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Relationship between Religion and Mental Health among 

Working Women and Household Women 

Vaishali Kardam1* 

ABSTRACT 

Being women is always a tough responsibility, whether it is for working women or household 

women. They have to trade-off between work domain and family domain, in perspective 

sector and the area chosen. The dynamics of the work environment have exerted enormous 

pressure on working women as they need to cope with virtually two full time jobs-one at 

work place and other one at home. Review of this study is to reveal the psychological health 

of women, how religion plays a significant role and how it impacts the coping strategy of 

women. Three types of scales were used. The Centrality of Religiosity Scale (CRS) of Huber 

and Huber (2012) measure the importance of religious aspects in one’s life. This scale is used 

to observe the consequence of religion and its beliefs among household and working women. 

Further, Rotter’s Locus of Control scale by Rotter (1966) was used to find the magnitude of 

controlling techniques in women. At last, Coping Scale which is given by Hanby, Grych and 

Banyard (2013) was applied for measuring the Coping ability and capacity across working 

women and household women. This study will help to understand the psychological health of 

women in context of religiosity, controlling skills and the management of coping various 

situations. 
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“A belief is your brain’s self-maintenance mechanism.” 

― Abhijit Naskar, Autobiography of God: Biopsy of A Cognitive Reality 

 

eligion and belief always have a great impact on mankind in every era. Most of the 

time it seems like every Religion is based on beliefs or we can say vice-a-versa. 

Religion can have many sides, many methods, many faces as well as many beliefs. 

With human evolution, Religion also evolved time to time. We found very first account 

about Religion in the Greek myths. The Greek poet Hesiod (flourished c.700 BCE) stated 

the Greek tradition as Theogony. His book remains an important source of Greek 

mythology. Thales (6th c. BCE) and Heracleitus (c.500BCE) affirmed the first substance out 

of which everything else is made were water and fire. Even in the past, the influence of 
religious belief was of different levels, different modes and complex as if now. The n 

numbers of Religion were existed side by side. According to a philosopher Giambattista 
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Vico (1668-1744) the Greek religion passed through various levels. The very first one was 

divinization of nature. After that there was divinization of powers that human beings had 

come to control, such as fire and crops. The third level was divinization of institution, such 

as marriage. The fourth and last one was humanizing the gods, as in the works of Homer. 

Some of De Nobilis conversation with Brahmans(priests) were plausible the first significant 

exchanges among Hindus and Christians. A profound comprehension of Indian and Chinese 

cultures, were unmatched around there of study until current occasions. The requirement of 

a similar treatment of Religion turned out to be clear and this need arranged the way for 

present day improvement. The inquiries of 16th and 18th century this initiated an 

accumulation of data about cultures that stimulated studies of the religious and other 

cultures.  

 

India’s enormous population is diverse as well as devout. Not exclusively do the vast 

majority of world’s Hindus, Jain's and Sikhs live in India, but it is additionally home to one 

of the biggest Muslim populaces and a great many Christians and Buddhists. India has 

offered shelters to adherents of persecuted religions across it’s set of expectations. In post 

classical period (500CE - 1500CE) which is well known for the expansion of civilizations, 

Hebrew Jews who fled captivity in Babylonia came India. In 7th century, Aramaic 

Christian’s approached India as they fled from Islamic invasion of Syria. In 9th century 

Persian Zoroastrians and Muslim conquests who fled from the persecution in Persia came 

India. In 20th - 21st century many Russian, Persian and Afghani Jews (Violent belongings –

Kavita daiya,2011), Christians, Janis, Sikhs, Hindus and Ahmadiyya came in India as 

refugees as they fled from persecution in Pakistan. Therefore, India has the biggest populace 

of individuals holding fast to Zoroastrianism (for example Parsis or Iranis) in the world 

(Roshan Rivetna,2002). Religious variety and religious tolerance are both set up in the 

country by the laws and customs; the constitution of India has pronounced the right to 

opportunity of religion to be a basic right (Durga Das Basu,2013). Most Hindus (94%) are 

situated in India. Proof confirming ancient Religion in the India “subcontinent “gets from 
dispersed Mesolithic stone artistic creations portraying dances and rituals (Discovering and 

deciphering rock art, 2021). Neolithic pastoralists possessing the Indus valley covered their 

dead in a way reminiscent of otherworldly practices that joined ideas of an afterlife (Heehs, 

2002). Rock craftmanship depicting strict customs and proof of conceivable ritualized 

music. The Harappan individuals of the Indus valley civilization, which keep going from 

3300BCE - 1400BCE and was focused on the Indus and Ghaggar-Hakra waterway valleys, 

may have venerated a significant mother goddess representing fertility. Excavations of Indus 

valley civilization destinations show seals with creatures and “fire-altars", demonstrating 

ceremonies related with fire (Subramanian, 2015). Hinduism, referred to endonymically as 

Sanatan dharma, is frequently viewed as the most established religion in the world, with 

attaches following back to ancient occasions, more than 5,000 years ago. Hinduism spread 

through pieces of south eastern Asia, China and Afghanistan. Hindus worship a solitary god 

with various structures. The most established enduring text of Hinduism is the Rigveda, 

delivered during the Vedic time frame and dating to 1700BCE - 1100BCE. The Sramana 

custom incorporates Jainism (Zimmer, 1952), known endonymically as Jain dharma, and 

Buddhism referred to endonymically as Buddh dharma, and others like the Ajivikas, 

Ajnanas (AL Basham,1951) (James G. Lochtefeld,2002), and others. The chronicles 

underlying foundations of Jainism in India have been followed to the 9th c. BCE with the 

ascent of Parshvanatha, the 23rd Tirthankar and his Jain philosophy and to Mahavira (599 – 

527BCE), the 24th Jain Tirthankara. Jainism follows its foundations further back to main 

Tirthankara Rishabhanatha. Gautama Buddha, who established Buddhism, was born to the 
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Shakya clan just before Magadha (546 – 324BCE) rose to control. Indian Buddhism topped 

during the rule of Ashoka the Great of the Mauryan Empire, who belittled Buddhism 

following his transformation and brought together the Indian subcontinent in the 3rd c. BCE 

(Joshua J. Mark,2020). Indian Buddhism declined following the deficiency of imperial 

support presented by the Kushan Empire and such realms as Magadha and Kosala. The 

Kabir Panth is a religious movement based on the teachings of the Indian poet saint Kabir 

(1398 – 1518) [Director (Research services division),2020]. Kabir lectured a monotheism 

that pursued unmistakably to poor people and persuaded them regarding their admittance to 

God with no contact. He denied both Hinduism and Islam, just as insignificant strict 

customs, and censured twofold standards (The Wire,2018). Nobody could startle Kabir who 

was sufficiently strong to stand up for himself and his beliefs (Venkatesh, Karthik, 2016). 

Guru Nanak dev ji (1469 – 1539) was the founder of Sikhism, referred to endonymically as 

Sikh dharma. Before the demise of Guru Gobind Singh, the Guru Garth Sahib was 

announced the eternal guru. Sikhism perceives all people as equivalent before Waheguru, 

regardless of colour, caste or lineage. Sikhism firmly dismisses the convictions of fasting, 

superstition, idol worshipping and circumcision. Jews originally showed up as merchants 

from Judea in the city of Kochi, Kerala, in 562BCE. More Jews came as outcasts from Israel 

in the year 70CE, after the obliteration of the second temple (Schreiber Mordecai, 2003). 

Christianity was acquainted with India by Thomas the Apostle, who visited Muziris in 

Kerala in 52CE and converted locals everywhere, who are known as Saint Thomas 

Christians today. Most Christians live in South India, especially in Kerala, Tamil and Goa 

(Joseph J. Palackal, 2004) Islam is the second biggest religion in India, with 14.2% of the 

nation’s populace or around 172 million individuals recognizing as followers of Islam (2011 

census) (S.Rukmini, Vijaita ,2015) (Livemint,2013) (The times of India, 2015) (Open 

magazine, 2014).However Islam came to India in the mid seventh century with the approach 

of Arab dealers in Malabar coast, Kerala, it began to turn into a significant Religion during 

the Muslim standard in the Indian subcontinent (Zafar, Abu ,2021). 

 

 
 

Religion assumes a significant part in the Indian method of life (The Pew Research 

Center,2020) Rituals, worship and other religious exercises are exceptionally conspicuous in 

a singular's everyday existence; it’s also a principle organizer of social life. 

 

Mental health are ailments including changes in feeling, thinking or behaviour (or a blend of 

all of these). Psychological maladjustments are related with distress and/or problems 
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functioning in social, work or family activities. Most important thing is that mental illness is 

normal. In ancient Greece Kenny A, promoting a mentalist meaning of psychological illness 

was idiomatic expression "emotional wellness" which was imagined as reason supported by 

nature and governing over eagerness.  

 

Dr. Brock Chisholm stated that without mental health there can be no true physical health 

(WHO, 1954). Examples of mental illness include depression, schizophrenia, obsessive-

compulsive disorder, anxiety disorders, eating disorder, bipolar disorder, post-traumatic 

stress disorder, mood disorder, substance use disorder. Internationally, over 70% of 

individuals are affected by psychological sickness consciously or unconsciously even then 

they get no therapy from medical care staff. Proof proposes that elements improving the 

probability of treatment evasion or deferral prior to introducing for care incorporates (1) 

absence of information to recognize provisions of psychological health, (2) obliviousness 

concerning how to get treatment, (3) bias against individuals who have dysfunctional 

behaviour, and (4) assumption for oppression individuals determined to have mental illness. 

Mental illness has a natural premise just like other clinical sickness and ought to be treated 

in the public’s eye in a same manner. In a truly profound way through a scope of encounters 

and marvel’s of fluctuating seriousness that change the singular’s reasoning, insight and 

awareness about oneself, other and the world. This is seen to an outrageous degree with 

more genuine mental problems, like psychoses and bipolar issues, yet to a lesser yet huge 

degree with anxiety, mood, eating and other psychiatric disorders. Emotions, feeling, 

discernment, thought and action are the pith of human personality and the idea of “self", and 

these are the excellent spaces modified in mental problems. Various models of mental and 

social intercessions are the primary elements for these ideal changes in the self. Mental 

wellbeing is exceptional loaded down with values, not on the grounds that logical elements 

are missing, but since values happen to the greatest amount of significance – more so than 

for clinical problems – when we manage oneself and its rebuilding. Regardless of whether 

neurobiology one day give better clarifications of the functions of the mind, all the more 
intricately clarify the job of qualities in expanding the danger for psychological sickness and 

the systems behind complex human conduct, one would in any case have to comprehend the 

encounters of patients with the various types of mental illness in psychological terms. As 

many as 450 million people suffer from a mental or behavioural disorder. Mental well-being 

ought to be a worry for us all, as opposed to just for those who experience the ill effects of 

psychological disorders. No one is invulnerable to mental problems. The danger is higher 

among poor people, destitute, the jobless, people with low training, displaced people as well 

as mishandled ladies. For all people mental, physical and social well-being are closely 

intertwined essential coasts of life. Mental well-being is remarkable to the general wealth of 

people social orders and nations. Health literacy has been described as "ability to access and 

use the information to promote maintain good health" (Nutbeam D, Wise M, Bauman A, et 

al.,1994). 

 

In India, mental health disorders are considered a judgment, and those with psychological 

illness will be stigmatized (The Live Love Laugh foundation,2018). It is found that the 

prevalence of depression, anxiety and eating disorders was significantly higher among 

women. The association between depression and suicide death was also found to be higher 

in women. Mental disorders are also considered to be the result of lack of self-discipline and 

willpower. The stigma associated with mental health and lack of access, affordability and 

awareness have led to major gaps in treatment. The National mental health survey (NMHS) 

found that approximately 80% of people with mental disorders have not received treatment 
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for more than a year. Also, there’s 28%-83% treatment gap in psychological issues. A study 

conducted reported the overall life time commonness of mental illness to be nearly 5.8% in 

India (Pune,2012). The World Health Organization (WHO) estimates India’s economic 

losses due to mental health chaos are 1.03 trillion US dollars. Mental disorders have brought 

substantial financial burden to people with mental disorders (NMHS,2015-2016). This 

burden is more pronounced in the case of middle-aged people, because it affects their 

productivity which not only increase burden on individuals but also increases burden on 

economy. It is also found that mental illness has a particularly severe impact on families 

with lower incomes, lower education levels, and lower employment rates. These 

disadvantages groups face financial constraints due to their socio-economic conditions and 

limited resources available for treatment, which makes the situation worse. The Mental 

health Act made several facilities to improve India’s mental health in 2017. The National 

mental health plan was launched in 1982 and is in line with the guidance of the World 

Health Organization to provide mental health services as part of the general health care 

system. Although the plan has successfully improved community level psychological health 

care services, assets are limited and inadequate infrastructure limits its impact (Gupta and 

Sagar,2018). As of 2021, only few states have included distinct items in their budgets for 

mental health infrastructure. After the bill was passed in 2017, NMHP's budget estimates 

increased from 3.5 million rupees in 2017-2018 reduced to 5 million rupees in 2018-2019. 

However, this number decreased to 4 million rupees in 2019-2020 and endured at the same 

level in coming years. Even in 2021-2022, some reports show Mental health problems 

aggravate during the Covid-19 crisis. We have to take the initiative to make psychological 

health care more accessible and provide targeted interventions for unsafe groups.  

 

Women have a higher level of internalization disorder than men. Females who abuse alcohol 

or drugs are more likely to attribute drinking to a traumatic event or stressor, also more 

likely to be physically or sexually abused. Young ladies from family units and ladies 

wedded at an exceptionally youthful age are at a higher danger for endeavoured self-
destruction and self-hurt as suicide. Social variables and sex explicit elements decide the 

common-ness and cause of mental problems in female victims. Around 66% of wedded 

ladies in India were survivors of aggressive behaviour at home. Coordinated endeavour at 

social, political, financial and legitimate levels can get change the existences of Indian ladies 

and add to the improvement of the psychological well-being of these ladies. Leading 

psychological health problems of the elderly are depression, organic brain syndromes and 

dementia and majority are women (World health Organization, 2001). 

 

Pew Research Center report, in view of a direct survey of 29,999 Indian adults handled 

between 2019-2020 regarding religious identity, nationalism and tolerance in Indian society. 

The reviews were directed by local interviewers in 17 languages and ranged India’s states as 

a whole and union territories. The nation over, a great many people (84%) say that to be 

“really Indian”, regard all religions. Indians additionally joined in the view that regarding 

different religions is a vital piece of being an individual from their own strict local area 

(80%), people potently say that they have freedom of choose and practice their own religion. 

Most Indians have faith in God (97%) and (80%) believe in God’s existence. The main 

exception is Buddhists,1/3rd of whom say they don’t believe in God. (Key findings about 

religion in India, Jonathan Evans, Neha Sahgal,2021). 

 

The book Disenchanting India provide a more extensive realistic developmental view about 

India. A monograph on the extreme acknowledgment of local explanation, it fills a 
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genuinely necessary lacuna in the archives of current India. The tale of Indian nationalism 

has an illustrious cast in the book. It comprises a ideology with references to theoretical 

studies of mainstream advancement and enlightenment rationality (Disenchanting India-

Organized Rationalism and Criticism of Religion in India, Johannes Quack,2011). Studying 

the religions of India from ancient times and Indo-European movement migration through 

progressive range of Indian the modern period. Investigating the associations between 

various religious movements over time, strict examinations and discussions concluded that 

India has very vast connections with rituals, mythologies, art, ethics and social and cultural 

contexts of religion (Fred W. Clothey,2006). 

 

Surprisingly, those who performed household chores had greater brain volume as compared 

to those who perform any kind of strenuous physical exercise (Times of India,2021). 

Cleaning and your mental health have a strong link. Decluttering the home and space around 

you can help to reduce stress, anxiety, and depressive symptoms. Cleaning is meditative, 

which helps to release endorphins in the brain, altering the perception of pain and triggering 

a positive feeling. (Times of India,2021) 

 

Studies recommend that eating regimen alone can chop down of creating various kinds of 

dementia by around 53% and furthermore delayed down intellectual decrease (Times of 

India, 2021)  

 

Despite the magnitude of the problem, risk money has largely eluded mental health start-ups 

in India, a sector that receives limited public money. India start-ups in the sector $20 million 

combined between 2016-2020 (The Economic times,2021). 

 

During pandemic, mental health and illness and its significance debate arise rapidly as it is a 

neglecting topic in India. It has been seen that emotional well-being issues are more 

predominant in metropolitan cities. It has been assessed that by 2030, the psychological 
well-being crisis is going to cost India a trillion dollars in lost productivity (The 

Hindu,2020). 

 

 The natural “class” in psychiatry should either be the disturbed individual or all mankind in 

tough situation. There are no natural mental disease entities. The pattern toward a unitary 

idea of psychological instability id obviously clear in mental history, and it appears to us to 

pursue current directions in different area of psychology (K Menninger, P Pruyser, H. 

Ellenberger, et al.,1958). 

 

The new freedom commission on mental health was charged with studying the mental health 

service delivery system and making recommendations that would enable adults with serious 

mental illness and children with serious emotional disturbance to live, work, learn and 

participate fully in their communities (US Department of health and human services,2003). 

 

Impact of cultural factors on mental health of South Asian women. Marked gender 

discrimination in South Asia has prompted inferior status of ladies in the public arena. Their 

versatility, work, confidence and mental self-view, indeed their value and character appear 

to dependent on the male individuals from male centric culture. This alongside family, social 

and work pressures, most certainly affects women mental health (U Niaz, S Hassam,2006). 
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Marriage has been, since ancient times, quite possibly the main social institution maybe the 

greatest and most prominent of all human customs. Same sex marriage has been greatly 

discussed lately. Many countries restrict the concept of same sex marriage; some countries 

have legalized it. “Gay marriage is useful for mental and emotional health” said in the yearly 

conference of American Psychological Association. Marriage perhaps distressing for weak 

individuals, which might prompt the advancement of psychological well-being problems by 

Indians. Major mental health disorders might be the cause or effect of marital disharmony (S 

Nambi, 2005). 

 

Regardless of whether violence occurs during childhood or in grown-up life, or is 

fundamentally physical, sexual or mental, there is abundant proof that the ladies who have 

experience exploitation, show high level of sadness, tension, PTSD and other mental issues 

in their adult life compared with the one’s who didn’t experience that trauma (Stein et 

al.,1988; Winfield et al.,1990; Beitchman et al.,1992; Mullen et al.,1993; Rowan et 

al.,1994). 

 

In non-western, medicinally plural social orders, women encountered mental misery put 

more prominent confidence in mystical-spiritual healing traditions than in biomedical 

psychiatry. In Indian society also, women prevail in magico-religious powers and are to a 

great extent missing in mental centers. Psychiatric epidemiological data states a proportion 

of one lady for each three men going to general health psychiatric outpatient clinics in urban 

India. Women’s pathways to Mental health in India-UCLA Center for the Study of Women 

(Sood A,2015). 

 

Common perinatal mental disorders in women are more common in low and lower middle-

income countries, especially in weaker income women with gender base risks or a 

psychiatric history (J Fisher, MC Mello, V Patel, et al.,2012).                
 
METHODOLOGY 
Aim: To study the relationship between Religion, locus of control and coping mechanism 

among working women and household women.  

 

Objectives 

1. To study the difference in religious beliefs between different religions and between 

working women and household women as per changeable surroundings.  

2. To study the locus of control among working women and household women with 

different religions. 

3. To study the role/coping mechanism in the reference of religion among working women 

and household women. 

4. To analyse the association between religion, locus of control and coping status among 

working women and household women. 

 

Hypothesis 

1. It will be hypothesised that the Household women are more tend to indulge in religious 

beliefs and activities than Working women. 

2. It will be estimated that the Working women usually have high degree of locus of 

control.  

3. It will be hypothesised that the Household women are more dependent on religious 

support in terms of coping mechanism.  
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4. It will be hypothesised that Religiosity, locus of control and coping mechanism of 

women whether working or household have some inter-relation between them.  

 

Tools 

For the present research paper three statistical scales are used. THE CENTRALITY OF 

RELIGIOSITY SCALE (CRS) by Huber and Huber (2012) is a proportion of the centrality, 

significance or notability of religious beliefs in character. The ROTTER’S LOCUS of 

CONTROL SCALE by Rotter (1966) clarifies how personal characteristics interact with the 

environment to predict behaviour. The COPING SCALE by Hamby, Grych and Banyard 

(2013) questionnaire assesses cognitive, emotional and behavioural methods of dealing with 

problems.  

 

Sample 

The non-probability, purposive sampling is used to achieve following data in the form of 

survey. Total number of 112 subjects were surveyed. The subjects are classified into two 

classes; working women and household women. Further they diverged into two groups; 

single or married and also according to their religion. 

 

Description of the Tools 

The CRS scale estimates the general forces of five hypothetical characterised centre 

components of religiosity. The components of public practice, private practice, religious 

experience, ideology and the intellectual measurements can together be considered as 

delegate for the all of religious live. From psychological point of view, the five centre 

measurements can be viewed as channels or modes in which individual religious beliefs are 

formed and enacted. The initiation of religious constructs in character can be viewed as a 

substantial proportion of the level of religiosity of a person. The ROTTER’S LOCUS OF 

CONTROL SCALE characterised locus of control as how much an individual sees a result 

as being dependent upon their own behaviour or those of external forces, existing along a 
continuum from a more internalized orientation to a more externalized orientation. People 

who believe that results are subject to their own conduct or individual attributes are said to 

have an internal locus of control. Conversely, those with an external locus of control accept 

that life results are controlled by powers outside of their control. In THE COPING SCALE 

some items, focusing on intellectual and enthusiastic methodologies were adapted from 

Holahan and Moos's (1987) widely-used Coping strategies scale. The remainder of the items 

were adapted from Spitzberg and Copach's (2008) framework for assessing coping in 

response to stalking. Adapted items were reworded to focus on general coping patterns. 

 

RESULTS 

This study is based on statistical data and is computed by using Survey method. Then the 

data is categorised by using Excel. The statistical measurements are done by SPSS 

(Statistical Package of the Social Sciences). The front most question of this study is how the 

religious beliefs and practices influence the mental health of women whether it is working or 

household. Fifty-six women of each working and household women were asked questions as 

per CRS. The following data is received:  
 

Table: -1, Descriptive of Religiosity between working women and household women 

Occupation   N Mean Std. Deviation Std. Error Mean 

CRS working women 56 3.426 0.763 0.101 

  household women 56 3.295 0.787 0.105 
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Table: -2, Independent Samples Test of CRS   
t-test for 

Equality 

of Means 

        

t Df Sig. (2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

CRS Equal variances 
assumed 

0.428 0.514 0.888 110 0.377 0.130 0.146 

  Equal variances not 
assumed 

    0.888 109.890 0.377 0.130 0.146 

 

As per data, there exist no significant difference between working women (3.42) and 

household women (3.29). This can be seen by the mean value in the figure: -1 as there’s not 

a big difference in the values of both the groups. Moreover, in figure: -2 the value of 2-tailed 

quotient is 0.377 which is more than 0.5. Thus, our hypothesis is rejected. This indicates that 

household women and working women both indulge in religious practices and belief system 

with the same intention. 

 

The second hypothesis was to analysis the relation of locus of control between working 

women and household women. Total 56 candidates of each group are analysed through 

standardised questionnaire. The results are as follows: 

 

Table: -3, Descriptive of Rotter’s scale between working and household women 

Occupation   N Mean Std. 

Deviation 

Std. Error 

Mean 

Rotter's 

Scale 

  

Working Women 56 14.88 3.718 0.497 

Household 

Women 

56 13.61 2.952 0.395 

 

Table: -4, Independent Samples Test of Rotter’s scale   
t-test 

for 

Equality 

of 

Means 

        

T Df Sig. (2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

ROTTER'S 

SCALE 

Equal 

variances 

assumed 

2.818 0.096 1.999 110 0.048 1.268 0.634 

  Equal 

variances not 

assumed 

    1.999 104.631 0.048 1.268 0.634 

 

The data signify the difference between mean values of working women (14.88) and 

household women (13.61) in context of locus of control. This can be proved by 2-tailed table 

as the value is nearly 0.5 (actual 0.48). The result in the above table signifies that there exists 

a significant difference in the locus of control between working women and household 

women. Thus, our hypothesis has been accepted. 

 

The third hypothesis was to analysis the relationship of Coping scale between working 

women and household women. Total one hundred two women analysed through statistical 

method. Results were as follows: 
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Table: - 5, Descriptive of coping scale between working and household women 
Occupation   N Mean Std. Deviation Std. Error 

Mean 

COPING 

SCALE 

working women 56 38.55 5.615 0.750 

household women 56 38.05 6.028 0.806 

 

Table: -6, Independent Samples Test of Coping scale   
t-test for 

Equality 

of Means 

        

T Df Sig. (2-

tailed) 

Mean 

Difference 

Std. Error 

Difference 

COPING 

SCALE 

Equal 

variances 

assumed 

0.205 0.652 0.454 110 0.651 0.500 1.101 

  Equal 

variances 

not 

assumed 

    0.454 109.448 0.651 0.500 1.101 

 

From data it can be observed that there is no significant difference between the mean of 

coping mechanism of working women (38.55) and household women (38.05). Also, the 2-

tailed data value is 0.65 which is much more than 0.5. This signify that all women have 

same basic level of coping skills whether a household or working women i.e., both use same 

method for coping. Thus, our hypothesis has been rejected. 

 

Last hypothesis was the correlation between the Religiosity, Locus of control and Coping 

scale among women. From computing the data, it is analysed that there is correlation 

between the three scales i.e., Centrality of Religiosity scale, Rotter’s Locus of control scale 

and Coping scale. Thus, our hypothesis has been accepted. 

 

 Table: -7, Correlation between Religiosity scale, Rotter’s scale and Coping scale 

 

DISCUSSION AND CONCLUSION 

Mental health is a major concern in every developing society. Women state of mind often 

get neglected in day-to-day life. Whereas, in India most of the people find peace by 

indulging in religious practices. Connection between Religion and mental health is always a 

rising debate as well as prolonged ignoring issue. It can be stated that the women who stay 

at home are more religious than the ones who are working. In addition, the female wage 

workers have high magnitude to control things wisely. Further it is averring that household 

    CRS ROTTER'S 

SCALE 

COPING 

SCALE 

CRS 

  

  

Pearson Correlation 1 0.017 0.181 

Sig. (2-tailed)   0.859 0.056 

N 112 112 112 

ROTTER'S SCALE 

  

  

Pearson Correlation 0.017 1 -0.067 

Sig. (2-tailed) 0.859   0.482 

N 112 112 112 

COPING SCALE 

  

  

Pearson Correlation 0.181 -0.067 1 

Sig. (2-tailed) 0.056 0.482   

N 112 112 112 
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women worship more to subsist challenges. The connection between religion, controlling 

technique and coping mechanism is a never-ending discourse. The first hypothesis of mine 

stated more tendency of household women towards religious matters and beliefs than the 

working women. But the hypothesis got denied as the actual survey data shows equal level 

for both the groups in context of religiosity scale. Next, it was hypothesised that the 

household women have low level of locus of control as compared to working women and 

the data analysed prove this fact. Hence, the hypothesis got approved. Succeeded hypothesis 

aver the high magnitude of dependency of household women on the religious practices to 

cope up at hard times. This hypothesis is contradicted. As per actual data there is no 

significant difference in coping mechanism of women of both the groups. Further the last 

hypothesis expressed the high significance of religiosity and dependence of coping skills on 

faith in household women whereas working women have excessive adroitness(skills) among 

working women. The hypothesis got repudiate as in statistical data there is no such 

correlation between the following three variables. Out of four, two hypotheses got approved.  

The whole research study evolved around some main aspects of women life. Indian women 

generally have enormous connection with Religiosity despite of their Religion. Whether they 

are working or household, they have to deal with many hurdles daily. Their mental health 

often got neglected due to the burden of house responsibility. This study shown the gradual 

changes of women behaviour in three domains. Religiosity plays an important role in one’s 

personality. It can change your perception, locus of control as well as coping mechanism. 

Results shows difference in the locus of control between working women and household 

women, i.e.  they have their own way to control the situations and to solve them. The coping 

mechanism of women are same, their intensities and perceptions are almost same whether 

they are household or working. Nonetheless, there is no relation between the religiosity, 

coping, and locus of control in women. They have their own way of dealing and managing 

situations, faith and beliefs. We can conclude that women have very broad variety of 

perception for every situation and despite of all the differences they always succeed in 

passing every hurdle whether it is in household life or in working life. 
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