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ABSTRACT 
This study investigated the association of mental health and 
resilience with rural, urban female in Shirpur and out of Shirpur 
city. A sample of female 80 (40Rural, 40Urban female) was 
included in this study. All participants completed the Mental 
Health Inventory (MHI-38) and Resilience Scale Result found that 
resilience was positively associated with mental health and 
negatively associated with, depression and anxiety. 
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INTRODUCTION: 
Mental health is a level of psychological well-being or an 
absence of mental illness. It is the "psychological state of 
someone who is functioning at a satisfactory level of emotional 
and behavioral adjustment". From the perspective of positive 
psychology or holism, mental health may include an individual's 
ability to enjoy life, and create a balance between life activities 
and efforts to achieve psychological resilience.According to the 
World Health Organization (WHO), mental health includes 
"subjective well-being, perceived self-efficacy, autonomy, 
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competence, intergenerational dependence, and self-
actualization of one's intellectual and emotional potential, 
among others." The WHO further states that the well-being of 
an individual is encompassed in the realization of their abilities, 
coping with normal stresses of life, productive work, and 
contribution to their community. Cultural differences, subjective 
assessments, and competing for professional theories all affect 
how "mental health" is defined. A widely accepted definition of 
health by mental health specialists is psychoanalyst Sigmund 
Freud's definition: the capacity "to work and to love". 
 
The first research on resilience was published in 1973. The study 
used epidemiology. Which is the study of disease prevalence, to 
uncover the risks and the protective factors that now help 
define resilience?. A year later, the same group of researchers 
created tools to look at systems that support thedevelopment of 
resilience[6].Emmy Werner was one of the early scientists to use 
the term resilience in the 1970s. She studied a cohort of children 
from Kauai, Hawaii. Kauai was quite poor and many of the 
children in the study grew up with alcoholic or mentally ill 
parents. Many of the parents were also out of work. Werner 
noted that of the children who grew up in these detrimental 
situations, two-thirds exhibited destructive behaviors in their 
later teen years, such as chronic unemployment, substance 
abuse, and out of wedlock birth. However, one-third of these 
youngsters did not exhibit destructive behaviors. Werner called 
the latter group 'resilient'.Thus, resilient children and their 
families were those who, by definition, demonstrated traits that 
allowed them to be more successful than non-resilient children 
and families. 
 
Resilience also emerged as a major theoretical and research 
topic from the studies of children with mothers diagnosed with 
schizophrenia in the 1980s. In a 1989study the results showed 
that children with a schizophrenic parent may not obtain an 
appropriate level of comforting caregiving—compared to 
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children with healthy parentsand that such situations often had 
a detrimental impact on children’s development. On the other 
hand, some children of ill parents thrived well and were 
competent in academic achievement, and therefore led 
researchers to make efforts to understand such responses to 
adversity. In the onset of the research on resilience, researchers 
have been devoted to discovering the protective factors that 
explain people’s adaptation to adverse conditions, such as 
maltreatment catastrophic life events, or urban poverty. The 
focus of empirical work then has been shifted to understand the 
underlying protective processes. Researchers endeavor to 
uncover how some factors may contribute to positive outcomes. 
 
METHODOLOGY 
Statement of Problem:  
Present investigation was an attempt to reveal “Mental Health, 
Resilience among Rural and Urban Female” 
 
Objective:  

• To study the mental health and Resilience of female of 
rural and urban. 

 
Hypothesis:  
In the current study the followings hypotheses were planned: 
• There would be a significant relationship between Mental 

Health and Resilience among rural and urban female.  
 
Sample: 
A total sample of 80 rural and urban female. 

Rural Urban Total 
40 40 N=80 

 
Tools: 
• Mental Health Inventory (MHI-38) by Davies A.R, Sherbourne 

C.D. 
• Resilience Scale by Smith B.W., Dalen J., 
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Variables: 
• Dependent Variable (DV):   Mental Health & Resilience. 
• Independent Variable (IV):  Rural and Urban Background. 
 
Procedure of the study  
In order to accomplish the requirement of the current research, 
80 female (40 rural and 40 urban) area were selected by 
convenient sampling technique from shirpur and out of Shirpur 
city. The age range of the participants was 30 to 60 years. Then 
informed consent was designed according to ethics of research. 
The ethical standards of research were considered as the 
participants were given a brief description of the research and 
ensured that information will be kept confidential. All the 
participants were given appropriate instructions regarding 
research and questionnaire. Mental Health Inventory (MHI-38) 
by Davies A.R, Sherbourne C.D.Resilience Scale by Smith B.W., 
Dalen J., was used to measure the Mental Health and Resilience. 
After the process of data collection, the data was interpreted 
with the help of the scoring manual. 
 
RESULT AND DISCUSSION 
Table 1: Descriptive Statistics and Multiple regression analyses. 
 Rural(N

=40) 
Urban(N
=40) 

Total(N
=80) 

   

Variable M(SD) M(SD) M(SD) MS F P 
Life 
satisfaction 

22/25 
(6/25) 

27/03 
(6/56) 

6/21 
(6/46) 

165/5
55 

41/0
14 

0/0
46 

Anxiety  11/47 
(3/32) 

12/48 
(3/67) 

12/01 
(3/54) 

53/ 
274 

4/ 
298 

0/ 
039 

Depression  11/02(2
/83) 

11/85(3
/06) 

11/47(
2/98) 

36/89
3 

4/20
0 

0/ 
042 

Loss of 
Behavioral  

49/18(1
5/22) 

53/16(1
6/46) 

51/33(
15/99) 

830/6
16 

3/28
3 

0/ 
071 

General 
Positive 
Affect  

54/35(8
/60) 

52/27(9
/48) 

53/22(
9/12) 

226/4
28 

2/74
0 

0/ 
099 
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 Rural(N
=40) 

Urban(N
=40) 

Total(N
=80) 

   

Variable M(SD) M(SD) M(SD) MS F P 
Resilience  71/88(1

5/77) 
69/38(1
5/61) 

70/53(
15/70) 

327/7
13 

1/33
1 

0/ 
250 

* The high value in this variable shows the more problem’s in life 
satisfaction. 
 
Then, correlation coefficients between Resilience and other 
variables computed separately in two groups. The results of 
correlation test show that correlations among Resilience and 
Psychological well-being are positive and significant. The 
correlations among Resilience and Psychological Distress, 
Depression, Anxiety, Life satisfaction are negative and 
significant.  
 
Table 2: Correlations coefficients between resilience and 
mental health. 

Variable Rural 
Female 

r(p*) 

Urban 
Female 

r(p*) 
 

Total 
Female 

r(p*) 

Resilience-General 
Positive Affect  

0/506 0/557 0/538 

Resilience-Loss of 
Behavioral 

0/461 0/457 0/463 

Resilience- Depression 0/588 0/633 0/615 
Resilience- Anxiety -0/611 0/644 0/632 
Resilience-Life 
satisfaction 

0/452 0/496 0/481 

* All correlations are significant in α=0.01 (p=0.000) 
 
The current study evaluated the relationship between 
Resilience-General Positive Affect, Loss of Behavioral, 
depression, anxiety and Life satisfaction. 
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 Results demonstrated that resiliency has apositive correlation 
with General Positive Affect and Negative correlation with Loss 
of Behavioral, depression, and anxiety.  
 
REFERENCES 
Cicchetti, D.; Rogosch, F. A. (1997). "The role of self-organization 

in the promotion of resilience in maltreated children". 
Development and Psychopathology. 9 (4): 797–815. 
PMID 9449006. 

Fredrickson, B. L.; Tugade, M. M.; Waugh, C. E.; Larkin, GR 
(2003). "A prospective study of resilience and emotions 
following the terrorist attacks on the United States on 
September 11th, 2002". Journal of Personality and Social 
Psychology. 84 (2): 365–376.  

Freud, Sigmund (1930). Das Unbehagen in der Kultur. 
InternationalerPsychoanalytischerVerlag Wien. p. 101. 

Garmezy, N. (1973). "Competence and adaptation in adult 
schizophrenic patients and children at risk", pp. 163–204 
in Dean, S. R. (Ed.), Schizophrenia: The first ten Dean 
Award Lectures. NY: MSS Information Corp. 

Garmezy, N.; Streitman, S. (1974). "Children at risk: The search 
for the antecedents of schizophrenia. Part 1. Conceptual 
models and research methods". Schizophrenia Bulletin. 1 
(8): 14–90. 

Luthar, S. S. (1999). Poverty and children’s adjustment. Newbury 
Park, CA: Sage, ISBN 0761905189 

Luthar, S. S. (1999).Poverty and children’s adjustment. Newbury 
Park, CA: Sage,  

Masten, A. S.; Best, K. M.; Garmezy, N. (1990). "Resilience and 
development: Contributions from the study of children 
who overcome adversity". Development and 
Psychopathology. 2 (4): 425–444.  

Mental health". WorldNet Search. Princeton University. 
Retrieved 4 May 2014. 

Mental health: strengthening our response". World Health 
Organization. August 2014. Retrieved 4 May 2014. 



Mental Health, Resilience among Rural and Urban Female 

93 
 

The world health report 2001 – Mental Health: New 
Understanding, New Hope" (PDF). WHO. Retrieved 4 
May 2014. 

The world health report 2001 – Mental Health: New 
Understanding, New Hope" (PDF). WHO.Retrieved 4 May 
2014. 

Werner, E. E. (1971). The children of Kauai: a longitudinal study 
from the prenatal period to age ten. Honolulu: University 
of Hawaii Press, 

Werner, E. E. (1989). Vulnerable but invincible: a longitudinal 
study of resilient children and youth. New York: McGraw-
Hill, 

 
Acknowledgements:  
The authors profoundly appreciate all the people who have 
successfully contributed in ensuring this paper is in place. Their 
contributions are acknowledged however their names cannot be 
able to be mentioned.  
 
Conflict of Interest:  
The authors colorfully declare this paper to bear not conflict of 
interests  
 
How to cite this article: Bachute, B, M. (2018). Mental Health, 
Resilience among Rural and Urban Female. International Journal 
of Indian Psychology, 6(3), 87-93. DIP:18.01.208/20180603, 
DOI:10.25215/0603.208 
 
 

 


	P

