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Abstract

Health is wealth. This is not a major saying, rather reality of life.

World Health Organisation (WHQ) defines health as,” State of complete
physical, mental and social well-being, and not merely the absence of
disease or infirmity”. Also the greatest assets of any nation are its
residents. Thus the citizens must be endowed with the highest attainable
standard of health which promotes creativeness, dynamism,
determination, productivity and the self-confidence to move ahead. Health
is basic requirement, not only for the fulfilment of the human aspirations
but also for the enjoyment by all mankind of a better quality of life. India
holds one of the highest numbers of divyaangs. But, there are very few
studies conducted so far, on the mental health of divyaangs and non-
divyaangs. Hence, present study is a humble attempt to compare the
mental health of visually challenged, motor challenged and non-divyaang
students. The sample size is N=90 and it is a descriptive survey research
design. Results yielded that divyaangs posses better mental health than
their visually challenged and motor challenged counterparts.
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Divyaangs (Disabled)

Introduction

Health is wealth. This is not a major saying, rather reality of life.
World Health Organisation (WHO) defines health as,” State of complete
physical, mental and social well-being, and not merely the absence of
disease or infirmity”. Similarly, the greatest assets of any nation are its
residents. Thus the citizens must be endowed with the highest attainable
standard of health which promotes creativeness, dynamism, determination,
productivity and the self-confidence to move ahead. Health is basic
requirement, not only for the fulfillment of the human aspirations but also
for the enjoyment by all mankind of a better quality of life. Mental, physical
and social health, are vital strands of life that are closely inter-woven and
are deeply interdependent. The development of mind and brain has
prominent place in human development. The capacity to work while
maintaining the health of mind is mental health. A mentally healthy person
is able to understand every new situation, to adapt to it or, the person can
make the situation adapt to her/him.

Mental health is crucial to the overall well-being of individuals,
societies and countries. Mental health includes subjective well-being,
perceived self-efficacy, autonomy, competence, intergenerational
dependence, and self-actualization of one’s intellectual and emotional
potential, etc. As physical health refers to absence of disease and physical
well being of the individual, mental health refers to freedom from
psychological stress, absence of mental illness, and socio-psychological
and emotional well being of the individual. It refers to perfect functioning of
the individual at psychological, social and emotional levels. Mental health
has been reported as an important factor influencing individual’s various
behaviours, activities, happiness and performance. It refers to the ability of
person to balance one’s desires and aspirations to cope-up with life
stresses and alternatively to make psycho-social adjustment. Laddell has
reported mental health as the ability to make adequate adjustments to the
environment, on the plane of life. U.S. Surgeon General (2001) defined
mental health as “the successful performance of mental function, resulting
in productive activities, fulfilling relationships with other people and the
ability to adapt to change and cope with adversity” (U.S. Department of
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Health and Human Services).

Any person with positive mental health
uses inter personal assets and skills to function
successfully in his or her daily life. Mental health
problems emerge when these assets and skills begin
to deteriorate, resulting in a struggle to cope with life’s
challenges and responsibilities. The continued
deterioration of these skills signals the onset of mental
illness as significant distortions to thinking, coping and
responding dominate personal functioning and impairs
a person’s ability to perform the activities of daily life
(Skalski & Smith, 2006). Bhatia (1982) considers
mental health as the ability to balance feelings,
desires, ambitions and ideals in one’s daily living. It
means the ability to face and accept the realities of
life. Jahoda (1963) proposes six characteristics of the
mentally healthy individual. They are-

Environmental Mastery

This includes the; ability to love, adequacy in
interpersonal relationships, efficiency in meeting the
requirements of the situation, capacity for adaptation
and adjustment, efficiency in problem solving and
adequacy in love and work and policy.
Perception of Reality

This includes; understanding the reality,
empathy and social sensitiveness.Integration: This
means a balance of psychic forces in The individual, a
unifying outlook on life and resistance stress.
Autonomy

This refers to the capacity to make a decision
independently.
Growth

This means self-development,
actualization and self motivation.
Attitude towards Self

This includes awareness about self, self-
acceptance, self-correction and a sense of identity.

India happens to have one of the highest
numbers of divyaangs in the world. According to the
latest Census survey (2011), the population of
persons with disabilities in India is 2.21% or 2.68
crores of its total population. Amongst this, the
population of adolescents consist an important
segment of the total population of divyaangs. This
segment of people is school-goers. So it is very
necessary for the school authorities and the society to
ensure people equal rights and opportunities to
divyaangs. Among all the problems, health problem of
divyaangs is of paramount importance. And without
becoming aware about the health problems, nobody
may survive a stable and peaceful life. Mental health
problem is also a part of health problem which
obstructs the individuals to play a constructive role
while dealing with day to day problems.

Mental health problems in children are not as
rare as they once were. Children with social and
emotional disturbances struggle through schools,
getting lower grades and test scores. They also are
more likely to drop out of school (Ginicola, 2008).
Advan (1965) studied the educational and
psychological problems of the visually challenged
falling in the age group of seven to twenty years.
Results showed that 75% of the individuals had poor

self-
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mental health. Singh (1982) examined the personality
adjustment of the visually challenged individuals and
the extent to which they have been able to adjust

themselves to emotional,

social and educational

levels. A sample of fifty male visually challenged
students aged between seven to twenty-two years
was taken. The result yielded that visually challenged
students were poorly adjusted than the normal

students.

Alan  (1991) studied psychological

adjustment and academic achievement of visually
challenged university students. Results indicated no
significant difference between sighted and visually
challenged students with respect to self-esteem or
social provision. However, the influence of adjustment
was more in visually challenged students. Dahiya
(1997) conducted a study entitled “physical and
psychological health problems of visually impaired
children”. The sample comprised of eighty visually
challenged children of six to sixteen years. It was
found that, visually challenged students had more
psychological health problems than physical health
problems. Also visually challenged students had

greater

feeling of inadequacy, tendency for

depression, anxiety, tension and sensibility.

Ai

m of the Study

The review of related literature clearly

indicates that not much comparative studies had been
conducted so far, on the mental health of divyaangs
and non-divyaangs, neither abroad nor in our nation.
Hence, this vital phenomenon of personality needs
research attention and present study is a humble
attempt to compare the mental health of visually

challenged, motor challenged and non-divyaang
students.

Hypothesis

1. There is no significant difference in mental

health of visually challenged and motor
challenged students.

2. There is no significant difference in mental
health of visually challenged and non-divyaang
students.

3. There is no significant difference in mental
health of motor challenged and non- divyaang
students.

Variables

Independent Variable

Visual Challenge, Motor Challenge, Non-

divyaang (disabled)
Dependent Variable — Mental Health
Tools

Mental health was measured by Mental

Health Inventory (MHI) of Srivastava and Jagadish
(1983). MHI had 56 items which were used for
ascertaining the level of mental health. The inventory
covers six dimensions of mental health, namely,

positive self evaluation,

realistic perception, and

integration of personality, autonomy, group orientation

attitudes,

and environmental competence. Each

statement had four alternatives (always, often, rarely
and never). It had split half reliability of 0.73.
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Sample

Ninety boys students (30 visually challenged,
30 motor challenged and 30 non-divyaang)
purposively selected from grade VIl to X took part in
the present study. Data obtained were analyzed by
using descriptive statistics like Mean and Standard
Deviation. Inferential statistics like t-test was
employed to compare the mental health of visually
challenged, motor challenged and non-divyaang
students.
Results and Discussion
Table 1: Showing Findings Related to Mental
Health Differentials of Visually Challenged and
Motor Challenged Pupils

SN | Group (s) N | Mean | SD | df | t-value
Visually

1 30 142 9.8

2 30 | 148 | 8.9
challenged

*Significant at .05 level
**Significant at .01 level
Table-1 shows that t-value for the difference

between the mean scores of visually challenged and
motor challenged pupils is significant at .01 level of
significance. It means that there exists a significant
difference in mental health of visually challenged and
motor challenged pupils. The mean scores of mental
health clearly indicated that motor challenged
students are more mentally healthy as compared to
their visually challenged friends. Hence, the earlier
stated hypothesis, there is no significant difference in
mental health of visually challenged and motor
challenged students is rejected.
Table 2: Showing Findings Related to Mental
Health Differentials of Visually Challenged and
Non-Divyaang Pupils

S.N. Group (s) N | Mean | SD | df | t-value
Visually

1 challenged 30| 142 110 1 5g | 470"

2 Non-divyaang | 30 | 158 14

*Significant at .05 level
**Significant at .01 level
Table-2 shows that t-value for the difference

between the mean scores of visually challenged and
non-divyaag pupils are significant at .01 level of
significance. It means that there exists a significant
difference in mental health of visually challenged and
non-divyaang pupils. The mean scores of mental
health clearly indicated that non-divyaang students
are more mentally healthy as compared to their
visually challenged counterparts. Hence, the earlier
stated hypothesis, there is no significant difference in
mental health of visually challenged and non-divyaang
students is rejected.
Table3: Showing Findings Related to Mental
Health Differentials of Motor Challenged and Non-
Divyaang Pupils

SN Group (s) N | Mean | SD | df | t-value
Motor

1 challenged 301 149 | 9 gl 57g”

2 | Non-divyaang | 30 | 158 14

*Significant at .05 level
**Significant at .01 level
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Table-3 shows that t-value for the difference
between the mean scores of motor challenged and
non-divyaag pupils are significant at .01 level of
significance. It means that there exists a significant
difference in mental health of motor challenged and
non-divyaang pupils. The mean scores of mental
health clearly indicated that non-divyaang students
are more mentally healthy as compared to their motor
challenged counterparts. Hence, the earlier stated
hypothesis, there is no significant difference in mental
health of motor challenged and non-divyaang
students is rejected.

Conclusion

The findings of the present study have wide
implications for school administrators, teachers,
parents, special educators and other professionals
working in the field of divyaangs. Results have
significant academic implications with special
reference to visually challenged and motor challenged
students. This may be concluded, as results indicate
that these students have poor mental health in
comparison to their non-divyaang counterparts. It
implies that visual challenge and motor challenge
adversely affect mental health of respondents
Suggestions

With respect to the above findings, school
authorities, special educators, teachers and clinical
psychologists, occupational therapists are required to
take appropriate measures to improve the mental
health of visually challenged and motor challenge
students. The educational institutions and society
have a major role to play in the improvement of
mental health of visually and motor challenge
students. Some times the expectations of the society,
the attitude of the parents and peers play very
significant role in creating mental health problems to
these disabled students causing them to develop
feelings of inadequacy, depression etc. The mental
health problems can be eliminated through proper
guidance and counseling to the parents of visually
challenged and motor challenge students as-well-as
peers. School authorities, teachers and parents need
to provide a congenial environment for optimum
psycho-social development of such students. School
authorities should do the needful to bring them in the
main stream of the society by providing them
opportunities of full participation in socio-cultural and
academic life. The head of the institutions and schools
should see to it that visually disabled students are
given vocational training and daily living skills in order
to increase their self confidence and root out such
feelings of inadequacy or depression. Special
emphasis and assistance should be provided to the
visually challenged students as they have slightly
greater problems of psychological nature. It is a goal
of education to ascertain that the children attain self-
sufficiency and that they maximize their potential. The
visually challenged students can be helped to attain
this especially if their mental health is improved
through skills that enhance their independence.
Curriculums of special schools need to be reviewed.
The teachers and the society in general should assist
them by letting them take up challenges and activities
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that will help them to develop confidence in
themselves. Many institutions and experts have
designed mental health development programmes for
the students. These programmes can be used with
appropriate modifications to improve mental health of
visually challenged and motor challenged students.
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