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ABSTRACT:

This study was conducted to investigate the difference in Mental Health among Patients of
Tuberculosis. Total 60 samples of Male and Female Tuberculosis patients were taken from Sir.
T. General Hospital from Bhavnagar City (Gujarat). Their Samples were also taken the data was
collected with the help of ‘Mental Health Inventory’ Developed by Dr. A. K. Shreevastav and
Dr. Jagdish (1982).The Original Hindi Inventory was translated in Gujarati and Standardized by
Bhava Thummar (2009). The Data was used to obtain the Mental Health measurement of the
subjects. The collected data was statistically analyzed with the help of*t’ test. The Results show
that Mental Health for positive Self- Evaluation of the Male and Female Patients were significant
(t =2.00). The Mental Health for perception of Reality of the Male and Female Patients were
significant (t = 2.89). The Mental Health for Integration of Personality of the Male and Female
Patients were not significant (t = 0.09).The Mental Health for Autonomy of the Male and Female
Patients were not significant (t =0.81). The Metal Health for Group — oriented Attitude of the
Male and Female Patients were significant (t = 2.52). The Mental Health for Environmental
Mastery of the Male and Female Patients were not significant (t = 1.23). The overall Mental
Health of the Male and Female Patients were not significant (t = 1.49).
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INTRODUCTION

Motion is the aim of Society. Obstruction is not acceptable to it. Change is the essence
element of it. Society has never remained motionless. Otherwise, its existence could not be there.
But the speed and direction of change continuously change. Compared to earlier, time, today the
society has become speedier. Change is taking place in each area; the said change is in both-
physical area. In physical and non-physical state, the change in human psychology takes place so
that mental balance is maintained. In changing time and developing always requires changing as
per new situation. Change is life of all creatures.
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What is Tuberculosis (TB)?

Tuberculosis (TB) is a disease caused by germs that are spread from person to person through the
air. TB usually affects the lungs, but it can also affect other parts of the body, such as the brain,
the kidneys, or the spine. A person with TB can die if they do not get treatment.

Tuberculosis is a bacterial disease that infects the lungs and may spread to other parts of the
body. Tuberculosis has been plaguing humankind for thousands of years; it has been and still is
one of the most deadly infectious diseases in the world.

The illness tuberculosis, or TB, is an infection caused by the bacterium Mycobacterium
tuberculosis. These bacteria infect the body, concentrating their effects in the lungs, but they may
also spread to the: --

-Brain -Bones -Kidney
-Joints -Lymph nodes -Spine
Tuberculosis Symptoms:-

The symptoms of tuberculosis are varied and often include:

-Weight loss -Night sweats

-Muscle weakness and fatigue -Phlegm or blood in cough
-Persistent cough (lasting at least three weeks) -Chest pain

-Wheezing sound when breathing -Breathing problems

Types of Tuberculosis:-

Tuberculosis can be symptomatic or inactive — you can have active tuberculosis disease with
symptoms or latent tuberculosis infection.

People with latent tuberculosis infection have the bacteria in their lungs and test positive for the
illness, but haven't yet experienced any symptoms. People with active tuberculosis do experience
symptoms and can pass the disease to others; people with latent tuberculosis cannot infect others.

People with latent tuberculosis infection may not necessarily develop active tuberculosis, but
some will.

The issue of mental health is a burning issue of modern era. The human beings will have to
cultivate the art of remaining healthy in modern era, if he intends to be happy and successful. A
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person who is mentally healthy can know himself. He can understand difference of true and false
before carrying out any work and can ascertain future results. He has self confidence in himself
and can see that there is some different place of his life in the world. Lack of self confidence is
found in many individuals. He believes himself to be culprit for failure in any work.

William Osler has told that: “there is good or bad effect of mental health of individual on almost
all illnesses” (Supra - Bhava Thummr- 2007). Successful treatment of disease like Tuberculosis
is based on what is in mind than on the characteristics in the body of patient. As per Freud:
“Mental Health means to work with sense of positive ness and love” (Supra Patel-1989). This
definition is specific and meaningful. Because, it is very tough to cultivate positive approach for
happening of anything in life. Similarly, to work or get it done with love without creating any
hesitation is an exclusive sign of healthy mind.

As per notification of international conference on Primary Health Treatment — Alma Aata USSR
1978, ‘Health’ means full physical, mental and social soundness. As per notification, mental
health is individual capability of establishing harmony in social and physical atmosphere. As per
opinion of Schreiberm (1951), mental health means strength to go further towards logical and
objective aim of individual and successful use of capability and skill for the same. Such
individual experiences security and attaining honors for being associated with something. He has
knowledge that others like and love him. The individual has a feeling of attaining self respect,
self-reliance and something and in addition, he learns to respect others, accept them and love
them and live with others peacefully.

METHODOLOGY
Hypothesis

The following things of hypothesis have been formulated for the investigation, here, researcher
builds a null hypothesis.

1) We do not find any difference in Positive Self Evaluation between Male and Female
Patients of Tuberculosis.

2) We do not find any difference in Perception of Reality between Male and Female
Patients of Tuberculosis.

3) We do not find any difference in Integration of Personality between Male and Female
Patients of Tuberculosis.

4) We do not find any difference in Autonomy between Male and Female Patients of
Tuberculosis.

5) We do not find any difference in Group-Oriented Attitude between Male and Female
Patients of Tuberculosis.

6) We do not find any difference in Environmental Mastery between Male and Female
Patients of Tuberculosis.
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7) We do not find any difference in Overall Mental Health between Male and Female
Patients of Tuberculosis.
Sample

60 Samples of Male and Female Patients of Tuberculosis (TB) were randomly selected
from Sir.T.General Hospital from Bhavnagar city (Gujarat). The care was taken that the socio-
economic levels of all subjects remain almost the same.

Tools
For collecting the pertinent data, the following tools were used.
(a) Personal Information Schedule

The main purpose of this schedule is to collect certain pertinent data regarding the
variables of the study, the various Information such as, type of Gender, Age, and level of
educations are collected through this schedule.

(b) Mental Health Inventory

The inventory was developed by Dr. A. K. Shreevastav and Dr. Jagdish (1982). to
measure the Mental Health. Here is the information about the inventory. The original Hindi
inventory was translated in Gujarati and standardized by Bhavna Thummar (2009). This
inventory divided in six important areas of Mental Health in this inventory 56 questions. Each
question has four options. It is sequence in this Always, Often, Some times and never to get
target group has to choose any one option after data collection. It is analyzed and finds the
solution.

Reliability

To decide reliability of this inventory by Dr. A. K. Shreevastav and Dr. Jagdish (1982).
The reliability of Mental Health Inventory by Split-half method is r = 0.73 (N = 600).

The original Hindi inventory was translated into Gujarati by Bhavna Thummar (2009).
They take 100 samples and decide the reliability of this inventory by Split-half method. To know
the reliability of Dimensional Mental Health Inventory isr = 0.74.

Validity

To decide validity of this inventory by Dr. A. K. Shreevastav and Dr. Jagdish (1982). The
validity of Mental Health Inventory by Construct validity is r = 0.57 (N = 600).

The original Hindi Inventory was translated into Gujarati by Bhavna Thmmar (2009).
While translating this inventory help of language exports and interdispliary subject was taken
according to their content in the final Mental Health Inventory prepared not only this but we
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applied this test on 100 samples. The validity of Mental Health inventory by Construct validity is
r =0.68. We found Correlation Significant.

Procedure

The Mental Health Inventory has six areas (1) Positive Self Evaluation (2) Perception of
Reality (3) Integration of Personality (4) Autonomy (5) Group-Oriented Attitude (6)
Environmental Mastery. To ask him to tick mark (v') before the question if they agree with this
Mental Health Inventory is to measure the four options, ‘Always’, ‘Often’ ‘Sometimes’ and
‘Never’. 56 questions and Positive and Negative is Questions included in the Inventory. Positive
is to be Scored 1, 2, 3 and 4. Negative is to be Scored as 4, 3, 2 and 1. The maximum is arrived at
224 and minimum score of 56 in this Inventory. It is interpreted that higher the area of value
attained, the quantum of Mental Health is less and the lower the area of value attained, the
guantum of Mental Health is more.

RESULT
‘t’ value of Mental Health among Patients of Tuberculosis follows as shown below.

Table No — 1, “t’ value of Mental Health for Positive Self Evaluation between Male and
Female Patients of Tuberculosis

o Level of
Group N M SD df t” value Significant
Male 30 27.00 5.29
58 2.00 0.05
Female 30 24.60 3.91

Table No - 2, ‘t’ value of Mental Health for Perception of Reality between Male and
Female Patients of Tuberculosis

s Level of
Group N M SD df t” value Significant
Male 30 21.13 3.38
58 2.89 0.01
Female 30 18.67 3.23
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Table No - 3, ‘t’ value of Mental Health for Integration of Personality between Male and

Female Patients of Tuberculosis

" Level of
Group N M SD df v value Significant
Male 30 29.63 5.74
58 0.09 N.S.
Female 30 29.73 4.47

N.S. = Not Significant

Table No — 4, ‘t’ value of Mental Health for Autonomy between Male and Female Patients
of Tuberculosis

o Level of
Group N M SD df t” value Significant
Male 30 15.83 3.07
58 0.81 N.S.
Female 30 15.33 1.59

N.S. = Not Significant

Table No -5, ‘t’ value of Mental Health for Group-Oriented Attitude between Male and
Female Patients of Tuberculosis

o Level of
Group N M SD df t” value Significant
Male 30 26.37 5.17
58 2.52 0.05
Female 30 23.40 3.92

Table No - 6, ‘t’ value of Mental Health for Environmental Mastery between Male and
Female Patients of Tuberculosis

" Level of
Group N M SD df t” value Significant
Male 30 24.63 4.21
58 1.23 N.S.
Female 30 25.93 3.99

N.S. = Not Significant
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Table No — 7, ‘t’ value of Overall Mental Health between Male and Female Patients of
Tuberculosis

s Level of
Group N M SD df t” value Significant
Male 30 144.60 20.07
58 1.49 N.S.
Female 30 137.67 15.53

N.S. = Not Significant
DISCUSSIONS

The chief aim of the present research was to examine Mental Health among Patients of
Tuberculosis. The derived result shows that out of seven hypotheses, while four hypotheses have
been accepted.

The difference of Positive Self-Evaluation of Mental Health between Male and Female Patients
is found to be Significant. There- fore, the hypothesis is not accepted. The Positive Self-
Evaluation is a Part of daily life; i.e. there is difference in Positive Self-Evolution between Male
and Female Patients.

The difference of Perception of Reality of Mental Health between Male and Female Patients is
found to be significant. Therefore, the hypothesis is not accepted. There is difference in
perception of reality between male and female patients.

The difference of Integration of Personality of Mental Health between Male and Female Patients
is found to be not significant. There- fore, the hypothesis is accepted. There is no difference in
Integration of Personality between Male and Female Patients.

The difference of Autonomy of Mental Health between Male and Female Patients is found to be
not significant, which hypothesis is accepted, there is no difference in Autonomy between Male
and Female Patients.

The difference of Group-Oriented Attitude of Mental Health between Male and Female Patients
is found to be significant, which hypothesis is not accepted. There is difference in Group-
Oriented Attitude between Male and Female Patients.

The difference of Environmental Mastery of Mental Health between Male and Female Patients is
found to be not significant, which hypothesis is accepted. There is no difference in
Environmental Mastery between Male and Female Patients.

The difference between overall Mental Health of Male and Female patients is found to be not
significant, which hypothesis is accepted. Meaning there by that there is no difference in overall
Mental Health between Male and Female Patients.
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CONCLUSIONS

1)

The difference in Positive Self Evaluation between Male and Female Patients of
Tuberculosis was Significant at 0.05 levels.

2) The difference in Perception of Reality between Male and Female Patients of
Tuberculosis Significant at 0.01 levels.

3) The difference in Integration of Personality between Male and Female Patients of
Tuberculosis was Not Significant.

4) The difference in Autonomy between Male and Female Patients of Tuberculosis
was Not Significant.

5) The difference in Group-Oriented Attitude between Male and Female Patients of
Tuberculosis was Significant at 0.05 levels.

6) The difference in Environmental Mastery between Male and Female Patients of
Tuberculosis was Not Significant.

7) The difference in Overall Mental Health between Male and Female Patients of
Tuberculosis was Not Significant.
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