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ABSTRACT 
The present study was undertaken to know the stress of attitude towards family planning 
different religious Male and female.120male and 120 female were randomly selected as sample 
from Bangalore district (Karnataka).the study revealed  that there is a significant difference in 
the Life stress of attitude towards family planning different religious Male and female. 
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Stress is a normal part of life. In small quantities, stress in good; it can motive you and help you 
become more productive. However, too much stress, or a strong response to stress can be 
harmful. How we perceive a stress provoking event and how we react to it determines its impact 
on our health. We may be motivated and invigorated on our health. We may be motivated and 
invigorated by the events in our lives. Or we may see some as stressful and respond in a manner 
that may have a negative effect on our physical, mental and social well-being. If we always 
respond in a negative way. 
 
During recent years, numerous studies have investigated the relationship between life stress and 
susceptibility to physical and psychological problems. Most of these studies have been based on 
assumptions that (a) life changes requires adaptations on the part of the individual and are 
stressful, and (b) persons experiencing marked degrees of life change during the recent past are 
susceptible to physical and psychiatric problems. 
 
There is considerable evidence that a relationship exists between life stresses, operationally 
defined in terms of self reported life changes, and physically illness (Dohrenwend & 
Doherenwend, 1974b). Rahe & Lind (1971) have reported a relationship between if stress and 
sudden cardiac death. Theorell and Rahe (1971) and Edwards (1971) have provided data 
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suggestive of a link between life stress and myocardial in fraction. Holmes (1970) and Rahe 
(1968) both found a relationship between life stress and major and minor health changes, and 
Wyler, Masuda, and Holmes (1971) have shown that life change is related to seriousness of 
chronic illness. 
 
There also have been studies of non-health related correlates of life change that have yielded 
positive results. For example, significant negative relationship between life stress and academic 
(Harris, 1973) and teacher (crranza, 1973) performance have been found. Several researchers 
have demonstrated a relationship between extent of life changes and psychiatric symptomatology 
(Dekker & Webb, 1974). Have also found life stress to be related to the occurrence of 
depression, anxiety and tension A comprehensive review of life stress literature and a 
consideration of methodological issues in this area of research has been presented by Rabkin & 
Straining (1976). Questions of both a methodological and theoretical nature can be raised 
concerning present methods of assessing life changes. By far the most widely used instrument in 
life stress research is the schedule of recent experience (SRE; Holmes and Rahe, 1967).In this 
instrument identified many events that seemed to be especially stressful. By observing and 
testing thousands of people, they were able to rank a series of “life-change event” in the order of 
their disruptive impact. They assigned each event a corresponding number of “life-change units” 
(LCUs). The most stressful event was death of spouse (100 LCUs). The number in Brakets 
indicates the intensity of stress or LCUs. Let us take some more situations that cause stress-
divorce (73), imprisonment (63) and the death of a close family member (63). The other factors 
are theft in house, academic failure, son / daughter running away, loss of job loss in business, 
retirement from the job, death of a friend, family partition. All these examples are the ones that 
are painful or distresses. There are many pleasant situations (estruses) that cause stress such as 
marriage (of self), marriage of arson/daughter, birth of child, promotion (because more 
responsibilities!) building a own house, etc. Women have their own specific stresses such as 
menopause, physical and physiological changes, going to parents- in laws home after marriage, 
child bearing, etc. it is clear that both pleasant and unpleasant situations cause a stress. 
 
Objectives  

• To understand the significant differences between life stress, and attitude towards family 
planning and birth control in different religions. 

 
Hypothesis 

• There would be significant differences between life stress, and attitude towards family 
planning and birth control in different religions 

 
Description of the Measures 
Life stress Inventory by Holems and Rahe (1967).  The Social Readjustment Rating Scale 
(SRRS) by Holmes and Rahe is a 43-item scale that was developed in 1967 to measure life-stress 
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events occurring in the recent past (previous six to twelve months) as a method of determining 
the role of life change in the etiology of physical and psychiatric illnesses. Life change is 
conceptualized as any event which requires a modification in the individual's accustomed way of 
life.  This life change may occur in any aspect of the individual’s life and be perceived as either 
positive or negative. 
 
Models of Stress: 
Sutherland and cooper (1990 cited in Irvine, 1997) outline three models for understanding stress. 
These are described as the stimulus based model, the response based model and the interactive 
model.  
 
The stimulus based model sees a human being as an object affected by external stressors. The 
person affected in this way has to cope with these stressors. Although such an understanding of 
stress can assist in identifying external phenomena that create distress, it ignores the subjective 
reality that is an essential part of human experience, diagram shows outlines the stimulus based 
model.  
 
The response based model places the emphasis on the response of the individual to external 
stimuli. In such a model of stress, the focus is upon the observable response of the person under 
stress. The response base model assists in understanding the reaction to stress, but the limitation 
is that the solution to stress is viewed as wholly internal. The Diagram shows the outlines of the 
response based model of stress.  
 
It is generally accepted that an interactive model of stress in needed to incorporate the 
complexity of the human stress experience (Irvine, 1997). An interactive model takes into 
account external stressors. The reaction of the person, the temperament of the person and the 
interaction of these factors; Wutherl and cooper (1990) state that, within the interactive model of 
stress, it is necessary to consider all three conceptual domains in the stress process:  
1. Source of stress  
2. Mediators of the stress response  
3. The manifestations of stress. Situations are not inherently stressful, but are potentially 

stressful.  
 
The interactive model of stress allows for the place of perception in the experience of stress.  
Perception is the end result of the central nervous system translating sensory input into a new 
form of information.  
 
Perception means that the individual is no a passive object upon which external stimuli acts. 
Stimuli based model of stress makes. No allowance for this aspect of human experience. The 
response based model is also found wanting in that it doesn’t allow for external stimuli 
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influencing the way in which a person thinks about the world and their place in it. It is in an 
interactive model that there lies the best chance of an understanding of stress that reflects the 
reality of human experience.  
 
Psychological stress: 
It has already been mentioned that perception plays a major role in the experience of stress. What 
goes on in the head is important. The way we think about things influences the degree to which 
things affect us. This explains why what is stressful to one person is not stressful to another. 
Hans Selye used the terms distress and eustress to describe two different kinds of stress. The 
stress is a positive stress that energies for life whereas distress is a negative stress which saps 
energy.  
 
McEwen (2002) places a great deal of emphasis on the place of perception when he says, the 
human mind is so powerful, the connections between perception and physiological responses so 
strong, that we can set off the fight or flight response by just imagining ourselves in a threatening 
situations. Imagine a person who loves their work. They find that it interests them and that they 
become totally absorbed in it. They might invest themselves fully in it and lose track of time as a 
result. This is an example of esters. It is not unpleasant.  
 
The worker in the example could easily become a workaholic. The subtle danger of esters is that 
it doesn’t necessarily feel unpleasant but it still taxes the system.  
 
Theories that focus on the specific relationship between external demands (stressors) and bodily 
processes (stress) can be grouped in two different categories: approaches to `systemic stresses 
based in physiology and psychobiology (among others, Selye 1976) and approaches to 
`psychological stress' developed within the field of cognitive psychology (Lazarus 1966, 1991, 
Lazarus and Folkman 1984, McGrath 1982). 
 
Life stress and Family planning and Birth control: 
There are lots of ways that stress or depression could affect birth control use. Feeling depressed 
can make it a challenge to keep up with routine responsibilities like taking a pill every day or 
stopping by the clinic or pharmacy to refill a prescription. Folks dealing with stress or depression 
might have a harder time dealing with side effects from birth control. In fact, the same researcher 
found in earlier studies that women who felt depressed and stressed were more likely to notice 
changes in their weight or mood; they were also more likely to quit the pill. Some women may 
feel stressed or depressed to begin with because sex. .Ratter (2012) Stressed, depressed women 
terrible at using birth control, In the study, women with moderate to severe depression and stress 
symptoms were less likely to use contraception consistently — that is, use it each time they had 
sex — compared to women with mild or no symptoms. Women with depression or stress were 

http://www.myhealthnewsdaily.com/21-depression-treatment-psychotherapy-anti-depressants.html
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also more likely to say they did not use contraception at all in the past week compared to women 
with less severe symptoms. 
 
The findings, presented here on Monday at the annual meeting of the America Public Health 
Association, are concerning because, although preventing unplanned pregnancies is important for 
all women, it may be especially important for women with mental health issues, said study 
researcher Kelli Stidham Hall."Perhaps an unintended pregnancy for these women could make 
things even worse," said Hall, of the University of Michigan's Population Studies Center. 
 
Family planning providers should consider mental health symptoms when they council their 
patients, Hall said. In addition, women with depression and stress who do not want to become 
pregnant in the near future may be good candidates for long-acting reversible contraception, such 
as an IUD — highly effective methods of birth control that women do not need to remember to 
use every day or each time they have sex, which may be burdensome for some, Hall said. Hall 
and colleagues analyzed information 689 non-pregnant women ages 18 and 19 living in 
Michigan. Participants first answered questions about their mental health. Then, for the next 
year, they filled out weekly journal entries that included the number of times they had sex in the 
past week, and whether they used contraception when they had sex. About 25 percent of women 
had moderate to severe depression, and 25 percent had moderate to severe stress. 
 
Overall, women used contraception consistently 72 percent of the time. The most common forms 
of contraception were oral birth control or condoms. For women with depression, the odds of 
using contraception consistently each week was 47 percent lower than for women with less 
severe symptoms. For those with stress, the odds of using contraception consistently were 69 
percent lower. 
 
Women with depression and stress may have social circumstances, such as unemployment, that 
interfere with their ability to effectively use contraception, Hall said. In addition, mental health 
issues may impair a person's ability to make decisions. 
 
Table No1: Showing the, SD and ‘t’ value of life stress male and female of different religious. 
Group Hindu Muslim Christian Buddhist 
 Male Female Male female male female male female 
Mean 199.09 177.09 156.73 187.21 182.77 155.05 164.50 137.58 
SD 39.16 57.57 22.76 50.77 53.30 23.82 89.38 23.36 
 
 
t-value 
 

3.10 5.47 4.74 2.97 
Male HM: 13.22*   HC: 3.48*   HB: 5.01*   MC: 6.35*     
Female HM:1.86*** HC:5.02* HB:8.99* MC:8.11* 
 Male :MB:1.19*** FemaleMB:12.59* Male:BC:2.48*** Female:BC:7.40* 

http://www.myhealthnewsdaily.com/437-anorexia-women-unplanned-pregancy-101029.html
http://www.myhealthnewsdaily.com/2850-long-acting-birth-control-popular.html
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Significance at* 0.0001 level, **significance at 0.0005, ***It is not significant. Note: HM: 
Hindu to Muslim, HC: Hindu to Christian, HB: Hindu to Buddhist, MC: Muslim to Christian, 
MB: Muslim to Buddhist, BC: Buddhist to Christia 
 
Graph: Mean score of life stress of male and female of different religious people. 

 
Table No 1: shows the mean, SD and ‘t’ value of life stress of male and female of different 
religion. The mean and SD of Hindu male 99.09 and 39.16 is less than the Muslim male 156.73 
and 22.76 respectively. Muslims have high score in life stress, indicates that, they have high 
level of life stress than the Hindus. The calculated t-value 13.22 is higher than the table 't’ value 
at 0.0001 level of significant. Therefore, the formulated hypothesis is that “there would be 
significant differences between Hindu and Muslim male in life stress”. Hence, the formulated 
hypothesis is accepted.  
 
The mean and SD of Hindu female 177.09 and 57.57 is less than the Muslim female 187.21 and 
50.77 respectively. Hindu female have low level of life stress and Muslim female have high level 
of life stress. The calculated t-value 1.86 is higher than the table value at 0.0005 level of 
significant. Therefore, the formulated hypothesis is that “there would be significant differences 
between Hindu female and Muslim female in life stress”. Hence, the formulated hypothesis is 
accepted.  
 
The mean and SD of Christian male 182.77 and 53.30 is higher than the Buddhist male 164.50 
and 89.38 respectively. Christian have high score in life stress, it shows that, they have higher the 
life stress than the Buddhist male. The calculated t-value 2.48 it is significant at 0.0005 levels of 
significant. Therefore, the formulated hypothesis is that “there would be significant differences 
between Christian male and Buddhist male in life stress”. Hence, the formulated hypothesis is 
accepted.  
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The mean and SD of Christian female 155.05 and 23.82 is higher than the Buddhist female 
137.58 and 23.36 respectively. Christian score shows that, they have high level of life stress than 
the Buddhist female. The calculated t-value 7.40 is higher than the table‘t’ value at 0.0001 level 
of significant. Therefore, the formulated hypothesis is that “there would be significant 
differences between Christian female and Buddhist female in life stress”. Hence, the formulated 
hypothesis is accepted.  
 
CONCLUSIONS 
There are significant differences between life stress of male /female of different religious people. 
Hindus and Christians, male show more life stress, Muslims and Buddhists male shows low life 
stress. Hindus & Muslims female shows more life stress, Christians & Buddhists females shows 
low life stress. 
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