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ABSTRACT:

The study aims to explain the perception of Irula Tribal Millennials on Mental Health. The study
focuses only on explaining the basic understanding of the perception of the respondents on Mental health, as
Mental health is not a very familiar concept among the target population adopted for study. The study adopted
30 Irula Tribal Millennial cohorts of the age 24-39 years of the Nilgiris district through stratified random
sampling technique and interviewed with a self-constructed and validated interview guide questionnaire to
collectdata from the respondents. The collected data was analysed using SPSS and simple frequency percentage
and highlighted the result as the need for awareness creation on perception of mental health to enhance the
perception of attitude and practices towards mental health.
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INTRODUCTION:

Mental health is defined in many different ways but the standard definition provided by World Health
Organization (WHO) is mental health is a state of well-being, in which a human being realises his potential,
works with possible productivity and cope with day-to-day stressful situations of life and is able to make
contributions to the community where he lives. Mental health is considered as a condition, where level of social
functioning, acceptance and personal satisfaction is realised by an individual (Zolfaghari, A.R., et.al.,
2011)""Millennial cohorts are individuals born between the years 1980 and 2000, and are called as millennials,
as them being \generally known to be family-focused cohorts when compared to other generational cohorts and
are often advised to have thought work/life balance as it commonly found challenging for them. (Andert 2011)3.
Trulascommunity is commonly known to be one among the 6 other Particularly Vulnerable Tribal Groups
(PVTGs), residing in the norther geographical areas of Tamilnadu. Irulas are found in The Nilgiris district too.
Trulas are named as the ‘people of darkness’, or the name Irular means the dark-skinned people, but the Irular
community people address themselves as priest or people performing pooja. They are also known as Irulas
because of most of their traditional practices are performed in the night. Hunting and Procuring Forest products
are their profession. Alcoholic addiction and Tobacco consumption is highest health problem among the
community (K Gnana Moorthy, Ph.D., 2015)*. Issues related to mental health are a serious concern among the
adolescent and early adult generations. Most of the mental health issues have a starting age at 14 and increase to
more severe by 24 years of an individual. Researchers, health practitioners and policy formulators are showing
more interest in youth mental health as recent studies show that mentally healthy individuals are physically and
socially healthy with effective functioning, whereas individuals with disturbed mental health show risky
behaviours (Zeba Aqil, 2014)3. Millennials in general are very emotional and get burn out easily. The current
research study tries to explain Tribal Millennials’ perception on Mental Health, which will pave way for future
researchers to explore more with vulnerable section of the societies, especially with youth generation as they are
the next upcoming population of the nations. By explaining the perception of mental health held by tribal
millennials, we can better understand the importance of mental health provided by the Millennial cohorts which
will provide suggestions and recommendations for researchers and policy makers and practitioners.
STATEMENT OF THE PROBLEM:

In the growing concern of various things in the field of public health, Mental health has become an
increasing concern in developing nations. 450 million people around the globe are suffering from mental illness
and disturbances reports World Health Organisation. Failure to recognise the warning signs associated with
mental disorders, which in turn leading to failure in treatment seeking adds to overall worsening of the existing
illness. Two-third of the individuals affected by mental illness avoid seeking help. (WHO, 2015)% Studies on
Millennial generations reveal that Millennials are found to be lonely, burnt out and depressed. (Hillary, Allana,
2019)”. Hence this paper will try to explain the perception of Mental health of Irular tribal Millennial cohorts as
the millennials’ mental health of the particularly Vulnerable Tribal Communities of The Nilgiris district are very
much less explored.

OBJECTIVES OF THE STUDY:

1. To study the demographic variables of the respondents.

2. To study the perception of Knowledgeon Mental Health among the respondents.
3. To describe the respondents’ perception of attitude towards Mental Health.
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4. To explainthe respondents’ perception on practices of Mental Health.

5. To provide suitable suggestions and recommendations based on the findings.

METHOD AND MATERIALS:

Research Approach: The Research approach selected for the study is Quantitative research approach. Research
Design:The research design adopted for the study is Descriptive research design, as it best suits the
study.Sampling: The researcher adopted Probability sampling with stratified random sampling.Sample Size: The
researcher selected 30 Irulas Tribal community Millennial Cohorts between the age group 24-39 years of The
Nilgiris district.Data:The researcher adopted both Primary and Secondary sources of data for the study.7ool:
Self-constructed, Face validated, structured Interview Schedulequestionnaire. The reliability score for the tool
i1s0.78.4nalysis: The collected data is analysed using Statistical Package for Social Sciences (SPSS) and simple
percentage analysis.

RESULTS:

The findings of the research study are presented below.

KEY FINDINGS:

1. Analysis of the demographic variables of the respondents:

The demographic variables of the respondents highlight the following with a male respondent of 43
percent and female who responded to the study are 57 percent. Majority of the respondents fall into the age
group of 24-29, say around 90 percent and 10 percent fall into 30-35 years, where the respondents are Millennial
respondents whose age group categorisation is between 24-39 years as categorised by Pew Research Centre,
USA. More than half of the respondents, around 60 percent are married and are currently living with family.
Around 20 percent of the respondents have had qualified middle school level education, followed by around 50
percent of the respondents have skilled based graining in various vocational skills. It is also observed that more
than half of the respondents around 63 percent of the respondents are unemployed and major reason for
unemployment being covid-19, around 37 percent. With 37 percent having employment, the type of work was
higher with temporary and daily labour work and highest with physical work. It was also seen that most of the
respondents worked for around 9 hours a day with 20 percent of the respondents being only earner of the family
with a family monthly income of 8000-10000 rupees. 70 percent of the respondents are a nuclear family.
Physical health assessment perception revealed that around 63 percent of the respondents expressed a healthy
perception with not visiting hospital often. 37 percent of the respondents consume alcohol and expressed higher
number of occasional consumptions, 33 percent smoking and weed consumption with occasional consumption.
It was highlighted that 70 percent of the respondent own a smart mobile phone and seen to be used more for
social media usage with higher amount of around 2-4 hours of usage a day. With regards to social interactions,
close to 50 percent respondents revealed a neutral level of social interaction with around half of the respondents
exhibiting good interpersonal relationship. In regards to relaxation pattern, it is observed that 40 percent of the
respondents take break from work and routine only once a month and it is observed that ‘watching tv’ is one of
the things used to relax. Majority of the respondents are supporters to the family. Around 50 percent of the
respondents do not like to attend social gathering often. It is also observed that around 13 percent of the
respondents experienced crisis in the past 1 year to 6 months with 3.3 percent experiencing emotional and
family crisis and 10 percent respondent experience employment crisis.

2. Analysis of Knowledge on Mental Health among the Respondents:

S. No | Particulars SA (%) Agree (%) | NA  nor | Disagree SD (%)
disagree (%)
(%)
1 Absence of Mental illness 6.7 46.7 6.7 40 0
2 Related only to brain activities 6.7 40 433 10 0
3 Food, rest and relaxation will | 3.3 30 53.3 13.3 0
improve one’s mental health
4 Mental health can be improved | 3.3 233 533 20 0
with medicines only
5 Mentally ill individuals are | 6.7 36.7 333 233 0
harmful
6 Mental health requires separate | 6.7 56.7 233 133 0
and exclusive care
7 Mentally ill should be kept at | 6.7 53.3 26.7 13.3 0
hospital or at house as they are
evil
8 Intelligent people are mentally | 6.7 36.7 16.7 40.4 0
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healthy people

9 Good mental health can solve | 6.7 333 36.7 233 0
many problems

10 Mental Illness can be cured | 6.7 30.3 233 40 0
completely

Table 2.1

*SA- strongly agree, NA- neither agree, SD strongly disagree

The above table provides the results of the percentage analysis of the respondent’s knowledge on mental health
with a 5-point scale. The results highlights that when asked about their knowledge on mental health, around 46.7
percent of the respondents agreed that absence of mental health is good mental health, whereas 40 percent
disagreed to the same. Close to half, around 40 percent of the respondents revealed their knowledge on mental
health is related only to brain activities, a little higher 43.3 percent neither agreed nor disagreed to the same
context when it comes to knowledge. Half of the respondents around 53.3 percent neither agreed nor disagreed
that mental health can be improved with medicines only while 23.3 percent confirmed to the context by
agreeing. 36.7 percent of the respondents agreed that mentally ill respondents are harmful while almost similar
percent neither agreed nor disagreed to the same. More than half of the respondents around 56.7 percent
highlighted their knowledge on mental health’s need for separate and exclusive care. Similarly, close to more
than half of the respondents around 53.3 percent expressed their knowledge by agreeing that mentally ill
individuals should be kept at home or hospital as they maybe evil while 26.7 percent neither agreed nor
disagreed to the context. Almost close to half of the respondents around 40.4 percent disagreed on the context
intelligent people are mentally healthy people, while 36.7 percent agreed to their knowledge on intelligent
people are mentally healthy people. Around 36.7 percent of the respondents showed a dilemma of knowledge in
neither agreeing nor disagreeing to the context, mental health can solve many problems while 33 percent agreed
to the context sharing a positive knowledge. 40 percent of the respondents disagreed to the context that mental
health can be cured completely, while 30 percent agreed to the context.

3. Analysis of Respondent’s Attitude towards Mental Health:

Table 3.1
S. No | Particulars SA (%) Agree (%) | NA  nor | Disagree SD (%)
disagree (%)
(%)

1 You consider mental health as | 3.3 30 46.7 20 0
important

2 Good mental health leads to | 46.7 433 6.7 33 0
healthy living

3 Physical and mental health go | 3.3 46.7 36.7 133 0
hand-in-hand

4 Mental health as asset and | 6.7 233 333 13.3 33
strength

5 Have regular check on mental | 3.3 46.7 33 46.7 0
health

6 Okay to talk about mental health | 10 333 46.7 10.0 0
when disturbed

7 Take care of family’s mental | 10 36.7 333 20 0
health too

8 Help friends when their mental | 0 60 333 6.7 0
health is disturbed

9 Accept mentally unhealthy | 3.3 36.7 43.3 16.7 0
people into your community.

10 Treat mentally unhealthy people | 3.3 30 30 36.7 0
equally

The above table 3.1 provides the percentage analysis of the respondents’ attitude towards mental health. Close
to half of the respondent around 46.7 percent expressed an attitude of neither agreeing nor disagreeing to the
context of considering mental health as an important aspect. In similar way, close to half of the respondents
around 46.7 percent portrayed an attitude of strongly agreeing to the concept of good mental health leads to a
healthy living. Again, same percentage of the respondent’s 46.7 percent accepted the concept of physical health
and mental health going hand-in-hand. 33.3 percent of the respondent showed a dilemma attitude of considering
mental health as an asset and strength. Close to half of the respondent with 46.7 percent agreeing to the attitude
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of having a regular check on mental health. 46.7 percent of the respondent showed an attitude of neither
agreeing nor disagreeing to the concept of being okay on talking about mental health when it is disturbed. Most
of the respondent’s 36.7 percent showed an agreeing attitude on taking care of family’s mental health too. 60
percent of the respondents expressed an attitude of helping friends when their mental health is disturbed. 43.3
percent of the respondents neither agreed nor disagreed on the context of accepting mentally disturbed
individuals into the community. 36.7 percent disagreed on treating the mentally unhealthy people equally.

4. Analysis of Mental Health Practice among the respondents:

Table 4.1
S. No | Particulars SA (%) Agree (%) | NA  nor | Disagree SD (%)
disagree (%)
(%)

1 Yoga and meditation to care for | 0 56.7 233 20 0
mental health

2 Avoid stressful things affecting | 26.7 36.7 40 16.7 0
mental health

3 Sleep better to ensure better | 3.3 36.7 26.7 333 0
functioning

4 Spiritual ~ fasting  enhances | 3.3 56.7 233 16.7 0
mental health

5 Take care of mental health to | 13.3 333 433 10 0
build strengths like decision
making

6 Involve in hobby to relax 6.7 36.7 26.7 30 0

7 Talk to someone when mental | 10 40 43 6.7 0
health is disturbed

8 Solve all problems on own by | 3.3 333 40 20 33
balancing the emotions

9 Taking a quick walk from the | 3.3 233 433 30 0
situation makes mentally well.

10 Crying out loud helps better | 3.3 23.3 50 23 0
from mental disturbances

Table 4.1 highlights the percentage of respondents adopting certain practice methods of mental health. 56.7
percent of the respondents they perceive yoga and meditation as a good practice method to take care of mental
health. 40 percent of the respondents neither agreed nor disagreed to the practice of avoiding things that leads to
stress. 36.7 percent as a majority agreed to the practice of sleeping better to ensure better functioning of mental
health. 56.7 percent agreed to spiritual fasting practices to enhance mental health. 43.3 percent of the respondent
neither agreed nor disagreed to the practice of taking care of mental health to build strength like decision
making. 36.7 percent of the respondents agreed to the practice of involving in the hobby to relax. 43 percent of
the respondent neither agreed nor disagreed to the practice of talking to someone when their mental health is
disturbed. 40 percent of the respondent neither agreed nor disagreed to the practice of solving all the problems
on own by balancing their emotions. Similarly close to half of the respondent’s 43.3 percent neither agreed nor
disagreed to the practice of taking a quick walk from the disturbing situation to feel better and also, 50 percent
of the respondents neither agreed nor disagreed on the practice of crying out loud when mental health is
disturbed to feel better.
DISCUSSION:

With the aim of the paper is to understand the perception of the Irula Tribal Millennials’ on Mental
Health through exploring their perception on knowledge, Attitude and Practices towards mental health aspects,
it is to be observed that, this paper and its findings focus only on the basic general preceptory aspects as the
respondents are vulnerable tribal communities for whom Mental Health is a concept not that friendly as it is
understood by the urban communities with the level of exploration they get. Hence, with the focus on the basic
effort to understand how tribal communities, in specific, Irula tribal community with narrowed down to
Millennial cohorts of The Nilgiris district see and perceive Mental health, the following discussion is presented
based on the percentage data from the above analysis.
Perception of Knowledge on Mental Health:

The respondents view and perceive a low level of knowledge on mental health as they respond with
varied perception in responding to the context. For example, a context explaining the nature of mental health is
good only when there is absence of disease or illness, though higher percentage of respondents agree to the
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context, similar percentage disagree to the same, showing there is a mix of perception on the knowledge of
mental health. Also, similarly in most of the cases the respondents expressed neither agree nor disagree to the
contexts which can lead to drawing a conclusion of unsure or lack of awareness on the knowledge of mental
health, which is majority among the responses. Hence on the overall view, it can be observed that more than
adequate level of knowledge, there exists lack of sufficient knowledge on mental health.

Perception of Attitude on Mental Health:

With regards to the attitude of the respondents towards mental health, it can be narrowed down to a
dilemma attitude which is traced from the majority of responses of neither agree nor disagree. From this, it can
be expressed that the respondents neither completely have a positive attitude nor a negative attitude towards
aspects of mental health.

Perception of Practices of Mental Health:

Perception on practices of mental health reveals that, respondents agree and accept the practices to be
adopted to mental health care and wellbeing, hence proving the openness to adopt and change as majority of the
respondents agreed to the contexts of mental health practices, like providing acceptance to yoga and meditation,
spiritual fasting and involving in hobby and many others to enhance mental health. But the clarity on the
practice methods need to be provided to the respondents.

SUGGESTIONS AND RECOMMENDATIONS:

1. Awareness creation on mental health is vital to the vulnerable population which can help cope with day-to-
day stresses.

2. Creating awareness can be done through ASHA workers, VHS, mental health camps and campaigns as done
for physical health.

3. Mental health should be introduced as a vital health aspect among the tribal communities.

4. Counselling camps and sessions can be introduced to the tribal communities.

5. Community programmes can be conducted addressing common mental health problems and challenges to
break stigma and discrimination.

6. Research studies can be conducted to explore the relationship between the three aspects of knowledge,
Attitude and Practice to identify if there is influencing or mediating factors.

7. Each variable can be separately studied with qualitative research methods for better exploration of mental
health aspects.

CONCLUSION:

Mental health is yet to be introduced to the tribal communities and hence there is a need of awareness creation
on the mental health to enhance positive perception towards attitude and practices to ensure mental wellbeing.
Further studies can be conducted to explore the relationship between the three aspects of Mental Health.
LIMITATIONS OF THE PAPER:

1. Due to time constrain and the pandemic restrictions, only Irula tribal community was explored from The
Nilgiris District.

2. Millennial generational cohorts are only included for the study where other generational cohorts are excluded.
3. KAP determinants were only explored as a dimension of mental health.
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