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Executive summary

Quality of life has been interpreted in different ways. The operational definition of this
concept can be given as: The degree to which a person enjoys the important possibilities of
his/her life. Three major life domains are identified: Being, Belonging, and Becoming. The
Being domain includes the basic aspects of "who one is" and has three sub-domains-
physical, psychological and spiritual. Belonging includes the person's fit with his/her
environments and also has three sub-domains- physical, social and community. Becoming
refers to the purposeful activities carried out to achieve personal goals, hopes, and wishes-
practical, leisure and growth. In the present study, we aim at studying the quality of life of
women in the light of how feminist ideology has influenced it.

Quality of life is influenced by number of variables. Gender is one of them. Considering the
impact of a patriarchal system prevailing in most of the world (and prominently in India)
gender discrimination is bound to affect the QOL of most women in India in different ways.
Apart from inequality to opportunities and disbelief in potentials, women have to face a
tremendous amount of violence at different levels and in different forms. Feminist ideology
here refers to : ‘All those thoughts and actions that orient towards strengthening of a
woman’s basic rights, enable her to exercise them for herself and /or for other women,
individually or as a group, and protest against any discrimination towards women as a
group’. This study has taken a case study approach in which organizations working for
enhancing women’s quality of life are considered as study units and two types of groups
namely — the beneficiaries and the front end mobilizers are covered for data collection.

The major criteria covered under this QOL are: status in family, subjective well-being,
reproductive and general health issues, contribution in national productivity, Opportunities
she gets for career development, Legal rights and privileges availed by her/ at awareness

level and incidence of violence faced by the woman within/ outside family.

Objectives of the study:
1. To study the working of different organizations working with feminist ideology on

women issues.

2. To assess the impact of their work on the quality of life of the women who get
associated to them as mobilizers (on the selected criteria).
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3. To assess the impact of their work on the quality of life of the women who have been

associated to them as beneficiaries.

4. To study the impact of percolation of feminist ideology on the prevalence and
arrest of gender violence within the geographical area of work of the selected

organizations.

Tools used in this study:

1. Com Qol A-5 (ComQol-S5), Standardized tool of quality of life By Robert A.
Cummins, School of Psychology, Deakin University, 1997, itemed which covers three
dimensions of QOL,-Factual, Importance (Given by) and Satisfaction (Perceived by
respondents) across 7 areas across 7 areas hamely—Material Well-
being(MWB),Health(HL), Safety(SAF), Productivity(PR), Intimacy(INT),Place in
Community(PC),Emotional Well-being(EWB).

2. Me and My Life (Perceived Quality of Life): A Likert type scale developed at Jnana
Prabodhini’s Institute of Psychology 2018, Semi-standardized, 60 items covering six
areas of perceived quality of life namely — Areas — Status in Family(SFAM),
Reproductive & General Health(RGHL), Subjective Well Being(SWB), Legal Rights
Awareness(LRAW), Career Development Opportunities (CDP) and Contribution in
National Productivity(CNP).

3. My Home My Problems: A Likert type scale developed at Jnana Prabodhini’s Institute
of Psychology 2018, Semi-standardized 13 item and 2 items with multiple options

measuring domestic violence.

The Qualitative Analysis is done through:
1. Focus group discussion with Beneficiaries:

2. Interviews of Front end Mobilizers and Head of the Organization

Total sample of 277 respondents has been gathered. ( 149- Beneficiaries, 128- Front end

mobilizers). In all 15 focussed group discussions and 65 interviews have been carried out.

Overview of the main findings:
A) Total group:
1. Health has been the top position area in factual and importance dimension for total

group but satisfaction regarding health ranks lower.
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2. Place in community and material wellbeing are at the lower end for the total group.
3. Safety and Emotional wellbeing are at top position on satisfaction domain for total
group.

4. Domestic violence faced by the respondents is not significantly high.

B) Comparison of subgroups:

1. The front liner group is far ahead of the beneficiary group mainly in the areas:
LRAW , CNP and CDP on perceived quality of life scale.

2. On factual dimension of Cummins QOI scale, front liners are significantly ahead in
the areas of productivity, place in community and total score but no difference is seen

on intimacy and emotional well-being.

3. On importance dimension of Cummins QOI scale, front liners are significantly ahead
on health, intimacy, safety and total score.

4. On Satisfaction dimension of Cummins QOI scale the front liners hold an upper hand

in actual productive engagement.

5. The front liners are significantly less vulnerable to domestic violence as compared to
the beneficiaries

C) Relationship between QOL and domestic violence:
Status in family shows highest positive correlation with low level of domestic
violence followed by CNP, CDP and RGHL. Interestingly no significant correlation
was obtained between LRAW and low level of domestic violence. Status in family
contributes most to the later. It indicates that as the women’s status in family rises the
probability of her facing domestic violence definitely decreases.

D) The qualitative analysis of FGDs and Individual interviews :
This thematic analysis clearly states the impact of the deeply percolated ideology of
feminism (in unique way for each of the organizations). It brings about the role of
mentorship, creation of opportunities to learn and grow timely and optimal support in
different difficult situations. It is observed that each of the areas of QOL have been
significantly influenced for both the beneficiaries and the front end mobilizers.
However the later has benefited more as a result of close proximity with the

philosophy of the organization and the association of the lead / core members.

JPIPQOLW Page 12



INTRODUCTION & REVIEW OF LITERATURE

1.1 -Quality of life: Quality of life is a concept being widely discussed all over the world. An
individual lives in the world to achieve satisfaction and contentment in his /her own way.
This perception of wellbeing boosts the desire to live. Considering that this is a highly
subjective notion, some basic requirements can be extracted to describe the conditions which

lead to this feeling. Quality of life is one of the major ones in them.

Quality of life has been interpreted in different ways. QOL may be defined as subjective
well-being. Recognizing the subjectivity of QOL is a key to understanding this construct.
QOL reflects the difference, the gap between the hopes and expectations of a person and
his/her present experience. Human adaptation is such that life expectations are usually
adjusted so as to lie within the realm of what the individual perceives to be possible. This
enables people who have difficult life circumstances to maintain a reasonable QOL.

Some philosophers believe that quality of Life is tied to perception of 'meaning’. The quest
for meaning is central to the human condition, and we are brought in touch with a sense of
meaning when we reflect on that which we have created, loved, believed in or left as a
legacy. (Frankly V. E.1963)

The operational definition of this concept can be given as: The degree to which a person
enjoys the important possibilities of his/her life. Possibilities result from the opportunities and
limitations each person can have in his/her life and reflect the interaction of personal and
environmental factors. Enjoyment has two components: the experience of satisfaction and the
possession or achievement of some characteristic, as illustrated by the expression: "She
enjoys good health."”

Three major life domains are identified: Being, Belonging, and Becoming. The
conceptualization of Being, Belonging, and Becoming as the domains of quality of life were

developed from the insights of various writers.

The Being domain includes the basic aspects of "who one is" and has three sub-domains.
‘Physical Being’ includes aspects of physical health, personal hygiene, nutrition, exercise,
grooming, clothing, and physical appearance. ‘Psychological Being’ includes the person's

psychological health and adjustment, cognitions, feelings, and evaluations concerning the
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self, and self-control. ‘Spiritual Being’ reflects personal values, personal standards of

conduct, and spiritual beliefs which may or may not be associated with organized religions.

Belonging includes the person's fit with his/her environments and also has three sub-
domains. ‘Physical Belonging’ is defined as the connections the person has with his/her
physical environments such as home, workplace, neighborhood, school and community.
‘Social Belonging’ includes links with social environments and includes the sense of
acceptance by intimate others, family, friends, co-workers, and neighborhood and
community. ‘Community Belonging’ represents access to resources normally available to
community members, such as adequate income, health and social services, employment,

educational and recreational programs, and community activities.

Becoming refers to the purposeful activities carried out to achieve personal goals, hopes, and
wishes. ‘Practical Becoming’ describes day-to-day actions such as domestic activities, paid
work, school or volunteer activities, and seeing to health or social needs. ‘Leisure Becoming’
includes activities that promote relaxation and stress reduction. These include various games,
neighborhood walks, and family visits, or longer duration activities such as vacations or
holidays. ‘Growth Becoming’ activities promote the improvement or maintenance Of
knowledge and skills.(- Quality of Life Research Unit, University of Toronto)

Majority of researches have tried to explore quality of life in terms of physical being. Quality
of life during illness and treatment of various diseases, health problems and QOL of old
people, various surgeries and the post-surgical QOL etc are the topics studied frequently.
Clinicians and policymakers are recognizing the importance of measuring health-related

quality of life (HRQL) to inform patient management and policy decisions.

Quality of life has also been assessed in terms of financial status and its usage to get comforts
of life. These comforts have a wide range starting from basic amenities to a highly luxurious
life. London school of economics has prescribed different criteria for measuring the QOL of
different nations.

Quiality of life is influenced by number of variables. Gender is one of them. Considering the
impact of a patriarchal system prevailing in most of the world (and prominently in India)
gender discrimination is bound to affect the QOL of most women in India in different ways.
Apart from inequality to opportunities and disbelief in potentials, women have to face a

tremendous amount of violence at different levels and in different forms.
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1.2-Gender violence ( GV)

"Gender-based violence is violence involving men and women, in which the female is usually
the victim; and which is derived from unequal power relationships between men and women.
Violence is directed specifically against a woman because she is a woman, or affects women
disproportionately. It includes, but is not limited to, physical, sexual and psychological harm
(including intimidation, suffering, coercion, and/or deprivation of liberty within the family,

or within the general community). It includes that violence which is perpetrated or condoned
by the state”. - (UNFPA Gender Theme Group, 1998)

In modern era especially in India ideally practice of gender equality is very strongly
advocated but in reality it is actually virtual because still it is in books and bills but not in

practice.

Today shameful acts like female infanticides, gang rapes, dowry victims, child abuse,
malnourishment, glass ceiling, harassments, corporate assaults, media gender violence etc.
are increasing very rapidly, in India. Indian national crime records bureau report shows that
the proportion of IPC crimes committed against women towards total IPC crimes has
increased continuously (7.6% in 2003 to 8.8% in 2007) Every third minute there is one case
of crime against women. Though in Indi , government, judiciary are taking stern steps to
control gender violence, still it is not reducing significantly. According to reports one dowry

death takes place in every 77 minutes though there are so many legal steps taken for same.

A women who has tremendous potential for development, have equal abilities and enjoy
constitutional equal dignity, has to go through brutal traumatic and inhuman instances for no
reason apart from being women which not only affects her present but also deeply hampers
her capacity to use her potentials and opportunities to live with respect.

Delhi has witnessed a more than two-fold rise in rape cases this year with police saying that
in 97 per cent of the cases, the victims knew the accused, majority of whom were "friends
and lovers" or neighbors.

This shows that a woman who nurtures, protects and bares all hardships for her family, home

is victimized easily by the powerful elements in society just for being a woman.
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1.3-Types of gender violence Gender violence can be broadly divided in to 3 sub categories
or facets as physical (including sexual) , psychological and social.

In physical (including sexual) facet various brutal acts like battering, sexual abuse etc which
affect health very adversely are included. In psychological facet different acts causing
psychological trauma can me included and social category covers acts like forced marriage,

deprivation of liberty stigmatization, deprivation from basic human rights, rejection etc.

1.4-Effects of Gender Violence

a) Physical effects

( GV) affects woman’s over all physical wellbeing and in some very serious issues may also
lead to incidences like unintended pregnancy, abortion or infanticide, serious infections like
HIV, mutilated genitalia etc which give permanent scars on health and sometimes lifetime
deficiencies.

b) Psychological effects

Any type of GV leaves traumatic impact on victim’s psyche which not only hampers her
present mental state and capabilities but also future potentials, opportunities.

c) Social effects

Social effects of GV are very long lasting and horrifying. Especially in collective societies
like India, victim who is already suffering badly has to face very painful reactions and
ethically wrong practices like rejection, stigmatization, further sexual exploitation and severe
punishment which may treat victim as culprit and sometimes she is forcefully deprived of
basic human rights.

d) Financial effects

GV hamper women’s mental and physical health to such an extent that it affects her
capabilities and opportunities for economic independence and development. Another
important factor which results from stereotypical mind set of society that it leads to inequality
and injustice in economic realm to women and one of the best example for it is glass ceiling
effect. In 1993, the World Development Report of the World Bank estimated that "women
ages 15 to 44 lose more Discounted Health Years of Life (DHYLS) to rape and domestic
violence than to breast cancer, cervical cancer, obstructed labour, heart disease, AIDS,
respiratory infections, motor vehicle accidents or war."

The main causes behind these facts identified through research are: Deep rooted cultural

influences, Impact of media and resultantly restrictions on self-expression of women.
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1.5-Gender and feminist ideology:

Gender is defined as the ‘Psychological construct of one’s sexual identity as shaped by the
social forces acting upon the individual with respect to perception of and behavioral
responses to the various stimuli in the environment *(Woods, J. 2005). Gender and quality of
life are closely related. Researches have tried to explore the relationship between women’s
economic circumstances and QOL by using alternative approaches. (Siobian A., Leonard
N.,2008) Women’s reproductive health has also been studied in reference to their QOL.
Research  reveals that while developing programs to enhance health in post middle-age
women, consideration should be given to symptom relief as well as quality of life.

Gender issues have come on forefront since the emergence and spread of feminist ideology
which directs towards ‘all those thoughts and actions that orient towards strengthening
of a woman’s basic rights, enable her to exercise them for herself and /or for other
women, individually or as a group, and protest against any discrimination towards
women as a group’. The feminist ideology emerged in the west with the book ‘The Second
Sex’ written by Simone de Beauvoir (2010). It illustrated the unfair discrimination in men
and women, which has been purposefully created by the patriarchal society from centuries. It
talks about the biological differences stretched to create psychological rifts in the sexes and
the power politics behind it. Even before Simone, the suppression of women was protested
by black women- Soujourner Truth. She questioned the societies’ approach towards black
women, and the treatment they received from white men and women both. In the first
‘women’s rights conference’ at New York in 1950, she raised the issue of treating black
women only as slaves and nothing more. Later this view was discussed by many women
activists who wished to end discrimination against women in a fair and trustworthy manner.
This wave of rebellion against the set social norms and images was termed as ‘feminist
approach’ and the concepts focusing the freedom of thought, action and life in general were
gathered under ‘feminist ideology.’

Activists like Betty Friedon highlighted the diffused identity of a homemaker and commented
on the ‘Problem that has no name’. Her first book, ‘The feminine mystique’ illustrated the
disillusionment about the so called ‘glory’ of being a housewife/ caretaker of house. She
emphasized the need of getting space for self-actualization in women’s minds. Kate Millet,
formulated an even stronger version with her book ’Sexual politics’. This wave was identified
as ‘Radical feminism’. It talked about the ideology, biology, sociology, class struggle,
economy, psychology, and physical force as the foundation stones of man dominated society.

It was followed by ‘liberal feminism’ which advocated for women’s equality in the world
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outside the home, specially the workplace. Initially it focused on white, middle class women
but later it also focused on devoting more political efforts to issues faced by women of
various backgrounds and thus became more inclusive. Eco-feminism is a recent offshoot of
the feminist view which shares similar ideology but charts new grounds. It tries to connect
the efforts to control and subordinate women and the quest to dominate nature (‘Mother
Earth). Rosemary Radford Reuther was the proponent of this view. The eco-feminists protest

against all sorts of domination and oppression in social and ecological systems.

1.6-1deology to movements:

These ideologies emerged out of a number of movements which focused on the restructuring
of society for a fair treatment to women as a group. It covered both reactionary as well as
constructive movements. Women came in the picture in different nations on various frontiers.
They insisted on changing / developing policies which would contribute in the emergence of
an egalitarian social system. This wave influenced policies regarding health, legal rights,
political participation, cultural identity, education, economy and many other fields all over
the world but with different pace.

Through these movements women accomplished many goals they set out to do. They won
protection from employment discrimination, inclusion in affirmative action, abortion law
reform, greater representation in media, and equal access to school athletics, congressional
passage of an equal rights movement, and more. The feminist movement effected change in
Western society, including women's suffrage, the right to initiate divorce proceedings and "no

fault" divorce, the right of women to make individual decisions regarding pregnancy

(including access to contraceptives and abortion), and the right to own property. It has also

led to broad employment for women at more equitable wages, and access to university

education.

1.7-The Indian scenario:

India has been a land of diversities. It has a unique cultural past which is deep and full of
complex, sometimes even contradictory events and philosophies. Indian culture rates women
very high in principle on social and religious/ spiritual dimensions but in practice there is a
large rift. It portrays women as goddess and mother of the universe, worthy of worship but
has poor evidence of implementing this ideal norm. The deep rooted patriarchy in India has
influenced almost each sphere of women’s life, always keeping her at a subordinate and

lower status. Different issues of women’s concern starting from female feticide up to dowry
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deaths and the subtle but powerful resistance to 33% reservation at national level politics are
a few representative examples. The state—both the colonial state and the independent state
after 1947— has a dual and paradoxical attitude toward the “woman’s question.” On the one
hand the state plays a paternalistic role by “protecting” women and has, as a result, a
remarkable range of pro-women legislation. But while such legislation is enacted, it has a
poor record of implementation. The colonial preserves its patriarchal interests through
administrative pragmatism, and there continues to support systematic administrative and

judicial dilution of women’s rights.

1.8-Feminist movements in India:

Social change percolates at different speed and intensity in India depending on the nature of
different social group identities with respect to their cultural, reform related, educational and
resource backgrounds. For example, Maharashtra and Kerala lead in education of women
while Gujarat leads in entrepreneurship. The metros like Delhi, Bangalore, Mumbai,
Hyderabad and Kolkata have a big catchment of women employment in the organized sector.
This change in status of women in India has a major share of the impact of various feminist
movements that emerged from the 70’s till date. In the 19™ century, women development
got an impetus with the spread of education and printing technology. They started peeping
out of their small worlds (home-family) and got some linkages with the changes outside.
This is reflected from the letters written by women to different contemporary newspapers/
magazines.( Karve Swati, 2010) During 1900-70 Indian feminists focused on gaining
equality through two main channels: by forming associations and becoming active in
politics. A few to name amongst them were, Bharat Stree Mahamandal founded in
Allahabad in 1910, Bharat Mahila Parishad, formed as part of the National Social
Conference in 1905; and Anjuman-e-Khawatin-e- Islam in Punjab etc .However, these
associations and the ones formed in mid 20" century, were more inclined to foster the
traditional role of ‘woman’ and did not do much on the basic issues of inequality, and
injustice. These issues started being addressed after independence movement and started
getting influenced by the ‘ideology of feminism’ to some extent. Law had already offered
Indian women some important rights, but without political will or an enhancement in
women’s ability to claim and assert legal rights, laws existed only on paper; they were rarely
enforced and didn’t seem sufficient enough to uplift the Indian women’s status to the level of
real life equality. From the 1940s, however, women began broadening their scope far beyond

women’s organizations to the freedom struggle and peasant, worker, and trade union
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movements. The turning point came in 1970s, when several events— some within and some

3

outside India— gave a radical turn to the women’s movement. The “new feminism” in
developed Western countries led in 1971 to the international year and then decade of women.
The recognition of gender as an issue gave new impetus to the post-colonial women’s
movement, supported by feminist critiques and women’s studies in academia. Women
mobilized to protest violence, legal discrimination, and rising prices and agitated for better
living conditions through higher wages, the prohibition of liquor, and the provision of
drinking water (Rajan 1999). Issues like violence against women, cases of rape in police
custody, wife murder (usually called bride-burning or dowry deaths) and sexual harassment
in the workplace and on the street also became areas of major concern in front of the
women’s movements. From the mid- to late 1980s women’s groups concentrated on
providing services to individual women to enable them to gain advantages already given in
law.

1.9-Indian women and their quality of life:

On the background of all these changes, what can be said about the present quality of life of
Indian women marching ahead to make a mark on the 21% century? Women have much lower
literacy rate than men. Far fewer girls are enrolled in the schools, and many of them drop out.
There is a large disparity between female literacy rates in different states. The disparity of
female literacy rates across rural and urban areas is also significant in India. Out of the 24
states in India, 6 have female literacy rates of below 60 percent. The rural state Rajasthan has
a female literacy rate of less than 12 percent.

The health status of women and children in the country remains unsatisfactory even after
sixty years of Independence. Considering that women and children constitute 66.7 % of the
population, this is one of the most important public health issues confronting the country. In
spite of the interventions, the National Health Profile 2006 indicates that in the past 3 years,
only 50.7% of women had at least 3 ante-natal care visits during their last pregnancy and

only 36.4% received post natal care from their doctors or other health personnel. The health
status also depends on the financial and social advancement of the state to which the women
belong. A survey in Haryana indicates that majority of women (56.66%) between age 25-50
years and had an average health status, 43.44% had a good health status, and none was found
in poor health status. Problems regarding reproductive health are also of serious concern. The
maternal mortality ratio- number of maternal deaths per 100,000 live births- for India

is 301. As per the Special Survey of Deaths, the leading cause of death is hemorrhages

(38%), followed by sepsis (11%), and abortion (8%). The higher hemorrhage percentage
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is also consistent with the high background rates of anemia reported among Indian
women. Similar trends are observed in case of the economic, social, and political fronts.
Human development report since 1999 demonstrate that practically no country in the world
treats its women as well as men according to the measures of life expectancy wealth and
education( rakesh Chandra). A comparison of the HDI and GDI reveal that in Punjab,
Haryana, Bihar. West Bengal and Rajasthan development has been iniquitous and women did
not get equal share in the development. For Uttar Pradesh which has the lowest HDI rank as
well as the lowest GDI rank, the challenge is to see how men and women can more from
being equal partners in slow development to partners in dynamic growth. The Beijing
conference (1995) proposed the qualitative & quantitative indicators of women
empowerment, including the financial and political inclusion.
1.10-Need to assess the impact of directed efforts:
The various organizations working with the feminist ideology have made extensive efforts to
bridge the gap between the desired and the existing scenario. It also has had some impact on
the upliftment of women’s quality of life in India. Government schemes have reached women
directly and through the NGO sector. However, it is essential to assess the impact in terms of
the indicators of QOL, both —perceived and objectively measured. The present study proposes
to assess the impact of feminist ideology on the quality of life of women in India with special
emphasis on gender violence as reflected through the perception of the beneficiaries of such
organizations as well as the grass root workers putting in their tireless efforts for the same
cause. It will also reveal the degree to which Indian women have internalized the feminist
ideology, and in what way they interpret or link it to their lives. The criteria under study will
be:

Major criteria:

* The woman’s status in family
* The incidence of violence faced by the woman within/ outside family
» Legal rights and privileges availed by her/ at awareness level

Supporting criteria:
* Her level of subjective well being

» Her reproductive and general health issues

» Her contribution in national productivity

» Opportunities she gets for career development.
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METHODOLOGY

2.1-Research design: _Survey type (institutions as cases)

2.2-Objective of the study:

To assess the impact of feminist ideology on the quality of life of women in Maharashtra with

special reference to gender violence

Sub objectives:

5. To study the working of different organizations working with feminist ideology on

women issues.

. To assess the impact of their work on the quality of life of the women who get

associated to them as mobilizers (on the selected criteria).

. To assess the impact of their work on the quality of life of the women who have been

associated to them as beneficiaries.

. To study the impact of percolation of feminist ideology on the prevalence and

arrest of gender violence within the geographical area of work of the selected
organizations.

2.3-Tools & Methods for data collection

Com Qol A-5 (ComQol-S5), Standardized tool of quality of life By Robert A.
Cummins, School of Psychology, Deakin University, 1997, itemed which covers three
dimensions of QOL,-Factual, Importance (Given by) and Satisfaction (Perceived by
respondents) across 7 areas namely—Material Well-being(MWB),Health(HL),
Safety(SAF), Productivity(PR), Intimacy(INT),Place in Community(PC),Emotional Well-
being(EWB).Its reliability has been tested through 17 studies in various ways(test retest,
Cronbach’s alpha internal reliability.) which has been proved highly significant ranging
from 0.75 to 0.92 for different domains in different combinations. Validity: content,
construct and concurrent validity of the test have been extensively studied and established

which is also highly significant and makes the test robust and trustworthy.

Me and My L.ife (Perceived Quality of Life): A Likert type scale developed at Jnana

Prabodhini’s Institute of Psychology 2018, Semi-standardized, 60 items covering six
areas of perceived quality of life namely — Areas — Status in Family(SFAM),
Reproductive & General Health(RGHL), Subjective Well Being(SWB), Legal Rights
Awareness(LRAW), Career Development Opportunities (CDP) and Contribution in
National Productivity(CNP).
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Concurrent validity has been established with Cummins Quality of Life scale

(Satisfaction) which is 0.41** which is satisfactory and significant at 0.00 level. The sub

areas of Perceived Quality of Life and Cummins Quality of Life also correlate at

significant level except for health.

The Split half reliability of the tool has been established which is 0.83*** which is

considerably significant at 0.000 level. The split half values for the six areas also have

been calculated which is significant at 0.000 levels except for subjective wellbeing which

is not significant.

e My Home My Problems: A Likert type scale developed at Jnana Prabodhini’s Institute

of Psychology 2018, Semi-standardized 13 item and 2 items with multiple options

measuring domestic violence.

Tools for qualitative analysis
As mentioned above, a combination of qualitative and quantitative techniques was
considered useful and required for such a detailed study.

The Qualitative Analysis for the project has been done in three parts.

1. Focus group discussion with Beneficiaries:
2. Interviews of Front end Mobilizers and Head of the Organization

2.4-Sampling

Table 1: Total Sample

SrNo | Group N

1 Beneficiaries 149
2 Front End Mobilizer 128
3 Total Sample 277

Fig 1-Total Sample

Group

M Beneficiaries

M Frontend Mobilizer

Table 2-Age sample details

Age 18-25 26-35 36-45 46+
N 37 93 93 54
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Fig 2- Age Sample Details

018-25
W 26-35
036-45
Oa6+

A\

2.5-Data collection-

Pilot testing was conducted at Jnana Prabodhini’s Rural Development wing “Stree Shakti
Prabodhan” located at VVelhe. Total sample collected was 25 which included 15 Beneficiaries
and 10 front liners. Following things were observed during pilot testing: time management,
individual attention to respondents and tools customization was required for final study.
Minor changes were identified which could make tools more meaningful and reader friendly
without any compromise in the standard structure. The insight gained through the pilot study
helped in main data collection and made it much smoother, faster and productive.

The tools were administered after taking permissions from the concerned authorities and by
organizing specific sessions for group persons. Participants were explained in details about
the purpose of the testing. They were also given standardized instructions about
psychological testing. Various doubts were also clarified at the time of filling up the
responses in order to avoid any confusion in understanding and thereby in responses. Strict
adherence to the testing norms was maintained maximally.

The data collection procedure started with establishing rapport with the participant explaining
the project in brief, filling up a detailed personal datasheet. This followed with administration
of psychological tests. The tests were administered in a controlled and comfortable
environment. One trained administrator and 6 observers were present throughout when it was
a group. They gave instructions and helped the participant whenever regardless doubts they
had. The illiterate respondents were catered personally and assisted to ensure proper filling of
information, this procedure was kept uniform to ensure that the collected data was valid and
authentic.

Areas covered: Velhe ,Solapur, Sangola, Palghar, Karjat, Dapoli, Usmanabad, Latur,
Ambejogai, Satara,Khed,Aurangabad ,Yavatmal,Khurkheda,Nagpur and Jalgaon.
(Appendix I11)

Data Management:

Responses given to each test were entered in a program made in excel. The responses were
rechecked to avoid mistakes in entering the data. Data was analyzed by using SPSS version
20.
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RESULT and DISCUSION

This part discusses the quantitative analysis of the obtained data in the following way.
1. Descriptive statistics for total and two sub groups

2. Comparative analysis of the two sub groups

3. Correlational analysis

4. Regression analysis

5. Percent analysis

3.1- Descriptive statistics for the groups
It was very important to see the overall picture of the total group with respect to the perceived
quality of life as a total score as well as area wise distribution.

Table 1.1-Descriptive Statistics with respect to Perceived QOL of the total group (N=277)
Minimum | Maximum | Mean SD Skewness Kurtosis
Statistic Statistic Statistic Statistic Statistic SE Statistic SE
Reproductive &
General Health 47.50 115.00 79.04 9.28 -0.45 | 0.15 1.27 | 0.29
(RGHL)
Contribution in
National Productivity 30.00 100.00 78.69 13.55 -0.65 | 0.15 0.17 | 0.29
(CNP)
Status in Family
(SFAM) 45.00 100.00 77.86 11.15 -0.63 | 0.15 0.43| 0.29
Career Development
Opportunities (CDP) 42.50 100.00 76.88 12.15 -0.48 | 0.15 -0.18 | 0.29
Subjective Well Being 52.50 90.00| 7422| 562| -035|015| 0.73] 0.29
(SWB)
Legal Rights ) )
Awareness (LRAW) 40.00 100.00 73.62 11.48 0.41| 0.15 0.05| 0.29
Fig 1.1-Descriptive Statistics with respect to
Perceived QOL of the total group (N=277)
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Table 1.1 depicts the descriptive statistics with respect to Perceived QOL of the total group

denoting that the RGHL of the sample is at the top position. While the awareness about
LRAW falls at the lowest place, close to the RGHL is their CNP and SFAM. The overall
picture shows that the sample has scored more than 70 percent on all the QOL criteria. The

qualitative responses from FGDs support that the respondents have gained a considerable

satisfaction on all these areas.

The low scores on LRAW indicate that there is a need to psycho-educate the women

regarding their exercising the legal rights. They seem to know the information but are not so

satisfied regarding the actual use as there might be many psycho social constraints when it

comes to using these rights (further supported by qualitative data).

Table 1.2-Descriptive Statistics with respect to Factual QOL of the total group (N=277)

Minimum | Maximum | Mean SD Skewness Kurtosis
Statistic Statistic | Statistic | Statistic | Statistic | SE | Statistic | SE
Health (HL) 25.00 100.00 82.52 15.05 -1.05 | 0.15 0.80 | 0.29
Productivity (PR) 8.33 100.00 | 79.00| 1547| -1.26]0.15 2.12 1 0.29
Intimacy (INT) 16.67 100.00 66.13 19.29 -0.24 1 0.15 -0.36 | 0.29
Safety (SAF) 0.00 100.00 64.98 17.92 -0.69 | 0.15 0.40 | 0.29
(EET,SE‘)’”"’"W‘*”BG'”Q 833| 100.00| 6140| 1629| -0.27|015| 0.08]0.29
Place In Community (PC) 0.00 100.00 43.41 19.20 0.07 | 0.15 0.16 | 0.29
Material Well Being
(MWB) 0.00 75.00 34.63 19.06 -0.40 | 0.15 -0.69 | 0.29
Fig 1.2-Descriptive Statistics with respect to
Factual QOL of the total group (N=277)
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Table 1.2 shows the QOL of the sample on factual dimension of Cumminsl scale. The spread
of scores on this scale covers a wide range with HL scoring the highest (82.55%) while
MWAB at the lowest place (34.63%). The table indicates that the respondents’ factual QOL is
above 60 percent for EWB, SAF, INT and PR. The homogeneity of the group is seen from
the SD values.

This indicates that though belonging to a comparatively deprived section of society their
perception of their health is quite satisfactory. They are consuming less medicines and not
having diagnosed critical chronic medical conditions. This might be because their basic needs
seem to be satisfied. Most of them are staying in villages/ urban areas where their routine is
well set and a regular physical mobility is required to undertake daily chores. Their average
age (37.10 yrs) which in itself also supports this higher position of health area as compared to
others. However it is possible that the tool is not specifically asking about reproductive health
issues / gynecological issues directly which might have remained unattended by the women
due to lack of awareness or also due to psychological inhibitions. (Mini Elizabeth Jacob,

Sulochana Abraham,, Susila Surya, Shantidani Minz,, Daisy Singh,, Vinod Joseph

Abraham,, Jasmin Prasad,, Kuryan George,, Anju Kuruvilla, KS Jacobb , 2006)

Table 1.3-Descriptive Statistics with respect to Importance QOL of the total group (N=277)
Minimum | Maximum | Mean SD Skewness Kurtosis
Statistic Statistic | Statistic | Statistic | Statistic | SE | Statistic | SE
Health (HL) -25.00 100.00 85.29 19.22 -1.73 1 0.15 466 | 0.29
Safety (SAF) -25.00 100.00 84.93 19.98 -2.17 1 0.15 7.53 | 0.29
Productivity(PR) 0.00 100.00 | 8457| 1574 -1.04|015| 292029
(EETA‘;g‘))”a'We" Being 2500|  10000| 8394| 17.39| -101|015| 1.18]0.29
Intimacy (INT) -25.00 125.00 81.05 20.01 -1.32 | 0.15 3.22 1 0.29
'(\Ifﬂaxg;’" Well Being 2500| 10000| 67.15| 30.46| -0.86|015| -0.10)0.29
f;ge'”comm“”ity 000| 10000| 6218| 2568| -0.38|0.15| -0.59|0.29
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Fig 1.4-Descriptive Statistics with respect to
Satisfaction QOL of the total group (N=277)
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Table 1.3 shows the QOL of the sample on ‘Importance’ dimension of Cummins scale. The
mean values here indicate a similar picture with that of the factual results, with HL as the
highest important area and MWB as one of the lowest areas. Surprisingly PC gets the lowest
rank here. SAF, PR, EWB and INT are closer to HL which shows that they are valued more
or less equally.

This shows that there is a congruence in how much they value health as a QOL area and the
importance they attach to it. This might come out of ignorance also as many times the
parameters of being healthy can be influenced due to lack of basic health education, thereby a
tendency to remain satisfied with in the limited resources against the parameters known.
Also , Low literacy, low participation in paid employment, poor access to assets, poor
nutrition, and ill health converge among women who belong to poor families and
communities, render them poorly equipped to deal with a multitude of deprivations. These
deprivations are a reflection of unequal social and economic structures. (Balgopal G.,2009).
Apart from health, however, the priority/ importance they have given to productivity states
their inner drive to make most of their time in producing something worthwhile. This is also
supported by the second position obtained in table 1.1 by their perception of QOL referring to
contribution to national productivity.

The lower position of place in community is a point of concern. Is it the closed and
patriarchal system in the society that is keeping them from considering place in community as
an important criteria for raising their quality of life? Are they so bound to the family as a unit
that they do not find it important as compared to other areas like safety, productivity and

intimacy? Previous research has indicated that at the national level, 43% of the women have
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high household autonomy; 23% of the women have high freedom to move outside their

home; 40% of the women have no gender preference attitude; and only 43% of the women

defy domestic violence. But there are significant divergences in these indices of women's

empowerment across the different states and socio-economic and cultural settings within

India. But still they may not consider PC as an important indicator of their QOL. (Kamla
Gupta, P. Princy Yesudian, 2006)

Table 1.4-Descriptive Statistics with respect to Satisfaction QOL of the total group (N=277)

Minimum | Maximum | Mean SD Skewness Kurtosis
Statistic Statistic Statistic | Statistic | Statistic | SE | Statistic | SE
Safety (SAF) 0.00 100.00 | 81.71| 2091| -1.67|0.15 3.46 | 0.29
Emotional Well
Being (EWB) 0.00 100.00 | 80.14| 20.04| -1.43|0.15 2.76 | 0.29
Intimacy (INT) 000| 10000| 77.08| 1958| -1.11]015| 2.30]0.29
Material Well Being
(MWB) -16.67 100.00 | 77.08| 2656 | -1.37|0.15 1.45 | 0.29
Productivity (PR) -16.67| 100.00| 75.75| 22.98| -1.31]015| 2.16|0.29
Health (HL) 16.67| 100.00| 72.62| 23.99| -1.24|015| 1.89|0.29
E’F',"z‘:c)e'”c"mm“””y 000| 10000| 7154| 2059| -098|015| 1.83]0.29
Fig 1.4-Descriptive Statistics with respect to
Satisfaction QOL of the total group (N=277)
100.00
90.00
80.00
70.00
60.00
50.00
40.00
30.00
20.00
10.00
0.00

JPIPQOLW

Page 29




Table 1.4 shows the gol of the sample on satisfaction dimension of Cummins gol scale. The
picture here is interestingly complicated. The area of HL which shows highest position in
tables 1.2 and 1.3 suddenly drops to the lower quarter when overall satisfaction is considered.
Similarly EWB which is in the lower quarter in 1.2 and 1.3 takes the second position in this
table. These results show that there is a disparity in what is factually present, considered
important but is acknowledged as giving a sense of satisfaction. However the overall
satisfaction on all areas is more than 70 percent indicating a satisfactory qol for the group as a
whole.

The consistent low ranking for Place in community for all the dimensions of QOL is quite
alerting. The socialization of a woman throughout her childhood to adult life influences
differently -her concept formation, prioritization and capacity to draw satisfaction from
various areas of life. Family is supposed to have the topmost priority leading to more

importance given and satisfaction drawn from intimacy and emotional wellbeing

Table 1.5-Descriptive Statistics with respect to My Home My Problem (MHMP)of the total

group (N=277)

Minimum | Maximum Mean SD Skewness Kurtosis
Statistic Statistic Statistic | Statistic | Statistic SE Statistic | SE
My Home
My Problem 23.00 52.00 46.24 6.43 -1.65 0.15 227 | 0.29
(MHMP)

The higher scores on MHMP indicate lower probability of facing domestic violence.
Considering this scoring and interpretation, table 1.5 shows that the present sample has a
better position as far as facing domestic violence is considered. The mean value is negatively
skewed indicating that these women are facing domestic violence to a comparatively less
extent in day to day life.

The analysis of the FGDs and the individual interviews have supported this fact further and
have owed it to their involvement in the organizational initiatives which has made them feel

safer and confident in their lives.

3.2-Table 1.6 to 1.10 represents the group profiles for the beneficiary group. They are from
the same socio economic strata and geographical places as that of the front end mobilizers.
However they have not taken lead roles in executing and/or spreading the mission of the

respective organizations as the later group.
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Table.1.6-Descriptive Statistics of Perceived QOL of Beneficiaries Group -(N=149)

Minimum | Maximum | Mean SD Skewness Kurtosis
Statistic Statistic Statistic | Statistic | Statistic | SE Statistic | SE
Reproductive &
General Health 47.50 115.00 77.82 10.58 -0.27 | 0.20 1.00 | 0.40
(RGHL)
Status in Family
(SFAM) 45.00 100.00 75.64 11.85 -0.49 | 0.20 0.15 | 0.40
Contribution in
National 30.00 100.00 73.99 13.91 -0.46 | 0.20 -0.12 | 0.40
Productivity (CNP)
Subjective Well
Being (SWB) 52.50 90.00 73.93 6.06 -0.23 | 0.20 0.76 | 0.40
Career
Development 42,50 100.00 | 7279 | 12.67| -0.24| 0.20 -0.49 | 0.40
Opportunities
(CDP)
Legal Rights
Awareness 40.00 100.00 70.55 11.54 -0.41 | 0.20 -0.01 | 0.40
(LRAW)
Fig.1.6-Descriptive Statistics of Perceived QOL of
Benefeciaries Group (N=149)
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Table 1.6 indicates that the perceived QOL regarding RGHL is at the top position consistent
with that of 1.1, followed by SFAM as a closed second. This shows that the respondents are
being respected in their families and also display a feeling of well-being as far as health is
concerned. However the lowest position received by LRAW indicates that comparing to their
satisfaction with respect to RGHL, SFAM and CNP, the satisfaction with respect to
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information regarding legal provisions is significantly low. They are less satisfied with CDP
as compared to other areas (except LRAW). This might be because of the various social and
economic constraints/ limitations that they are not able to utilize their capacities right from
the young ages. This influences the confidence levels negatively and they may take more
time to break the barrier of inhibition or low self-concept to surge up and grab the
opportunities to learn and grow. Studies have shown that if girls in rural/ rurban areas are
provided with opportunities to learn in a non-threatening conducive environment, they can
excel remarkably and develop the motivation to set further career goals. ( Watve S. 2017,
Tikhe V.,2016)

Table.1.7-Descriptive Statistics of Factual QOL of Beneficiaries Group -(N=149)

Minimum | Maximum | Mean SD Skewness Kurtosis
Statistic Statistic | Statistic | Statistic | Statistic | SE | Statistic | SE
Health (HL) 33.33 100.00 80.93 16.07 -0.81 | 0.20 0.03 ] 0.40
Productivity (PR) 8.33 100.00 74.78 17.54 -1.00 | 0.20 1.05|0.40
Intimacy (INT) 25.00 100.00 65.66 20.25 -0.15 | 0.20 -0.70 | 0.40
Safety (SAF) 0.00 100.00 62.58 18.95 -0.67 | 0.20 0.27 | 0.40
Emotional Well 8.33 10000 | 61.30| 17.03| -0.34|020| 0.36|0.40
Being (EWB)
Place In Community
(PC) 0.00 91.67 38.48 19.36 0.23 1 0.20 0.23 1 0.40
Material Well Being
0.00 75.00 33.95 19.47 -0.36 | 0.20 -0.73 1 0.40
(MWB)
Fig.1.7-Descriptive Statistics of Factual QOL of
Benefeciaries Group (N=149)
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When the beneficiaries were given an exposure to note their factual QOL on the scale

(Cummins QOL), a similar picture to that of 1.6 has immerged. Health (HL) occupies the

prime position in the ladder. The closed second in PR indicating their busy and happening

lives. They seem to have an average INT as well as SAF and EWB level while a very low

position on PC and MWB as many of them belong to the rural and comparatively deprived

sections of society.

Table.1.8-Descriptive Statistics of Importance QOL of Beneficiaries Group -(N=149)

Minimum | Maximum | Mean SD Skewness Kurtosis
Statistic Statistic | Statistic | Statistic | Statistic | SE | Statistic | SE
Productivity (PR) 0.00 100.00 | 8356| 17.38| -1.31]020| 359 0.40
Safety (SAF) -25.00 100.00 | 82.89| 21.96| -2.36/020| 822040
Emotional Well Being 25.00 100.00 | 8272| 1836| -097|020| 0.92]0.40
(EWB)
Health (HL) 25.00 100.00 | 82.72| 1969| -1.20]0.20 1.36 | 0.40
Intimacy (INT) -25.00 100.00 | 7836| 2226| -1.43]020| 3.06|0.40
Material Well Being -25.00 100.00 | 65.27| 31.13| -0.76|020| -0.40|0.40
(MWB)
gge In Community 000 10000| 6275| 2626| -047|020| -0.47]0.40

Fig.1.8-Descriptive Statistics of Importance
QOL of Benefeciaries Group (N=149)
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The picture of the same group regarding importance attached to the QOL areas however

shows a difference in hierarchy for the first five areas. Productivity has been given highest
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importance by these beneficiaries while INT at a comparatively lower end. SAF , EWB and

HL are close to each other in the middle portion. The last two areas (MWB and PC) have

kept a similar position with that in table 1.7.

This shift in the positions also can be explained on the basis of certain previous studies.

When a woman gets an exposure to something more worthwhile boosting her confidence and

in turn her self-respect, naturally she wants to be more productive . however this urge may

not necessarily get translated to the areas like material wellbeing and place in

community.(Lavalekar A., 2016)

Table.1.9-Descriptive Statistics of Satisfaction QOL of Beneficiaries Group -(N=149)

Minimum | Maximum | Mean SD Skewness Kurtosis
Statistic Statistic | Statistic | Statistic | Statistic | SE | Statistic | SE
Emotional Well Being 000| 10000| 79.19| 2250| -142|020| 1.95|0.40
(EWB)
Safety (SAF) 0.00 100.00 | 7852 | 2254 -1.39 | 0.20 1.99 | 0.40
Intimacy (INT) 0.00 100.00 | 75.28 | 22.48 -1.11 | 0.20 1.67 | 0.40
Material Well Being
(MWB) 16.67 100.00 | 74.72| 28.65 1.28 | 0.20 1.03 | 0.40
Productivity (PR) -16.67 100.00 | 72.93| 26.53 -1.23 | 0.20 1.29 | 0.40
Health (HL) 0.00 100.00 | 7293 | 25.30 -1.26 | 0.20 1.48 | 0.40
Place In Community (PC) 0.00 100.00 | 71.92| 20.87 -0.93 | 0.20 1.54 | 0.40
Fig.1.9-Descriptive Statistics of Satisfaction
QOL of Benefeciaries Group (N=149)
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As compared to the little shift in hierarchy for factual and importance dimensions, a
significant shift is observed in the positions of the areas for the satisfaction dimension.
Irrespective of the odds and difficulties faced in day to day life these respondents have
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expressed a high level of EWB and also feel quite safe in the community. Though their
factual MWB is at the lowest end their satisfaction for the same is much above in ladder
primarily because the importance that they have attached to MWB is also quite low. On the
other side though their factual health is on the top position their perceived satisfaction

regarding the same is at the second last position denoting that they are not so happy about it.

Table.1.10-Descriptive Statistics of My Home My Problem of Beneficiaries Group -(N=149)

Minimum | Maximum | Mean SD Skewness Kurtosis
Statistic Statistic | Statistic | Statistic | Statistic | SE | Statistic SE
My Home My )
Problem(MHMP) 23 52 4453 7.679 1.148 | 0.199 0.337 0.395

Table 1.10 represents the mean score for the beneficiaries on the domestic violence scale
(MHMP). It is negatively skewed denoting a low incidence of domestic violence for most of
the beneficiaries compared to their own counter parts. The minimum score also is closed to
the mathematical mean of the scale supporting the above statement.

The analysis of the FGDs interviews have supported this fact further and have owed it to their

involvement in the organizational initiatives which has made them feel safer and confident in

their lives.

Tables from 1.11 to 1.15 narrate the status of the front end mobilizers participating in the

study. This group belongs to same socio economic strata and geographical places as that of

the beneficiaries however they have created a separate place for themselves by working as

responsible/ lead persons in the implementation of the various organizational endeavors.

Table.1.11-Descriptive Statistics of Perceived QOL of Frontend Mobilizer-(N=128)

Minimum | Maximum Mean SD Skewness Kurtosis
Statistic Statistic Statistic | Statistic | Statistic SE Statistic SE

Contribution in National

Productivity (CNP) 50.00 100.00 84.16 10.84 -0.70 0.21 0.41| 0.43
Career Development

Opportunities (CDP) 55.00 100.00 81.64 9.54 -0.37 0.21 -0.22 | 0.43
Reproductive & General

Health (RGHL) 57.50 97.50 80.47 7.29 -0.42 0.21 0.04 | 0.43
Status in Family (SFAM) 47.50 100.00 80.45 9.69 -0.66 0.21 0.74 | 0.43
Legal Rights Awareness

(LRAW) 52.50 95.00 77.19 10.36 -0.30 0.21 -0.51 | 0.43
(Sg\f’\}gj“"e Well Being 57.50 8500 | 7457| 507| -051| 021 0.43 | 043
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Fig.1.11-Descriptive Statistics of Perceived QOL
of Frontend Mobilizer (N=128)
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Table 1.11 indicates that the perceived QOL regarding Contribution in National Productivity
is at the top position followed by CDP and then RGHL. Surprisingly their perception about
SFAM is on fourth place though the difference between the earlier three areas and CNP is
very low. The main point of concern is the presence of SWB at the lowest rank along with the
LRAW. Itis very natural that their active role in the organizations and financial self-
sufficiency has made them rate the CNP and CDP areas at top positions. Whenever a woman
starts actualizing her potentials through some productive work and senses the change in her
inner self, her self-worth rises giving her the confidence of contributing to the larger society
through her own career endeavors. ( Lavalekar A. ,2013, Fong J. 2011,Moron M.,2011)

As these women are the front line mobilizers, their enhanced self-respect from their
perception might not be getting reciprocated by the family members as per their expectations.
This dissatisfaction might have contributed to the third position of SFAM and lowest position
of SWB. Also as mentioned earlier the lower position of LRAW might be accounted to the
disparity between knowing the information inability to actually use it due to some psycho

social constraints.

Table.1.12-Descriptive Statistics of Factual QOL of Frontend Mobilizer-(N=128)

Minimum | Maximum Mean SD Skewness Kurtosis
Statistic Statistic Statistic | Statistic | Statistic SE Statistic | SE

Health (HL) 25.00 | 100.00| 84.38| 13.59 -1.40| 021] 243] 043
Productivity (PR) 50.00 | 100.00| 83.92| 10.78 -0.84| 021] 085] 043
Safety (SAF) 8.33 9167 | 67.77| 16.28 059| 021 026] 043
Intimacy (INT) 16.67 | 100.00| 66.67| 18.17 0.37| 021] 023] 043
(EETA‘jg;’”a' Well Being 25.00 91.67| 6152| 1544| -016| 021| -0.44| 0.43
E’F',"g‘:c)e In Community 0.00| 100.00| 49.15| 17.40 006| 0.21| 0.49]| 043
Material Well Being

(MWE) 0.00 66.67 | 3542 | 18.62 044 | 0.21| -0.61]| 0.43
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Fig.1.12-Descriptive Statistics of Factual QOL
of Frontend Mobilizer(N=128)
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Table 1.12 shows a similar pattern in results as of beneficiaries for the front end mobilizers
also. However a slight difference is observed for safety and intimacy.

Table.1.13-Descriptive Statistics of Importance QOL of Frontend Mobilizer-(N=128)

Minimum | Maximum | Mean SD Skewness Kurtosis
Statistic Statistic | Statistic | Statistic | Statistic | SE | Statistic | SE
Health (HL) -25.00 100.00 | 8828 | 1828| -257|0.21| 11.30/|0.43
Safety (SAF) 25.00 100.00 | 87.30| 17.18| -1.45|0.21 2.41 | 0.43
Productivity (PR) 50.00 100.00 | 85.74| 1356| -0.17|021| -1.07|0.43
Emotional Well Being 25.00 100.00| 8535| 16.16| -1.01|021| 151|043
(EWB)
Intimacy (INT) 25.00 12500 | 84.18| 16.56| -0.57|0.21 0.36 | 0.43
xﬂa\j\‘jg;"we” Being -25.00 100.00| 6934 | 2963| -099|021| 040|043
Place In Community (PC) 0.00 100.00 61.52 25.08 -0.27 | 0.21 -0.71 | 0.43
Fig.1.13-Descriptive Statistics of Importance
QOL of Frontend Mobilizer (N=128)
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Table 1.13 shows that health is considered as the most important area in QOL by the front
end mobilizers followed by SAF ,PR, EWB and INT within a short range. However MWB
and PC lag far behind when importance is considered. This indicates that the first five areas
are way above in priority for them, than MWB and PC.

In spite of having specific responsibilities and roles in the organizations, the front end
mobilizers do not seem to have attained a significant place in the community (1.12) as a
whole as well as they are not attaching much importance to it. This is little contradictory to
the qualitative information obtained though the FGDs and interviews which needs to be

explored further.

Table.1.14-Descriptive Statistics of Satisfaction QOL of Frontend Mobilizer-(N=128)

Minimum Maﬁmu Mean SD Skewness Kurtosis
Statistic Statistic | Statistic | Statistic | Statistic | SE | Statistic | SE
Safety(SAF) 0.00 100.00 85.42 18.23 -2.12 | 0.21 7.10 | 0.43
Emotional Well
Being(EWB) 0.00 100.00 81.25 16.60 -1.15| 0.21 344 | 043
Material Well
Being(MWB) 0.00 100.00 79.82 23.72 -1.40| 0.21 1.84 | 0.43
Intimacy(INT) 16.67 100.00 79.17 15.37 -0.52 | 0.21 090 | 0.43
Productivity(PR) 16.67 100.00 79.04 17.53 -0.79 | 0.21 097 | 043
Health (HL) -16.67 100.00 72.27 22.46 -1.22 | 0.21 2.67 | 0.43
Place In Community(PC) 0.00 100.00 71.09 20.33 -1.05| 0.21 2.34 | 0.43

100.00

Fig.1.14-Descriptive Statistics of Satisfaction

QOL of Frontend Mobilizer (N=128)
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The hierarchy for perceived satisfaction for the front end mobilizers seems to be interesting.

Safety is at the top position followed by EWB, indicating a confident and fearless mind set

with a satisfactory psychological peace. Though this group has not given much importance to

MWB (table 1.13) and their factual MWB being at a lower position, the satisfaction they

experienced indicates a much higher position in the ladder. Health and PC seem to be a

matter of concern as seen from the lowest positions in the hierarchy in table 1.14.

This analysis invites many interesting observations. Their association with the organization

has made them self-confident and secure in mind. It has also led to a considerable high

emotional peace. Though the other areas are lower than these two, the overall range of scores

( 70%-+) indicates that they depict an above average satisfaction on all these areas of QOL. It

has been observed that when a person enjoys feeling of safety and emotional poise, thae other

aspects of life also are positively affected .(...psy health and qol

Table.1.15-Descriptive Statistics of Domestic Violence of Frontend Mobilizer-(N=128)

Minimum Maﬁmu Mean SD Skewness Kurtosis
Statistic Statistic Statistic Statistic Statistic SE | Statistic | SE
My Home
My 33.00 52.00 48.23 3.70 -1.55| 0.21 2.60| 0.43
Problem

Table 1.15 represents the mean score for the front end mobilizers on the domestic violence

scale (MHMP). It is negatively skewed denoting a low incidence of domestic violence for

most of the front end mobilizers compared to their own counter parts. The minimum score

also is much above the mathematical mean of the scale supporting the above statement.

This is very much in alignment with the observations in table 1.14. the safer they feel the

lesser domestic violence is noted in the closed circle.
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3.2 Comparative analysis of two groups: The following tables discuss the comparison of the
beneficiaries and the front end mobilizers on the above mentioned criteria.

Table 2.1-Comparision of Perceived Quality of Life among Beneficiaries and Frontend Mobilizer
Group N Mean SD t Sig
. Beneficiaries 149 74.12 7.82| -6.76
Me & My Life (MML) Total Frontend Mobilizer 128 79.75 5.67| -6.92 0.00
. . Beneficiaries 149 75.64 | 11.85| -3.66
Statusin Family SFAM) — Erontend Mobilizer 128| 8045 969 -3.72] >
Reproductive & General Beneficiaries 149 77.82 | 1058 | -2.39 0.02
Health (RGHL) Frontend Mobilizer 128 | 80.47| 7.29| -2.45 '
. . Beneficiaries 149 73.93 6.06 | -0.95
Subjective Well Being (SWB) e\ tend Mobilizer 128 7457] 507] 0.96] >
Legal Rights Awareness Beneficiaries 149 7055 | 1154 | -5.00 0.00
(LRAW) Frontend Mobilizer 128 77.19 | 10.36 | -5.04 '
Career Development Beneficiaries 149 72.79 | 12.67 | -6.48 0.00
Opportunities (CDP) Frontend Mobilizer 128 81.64 954 | -6.62 '
Contribution in National Beneficiaries 149 7399 | 1391 | -6.70 0.00
Productivity (CNP) Frontend Mobilizer 128 | 84.16| 10.84| -6.83|
Fig 2.1-Comparision of Perceived Quality of Life among Beneficiaries and Frontend Mobilizer
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One of the major objectives of this study was to find out what difference the level of
exposure makes in the QOL of the beneficiary and the front liner groups. Table 2.1 illustrates
such difference on the perceived quality of life scale for the above mentioned groups. It is
clear from the significant ‘t’ values on the total as well as four other areas that the front liner
group is far ahead of the beneficiary group. Importantly the areas: LRAW , CNP and CDP
show a huge gap emphasizing the role of responsibilities shouldered by the front liners
resulting to the heightened motivation and involvement in working of the organization, going

beyond personal benefits. The gap between the two groups for RGHL and SFAM is
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significant but small indicating that these two areas are influenced in a limited way. However

no significant difference is noted between the groups on SWB .

Table 2.2-Comparision of Factual Quality of Life among Beneficiaries and Frontend Mobilizer

Group N | Mean SD t Sig
. . Beneficiaries 149 33.95| 19.47 -0.64
Mat | Well B MWB — 0.52
aterial Well Being(MWB) = - tend Mobilizer | 128 | 35.42 | 18.62| -0.64
Beneficiaries 149 80.93 | 16.07 -1.91
Health (HL) Frontend Mobilizer | 128 | 84.38 | 1359 -1.93| ©°9°
. Beneficiaries 149 7478 | 17.54 -5.12
Productivity(PR) Frontend Mobilizer | 128 | 83.92 | 1078 | -530| 2%
. Beneficiaries 149 65.66 | 20.25 -0.43
Intimacy(INT) Frontend Mobilizer | 128 | 66.67 | 1817 | -044| %
Beneficiaries 149 62.58 | 18.95 -2.42
Safety(SAF) Frontend Mobilizer | 128 | 67.77| 16.28| -2.45| °02
. Beneficiaries 149 38.48 | 19.36 -4.79
Place In Community(PC) - I"F e d Mobilizer | 128 | 49.15| 17.40| -a83| 90
Emotional Well Beina(EWE Beneficiaries 149 61.30 | 17.03 -0.12 s
motional Well Being(EWB) I o d Mobilizer | 128 | 6152 | 1544| -012|
Beneficiaries 149 59.67 8.36 -4.56
Factual QOL Total Frontend Mobilizer | 128 | 64.12| 7.80| -a58| ©90
Fig 2.2-Comparision of Factual Quality of Life among Beneficiaries and Frontend Mobilizer
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Both these groups were compared on the Cummins QOL factual dimension. Considering the
homogeneity with respect to the SES of both groups, it is not surprising to see no significant
difference on the material well-being area. There is a marginal significant difference on
health and safety areas. A considerable difference is observed in the areas of productivity,
place in community and total score which cn be attributed to the active engagement of these
women in workforce and in community practices. It is interesting to see that in spite of
having an upper hand on PC, PR, SAF and total score, no difference is seen on intimacy and

emotional well-being.
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Research states that intimacy and emotional wellbeing are the factors which are subject to a

complex interplay of personal and social attributes and situations. (Lavalekar A. 2015). Thus

these findings also suggest that mere involvement in the social endeavors may not facilitate

the feeling of intimacy and emotional wellbeing for that person. One has to take additional

efforts or the organization needs to provide such exposures or platforms which can help in

rising the QOI in above areas.

Table 2.3-Comparision of Importance Quality of Life among Beneficiaries and Frontend Mobilizer

Group N Mean SD t Sig
Material Well Beneficiaries 149 65.27 31.13 -1.11
. — 0.27
Being(MWB) Frontend Mobilizer 128 69.34 29.63 -1.11
Beneficiaries 149 82.72 19.69 -2.42
Health (HL) Frontend Mobilizer | 128 8828 | 1828 2.44| *9?
.. Beneficiaries 149 83.56 17.38 -1.15
Productivity(PR) 2 tend Mobilizer | 128 8574 | 1356| -117| 0%
. Beneficiaries 149 78.36 22.26 -2.44
Intimacy(INT) Frontend Mobilizer | 128 8418 | 1656 | -249| 002
Beneficiaries 149 82.89 21.96 -1.84
Safety(SAF) Frontend Mobilizer | 128 8730 1718| -188| V7
Place In Beneficiaries 149 62.75 26.26 0.40 0.69
Community(PC) Frontend Mobilizer 128 61.52 25.08 0.40 '
Emotional Well Beneficiaries 149 82.72 18.36 -1.26 0.21
Being(EWB) Frontend Mobilizer 128 85.35 16.16 -1.27 '
Importance QOL Beneficiaries 149 76.89 12.27 -2.43 0.02
Total Frontend Mobilizer 128 80.25 10.46 -2.45 '
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Fig 2.3-Comparision of Importance Quality of Life among Beneficiaries and Frontend Mobilizer
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There is a mixed picture for the groups on the importance dimension. No significant

difference is seen for material well-being and emotional well-being similar to table 2.2.
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However productivity on which the front liners have a significant upper hand on factual

dimension are no different on the importance dimension. This might be because , they have

accepted it as their routine responsibility and are not attaching a separate value to it. They

still consider themselves as common persons at par with the beneficiaries on the surface

level. A significant difference is observed on health, intimacy, safety and total score. The

difference on intimacy here indicates that though both groups sail in the same boat for factual

dimension (table 2.2) the value they attach to it differs.

Table 2.4-Comparision of Satisfaction Quality of Life among Beneficiaries and Frontend Mobilizer

Group N Mean SD t Sig
Material Well Being(MWE) | Eo08 e e Tas | gs7a | 1ep] O
Health (HL) Crontond Mebilizer | 128 72271 22481 023| °%
EETE. =g
TR e ey
Safety(SAF) Frontond Mobiizer | 128 B5d2| 1623| ge1| OO
Place In Community(PC) E?gﬁztiai:grli\?lzbilizer gg ;igg gggg 8222 0.74
Emotional Well Being(EWB) Eﬁgsztiacnigrli\?lsobilizer 132 ;i;g iégg :8:23 0.40
Satisfaction QOL Total rontond Mobiizer | 128 7820 1262 | 17| 008
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Fig 2.4-Comparision of Satisfaction Quality of Life among Beneficiaries and Frontend Mobilizer
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Table 2.4 illustrates the group differences on satisfaction dimension which is consistent with

table 2.2 and 2.3 for MWB and EWB. However the difference that is previously seen on

health, place in community (table 2.3) has vanished. It is observed that the front liners feel

significantly safer than the beneficiaries though this difference is not so significant on factual

and importance dimensions. The difference in productivity is on similar lines with that on

factual dimension which means that the front liners hold an upper hand in actual productive

engagement as well as the perceived satisfaction derived from it. But the importance they

attach to intimacy does not seem to be reciprocated resulting into no difference in perceived

satisfaction as compared to the beneficiaries.

Table 2.5-Comparision of My Home My Problem (MHMP)among Beneficiaries and Frontend

Mobilizer
Group N Mean SD t Sig
Beneficiaries 149 4453 7.68 | -4.98
My Home My Problem 2 ond Mobilizer | 128| 4823 3.70] 523| %

Fig 2.5-Comparision of My Home My Problem (MHMP)among Beneficiaries and Frontend Mobilizer
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Table 2.5 illustrates a very important finding from the view point of the objective of the

study. It shows that the front liners are significantly less vulnerable to domestic violence as

compared to the beneficiaries. This is an important finding as it suggests that the closer one

gets to the organizational structure and shoulders responsibilities with the base of gender

equality in mind, she moves ahead in restricting /resisting domestic violence.

Studies covering gender violence have clearly stated the existence of inverse relation between

high self-respect and incidence of domestic violence. However it may not be directly linked

with education/ financial position of the woman. In whatever condition the woman may be ,

if she has gained self-worth and a self-made identity to a reasonable level, she tends to

confront domestic violence with a very assertive manner reducing the possibilities of the
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same in her life. It has been indicated through studies that violence is less common if women
and men are well educated; and that acceptance of domestic violence appears

to be related to the respondent’s education level. (John Simister and Judith Makowiec, 2008.)

3.3 -Percent analysis: the frequencies were noted down for different responses and help
seeking behaviors of the respondents which were then converted to percentages. The
following tables denote the same.

Table 2.6 Percent analysis of the responses given to the incidences of domestic violence by total
group

File Share
Seek . . Letgo
" complain to | with Cry To
Group | Opposition | Shout | for . as part
police or close alone | bear .
help of habit
other person
Total 20.
44.40 19.86 33.21 22.74 59.93 30.69 26.71
Group 94
Fig 2.6 Percent analysis of the responses given to the incidences of
domestic violence by total group
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Table 2.6 illustrates the percent analysis of the responses given to the incidences of domestic
violence. It is observed that sharing the emotional turmoil with a closed person is the most
frequently chosen response, followed by some kind of opposing/confronting behavior. access
to Seeking for some help or crying alone are also observed frequently. Many have considered
this violence as a habitual part of life. A very small percentage actually registers complaint at
the police stations. Equal percentage of shouting/passively bearing with the incidence is
noted. This seems to be very obvious as knowledge and access to legal aid is not so readily
available with them. And watching violence in close circles right from childhood as
mentioned by many in the discussions may have contributed to a passive/ habitual acceptance

of the same.
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Table 2.7 Percent analysis of the help sought to avoid domestic violence by total group
) Self- Local Police
Other Neighbours Local .
. Parents & help Station and
Group | Family . and Known NGO
Members Relatives cople group Members Government
peop friends Officials
Total
54.87 41.16 33.94 33.57 39.35 18.77
Group
Fig 2.7 Percent analysis of the help sought to avoid domestic violence by
total group
60.00
50.00
40.00
30.00
20.00
10.00 .
0.00 T T T T T 1
Other Family Parents & Neighbours Selfhelp group  Local NGO Local Police
Members Relatives and Known friends Members Station and
people Government
Officials

Table 2.7 shows the percent analysis of the help sought by the respondents to avoid domestic

violence. It is seen that highest percent of them seek help from immediate family members
(from in-laws family), followed by parents, maternal relatives, self-help group -local NGOs
and neighbors. Very few have actually approached police stations. This is also consistent

with the observations in table 2.6.

Table 2.8 Percent analysis of the responses given to the incidences of domestic violence by

beneficiaries and front liners

File Share Let go
Sr S complain | with C To as
Group Opposition | Shout | for p . y part
No help to police | close | alone | bear of
th
or other | person habit
1 | Beneficiaries 40.94 22.82 | 37.58 22.15 58.39 35.57 | 29.53 | 28.86
o | Front End 48.44 1641 |28.13 | 23.44 6172 | 25.00 | 10.94 | 24.22
Mobilizers
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Fig 2.8 Percent analysis of the responses given to the incidences of domestic violence by beneficiaries and front liners
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Table 2.8 shows the type of responses given by the beneficiaries and front liners. It is clearly

seen that the front liners are giving considerably more assertive responses. Very few of them

seem to cry alone, shout or consider this violence as a part of routine. The front liners have

dropped the passive acceptance of domestic violence as compared to the beneficiaries.

Table 2.9 Percent analysis of the help sought to avoid domestic violence by beneficiaries and frontliner
. Local Police
S ooy || e | Moo | Sitvp | e tation ang
AL P Memtglers REIEMES people ?riengs Members STV
Officials
1 | Beneficiaries | 50.34 40.94 32.89 32.89 38.26 19.46
o |FrontEnd b g 4141 35.16 3438 | 40.63 17.97
Mobilizers

Fig 2.9 Percent analysis of the help sought to avoid domestic violence by beneficiaries and frontliner
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Table 2.9 Shows that the help sought from family members by the front liners is significantly
more as compared to the beneficiaries which indicates their being vocal about it. The overall
incidence of seeking help from different agencies is also more in case of front liners. This is
quite consistent to the earlier analysis indicating a higher feeling of safety and emotional
wellbeing among the front liners. Through their work with the organization they seem to have
built the courage and skills to confront such situations more tactfully or reduce the potential
possibility of such things happening to them.

3.4-Correlational analysis:

An effort was made to see the relationship between perceived quality of QOL and
vulnerability and actual experiences of domestic violence ( as measured by MHMP)for the

given population as indicated in table 3 below.

Table 3- Relationship between Perceived Quality of Life and My Home My Problem (N=277)

Status | Reproducti Legal Career Contributio My
in ve & Subjectiv | Rights Developmen nin Home
Meand | Family General e Well Awarene t National My
My Life | (SFAM Health Being ss Opportuniti | Productivit | Problem
Total ) (RGHL) (SWB) (LRAW) es (CDP) y (CNP) Total
Me and My r 1 .688™ 607" .363™ 778™ 770" 817 .348™
Life
Total(TOTM | sig .000 .000 .000 .000 .000 .000 .000
ML)
Status in r 1 4147 072 370™ .394™ 465™ 531"
Family
(SFAM) Sig .000 232 .000 .000 .000 .000
Reproductive | r 1 A71 .354™ .284™ 352" 173
& General
Health Sig .004 .000 .000 .000 .004
(RGHL)
Subjective r 1 .268™ .265™ 1417 -.090
Well Being -
(SWB) Sig .000 .000 .019 137
Legal Rights | r 1 523" 594™ A11
Awareness -
(LRAW) Sig .000 .000 .065
Career r 1 570" 247
Development
Opportunities | Sig .000 .000
(CDP)
Contribution | r 1 .314™
in National
Productivity | Sig .000
(CNP)
My Home My | r 1
Problem
Total(TOTM | sig
HMP)
**_ Correlation is significant at the 0.01 level (2-tailed).
*, Correlation is significant at the 0.05 level (2-tailed).
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From table 3 it is observed that a highly significant relationship exists between the two
mentioned variables indicating that the better the quality of life enjoyed by a woman, lesser is
the possibility of experiencing domestic violence and vise a versa. When a deeper area wise
analysis was done, it was found that status in family shows highest positive correlation with
low level of domestic violence followed by CNP, CDP and RGHL. Interestingly no
significant correlation was obtained between LRAW and low level of domestic violence.
This indicates that though there is awareness about legal rights it is not being executed in the
real life situations which is also consistent with the results in the earlier analysis.

Table 3 also shows the area wise internal correlations for the scale ‘Me and My Life’ with
each other and the total score. All the values are significant at 0.00 levels indicating that the
test has satisfactory internal consistency and all the areas contribute more or less equally to
the total score.

3.5-Now comes the question of what attributes to the experience of domestic violence as far
as the areas of QOL are concerned. A multivariate step wise regression analysis was

undertaken to find out the answer.

Table 4 Stepwise Regression for My Home My Problem and Perceived Quality of Life of total group
Coefficients?
Model Unstandardized Coefficients | Standardized Coefficients t Sig.
B SE Beta
1 (Constant) 22.39 2.32 9.67 0.00
SFAM 0.77 0.07 0.53 10.4 0.00
(Constant) 32.88 4.73 6.94 0.00
2 | SFAM 0.78 0.07 0.54 10.66 0.00
SWB -0.37 0.15 -0.13 -2.53 0.01
a. Dependent Variable: TOTMHMP

A stepwise regression was done to see which area of QOL contributes most to domestic
violence. Table 4 shows that status in family contributes most to the later. It indicates that as
the women’s status in family rises the probability of her facing domestic violence definitely
decreases. This is an important empirical evidence in support of the efforts of these
organizations towards assisting women to raise themselves up within an outside the family
boundaries. Thus the quantitative analysis of the data has given some important findings
regarding the status of QOL of the total as well as the subgroups. It has also discussed the
comparison of the subgroups on the different areas as well as their responses to domestic
violence in different ways. It has attempted to find out the inter-relationships between these

variables and the way in which they influence each other.
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Qualitative Analysis

4.1-Focused Group Discussions:
Focused Group Discussions:

Considering the limitations of the quantitative methods in unveiling the inner thought
processes and impressions of the respondents two method of qualitative data gathering were
used.

In the present study, the Focus group discussions were worthy source for information
regarding the impact of the respondents’ experiences with the organization. All of them
belong to the category of beneficiaries of the respective organizations. The recording of the
FGDs (their transcripts verbatim) were analyzed using the thematic analysis technique to
relate them to the main objective.

The theme corresponded to six areas covered in the perceived quality of life scale and two
more areas namely, “Initial condition” and “Mentoring” were identified.

Content pinned under these eight themes reflects how these respondents experienced a
gradual but definite change in their quality of life as a result of their association with the

organization. The analysis given below throws light on this very revelation.

1. Initial Condition :

As most of these respondents belongs the deprived section of society, they hardly had an
identity of their own. They have mentioned they were financially completely dependent on
their spouse for even small trivial needs. They had no exposure to any kind of financial
transactions, (except day to day expenses) which give them an insight into their quality of
life. They were also withheld from many practical realities regarding financial or social status
of the family. Before they got associated with the present organization they faced number of
serious family issues like, addiction of the spouse, financial crisis, death of dear once,
separation from husband etc. to which their response was of either apathy or depression. They
hardly had any family support for their decisions and whenever they wanted to restructure
their priorities it was opposed by the family members as well as the community. They also
mentioned that they hardly had any freedom to express the opinion and were constantly under
pressure of different do’s and don’ts in and outside the family. There were many gender
stereotypical restrictions and their life was constrained to only home and child care. Their
confidence levels were low, and they were ignorant about the different legal provisions

available for their own benefit.
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Their educational status was low or mediocre, holding them back from taking opportunities to
grow. Their health issues were either ignored or suppressed and their allover status in the
family was quiet at the bottom of the pyramid.

As these women came in contact with respective organization the parading shift has been
experience by themselves on different aspects of the quality of life which have been

consolidated and given bellow.

Sample responses: [ “GEIT JUITIT ITENT HTFET ERIT il STeNTIT HIATH HIFETelT
SISISIT BT HoYal degcdll, EX FgUISA, gof 0T Hol S [3ed gic!”

‘GEdd AUIIqEl BRE Fleidrd rFE dAlel, FURR Gl s Sleirdelel A
“adl IEIT HlgellaR Gq fAser §d!]

2. Material wellbeing :

Though their actual material wellbeing (that is possession of valuable goods, property,
income etc.) doesn’t show a drastic change, some significant change regarding their
aspirations is observed or noted. They wish to avail a descent lifestyle with basic needs
fulfilled along with some concrete expectations from future. One member (she can be any
one of the respondents of the group) has mentioned recurrently about her plans to move to
“her own” household which would fulfill her dream for years. Because of the partial assured
income due to organizational support, to some extend these women are also keen to reserve
for future prosperity, so their insight with respect to material prosperity seems to be reshaped.
One of them is also claiming the portion of the parents’ property, fought the case in the court

and has won.

[‘3TFET FAT TCIqeT Foi EFeT HHA ST Bcded], Zelell [3RT0ITe §ole] dIgeT 1o,
ST SqGIEYT Tle] 3Tg A

“adff HIArAT T Gl TETHED, AT el G EN SEHIH ¥l B3 ATTeld!”
“HIgelT ERIT U #HAGe 30T FUA JHIAT T AT Grdid] f[aaria ddel id,
HelTedT RIGToard), Al F HITIITET JATIHNAST I Jrer @GR dder
STl

3. Reproductive and general health :

Though in the quantitative analysis the factual Quality of Life with respect to health is at a
top position and also the importance given to it, by these women is on the same plain, their
perceived satisfaction about the general health is comparatively low. The focused discussion
is however support the first two observations. Many of them owe this to the health awareness
jrPQLW ~ Ppage5l




programs conducted regularly at the organizational level. They have mentioned that due to
their association with the organization their concept of sanitization as well as the facilities
availed has undergone a drastic positive change. They have regularly been receiving
information about proper medication and family planning programs which has contributed to
their reproductive as well as general health.

Certain educational programs covering training in ‘Yoga’ and ‘self-care’ have also helped in
building their health positively. One respondent has specifically mentioned regarding the
guidance provided to them about the teenage developmental changes which has pulled their
attention towards prioritizing the women’s health in the family.

A social movement banning alcohol in the village has also been mentioned as a contributory
event to the women’s health.

Thus the impact of the organizational climate as well as exposure to diverse actions to
monitor and enhance the health of the beneficiaries seems to have succeeded a lot.

[ PO ISTRT 3der, /’%?Tgvo«%// FISTIT FIDBATUIHIST TFH Pled Foll $I, SiFe
T, b Pl FHCART ET [HURTHT oAl FrIFH Edl e, Fredid,
HIGHIIDT Feord] HIfed), dZTfFded Facodaiad, JRIFIEET Hlled! 7 T
‘qifEie dodld, Hgdad AAHAST HOTC FET HRITIGHT THR FHAT Tl
gl FedT GifAidel STid, TNGId R EFP HIACIIsoT g ~Iraid
FI fear 3TaRIAdl od geael Siidid. ]

4. Career Development opportunity / Productivity:

The main aim of most of these organizations’ has been to uplift the women by providing
them a fulcrum (platform) for financial and psychological self-sufficiency. Accordingly it is
observed that the women have best used this opportunity by openly embracing the learning
and working opportunities provided to them. May have mentioned that the job oriented
trainings, the SHGs activities have taken them to new frontiers in the local work markets.
Many of them have been involved in tasks like, homemade product, small business initiative,
agricultural cultivation etc. giving them a sense of achievements as well as financial

independence.
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Most respondents seem to have worked very hard for years together to reach to this stage.
Some interesting responses were also noted. These women value the transparency in the
work. That is why they are taking risks (smaller to calculated) are using their creativity to
reach this goal of self-sufficiency. Some of the respondents have urged to keep transparency
in work. Once their confidence has up surged the motivation to go ahead with proper
emotional competencies is almost necessary.

Many such initiatives have been very crucial in building the above mentioned capacities in
the respondents. They have mentioned a significant rise in their independent financial
transactions, as well as in day to day work. This feeling of being productive in terms of

money and time both has given them a sense of achievement.

[“3TFEY HETONT FAVIT 3% AfRelrdl) [FaRGH R, AFH ST FHGA Sel,
SFIAT HEIT AT I FAleT Al T¥ed HIA GhRE FIH FRAl 5ol 76 FHacl,
GEYT FIAT Hibe 3Ucist] Foad ad, HIT T Hlpoll G HieT dIN FRAIT, FId
TICT=T HTETHI A 3ogTed Gard FeAddld. HeTdl ATETHIGA - ARIGHaIqel 3T
Fee ApelA! FaT:d 3T G F¥el Icieel G& Fol Hp.”

“HELIT FIACIA dldd] Foi [Aeledlst AT Siel €ar §ldr Hed gq
Faol ST ST AT HICIASISore HISIAT TSI FIIR GICH §Hld 3p!”
HEIET FadIeIqe Aol Rleis #efled [Aalel, HIT H 3%l RIqurar 3segrd
FoAT el TT0T FIA- =T HGHT G Sell 0T HeAl il ISR [Ag Tt
Hr TG FATENAT 3Tp!]

5. Subjective / Emotional Wellbeing :

An individual quality of life largely depends on his or her feeling of subjective or emotional
wellbeing. Research states that there is a paradox of affluence. The higher a person climbs on
a ladder of material wellbeing, after a particular saturation point it no longer gives the same
feeling of contentment as in previous moments, rather the decrease in emotional wellbeing
the quality of life negatively.

The focused group discussions in the present study reveal that these women beneficiaries
have experienced an ascending graph of subjective / emotional wellbeing due to the exposure
they have been experiencing. Most of them have mentioned that their involvement in their
programs of the organization triggered the awareness regarding need to improve oneself with
respect to Psychological/emotional capacities. The free and open communications, channels,
a busting-encouraging work climate has significantly influenced their self-confidence. They

have started respecting their own self, are treating themselves as independent identities, and
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are enjoying a feeling of empowerment from within. They have perceived a rise in their
readiness/willingness to take up new responsibilities/challenging targets without being
stressed. The overall reduction in their physical and psychological stress is entitled or
credited unanimously to their association with the organization. They have mentioned a
positive change in their coping strategies wherein the use of constructive options seems to
give them a clear view of what makes them happy but they have also gathered the capacity
and skills to impart it to others. They no longer submit passively to gender induced
pressures/violence any more.

Some of them have gathered the courage to counter such incidences and raise their own self-

image above the brim of helplessness.

[“qdl Hell &1d HITTAET Ml FTCrrdl, G Al HEIT HToATIGA  HTH
HIcAHIGarH Figerr 3ig!”

G HEIT IHFET VT 3] VHHbIY GE-5F TS Eell, THHFIAT HTER G’
I AT ETT-PS TEOITAT ESCIPIT IGelcll, Hil-hsrd Teell Hg!”

‘TIT Tl [ASITAT STTFed SATFeT FddA:d aTd dgel Jell, Hdt lefl, &rsa 3l
16Tl

6. Safety and security / Legal rights awareness:

The constitution of India provides women a very strong base of legal provisions to counter
the age-old Hippocratic, patriarchal, gendered ways of exploiting her body, mind and social
existence. These patriarchal norms have been very strong and pressurizing to keep a woman
from treating her own self as a ‘human being’. The moment she comes in contact with small
window exposing her to her rights as a citizen in a democratic institution, that exposure
propels her to execute them and built a self-respected identity. These focused group
discussions approve of the above mentioned process. Most of the respondents have
mentioned that their association with the organization has made them aware about their legal
rights and the safety availed through them. It has also made them aware that gender equality
is not a utopian/ideal goal but it can actually be exhibited in their own lives provided they
strive hard for it. Apart from the legal awareness the organizations have proved to be a
strong safety-net for these women in number of ways. It has supported them during financial
crisis, through fulfilling their basic needs also. In case of family emergencies, desertion from
in laws, these women have been provided temporary or long term shelters to protect their
physical and psychological health. The main feature of these organizations, in giving this

feeling of safety to the beneficiaries’ is e the, ‘nonjudgmental, non-evaluated, free to talk’
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atmosphere. This has made a huge impact on their feeling of ‘being in safe hands’. In some
cases the senior workers in NGOs have also intervened in their family matters (addiction,
domestic violence etc.) and have assured them of their physical and psychological safety. In
some cases the strong network of fellow beneficiaries has boosted the confidence for
countering situations which were potentially abusive / exploitative. This support is a key
element in developing the ‘we feeling” ultimately leading to reduction of pressure / fear about
getting exploited.

One more important aspect of this ‘we feeling’ relates to the extinction of other divisive
social identities based on cast and class making them adopt a single common identity of
being a fellow women in the organization. This has had a tremendous positive impact on their

feeling of solidarity ultimately making them feel safer and secure.

[ ‘3T FSellal ASEUT I HET HISdl, B, FIGS, € 3Rl Foellel Had
SITFEETel] AFIeT [Aescl!”

“HEAT & GO GRARTARET 378, JHf0T 39697 Fdaseid HHcdiHs 59
GedBIRINE IFET GE-5. & §ie] Uhdl, HEdFgeT IR [HBAN”

“Gr Gl TGIOT 399197 §lcl, I7 HEhse IEId Jerdrs] woidell Sid, Holl
SER &Iy, B 5% GRacll Sl ”

“HEITIT TEIRFICTeIT HTETHIA 376! U, SqHeA FAG-qredl FIATell  Helege
el Sfia GarEel [HElelear HAlpclen, ddav  Hlled! Relcdiza IE SiFed
gradd, aadell Gifelrdrd? Aqd 83+, [Aar da-greiel FHT el

7. Place in community / Contribution in National productivity:

According to Alfred Adler, “Every human being has a sense of societal belongingness which
pushes him or her to do some good to the people / society around.”

The humanitarian stream (Maslow) also emphasize on the need for belongingness getting
translated in to the need for “doing good” to others when, a person strives for self-
actualization. When the individual understands that his or her identity is not completely
independent of the social fabric, he or she begins to introspect about what kind of
contribution can help his or her self to get connected with the larger social self. In case of the
respondents in the present study, the opportunities they have fetched with respect to
education (formal/informal) have helped them in widening their thinking about the society as
a broader expression of self. This clarity of roles may be expressed in terms of contribution to
the national productivity in different ways ultimately resulting in an elevated place in the

surrounding community. The respondents in the present study have clearly demonstrated this
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journey from ‘self to social self” by narrating their impressions about the topic mentioned.
They have clearly stated that their association with the organization has led to the respect that
they are now enjoying from the community members.

This association has motivated them not just in helping others, but also contributing
significantly in the development of the people around them. They call it as their social
contribution. They have sensed the change of attitude of the community towards their
ventures. Their increased professionalism, though in their small endeavors has made them
more assertive and earned them a high level of appreciation which was a dream for them in
the past. This rise in self-efficacy and self-esteem has further been translated in taking up
activities beneficial to people beyond family members. Some of them have taken up lead
roles in social matters, local, politics development initiatives without expecting any material

gain.

[“HEITT HH FAA, H FHifw F&aerst sedray did AT ATl ATs2#s

T ARGed TG AP, 9T AT ol dlaleld &leldld, HEd=ar
HIETHIGe I HIH IV & G HATENA 3!

“GEIEIT JIFNDIT FIHATAT ATEFHI G 371 Tald, darsd d F-g9 FHAT
g7 A9 HIRA AT AT JIAT HTHS SAFIAT FHolld Hgeed YeIFell HlaTel 3iTe,
dodldel FIATANTT Y T A, IFe 5 Fe HSdl Fredial wid Hlel qod
fAarRarT &rer 3t 3cai 83F UFal, HHT S [RFEIETET FIH g & TNGrEisET
3Tp, &I ATl JTFETel 9 & 3HA!]

8. Status in family / Intimacy :

Generally family is an important source of motivation for an individual, especially for
women. The different roles a woman has to take up for catering her family defines her status
and worth in the family. She is also very sensitive about her physical and psychological
connect with respect to all family issues. Status in the family and intimacy with close once
are quite interdependent.

The analysis of the present focused group discussions’ also reflect the same emphasizing on
the change in the respondents’ status within family and quality of intimacy because of their
association with and exposure of the organizational activities. They have mentioned that this
association has significantly influenced the degree respect and appreciation received from the

significant others. As they took the initiative of bearing the responsibility for fulfilling the
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requirements of family members the latter’s outlook has changed considerately. Family
members have started recognizing the respondents’ contribution in the family welfare and
have started appreciating it. Initially their family members were quite reluctant in approving
or even recognizing their association with the organizational activities.

However, as the respondents’ slowly exhibited personal growth in terms of psycho-social
attributes as well as financial empowerment, the earlier reluctance of family members
subsided and got replaced by an accepting and motivation building approach. One respondent
has narrated how earlier her husband was not much positive about her engagement with the
NGO but later his changed approach has triggered him to complement his wife for giving
more importance to knowledge than money. Many respondents’ have happily stated how the
earlier restrictions on their mobility slowly vanished. Now is the state that the significant
others themselves are keen to see that the woman participates in the organizational activities.
Not only this, they also have voluntarily offered the support system for the so called
‘feminine responsibilities’ like, cooking and child care’.

When the family members realize that, these women can avail a substantial financial backup
which can change the face of the family quality of life this realization brings about a
tremendous change in the status they want to assign to the respondents’. Secondly because of
the exposure these women become highly independent and self-sufficient in handling day to
day financial or practical affaires which is why their male counter parts now understand the
hollowness in playing an unnecessary power game. Thus sometimes out of self-initiative and
sometimes out of compulsion they have accepted the change of the status enjoyed by these
respondents’ in the family. As these women have become more capable of looking beyond
their own personal lives, their relationships with significant others also have become more

intimate though less dependent.

[HTAT HTHIT &R clldbel ‘dlgsdl HEH Silofl, gl T @O & Fxd Ir
“ERIT UEIG) TS H qeqe, HHSIGA Hifdldel! # Exe & Pl Al

“ERI Hell Qo GIfdaT fASA, HEAT HrdHHIAT HISAld, 0 Hel adgh i
graradicl”

ST H [FaRIAT T 36, FROT Hell Iar, H 39 SiF F17 3F faang &g
‘ol Bered FTI AR ISl Hgeed fael STIIT GUT JHITT ERITAT F Al gIIgET,
FIET A HTTeTTAT INST G356l 3GIT @Y, & IT9edlel AGd H& Hha IET faan
Sk ollreirg!”
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“HTFET G STET gl &R UhFT g, FHIFETel 9UT & I3 st faraear
BICTT. HIT X GlE=A e EIHIBI 07 [AeheAl &I I 37 avael, AT
HSHAT GuT FHFEIel 57w Nest fRIargar fsad, 3Far 38 I3 fFraar
o &8t SFeT AT fFargal. Hal TEHSIAT Had FNd EId THT FIH

FHcl HFell’]

9. Mentoring :

All these women respondents’ seem to have a long struggle headed journey in their lives.
They have done genuine efforts to rise up from the difficult and agonizing situations with
tremendous courage. However unless a person gets a strong psychological and practical
backing it is very difficult to reach the pedestals one desires. Similarly here Also almost
every respondent has credited her achievement in life to the spontaneous, empathic and well
directed mentoring offered unconditionally by the senior workers from respective
organizations. (Most of the times these mentors are the founder members or apex members of
the team.) This mentoring has multiple faces. It includes direct help to the family in crisis
situation up to gradual shaping of personal attributes of the respondents.

Here goes a list of such efforts taken by the mentors:

Backing in individual and family decisions, providing accurate and timely information,
assurance of basic needs, offering responsibilities, triggering unexplored capacities, creating
awareness about financial risks and responsibilities, gender equality, health issues, family
planning etc.

Enabling to take up leadership roles in the vicinity, trusting with independent responsibilities,
showing pathways to qualitative work habits, organizing structured trainings for hard and soft
skills development, creating social and legal awareness, providing opportunity for
representing the organization in the community, providing a patient listening to their thoughts
and emotions, inculcating team work practices and ethics etc.

The list can be unending but what is important is that this mentoring has been completely
unconditional and spontaneous. It has been highly individualistic in nature. Though the
mentors have been dealing with many such members, their personalized way of commuting
and communicating has made each of the members feel as if she was a special person. These
mentors have actually lead by example which has created a very long lasting impression on

the respondents’ minds.
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[ “FEIT FIATAT ARIAAR STHAN STTEGRT G5 Aefl 0T FEIeIT FedPbIhzaT
1RSBIAT #Had, AlqelAHe JHIAT &R AN Fadqi® 3Fel cqafedd Ha
BN

YIS 30T HHAT Hl HHD I FHdoll Hdld, Ged@® T Figd  EITel
eadrd, caredrazgaD Fghrare e e

Hiprdlled Uehal HTHAT HEIT HelaaR’ doe 3ad a8 HFeT Hraaravll vy
Iarn”

SieFeRIeAl HTFET TaH-lAT GY Had Foll. Tedarel Jor-Hled g Folt ge
FHIATH GEf !’

H HFIT TRUT FIIT [FEGAT FeledT el [eqr sTeqAT ye RIFuIrard!
YBNTT STl GIfaaT faetr, Arigolar &erl”

TGl Hlgel §@ JH GX [Tl ATEIRICTEIT ATETHIGA SFlelcll!’]

1. Thus this qualitative analysis of focused group discussions indicated towards certain
conclusive statements:

2. The exposures experienced by these respondents at their organizations is highly charged
with motivation and feeling of identification with the organization.

3. This identification has brought them to a position where they have found their own inner
self.

4. Their Quality of Life has been deeply and significantly influenced in a concrete and
long-lasting way.

5. The combination of the mentors’ vision — attitude and selfless involvement along with
the beneficiaries’ eagerness to learn, resilience to fight back the odds, and the
involvement of both has proved that ‘Feminist Ideology’ (As defined in ref.......... ) can
percolate down in day to day life and language if structured and organized efforts are
introduced with enough dedication and perseverance.

This qualitative analysis supports and gives a deeper meaning to the observations
procured through the quantitative analysis.

4.2- Impression gathered through sample interviews

Quialitative analysis of interviews:

Individual interviews were conducted with the lead members (founders or in charge
persons) from each organization. The huge data gathered from these interviews was
highly emotionally loaded as well as full of experiential learning and realizations.

Thematic analysis was applied keeping the main areas of QOL as the guiding themes
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along with an additional aspect of what triggered these women to get involved in the

work undertaken.

1. Trigger points-
A variety of triggers have been identified which motivated these women to get
involved in herculean task. It ranges from a personal family crisis to legacy of
family involvement. Individual needs (health/financial issues) have also contributed
to it. One respondent jump into the work because her family restricted her from
doing a corporate job while other one started as an anganwadi worker but learned
the practical aspect of life and increased her involvement. Some started out of mere
curiosity and later got attracted to the novelty and challenge in the work. Some
responded to the natural traumas as social contributions and pursued newer
challenges ahead. One respondent herself was a victim of domestic violence and
wanted to build her own-self.

Sample responses: [“H¥IT HH PO HTHEIT ATREIT HIgeil A

FEUNSIT I, 3RF ISd & dF AEPR F9 HUGrE Joll s 3T,

HEIART 70T Gl Tl el dX F I8 THUIT Q& HEId FIATCT
—

‘A aedegr wrdH A fReEifdAr e, Ay HETh gudid
FTERIETUIEIS) Flel, & QU SIcAIAcR Ao #IH #RUIIST 58 e
“HIHISTS AT Fiedehs Hell HIFIT Ilodzae [Hlel, 35 olsT Fegcl
qUT 3T3a] HIBIIET [39aRT EIT. Foellal HSET / HHEET JHIsdhs H@FaT
&l el /Y &l e e Hr T 836 Y& UH.UH. Fse] Foll”

H T&A: HFIIIET ARG §ld, Helldg IEUITEIST Al HEId
YRT fABIeT, FTiAlAcdd H GEIT 376, dav 59 3ifafaadt sram RerAH
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gicll, 1ot ifefEedr 9GIay Hell 8del, el [Ader Ir 379857 3iTel
FeBd, TR [ASer T 37981 31t §1d1]

2. Reproductive and General Health-

The respondents noted that because of their work, their own awareness about health

issues have increased as well as they can speak on sensitive matters with people with

confidence. They could organize health camps for women and children, it help them

understand the dire need of health services reaching out to women in interiors issues
like use of sanitary napkins, menstruation problem have become a common topic for
them to deal with.

Sample responses: [“URIR®, HFAI8FH HRITT, ITITFas TTeadl], Hotedd
HRITT FIGIGT 7T Algell & FHeAlell AgHier el #d Hacl), Frd s

A, HeAAIS] Jced VN 0T FgU6d  dR-TR FIBATUT FVT]

HIgelAT Y& STed  FBAYUIHS [HATT FIUTIT  HRITI=I]  qosdlaTacd

HHATTA GIIIT 3EN”

‘HTHIIFS HRT dgT Frdecdid UF Hisel g FIGAR NG GIdBIaN

CF.E. T @Il HRITIT GRIT 3T JISFAT AT, FIHED [T
§EUf I ERGIT ARI7E GIer facdr S, fard & Hise Jirer
FrIFGl aET TTRAIT, TNTIAT FAlFHIay Jrar =Tiaell GRYTH  STeielr
faaan’]

3. Career Development Opportunities —

The organizational work has opened new doors to them to learn new skills. They
have been able to optimize resources and have learned problem solving techniques.
Many of them could pursue new educational courses and sought professional

training. Small scale, business development, self-help group management
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,conducting gender equality programs and many such initiatives have help them to

grow and achieve more.

Sample responses: [“FGTEIR dIaTel = daET Hlgelle v [Hardl ghde 30
132 #Hr Rardt sEhf@er reopr e T Jd e Rarare Rl

H Fgat”
HCATAIRT ALRATEIT JodadAIAIS], Flel eTadds [eionsiacd Fefl adl,

EGct:d RIGTOT qof RTF=r 3ol @R 3R] HYUF Aed, A #icl!”
“BEITH, ITE 3§97 § i Feiel, 05 Heflel A 3rdel Fhed el
ear”

G GEIT AFIHIR H GUGId HHGGIATE ST duiet AT ddel 3
STAcAEr Hrdwe e ]

4. Effective method of women empowerment-
Through their experience these members feel that education (formal and informal) is
the best tool to bring in women empowerment. Spreading awareness about gender
equality involving boys and men can change the age old patriarchal mindsets.
Making women financially self-sufficient is the key to let her and the significant
others know that she is no more and object of mere gratification. They have
mentioned that the different trainings offered for skill and attitude building has

contributed in developing their own self-respect and that of their fellow workers.

Sample responses: [“HIGelT R &GIT 373 Faol Sgidl 3H Tled HAd T,
fda @1 graray 33 Afed Gifest Iraidh T¥A FIGTT 8 Gifesi!”
Algelrel FEAITC Fhed FlAT eI HASIFHR FRIGTOT G413l JTfor

FTfee Eargerst FrI!”
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“NTFET HigollaT TifET #3ad Jgld, &, &aideid] cgral, GHITHR K CeCal

A gl fddl FEAA FIH FEA: NG, SIS HIUE GRIETTT T
‘FAAICIGIR, fevlard  gfigror,  dadT@ar  GGIfOFglAT  GACIGEN,
TRICIATAR FIIGATH FARATT HTFEr ARAIAT e ITe’]

5. Subjective well-being-

The association with the organization has given them a feeling of fulfillment. They
have learned to respect themselves in a more positive way. The opportunities they
received for overall personality development have increased a feeling of self-worth
and they are more comfortable with themselves.

Sample responses: [“FT HEIT HTeATqrgs GRT RIETOT Si6l, ¢ofd, ¢9fd,

§.PIH, THFIH. §lFd FHar d kadrer §N, [_RsgaIR FHMET. 32

FTTTCITIT HI AT G STTel. Ta-ATIg) SqeaT JIear FH §1F earere!”
FHATET A T G5T A, HgRE IRIGH gera dd, e
deifOr AT GURT A, FF BT G e g FET FET
el T ST ol T A Felad aredf ST FERA”

‘GNP FIAAT IF SITTed, AT FH FGT IOT 39647 98T §-&l olF

e Irel ST SHeHS H S 3ea Teral 9907 #Rc. fAv

G HEIA HIHTAT STlTed AGTIGe JUIqor FeiH Filel. Facd-<aT Grlay 337
38, Fac:E [F01g & 8d, 0T Heare Hoiggl Hr &@e T @l

6. Contribution to National Productivity/ Place in Community-
Because of their pro people work nature, they seem to have received a social identity
different than earlier. Societies approach towards their work and individual

personality has become truly positive. They themselves believe that their work
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contributes to the social good and get the similar feedback from community as well.
They are getting opportunities to represent local bodies, social groups, and political
groups on various platforms, which they owe to their prolonged association with the

organizational responsibilities.

Sample responses: [AlgclleAl 9 [3eard 30l HIFIIHN. 3iedd Afgell HIFITRN
ITIT I, GHAT FisoiFdaT Fetdicad Hrfi!”

“GEEIT FHATET FAIFIGR T GRUTHA Sl 38, 9 GURUIE! SedT 3ed,
STEfY ARET ERTEAT SIPRGET Y3 Acgedl, dre Higell cl [ASITadl erae
TSI, ST HEH SIeAT JTpd. HEITAT HRITIEYIH FhIHAT ArEle Hedel
136ft 3118 37TfOT & ST AT I§ad 3o, HT90T HEIAD TGITe HRITIA TR
3397 Pl Gredal defl, ANl HIENIEYE FEFH Edet AT
HITaRTS GHTT FH! §1F llalet e’

“NTHIT FHIHTIT Gislidles GRUTH STclell 3Tg. Hfgeld SHdadHla 3aaugrarid’

Had X e, HIgol F67@dT GIdadlay. dged #Xcd 3ied, F-ITerl Algollsd
1% TABRUNTE! ¥l [Addc Hig!”

“HISIT HIATA GG O3, FrdReed - HAGRICTH $Hadl’ FeUA GREHR [aell 3T,
TSTRIclt GIHR FellHgA Ts(eRIel TINT REPR [RBTeT 6!

7. Legal Right Awareness-
Being in the lead role these women has understood the importance of legal literacy
and they are proactively spreading it in the community they work. Many of them
have built strong social networks through which legal aid is provided to their
beneficiaries’ one of them mentioned that it was her own experience of domestic
violence that she was first compelled and then motivated to make use of the legal

rights assertively.

Sample responses: [“?oco HICIIHd JIHI] Sfaard! TaerdeT  FIal
FGcclany. Hlgelrar 38HR & gl Hgcard Ay 3ed!”
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CH [FEET ARG T [TTAT FellAT FEITAT FIAGA [T Aa-redr
RIS F9cdid 896 AT, Fad-= T AT, Har d FIar F1H
S FAEAS] STl 38, 0T FHellAle] €1TTel FIsecd 3e!”

‘Piclas fodraR Gidses #ragare R Raier Hfor JHar & et
FIAIICTIT Hlgellll T IHTEld!’]

8. Status in Family-

When a person proves herself in society and society in turn starts respecting her, a
tremendous change takes place in her status within the family. These lead workers
mentioned that either because their families were basically egalitarian or they by
their own example pushed the family members towards becoming egalitarian in
nature. Their relationships with family members became more productive and at par
due to their performance at workplace. Their feeling of belongingness with the

organization got translated in the positive relations with close ones.

Sample responses: [HTdT H JHIfor #Hlsh fA¥EY &t A Mauiddiay F1iad

FEUA FIH FNAl. Glel dTIfFas GIdRIay SiFe Peeldlel Hawdrell dlerdl,
AT F1IG1a9L Hlfgd aal”
T HY TITAT FIHTEIS] 393197 #Xe, Fad HETST HH FRA Tl

ST TEAT 378 ANTIT FTH FUIR Ao, GEdat AFIEN 5 TEPN Feld 1l
HITIT HIFHIEIE), FEIS], d FHAISIES! el 3TN VIR Te!”

FFIHS Hell HIF ER FISTd SoTel 8, 90T Sl HEIHS Al &) 0T 31677,
H AT THST et GOT AT HIS ER, FCd HFAT FISGA e, T Holl FHTENT
3781’}
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CONCLUSIONS

e Health has been the top position area in factual and importance dimension for total

group but satisfaction regarding health ranks lower.
e Place in community and material wellbeing are at the lower end for the total group.

e Safety and Emotional wellbeing are at top position on satisfaction domain for total
group.
e Domestic violence faced by the respondents is not significantly high.

e The front liner group is far ahead of the beneficiary group mainly in the areas:
LRAW , CNP and CDP on perceived quality of life scale.

e On factual dimension of Cummins QOI scale, front liners are significantly ahead in
the areas of productivity, place in community and total score but no difference is seen

on intimacy and emotional well-being.

e On importance dimension of Cummins QOI scale, front liners are significantly ahead

on health, intimacy, safety and total score.

e On Satisfaction dimension of Cummins QOI scale the front liners hold an upper hand

in actual productive engagement.

e The front liners are significantly less vulnerable to domestic violence as compared to
the beneficiaries

e Status in family shows highest positive correlation with low level of domestic
violence followed by CNP, CDP and RGHL. Interestingly no significant correlation

was obtained between LRAW and low level of domestic violence.

e Status in family contributes most to the later. It indicates that as the women’s status in

family rises the probability of her facing domestic violence definitely decreases.
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B—
CDP -
CNP -

EWB -
HL -
INT -
LRAW -
MWB -
MML
MHMP -
PC -

PR -
QOL -
RGHL -
SAF -

SA -
Sig—
SD -
SE -
SFAM -
SWB -

TOT-

Appendix: |
List of Abbreviations

Linear Regression

Career Development Opportunities
Contribution in National Productivity

Correlational Co efficient
Emotional Well Being
Health

Intimacy

Legal Rights Awareness
Material Well Being
Me and My Life

My Home My Problem
Place In Community
Productivity

Quality Of Life
Reproductive & General Health
Safety

Sample size
Self-Acceptance
Significance Level
Standard Deviation
Standard Error

Status in Family
Subjective Well Being
T test value

Total
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Appendix 11

Sample Items of tools

» Comprehensive Quality Of Life Scale-

There are 3 sections in this test that is Factual, Importance and satisfaction

Total 7 Areas - 1) Material Well Being 2) Health
3) Productivity 4) Intimacy
5) Safety 6) Place in Community

7) Emotional Well-Being.

Factual section has 21 items while Importance & Satisfaction has 7 questions each
Here minimum score is 3 while maximum is 15 for each factor.

Raw score is converted into percentage for which separate software for conversion is used.
Sample Items-

9 () : HEET g TERNY

FIA R I:I e F o we a7

e I:I a0 I:l
oyt I:I wrgare e D

9. e e peeTea it geeadt et srerem ama?

( witfven gaaTeaT )
wa it oy Tl e e st Aevagel
Heeay qerayyf ey ey 1#

( e i ) (et ot Tt )

9, v et Erre e edt el wemart smen?

gt Hu CES glyelh g eyt eyt
AOTETHE] T\ 2 TN HaYTE HETEE!

H E =E =E = = =
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o Me and My L.ife: Measures perceived quality of life

Items: 60 items

Areas —Status in Family(SFAM), Reproductive & General Health(RGHL), Subjective
Well Being(SWB), Legal Rights Awareness, Career Development Opportunities and

Contribution in National Productivity

ICLICH

FefY
Feft

A 53

¢ | JHEET Hellcllel fauR Peadie ofaTqdesh Yehor

ST fafdse sreRar auraeiardr
qFgTell Tl AT d=Alehs ST Aoy

3 | 3R areor

IRST IS el ool 93 Tad Tl
gFRIdT AT 0T

g | fRITUTT G’ TITTISATATSl ShidT JoT

AT FHAEAT FIsaudTd YerhR 80T (3.
& | SO, AR NS, seaR, QeI
315go)

o My Home My Problems: Measure level of Domestic Violence

Items: 15 (2 Sections)

CICT)

TN AT BRI STdaedr casdrar fad
| e &1?

dqFgTell FEll JHATAT TR/ SFTaaear
e cilehgel HUATAEYG AU ATl 38 /
Aea 3mg &1 ?

JHAT JHTIT TRIdT STASTAT cdeFcilehge
NG B ST 378 T /8T 318 1?7

G ngefr I TUATTRA JHTAT ERAciTel
STA5TAT SheFcilehge A ATRITTS T helY

QThT B el el 3¢ &7 / AT T 2
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Nature of Tools

Test | Test Name Test Test Measures Test Test Standardized
No structure Developed Language | Status
By
0 Data Sheet Checklist Personal Details | JPIP English/ | NS
Hindi /
Marathi
1 Comprehensiv | 3 Sections, | 7 Areas- Robert A. | English/ | S
e Quality Of | Objective- | 1)Material Well | Cummins | Hindi/
Life Scale Factual, Being 2)Health Marathi
Importance, | 3)Productivity
Satisfaction | 4)Intimacy
5)Safety 6)Place
In Community
7) Emotional
Well-Being
2 Me and My Likert type, JPIP Hindi / NS
Life Obijective Marathi
3 My Home My | Likert type, JPIP Hindi / NS
Problems Obijective Marathi
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Appendix 11

Areas Covered

Mumbai
[Suburban)

Mumbai |

Organization covered in District
Nagpur: 2

Raigarh :3

Sindhudurg. Pune:2

o Solapur :2
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Appendix IV
List of Field Representatives

Appendix V
Sr e Work .
No Name Qualification Exp Email Id
PSYCHOLOGISTS
Dr.Anagha Ph.D(Psy),MA (Clinical . .
1 Lavalekar Psy),B.Ed,NET 30 Yrs | anagha.lavalekar@jnanaprabodhini.org
2 | Dr.Pranita Jagtap | Ph.D(Psy),MA (Clinical Psy ) 19 Yrs | pranita.jagtap@jnanaprabodhini.org
3 | Amol More MA (English) 7Yrs NA
4 | Anjali Ketkar MS(Counselling),PGDCP,LLB 4Yrs | anjaliketkar@outlook.com
Apoorva MA(Clinical Psy),PG Certificate . .
5 Shaligram Course in Counselling 5Yrs | apurva29.shaligram@gmail.com
- MA (Psy), PG Dipl In School Psy , L .
6 | Ashwini Jadhav SET, NET,B.Ed,Pursuing Ph.D 3Yrs | ashwini_jadhav6@yahoo.co.in
7 | Asmita Inamdar MA ( Counselling Psy), PG Dipl in 9Yrs | asmita.inamdar@jnanaprabodhini.org
School Psychology
8 | Deepa Shende B.Sc, BA (Psy),DCS 16 Yrs | shende.dipali@gmail.com
9 | Kanchan Pande MA (Industiral Psy), PG Dipl In 10 Yrs | kanchan.pandel6@gmail.com
School Psy
M.Com , Child and Adolescent Psy-
10 | Neha Potphode Enhancing Potential Certificate 6 Yrs | neha30.np2@gmail.com
Course
11 | Pallavi Abnave MA (Psychology) 7 Yrs | pallaviabnave1988@gmail.com
12 | Pooja Deshmukh | MA(Clinical Psy) 3Yrs | pujal928@gmail.com
13 | Prasanna Sankpal | MA (Psy), PG Dipl In School Psy 17 Yrs | prasanna.alonel@gmail.com
. BHMCT,PGDBM, Pursuing . .
14 | Priya Phadke MA(Psy ) 13 Yrs | priyaphadke03@gmail.com
15 | Saee Mule MA (Counselling Psy) 4 Yrs | saee.muley@gmail.com
MA(Psy ), B.Ed, Educational .
16 | Samata Zaware Cousellor Certificate Course 5Yrs | samatazaware99@gmail.com
Sanhitta MA (Clinical Psy),NET, Pursuing . .
17 Karmalkar Ph.D 5Yrs | sanhitta.karmalkar@gmail.com
18 | Santosh Janrao MA , M.Phil,SET,Pursuing Ph.D 11 Yrs | santoshjanrao@gmail.com
Swardha .
19 Khaladkar MSW, BA (Psy ) 12 Yrs | swarakhal@gmail.com
. . B.HSC (Human Development) , PG S .
20 | Swati Bhujbal Dipl in School Psy, Pursuing MA 7Yrs swatibhujbal86@gmail.com
MA (Counselling Psy) , PG Dipl in .
21 | Veena Shepal School Psy 5Yrs veena.shepal@gmail.com
MA-Psy (App ), PG Dipl in
- Counselling,Dipl in Computer N
22 | Vaishali Aage Application, B.Ed, B.Com 6 Yrs vaishalinaren@yahoo.com
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SOCIAL WORKERS

22 | Amita Behere B.Com, Dipl in Taxation Law 18 Yrs | amitabehere@yagoo.in

23 | Asha Surve B.Com 20 Yrs | NA

24 | Ashwini Thakar BA (Marathi) 11 Yrs | Ashwinishyamthakar@gmail.com

25 | Bharti Kamathe BA (Sociology) 17 Yrs | bharti08kamthe@gmail.com

26 | Bharti Khasbage | M.Com 23Yrs | NA

27 | Jayashri Tungar LL.B,BA (Psy),B.Lib,B.Sc 6 Yrs | jayashree.tungar@gmail.com

28 | Trupti Kulkarni BA (Sociology) 23 Yrs | trupti.kulkarni@icloud.com
STUDENT VOLUNTEERS

29 | Anagha Dhuri MA (Counselling Psy) NA | ana.dhuril3@gmail.com

30 | Mahesh Mali MSW NA | mahimali2079@gmail.com

31 | Padmal Jadhav BA (Psy) NA | padmaljadhav6@gmail.com

32 | Rahul Birajdar M. Sc. B.Ed NA | rahulbirajdar20@gmail.com

33 E:Vr\r;;rshwar MA (Psy) NA | ramrp9789@gmail.com

34 | Sachin Jhete BA NA | Sachinzetel2@gmail.com

35 | Sneha Chamle BA NA | chamlesneha81l@gmail. Com

36 | Suraj Kaigude MA (Psy) NA | surajkaygude2514@gmail.com

37 | Varsha Mane MA (Psy) NA | varshadandge2010@gmail.com
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List of Organizations Visited

Stree Shakti Prabodhan, Jnana Prabodhini, Velhe

Jnana Prabodhini emphasizes on the concept of Stree-Shakti rather than imitating the Western
view of Stree-Mukti. Stree Shakti (Rural)-A series of constructive activities that began with
the organization of the rural women power through the anti-liquor campaign in Shivaganga-
Gunjawani river valleys of Pune district.

They have developed the network of 282 Self-Help Groups (SHGs) of 4000 women across 40
villages. Guidance to the rural women through establishment of a local body called ‘Jijamata
Prabodhan Kendra’. Personality development, health, self-employment and leadership
training programs for rural women across all age groups through the ‘?sg o &l ’

(Expression to Empowerment) project. By taking enormous efforts and an illustrative work in
the Shivaganga and Gunjawani River Valleys of Sahyadry mountain ranges covering 236
villages, partly situated in 4 blocks of Pune district are now parts of the revolutionary
development program of Stree Shakti Prabodhan. Trainings for 125 Aanganwadi workers for
quality improvement in Child Development, health projects and training of health workers
(Aarogya Prabodhikas) for the health of rural mothers and babies in 25 villages their
noteworthy contribution along with government administration in making the Velhe taluka
free from malnutrition. In last few years they have established various schemes in innovative
manner in rural area. Women’s participation in each program is inspirational and completely

voluntarily, showing increasing self-esteem in the woman. One special program for ‘Tshol

Afgem © (Single women) is very important and a sign of integrated work of Stree Shakti

Prabodhan. In last year they could reach out to r 276 ‘Ekal Mahila’ (single women) and could
manage to link government’s schemes for 40 of them.
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Udyog Vardhini, Solapur

Udyog Vardhini, Solapur was founded by Ms Chandrika Chauhan’s in 2006 aiming at
making rural women of Solapur financially independent.

Udyog Vardhini quickly expanded its activities from stitching, making cotton handbags, files,
purses, shopping bags, etc; up to running beautician’s courses. Women here are encouraged
to explore business opportunities and are trained in all these activities. The focus on
women’s empowerment includes running adult literacy programs and even teaching women
to ride two-wheelers to become independent. In fact, women who are capable of turning to
entrepreneurs are specifically trained in activities such as buying raw materials, marketing,
billing, taking orders, supplying finished products and even filing tax returns.

Udyog Vardhini has so far groomed over 400 women successful entrepreneurs and has
helped more than 15000 women to become self-reliant.

Helping the old and needy through its old-age home and providing food to the destitute is
also a part of its social activities. In an interesting experiment, it offered shelter to visually
challenged girls and trained them to be self-sufficient.

Pakhar Sankul is the sister organization of Udyogvardhini at Solapur. Pakhar Sankul plays a
major role in child development in their orphanage. They not only takes efforts to get these
children in mainstream line but also by making a child good human being, and a good citizen
in future by nurturing with a holistic approach.
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Mata Balak Utkarsha Pratishthan, Sangola

Mata Balak Utkarsh Pratishthan (MBUP) was established in 1978 out of an attempt to
salvage the women and children from the adversities, thrown up by socio-economic
conditions, further corroded due to severe draught-like conditions in Sangola tehsil of
Solapur district in Maharashtra. The educated women of Sangola town led by the town's first
woman doctor Dr. Sanjeevani Kelkar plunged into action and formed Mata Balak Utkarsh
Pratishthan. MBUP employed a multi directional approach to address the problems faced by
rural women. Since inception it worked in every possible area that could be explored to reach
and address the plight of these women. For example, it started pre-primary school, Self Help
Groups, conducted myriad programs to create conducive environment on educational and
cultural fronts.

They started a platform for bringing rural women together named as “Mabhila Sahavichar
Kendra”- “’center for thought sharing’’ to ignite self-confidence of rural women and to raise
their social image. Untiring efforts to eradicate injustice, abuse and exploitation through their
own strength, MBUP has served for more than last 30 years.

Over 2770 women have been trained through 36 vocational trainings. And over 1472 women
were given counseling & guidance for giving the women strength to fight against atrocities,
injustice & exploitation.
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Shabari Seva Samiti, Karjat, Raigad

Seventy years of Freedom attaining, one can feel the change in business, information
technology, security, economy etc. Still, the fact is that every year around thousands of
children die due to malnutrition. Health condition in tribal area is pitiable. Though the
reasons appear to be inadequate health services, illiteracy, false beliefs, unawareness about
hygiene and so forth, the malnutrition factor needs to be tackled by many self-governed
organizations and not just the government. With precisely this issue in mind, Shabari Seva
Samiti started functioning since April 2003, led by Mr. Pramod Karandikar. The organization
focused on the issues related to the health of tribal women and children. Villages from
Jawhar, Mokhada, Karjat and Nandurbar tehsils which needed attention were selected for
development work. The service began by providing nutritious food to women and children.
Initiatives such as distributing nutritious food, arranging free health checkup, providing
medicine and advice to pregnant women at the government health centers were undertaken.
They addressed the health issues.Apart from the health related services, educational activities
such as distributing books, notebooks and stationery, organizing competitive events have
been performed. In June 2008, the organization established its center at Kashele in Karjat
tehsil.

The organization has conducted many events and initiatives during the last year. The
members of the Shabari Seva Samiti have put in lot of efforts to make the events successful.
Donors have come forward in plenty to support the organization financially. The members
firmly believe that what they do is the service to God.Common marriage ceremony of
aadivasi couples is undertaken at Walvanda village, Javhar tehsil.. Around 1000-1200 people
from Mumbai, Thane Domiwali, Nasik attended this program till the last year.

Shabari Sewa Samiti helps farmers to plant mango saplings on onset of rains with a view to
increase their earnings. For this program, half the price of the saplings is paid by SSS and
half is paid by the farmers. Last year in the same manner 450 saplings of different varieties of
mango saplings viz alphanso, keshar were planted. The success is 95 %.
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Pragati Pratishthan, Javhar, Palghar

'Pragati Pratishthan' is a non-government, non-political, non-profit organization, striving
towards collective integrated development in Jawhar Tehsil for the last 30 years. This
organization was founded as an initiative taken up by Shri Vasantrao Patwardhan who
traversed the region extensively on foot and was deeply moved by the living conditions of
tribal. His Vision was to improve the living conditions of rural and tribal people in Jawhar
Tehsil by developing environment friendly land and water resource programs; to improve the
environment and eco-system; to arrest the distress migration; to improve the socioeconomic
status of tribal people and strive for their overall development; to facilitate the growth of
community based institutions that support and sustain the Natural Resources Management
programs; and to provide equal opportunities to children with hearing disability.
With the Mission of, in the areas of Jawhar & Mokhada Tehsils, 'Pragati Pratishthan'
implements programs for improvement of health status of women and children and promotes
quality education for them promotion and increasing agricultural activities and creating
marketing linkages along with various methods for water conservation and implementation of
drinking water supply schemes; construction of biogas; providing solar energy; running
hostel facilities for the students staying in remote parts of the tehsil as well as deaf and mute
students; education through special school for deaf & mute children thus helping in their
rehabilitation.

The Warli art is an art form centric of the tribal from Thane district of Maharashtra. The
beautiful art form depicting all forms of life is mostly a white painting on a dark surface. The
Warli art is quite famous amongst the urban dwellers. Keeping this point in mind, we at
Pragati Pratishthan started a project to promote this art form in a commercial way. Teaching
the tribal to paint on various objects like vases, wall hangings, carpets, bed sheets,
showpieces etc. meant a new form of employment for young and old budding artistes alike.
These artifacts are later sold to the urban population who take a keen interest in this beautiful
and creative art form. The funds gathered are again used towards the development of the
villagers.
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Lokmanya Public Charitable Trust, Chikhalgaon, Ratnagiri

Lokmanya Public Charitable Trust is located in the remote interiors of Ratnagiri District in
Western Maharashtra; the little village of Chikhalgaon stands out as the birthplace of freedom
fighter Lokmanya Bal Gangadhar Tilak.

Reckoned to have struggled for social and political change at the national level, Tilak left a
mark in Indian history. Unfortunately, after Tilak, Chikhalgaon only remained as the name of
a freedom fighter’s birthplace in our history books. The villagers tell that Chikhlagaon did
not even have a school for over 40 years after independence. But that was not to be the
situation forever...

As the hands of time were ticking over the years, another boy (Rajabhau Dandekar) from a
village nearby walked 15 kilometers to school cycled eight kilometers to college and worked
nightshifts to pay the fees for his medical study. All this was in order to be able to return to
his village in Kokan someday and devote a better part of his experience and time towards its
betterment. Together with the support and determination of other social activists and his wife
Renu, Dandekar he formed the Lokmanya Public Charitable Trust in 1982.

In the last 30 years, everyone associated with the Trust has worked relentlessly towards
improving the condition of agriculture, education, health and rural infrastructure in
Chikhalgaon. Women empowerment has been a key issue of work for them. They realize that
the task they have set for themselves is stupendous, but their success so far is proof of the fact
that they can and shall move ahead undauntedly. Lokamanya Tilak Vidyamandir is a Path
finding Experiment in school education. This Experiment can show the nation how they can
implement the good of universal education for a want only of 110 Billion people resending
justly in the 6 lakhs Villages like Chikhalgaon. Lokmanya Public Charitable Trust has started
to work on Agriculture, Health, Women Empowerment, and Rural development with the
initiation of Education.
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Halo Medical Foundation, Osmanabad

Dr. Shashikant Ahankari, President of ‘Halo Medical Foundation’, initially started working
through ‘Janaswasth Rakshak’ (Community Health worker) which was one of the well-
known schemes of government. Dr. Ahankari had an opportunity to coordinate with
government health stream, members of health movement and other social movements in the
country. Through this initial experience of working as an active member of ‘HALO’
movement and further experience of working with the government, Dr. Ahankari strongly
realized that one cannot find solutions by considering health status alone, but by focusing
also on the socio-economic constraints, education, severe poverty, limited resources,
knowledge or skills to access health services. Certainly these are complex issues, which are
often interlinked, connected and sometimes co-exist. His experience of medical practices in
the 80s in rural India was valuable and provided him a sound platform to work through an
organization. During the September 1993, Dr. Shashikant Ahankari and his team witnessed a
devastating earthquake (Killari Eathquake) and in-response; Halo Medical Foundation
(HMF) immediately started relief work. Healthcare facilities, transport and communication
were extremely poor, and health demands were rapidly increasing.

Initially HMF’s team conducted more than 100 medical camps and provided emergency
health services, they also developed a ‘Village Health Worker model’ (Bharat-Vaidya), which
was acknowledged at the national level. The team is equipped to focus on research initiatives,
issues related to gender imbalance in the society, malnutrition, government healthcare
strengthening, which are observed as complex issues, but solved in a holistic way through
their recent projects. For each project, they implement innovative ideas and thus, measure
success. HMF is scaling rapidly and simultaneously becoming a resourceful center where
leaders can develop their ideas and could implement projects with a bigger impact.

HMF launched its Domestic Violence Counseling and Prevention center in 2000 which
continues to provide services to women in the surrounding areas. They include understanding
of the case of violence, individual discussions, and focus group discussions and prepare a
plan to resolve the conflict. They often involve local police, judicial authorities, government
officials and local dispute resolution committee of the respective village during the
counseling. Over the period of the past 17 years, the counseling center has handled more than
1000 cases of domestic violence. HMF has a network of over 1500 people at the grassroots
level in the Osmanabad and Solapur Districts. The present work of HMF involves nearly 130
villages and a population of more than 150,000 people.
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Swayamsiddha Mahila Mandal, Latur

Swayamsiddha Mahila Mandal, Latur herein after referred in short as SMM for brevity was
founded in 1996 in Latur by Adv. Smita Sharadchandra Parchure, who happened to be the
first lady advocate in Latur district. She dedicated herself for cause of poor women. After the
disastrous earthquake of year 1993 Mrs. Parchure and her likeminded friends solemnly
commenced activity to help affected women and sensed to establish SMM to help needy
women and their dependent children on permanent basis.

SMM was formed with the aim of helping women and children in distress and to generate
awareness in the issues of women & children and to empower girls & women. The Backbone
of SMM’s activities is based on doctrines like Self Confidence, Swadhar, Independence,
equality & respect for girls, women & culture. SMM’s vision is integral development of
society through empowerment of women & girls. Short stay home, Swadhar, Gokul Sadan,
Family counseling center, Women counseling center, and Rajiv Gandhi National Créche
Scheme are SMM’s major projects. Few of them are sanctioned by Central Government.
Total cases handled by SMM till date are 7175.
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Manasvini Mahila Prakalpa, Manavliok Ambejogai

In 1982, a voluntary organization for the socio-economic upliftment of the rural Manavlok
was established by Dwarkadas Shaligram Lohiya. Manavlok developed their activities over
an increasing scale, never straying from the tenet that programs be based on the specific
needs of the people. The ongoing activities of the organization are Community based
Monitoring program of NRHM, Water shed development program, Krushak Panchayat, Help
Age India Program, Know your customer Program, and ‘Manaswini Mahila Parkalp’ from
1982 (Women empowerment providing Shelter Home, Free Legal aid center, training center),
Domestic Violence and Gender Sensitization, Jansahayog, Home Science College, Social
Work College, SHG’s, Need based Training Centre, sanitation, relief services for the victims
of Natural Disaster, advocacy, monitoring and Evaluation of Govt. program’s. We are
permitted and authorized by government of Maharashtra to run schools.

Manaswini runs a college of Home science affiliated to S.N.D.T. University, Mumbai for
girls of rural area led by Ms. Arundhati Patil. It also works for destitute women and children.
As Manavlok believes that women play an important role in society and yet continue to be
marginalized, impoverished and underrepresented. Special attention must therefore be given
to their development. So they started Manaswini Mahila Nagari Patpedhi as women’s co-
operative credit society, to empower micro finance among women who wish to pursue the
entrepreneurial path, and be independent. It provides easy and low interest credit to women
to start small scale income generating activities. The idea behind this activity is to inculcate
the tradition of saving among the women. Manaswini Mabhila Prakalp is a women wing of
Manavlok, run separately for the cause of violence and discrimination against women. So far
it has settled disputes among 5241 families by providing family Counseling and legal aids
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Shramajeevi Janata Sahayak Mandal, Patan, Satara

Shramjivi Janata Sahayyak Mandal (SJSM) is NGO since 1977, for rural development and
upliftment of socially and economically backward communities residing in the remote,
inaccessible areas of Western Ghat region including Satara and Raigad district of
Maharashtra. Mr. Balasaheb Kolekar hailing from the Koyna valley founded Shramjivi Janata
Sahayyak Mandal for the development of these rural poor people and to include them in the
main stream of development.

SJSM started to assist the rural poor in the acquisition of basic rights and facilitate promotion
of people’s organizations such as cooperatives, village development committees, SHGs with
a view to help them manage their own development process and programs. In all 519 villages
from remote, inaccessible area of Satara and Raigad districts of Maharashtra are covered by
SJSM with their strategic intervention. The approach of the SJSM is to motivate people,
empower them with knowledge and information, establish linkages with external institutions
and facilitate and equity oriented, gender-sensitive and inclusive development process.

They initiated more than 150 primary schools in the area. Later they covered other sectors
like fisheries, cane-bamboo works, women’s industrial cooperative for processing of locally
available grains and fruits to produce remunerative food products, collection of non-timber
forest produce, herbal medicine and processing of agriculture commodities. They established
36 cooperatives of various kinds benefiting more than 9200 families. The basic approach
behind this was to make use of the locally available natural resources, harness the traditional
skills of people and enhance employment and income generation opportunities.

JPIPQOLW Page 93



JPIPQOLW Page 94



Chaitanya, Rajgurunagar, Khed

Chaitanya, an organization established in 1993, is one of the pioneers of community based
micro finance institutions in Maharashtra, India. It has been a catalyst in facilitating the
process to get the rural women out of the vicious cycle of poverty. Chaitanya has provided
these women the much needed social security and a platform which can address their
financial and social needs. Chaitanya has a vision of a gender equality and self-reliant society
where women can have access to and control over financial and other resources. With their
mission of building capacities of rural poor especially women and youth by promoting and
strengthening self-reliant and sustainable institutions to enable them to led the process of
development for a better quality of life. By evolve strong, sustainable partnerships of local
institutions with local government machinery as well as other local organizations they could
evolve consensus in the formulation of gender equitable, village level development plan in
the areas of health, water and sanitation and organic farming.

Chaitanya is near to achieve women's empowerment by building knowledge and resource
base related to ‘self-help groups’ and other sustainable people’s institutions for rural
development and they create platforms for integrated learning space for various partners
involved in rural development through networking and convergence. Chaitanya’s programs
are mutually reinforcing and try to address social issues in a holistic manner. On the
Grassroots by various activities in which they directly work with the community. Capacity
Building and Research based activities in which they try to build capacities of individuals or
institutions who, in turn, work with the community. By strong networking and policy making
Chaitanya has learnt and shares its experiences with their various stakeholders of the SHG
movement. All activities in each of the layers are equally important. It strongly believes that
continuous learning from their grassroots activities helps in designing effective capacity
building programs and correctly influence policies. Chaitanya serves in 5 districts with 10
counseling centers, 12 training centers, and annual participation of more than 2000, more
than 500 cases handled every year. ’
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Savitribai Phule Ekatma Samaj Mandal, Aurangabad

Dr. Hedgewar Hospital, Aurangabad is a 300 Bed Multispecialty Charitable organization, run
by the Dr. Babasaheb Ambedkar Vaidyakiya Pratishthan. The Hospital is the epicenter of a
enormous social healthcare movement called "The Healing Touch”. Now for more than 26
years, since its inception in 1989. As the work load grew from one village to another, from
one projects to five more, the need for a dedicated wing to monitor the social-healthcare
projects arose and hence was born "Savitribai Phule Mahila Ekatma Samaj Mandal
(SPMESM). As of today SPMESM has 35 projects spread across 100 villages providing
holistic development solutions to the villagers and farmers of the Marathwada region.
SPMESM is active across the rural and urban landscape of Aurangabad in 98 villages and the
densely populated slums of the city. It provides tangible solutions to the various challenges
faced by the poor and underprivileged population through more than 30 social initiatives. The
Trust, instituted by the Dr.Hedgewar Hospital symbolizes the holistic approach of the
hospital in community development. Women and girls in the semi urban and rural areas are
victims of orthodox beliefs and practices that form a vicious cycle inhibiting holistic growth,
leading to further complications in adulthood. SPMESM has realized that unless this
vulnerable group is empowered and equipped, it is not possible to eradicate inequality. On the
other hand women have to be brought together, enrolled in adult literacy classes and given
employment to start the revolution. Keeping this in mind the Trust started some of the most
customized and innovative initiatives to cater to very specific needs. These programs saw
girls being educated, child marriages being eradicated, gender bias issues been uprooted and
what was once the most vulnerable group, has now become a contributing agent of the
society. Every project is women centric, thoroughly researched and designed for sustainable
development. Each project is customized and need based. Every time the organization comes
across a new challenge, it looks for simple and practical solutions. The approach has led to
the formation of path breaking initiatives that have bridged the gap and helped people live
healthier and happier lives.
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Sanjeevani Bahuuddeshiya Sanstha, Yawatmal

Sanjivani Bahuuddeshiya Sanstha is an NGO rounded by the aim of social activity of women
and women empowerment since 2003. Smt. Vandana Praksh Raut, is with the society as a
founder member since its inception and she believes that women and specially women
farmers in rural area need special attention and care for their future. Presently it works in
Yavatmal district and has two tehsils covering 96 villages.

SBS- Yavatmal is working with women, tribal, suicide victims and farmer women under
orograms of ‘Women Empowerment’. Women self-help groups, Environmental -
developmental works and drinking water problems are being implemented in the Village of
the project area.

In these last few years organization have reached above 7000 women through self-help
groups.

Creating and providing meaningful opportunity for women specially neglected women
farmers, who are trying to increase their income this organization works to increase their
capacity to actively participate in developmental Process.
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Aamhi Aamchya Aarogyasathi, Badilkheda, Nagpur

Amhi Amchya Arogyasathi(AAA) is not-for-profit Organization working towards
bridging the issues of community related to women, Tribal, farmers and weaker
section through the community empowerment approach of “Let’s find our own
way” since the past 35 Years. Formed in 1984 by Dr. Satish Gogulwar and
Shubhada Deshmukh is inspired by Gandhian and Vinoba’s perspective on
addressing health problems in its ‘wholeness of life’ and not by mere administering
medicines. Both of the founder members were interested in constructive work for
‘health revolution’ by addressing livelihood, water, Women Empowerment etc.
comprising wholeness of life. Hence the name ‘Amhi Amchya Arogyasathi’ (‘We’
for Our own Health) was appropriately coined for the organization. The
organization is known for its role to build the capacities of the community for self-
reliance and empowerment.

AAA has presence in 2 States, namely Maharashtra and Madhya Pradesh. A kind of
self-help movement was initiated by the founder members. People were facilitated
to find their own way to solve the life problems. AAA organizes them in social and
gender inclusive manner to help themselves out of poverty by regenerating their
ecosystems in a holistic and integrated manner, conserving and optimizing resource
use, especially health & nutrition, women empowerment and gender sensitization,
sustainable livelihood, policy advocacy, life-oriented informal education, food
security training and community based rehabilitation of the persons with
disabilities. By emerging community leaders and social activists from the staff they
could accomplish the chanalization of women’s initiatives in socio-economic
political uplift through self-help group movement. AAA has formed 518 SHG’s &
involved above 9500 women. AAA has a Network participation in Vidarbha
Regional, State and National level network for women’s rights.
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Ruby Welfare Society, Nagpur

Ms. Rubina Patel started Ruby Welfare Society triggered by her own life threatening
experience. She not only survived but has fought and won in her real life challenges and now
is actually living her dreams through ‘Ruby Welfare Society. Ms. Rubina Patel came from a
well to do, educated, business family, married to a teacher, blessed with two children. She
wanted to study and help the community through her social work. But her life went on an
unexpected trajectory. Fighting against an abusive father was not enough; she faced a violent
husband, who pushed her into a well. As if her lonely struggle against corrupt system — vis-a-
vis police and court staff that prevented and delayed justice to her — was not enough, she
even faced death threats. But, rising above her odds, fighting and hoping against hope,
Rubina survived all this and much more. And today, the 39-years-old has become an
inspiration for all.

In 2005, during her MSW course itself, she had started counseling poor needy women from
her locality and started Ruby Social Welfare Society. She counsels divorced Muslim women
and helps out needy young girls and even elderly women by training them to earn a living. In
2008, she came in contact with Mumbai based women’s rights activist Hasina Khan and her
organization -Aawaz-e-Niswaan (Voice of Women). It inspired her to do more, expand the
scope of her work. The society has a counseling center at Kuhi, another village in Nagpur
district. Along with women’s rights work there.

In 2011, Rubina opened the training center — Ruby Training Institute — with an aim to offer
livelihood related courses to make women financially independent. “Women from my
society, especially poor and illiterate, suffer a lot. And if they are talaq pidit(divorce
sufferers), they face more problems. Today the training center — recognized by the
government for vocational courses — offers Beauty Culture, Montessori and Computer, for
nominal fees, with 15 ladies per batch while the fashion designing is a full year course with
15 women and young girls.

Ruby has handled 800-850 cases of counseling. Recently they also started anti-trafficking
work at Bhandara district.
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Bhagini Nivedita Gramin Vidnyan Niketan, Bahadarpur, Jalgaon

Bhagini Nivedita Gramin Vidnyan Niketan, a non-political and a non-religious organization
was started by Ms. Nilima Mishra in 2005. The organization is backed by a likeminded and
committed team. During the course of time, they have realized the importance of
‘strengthening the economy’ of villagers as well as the hidden power in the women. Started
as an effort to provide a woman with skills for livelihood through computer and sewing
classes has now become a 20,000-women-strong initiative for creating savings, livelihood
and availing loans through Self Help Groups and has received the prestigious Magsaysay
award.

BNGVN believes in the village's own resolve to find solutions to their problems. Lives in
Indian villages are hard with most livelihoods coming from agriculture and abject poverty
being a reality to most families. They work to empower villages to have the capacity to
provide means to livelihood and have a self-sustaining ecosystem. They empower villages
by providing opportunities for people to live with dignity.

There activities include providing microfinance and logistical support to farmers and village
entrepreneurs at reasonable terms of repayment, organizing women into Self Help Groups to
encourage savings and impart skills for alternate livelihoods, creating a village fund to drive
community activities and allow villagers to borrow from and building sanitation systems.
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