife and menopause, lifestyle
changes requured for improved quality of life, regnlar physical and emotional sereeming,
mental health and coping stratesies, addressing feelings of onilt and regret. and the role of
spirituality and so on. The session incorporated group interaction, feedback and suggestions
for improvement for future purpose. The group worker specifically gave thrust upon the need
for self-care and self-compassion i every mother's life since her happiness defines the
happiness of her entire family members.

According to one mother, priontizing self-care and self-compassion has allowed them to
become more open-minded and overcome self-imiposed guilt and limitations that hindered
their personal growth. Manv women unnecessarily live with goilt and stmggle to balance
their responsibilities and expectations. In the midst of all this, it is crucial to priornitize our
physical and emotional well-being m order to have the energy fo support our famly
members. Neglecting self-care can lead to frustrations that disrupt the peace within the
family. This is why it is important to love and care for oneself during this stage of life. This
session was well received by all the participants.

Resonrce Person

Research Scholar

Social Worker

Medical & Psychiatry

THE CONCLUDING SESSION....
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Proeram Plannine and Proeram Development for Concurrent Group Work
Activities

The group program for personal and group development was scheduled right after the

psychoeducation series. The time duwration allotted for this activity ( except group tour)

was three hours. The plamming and implementation of these activities occurred
concirrently with the psychoeducational end experiential sessions, as previousl

mentioned in a session-by-session breakdown. The group was divided into multiple
teams, each assigned distinet tasks and responsibilities. A comprehensive summary of
the group programme is provided below.

e

Steps in Brief

= Offline and Online supervision of the concurrent group activities
» Group/'team formation (4 teams), election of team leaders, selection of team names
e Program planning and development under the guidance and supervision of the group
worker
Assignment of roles and responsibilities to team leaders and members
Management of group dynamics and group conflicts
Follow-np on group work concurrent activities.

SEill Development

development.
» Leamingknowledge gathering and sharing 1 e presentation skill
e Creative skills, self- erooming, enhancing self-image & self-worth.
e Attitndinal & perception change
e Group cohesion & teamwork
* Planning & organising skills;
& Accountability and leadership skills etc.

This concurrent program was designed with the specific objective of facilitating the
achievement of maximum potential for all participants through active engagement and
contribution. In addition to psychoeducation and experiential activities, the enhancement of
skills and self-development through sroup experiences was emphasized. The group served
as a platform for the personal growth of each individual The activity mmvolved active
participation in group discussions, sharing of knowledge, taking ownership, and
collaborative teantwork to express oneself

Summary

Propram activities were orgamsed by the teams within the group for the purpese of individial
and group development, in addition to the aforementioned sessions. For this activity to
take place, imtially the group was divided into four teams whe elected their leaders and
selected names for their teams. Here, the group worker played a key role in directing the
oroup so that their maximum creative skills can be churned cut through thelr program
activities and enable them to avail maximum benefits from the program. These groups were

Quality Of Life And Challenges Of Middle-Aged Vathers : A Social War Intervention Study
LXXII




APPENDIX

assisted 1n program planning and development whereby vanous theme-based tasks were
assigned among the tcams and team members by therr chosen leaders. Each team member's
participation’ contribution was assured. and cach team was supervised by the group worker
on 2 regular basis through gwmded oroup interactions. The group worker emphasized on
responsible participation and suwided the group tn their program planning keeping in view the
needs and expectations of each parficipant The worker also motivated them to take
ownership of their roles and enhance theiwr leadership skills. Duning group conflicts, she
monitored the sifuation and tried to pesolve the group conflicts while directing the sroup
towards healthy interaction and emotional matarity.

Meanwhile, each participant’s behaviour and interaction patterns with the other team
members was also keenly assessed and rectified in case of any shortcomings such as apathy
or misconduct or domination It was necessary to understand the overall individual and group
dynamics to drive each team fowards an attitude of delivermg the best performance.
Throughout the process, the group worker ensured a purposeful relationship with the group
members keeping the ultimate objective in view, maintained flexibility in the group/team

 Programme Activities

» Theme based group discussions and presentation (four groups)

+ Individual topic presentation on major themes covered in the group intervention {major
topics in a nutshell). It involved researching content for the selected. preparation of the
presentation. presentation of the topic as a tramer,

» Group was divided into various committees to coordinate the program- cultural
committee, food committes. hall arrangement committee, recreation committee etc.

o Theme based team skit/drama (with prior knowledge of the story but on the spot

preparation and presentation of the skit

Group & ndividual cultural performances

Group tour and perzopnal sharing

Personal reflections on the impact of social work intervention in their lives

Certificate & gift distribution ceremony

. & »

Offline: Group discussions (four groups) and presentation, Group cultural event. Group
tour & reflections, certificate & gift distribution.

Online: Individual theme-based presentations on various women’s health related topics

Resource Person

Facilitated by the Research Scholar
Social Work Department, Vimala College
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Table : Paper publications: National & International Journals

NO al & Journal name | Number/Volume
1 Title: Anthors International
“Trouncing Poverty Routledge ISBN
through Women Mz Preetha Tyler & Francis Group | 9781032015293
Empowerment in Menon
India: A Caseof Mr. Sojin P. "Routledge DOI:
Keralas ‘arghese International 10.4324/9781032
Kudumbashree Dr. Minimel K | Handbook of 632301
Mission™ Poverty in the Global
South” Year 2023
2 | Title: Authors: | International
"Strategies to Live ISSN: 2581-7963
Healthy Even with Dr. Minimol K Social Science and Vol-1, Issue-25th
Long-term Health Ms. Preetha Humanities
Conditions™ Menon International Year 2020
Ms. Sangeetha )
N (An International
Multidisciplinary
Joummal)
3 Title: Authors:
“Empty Nest Vimala International ISSN: 23484837
Svndrome: Ms. Preetha Research Journal Vol 4 Issue 2
Myth or A Reality™ | Menon (VIRT)
Dr Minimol K | For Humanities & Year 2018
Social Sciences
Table : Paper Presentations at National & International Seminars
SL.NO | Paper Title National/International | Date & Place
Year
1 “A etive Self- International Seminar st Jan Mhdanipal,
Management on Healthy Aging- 2020 MAHE in
Strategies for ISHA 2020 Mangalore
Healthy Ageing™
2 *Solution Focused National Workshopon | 1% 3¢ St. Joseph
Therapy and its counselling and August 2019 | College
praciice techniques” | psychotherapy Innjalakuda,
Eerala
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‘She’ is not semeone who needs aue sympathy but just fouws acts of
empathy to fielp fen we-invent fienself. ‘She’ is not supposed te be just an
individual vestuicted te the ‘chax divwoxi’ (four walls ) of fev house, but a

wesounceful being whe yeawns to e accepted and vecognised fox what
she is, net just fox fiex family Gut alse fox the
entive fiuuman community.
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Padmaragam : Interview with br Padmaragam: Interview with Sasikala
Prameela Sreavalsan Shashi Kumar
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