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ABSTRACT 

The specific experiences and perspectives of rural women are what set them apart. Women in rural 

areas confront several obstacles due to their gender, including discrimination, low income, poor 

health, childcare responsibilities, and farming. Common mental disorders (CMDs) are more 

prevalent among rural women, and one of the key risk factors is exposure to intimate partner abuse 

(IPV). Disorders such as sociality, depression, anxiety, prenatal disorders, somatization, and drug 

misuse are disproportionately high in rural women. Women in rural areas are more receptive to 

assistance from neighbors and friends who volunteer in their communities. Hence, mental health 

services must be adapted to rural women's culture and lifestyle. Girls and women in rural areas of 

India were asked to fill out a survey. More than a quarter of those surveyed felt there was not enough 

support for mental health issues. The gap between the demand for and supply of medical care 

continues to widen. 
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I. INTRODUCTION 

There is a lot of strain on the planet's limited resources because India is home to 16 percent of the 

world's people yet just 2.4 percent of its territory. It is a nation where 70% of the population lives in 

rural areas and where males outnumber females by a wide margin, a disparity that has worsened over 

time. The fact that India does not have the usual female edge in life expectancy indicates that there are 

systemic issues with women's health care. 

In India, female death rates are disproportionately high, especially among young women and those in 

their reproductive years. The maternal mortality rate in rural India is among the highest in the world. 

India is responsible for 27% of all maternal fatalities and 19% of all live births worldwide. Indian 

women's health is directly related to their social standing, especially in rural areas. 

The contributions Indian women give to their families are often undervalued, according to studies of 

women's roles in society. Conversely, they are frequently seen as financial burdens in rural parts in 

the northern belt. Since they are expected to take care of their parents when they get older, boys are 

highly valued in India. Because of the hefty dowry payments and the cultural desire for sons, women 

are ill-treated if they are female. Moreover, both the education and employment rates of Indian 

women are rather low. Typically, women have very little freedom, since they are subservient to their 

dads, spouses, and eventually their sons. 

Indian women's health suffers as a result of these issues. Women's families are also affected by poor 

health, which has an impact on women. Low birth weight babies are more likely to be delivered by 

women in poor health. They are less likely to be able to feed and care for their kids properly. Last but 

not least, a woman's health has an impact on the financial stability of a family since a sick worker is 

less effective at work. The health of rural women is worse because they have lower levels of 

education and income. To understand how Indian women might attain health according to the World 

Health Organization's definition, which is "...a condition of complete physical, mental, and social 

well-being and not only the absence of sickness or infirmity," we need to examine the broader 

environment. 

"You can judge the state of a nation by looking at the situation of its women," declared India's first 

prime minister, Jawaharlal Nehru. He made a valid observation when he said that women in this 

country enjoy more social standing than males. Certain rural women's health issues are unique 

compared to those of their urban counterparts. The main contributors to national income are rural 
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women, who may also generate vast quantities of food. When it comes to their health, access to 

reliable health information, and access to complete, adequate, and inexpensive health care, rural 

women in India are among the most disadvantaged groups. Women in rural areas have limited access 

to health information, particularly on sexuality and reproductive health. The widespread transition 

from traditional food sources to fast food is having a negative impact on the health of rural women in 

India. When it comes to health, those who are poorest—including kids, women, the elderly, and the 

homeless—are the worst hit. The rural women's health status is determined by mortality and 

morbidity. 

When compared to men, women between the ages of 14 and 45 have a greater risk of malnutrition, 

growth retardation, sickness, disability, and mortality. Although being born physiologically stronger 

than their male counterparts, female infant mortality and morbidity rates are greater. Marriage 

attitudes, marital ages, cultural values on fertility and sex, family structure, and the ideal role expected 

of women all have an impact on women's health. They establish her social standing, which in turn 

determines her level of access to healthcare, education, nutrition, and other health-related 

accoutrements. There are several factors that contribute to women's health, including their ability to 

make decisions, earn an income, and access basic support services. Thus, actions to promote their 

health would require a multi-sectoral package on both the health and social fronts. 

II. REVIEW OF LITERATURE 

Leagjeld, Lisbeth et al., (2021)Despite the fact that they make up more than half of the rural 

population in the United States, rural women have often been overlooked by researchers. In order to 

better understand the experiences of 12 rural Midwestern mental health counsellors who work with 

rural women, we performed a transcendental phenomenological research employing semi-structured 

interviews and artefacts. In total, we identified eight themes, which fell into two broad categories: (a) 

counsellors' perspectives on their work with rural women (such as their sense of purpose, their rural 

heritage, their lack of training for working with rural women, and the need for more research), and (b) 

rural women's perspectives on their own mental health (e.g., challenges, resiliency, protective factors, 

and barriers to mental health services for rural women). We provide counsellors with special 

strategies for meeting the mental health needs of rural women, including as encouraging clients to tell 

their own experiences and encouraging them to take control of their lives at their own pace. 

Anbu, Seilan. (2020) Health is a crucial factor in the growth of a country's people resources, standard 

of living, and economy. Population health improvement has been used as a measure of socioeconomic 

progress. In addition, initiatives aimed at improving health are seen as crucial for long-term 

development at the personal, community, and national levels. The health of a country's female 

population has far-reaching effects on the education and health of children, as well as the economic 

well-being of households and the women themselves. 

Sharma, Vimal. (2020) Particularly in low- and middle-income nations, a sizable share of the world's 

population resides in rural areas. Even in wealthy nations, the rural population's access to mental 

health care is limited. In low-income nations, the treatment gap for mental illness is over 80%, and it 

may be considerably worse for rural residents. There is a plethora of factors that contribute to the 

treatment gap. Although accounting for roughly 20% of all health-related morbidity, mental health is 

frequently ignored. Due to a lack of funding, the health care system in this nation has little resources 

dedicated to helping people with mental health issues. In low- to middle-income nations, they are 

concentrated in the metropolis, depriving rural regions of any specialized mental health treatments. 

Rural residents are less likely to accept and get care for mental health issues due to stigma, prejudice, 

low literacy, and cultural beliefs. The only viable solution to filling this gap is to integrate mental 

health into basic care. Nevertheless, primary care physicians and nurses sometimes lack the training 

and expertise to recognize and treat mental health issues. The World Health Organization (WHO) has 

developed the ambitious mhGAP effort to educate primary care providers on its intervention 

recommendations. Modern mental health initiatives (PRIME) integrating primary care professionals 

and local groups have revealed certain advantages as well as difficulties in coordinating services, 

particularly in low-income nations to serve predominately rural areas. An extensive public health 

education programme addressing the issues of stigma and discrimination existing towards mental 

illness, investment in adequate mental health resources, and, most importantly, integration of mental 

health with general health are all necessary to organize services for people in rural areas. Having 
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primary care physicians and nurses learn how to identify and treat mental health issues while also 

having access to psychiatric experts is a step in the right direction. If adequately supported by 

telemedicine techniques by mental health professionals, modern technology and technologies 

employing mobile- and computer-assisted ways might substantially aid frontline workers. 

Uddin, Mohammed et al., (2019) The goal of this study is to determine how well people in a rural part 

of Bangladesh understand mental health disorders (MHCs), how much they know about them, and 

whether or not they seek treatment when they need it. In a cross-sectional research conducted in the 

Narial district of Bangladesh, we collected data from 2425 adults aged 18 to 90. Data on awareness, 

knowledge, attitudes about getting help, and practise in connection to six MHCs were gathered. 

Depression, anxiety, and drug abuse were the most common MHCs (psychosis, dementia and bipolar 

disorder). Chi-square tests were used to examine any correlations between MHCs and demographic 

factors. The latent attribute (consciousness) of MHCs was transformed from ordinal to interval scale 

using Rasch analysis. To ascertain the relative importance of each socio-demographic factor in 

determining the total awareness score of MHCs, a multiple regression analysis was conducted.  Out of 

a total of 2425 individuals, 17 (0.7%) were aware of every aspect of the MHCs' awareness construct, 

whereas 1365 (56.28%) were not. Low levels of knowledge on mental health conditions (MHCs) such 

depression (8.5%), anxiety (6.2%), psychosis (3.5%), and bipolar disorder (3.3%). In particular, 

women and the elderly had much lower awareness. When compared to individuals with little or a 

primary education, those with higher levels of education were substantially more likely to be aware of 

common MHCs (β 1.77, 95% CI: 1.58-1.97) and severe MHCs (β 0.81, 95% CI: 0.67-0.95). When 

considering both widespread and severe MHCs, having access to enough funding proved to have a 

greater impact on raising awareness (β 0.43, 95% CI: 0.26-0.61; 0.25, 95% CI: 0.13-0.38). Nearly 

everyone who learned about the MHCs was in favour of going there for medical or psychological 

help. There seems to be relatively little knowledge of MHCs. Yet, it was shown that individuals with 

more background knowledge were more open to receiving medical or psychological counselling. 

Intervention efforts aimed at raising knowledge of MHCs should target certain populations, such as 

women, the elderly, those from lower socioeconomic backgrounds, and those with only a primary 

education or lower. 

V, Selvam et al., (2019)Despite the fact that just 27% of the Indian population resides in metropolitan 

regions, 75% of the country's healthcare infrastructure, including medical professionals and 

physicians, is located there. According to a 2017 KPMG assessment, India has an adequate number of 

physicians (74% of its doctors treat no more than 442 million people in metropolitan areas), which is 

less than the worldwide average. According to official health and family welfare data, there are 81% 

fewer doctors working in rural community health centres, while the private sector is responsible for 

63% of hospital beds. Access to primary healthcare is particularly low in remote rural regions, both in 

terms of quality and quantity, despite the government's active attempts to improve the present fitness 

care systems by building primary health clinics and aiding rural poor women and children via free 

medical facilities. The Indian government's health budget predicts a welcome increase of over 27%. 

The net budget forecast for 2017–18 is now Rs.47,352.51crore, up from Rs.37,061.55crore in 2016–

17. This will support the national health mission, tertiary care, and human resources for health and 

medical education. Due to a variety of social and economic factors, the health care requirements of 

the rural population differ from those of the urban population. There are many obstacles faced by rural 

residents, especially women, who make up a disproportionate share of the agricultural labour force: 

difficulties in agriculture, health problems, a lack of adequate primary education, and a lack of 

knowledge about the many government programs and benefits available to them. The present study is 

motivated by the aforementioned concerns, with the intent of illuminating rural women in Vellore 

district, Tamil Nadu, India's understanding and perception of health issues. According to the study's 

findings, respondents are well-informed on health concerns and are cognizant of government 

programmes designed to help rural women and children improve their standard of living. 

Ganiger, Sunitha. (2012) Women's quality of life in rural India is mostly influenced by access to 

healthcare and education. Yet the harsh fact is that women aren't as concerned about their health as 

men are, and they always make excuses like having to take care of the kids and the house and not 

having enough time or religious restrictions. In light of this, it is of the utmost importance that women 
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in India receive the health care and knowledge they need, and that myths about the country's traditions 

and practices, which prevent them from eating well and maintaining good hygiene, be dispelled. 

III. RESEARCH METHODOLOGY 

Rural women of any age who lived in areas that lacked urban centres were welcome to participate. 

Rural-Urban Commuter Area (RUCA) classifications, with a score of 4 or above denoting rurality, 

were used to categorise areas. At a primary care clinic in a rural area, data was collected. Women who 

were waiting in the waiting area were contacted and requested to participate in the survey. Potential 

participants had the opportunity to complete the survey at home and return it in a postage-paid 

envelope if they did not have time to do so right away at the clinic. By finishing the survey, I gave my 

informed consent. The women that participated in the interviews were chosen at random. The 

information was examined with the help of SPSS 24, the most recent version of the Statistical 

Package for the Social Sciences. 

IV. RESULTS 

Of the 265 women who were solicited at the primary care clinic, 204 (77%) agreed to take part, and 

198 (74%) finished the survey. Just 189 women were included in the analysis since nine were 

disqualified due to having an urban RUCA code. 

Mental health care 

There was a question with a list of eight mental health services where research participants may 

indicate awareness and/or use of the mental health service. Table 1 displays the eight presented 

mental health services together with the percentage of women who had either utilised or been aware 

of these services. 

Table 1: Awareness and use of mental health services of the women living in rural Areas 

Services Aware (%) Have used (%) 

Hospital mental health counseling service 80 11 

Counseling from my doctor’s office 78 20 

Counseling available from church 75 11 

Family and/or marital counseling services 74 10 

Health department counseling service 74 9 

Bereavement counseling 70 5 

Depression support group 63 4 

Stress management counseling/support group 58 6 

Among the rural women surveyed, 52.9% knew about all 8 alternatives, whereas 5.8% knew nothing 

about any of the services. One-third of those surveyed had sought help from a mental health 

professional at some point. The majority of people who sought help for mental health issues did so 

through their family doctor's office (20%), followed by mental health services at local hospitals (11%) 

and religious institutions (11%). 

V. CONCLUSION 

It has been shown that there is a discrepancy between the usage of and the demand for mental health 

treatments among rural women, suggesting that current provision falls short. A growing body of 

evidence suggests that improving educational opportunities for women has a positive effect on the 

health of rural women. Women should be the target of monthly awareness initiatives coordinated by 

medical professionals. Campaigns promoting reproductive health among women are encouraged to be 

held in each and every hamlet. Women's health and reproductive health counseling should be offered 

in community settings like village counselingcentres. 
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