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  Exploring young women’s lived experience of mental well-being and the 
role of the existing health system in coping with mental distress 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

CONCLUSION: Young women’s mental wellbeing was observed to be operating along a continuum. Burden caused by gendered social norms, in the 
absence of necessary care and support, could cause distress. Over time, in situations where the functionality gets impacted and the ability to 
contribute to the work is compromised, external help is sought. Families consult medical practitioners as well as alternate healers simultaneously. The 
public health system in these areas neither recognizes nor is it equipped to address these situations of distress which could become potential 
precursors to mental health problems. 

 

COPING PATHWAYS AND INTERFACE WITH HEALTH SYSTEM 
 
In situations of distress, young women initially  reach out to natal family, 
supportive partners and friends. However such spaces often do not 
provide adequate support. 
If physical health is impacted or functionality restricted, the family usually 
consults multiple providers  
Traditional healers: baoji, ojha-heal the effect of   evil spirits, evil eye 
Other health practitioners: Bengali doctor  who provide multiple systems 
of medicine / healing 
Doctors: general practitioners, specialists – psychiatrists, obstetrician-
gynecologists (in the private sector). 
 

BACKGROUND: Mental health is an emerging public health concern which 
Mental health is an emerging public health concern which has long been 
neglected at the global policy level. Mental health issues start developing 
during puberty and undetected impact cognitive development of young people. 
The situation worsens for young women who operate within multiple 
vulnerabilities emanating from gender biased structures. Gendered norms 
enforce situations like early marriage, sexual abuse, domestic violence and 
limitations on sexual and reproductive control, which impacts young women’s 
health. National Crime Records Bureau statistics reveal that the main causes of 
suicide among young women are marriage related issues and abuse indicating 
that the gendered reality of young women exposes them to situations of 
distress. The biomedical discourse on mental health however fails to 
understand these social triggers and their linkages with ‘mental well-being’. The 
current study departs from this medicalised approach of mental illness. 

METHODOLOGY 

OBJECTIVES: Explore 
perceptions of mental 
health/ wellbeing by the 
young women, young 
women’s narratives 
about their mental 
wellbeing, their access 
of support and health 
system response. 

 

Exploratory qualitative study 
conducted in rural Rajsamand, 
Rajasthan and Pratapgarh, Uttar 
Pradesh.  

 UP RJ 
FGD 6 4 
IDI 27 

12(UM) 
15(M) 

21 
5(UM) 
17(M) 

KII 15 23 
 

FGD- Community women | IDI- Young women 18-25 years | KII- 
teachers, health system, traditional healers 

For Unmarried women 
Sexuality norms -end to 
education- loss of sanctioned 
mobility-curtailed aspirations- 
shrinking spaces to share- 
helplessness 
 
 
 
Early marriage- coercion-limited 
control-choices are thwarted-  
resignation to fate or extreme 
steps 
 
 

Post marriage 
Burden of making a marriage 
work- ideal daughter-in –law- 
Natal family support limited-
loneliness and isolation 
 
 
 
 
Violence at marital home-  
impact on physical health- 
lack of support-fear and 
distress 
 
 

Lack of SRH information-taboo and shame-limits expression-violation of bodily integrity-anxiety               
    I feel ashamed of talking about such things ….I feel dirty during those days (FGD, Unmarried girls) 

          You have to sleep with your husband and they locked the door…….he forced himself and there was blood all over….my throat went dry and I 
felt as if something bad has happened to my body (IDI, married woman, age 24 ) 

 

FINDINGS: SITUATIONS THAT IMPACT ‘MENTAL WELL BEING’ 

Girls don’t get support in the 
family…. people say that they 
are going out to inappropriate 
places, because of which girls 
have to stay at home (IDI, 
young unmarried girl, age 19) 
My father was not interested so 
I couldn’t continue my studies 
(FGD, young unmarried girls) 

There is constant fear  in the marital house 
because if you commit any mistake, there is 
nobody to guide you. (IDI, married woman, 
age 21) 
 

You have to keep everybody happy in the 
family, this gives tension. (FGD, married 
women) 

 
Mother decided and selected a groom …when I 
said I do not want to marry now…She  said 
marriages don’t happen every day (IDI, married  
woman, age 20) 
I don’t know how to convince  my parents for 
love marriage. My studies are suffering due to 
this. (IDI, unmarried girl, age 18) 
 

I use to tell my parents that 
my husband beats me, they 
would say he is your 
husband…..since you have 
cancer so he will do 
something…(IDI, Married 
woman,, age 25) 

 

EXPRESSIONS OF COMPROMISED MENTAL WELL BEING 
 
Young women used expressions like ‘gussa’ anger, ‘gabrahat’ 
anxiety, ‘darr’ fear or ‘dukh’ sadness, ’jee bhaari‘ ’jee ghabrana‘, 
’matha ghumna‘,  ’chakkar aana‘, dizzy, ‘soonapan’ emptiness to 
describe affected mental well-being. 

I used to cry all day (IDI, Married woman, age 20)   

 For one month, I didn’t eat food (IDI, Married woman, age 22) 

 I couldn’t even die, I was so helpless (IDI, Married woman age 21)  

 

Dr. Ruchi Bhargava, Amrita Gupta and Kalyani Badola | Sama Resource Group for Women and Health | sama.genderhealth@gmail.com 
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 The national performance in health appears
satisfactory in Sri Lanka due to the country’s
significant achievements in most basic health
indicators such as life expectancy at birth,
maternal mortality rate and infant mortality
rate.

However, it has been observed that regional
disparities are quite significant with some
populations being especially vulnerable.

 This blocks the country’s trajectory towards
achieving universal health coverage. Thus it is
important to model the impact of such
disparities on the country's potential to
achieve universal health coverage, and derive
region/district specific targets for Sustainable
Development Goal (SDG) indicators.

Methods

Conclusions

Identifying health issues and resource gaps of marginalized 
populations in Sri Lanka: Bridging the gaps with evidence

Perera S K
Faculty of Medicine, University of Colombo

CONTACT

sathira_perera@yahoo.com

 A prediction model was developed using
multiple data sources including
Demographic and Health Survey and Annual
Health Bulletin.

 Key gaps and unmet health needs of
vulnerable populations were identified based
on the geographic location.

 A standardized factor (range 0 to 1) was
derived for the current levels of regional
disparity, for each selected indicator.

 The impact of focusing on each indicator, on
the country’s potential to achieve universal
health coverage was modelled across a
hypothetically determined spectrum of
disparity reduction.

 A minimum required level of correction
compatible with achieving UHC was
predicted for each disparity.

 The model predicted a target for each
indicator at regional/district level, considering
the baseline values of each indicator.

 The model also predicted that the impact of
regional disparities are extravagant that it is
impossible for Sri Lanka to achieve UHC,
without addressing them.

 Targets for achieving sustainable
development goals should be derived at
regional/district level.

 Immediate rectification of physical and
human resource allocation policies in Sri
Lanka is recommended, targeting to address
regional disparities.

Introduction Results
Graphical display of estimated baseline disparity and possible spectrum of reduction for
selected SDG indicators, among different population subgroups in Sri Lanka

Current
level of

disparity

25%
reduction

50%
reduction

75%
reduction

100%
reduction

Maternal Mortality 0.6 0.45 0.3 0.15 0
Neonatal mortality 0.7 0.525 0.35 0.175 0
Under 5 mortality 0.62 0.465 0.31 0.155 0
Underweight 0.58 0.435 0.29 0.145 0
Nutritional Anaemia 0.76 0.57 0.38 0.19 0
Premature mortality from NCD 0.61 0.4575 0.305 0.1525 0
Premature mortality from RTA 0.45 0.3375 0.225 0.1125 0
Extreme poverty 0.82 0.615 0.41 0.205 0
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Keeping it anonymous but not a secret:
Community based support system for people living with HIV/AIDS 

Jhalok Ronjan Talukdar*1, Tahmina Afroz1, Nadia Ishrat Alamgir1, Suborna Camellia1, Ilias Mahmud1, Enamul Hasib1

1. James P Grant School of Public Health, BRAC University

BACKGROUND
• HIV/AIDS is a highly stigmatized issue in Bangladesh, leading HIV     
 affected children to poor well-being     
 (UNICEF, 2006). 
• Community-based intervention increased   
 quality of life of individuals with HIV and   
 reduced disease burden (M. B. Blank,     
 Hennessey, & Eisenberg, 2014).
• Programs having social protection services have always been cost-effective  
 (Hogan, Baltussen, Hayashi, & Salomon, 2005).
• Providing HIV-sensitive social protection services to people living with    
 HIV (PLHIV) requires supportive approaches.

METHODOLOGY
• 24 participants were interviewed from four organizations, including service 

providers, management level, field level staffs of 
implementing organizations  
•  Desk review provided a framework for designing in-depth   
  interview guidelines 
•  Interviews conducted in facility settings  to maintain     
  confidentiality

•  Tools: Interview guidelines
• Ethical approval taken from BRAC University Ethical Review Committee,    

 informed consent, confidentiality and anonymity was maintained      
  throughout the process. 

Strategy 3:
Child protection committees are formed in the 
community to address local issues

We formed child protection 
committees through local 
elites of the area…For any 
help, we communicate with 
members. If any of our 
members face any problem 
in the community, the members go to the community and try 
to solve the problem (senior level staff).

Strategy 5:
Families are motivated to visit facilities under the allure 
of positive outcomes

They are going to school and it has been seen that their average 
attendance has increased…We visited a lot of places where we see 
that there has been an increase in pass rate (Field level staff) 

Through different trainings children get to know about different 
things. They get the realization that they are not different from others. He/ she is similar to other 
children. So, these changes are happening (Field level staff) 

Strategy 6:
Non-affiliated service providers now accept PLHIV

Previously in the case of surgery, they did not admit them! They used to 
refer them to Dhaka. Surgery was not held there; even they used to refer 
the normal cases! Then doctors were sensitized through different 
training (Senior level staff)

Strategy 1:
Entering the community through gatekeepers

We try to enter the area with a key person of that 
community. For example, there 
is a headmaster, he is a much 
respected person. Apart from 
him, Imam, Chairman is also 
there… they are literate, Head 
teacher is an educated person, 
an Imam has some religious 
leadership, we try to influence 
them. Otherwise, we can’t enter in that area (Mid-level staff).

Strategy 2:
Sensitizing the community through awareness building, 
meetings, home visits

Our first attempt was to sensitize those 
communities where HIV families are 
located, we try to sensitize those area. We 
are conducting courtyard meetings. For 
example, we are conducting meetings with neighbors, Govt. 
officials (Senior level staff)

•

OBJECTIVE
This paper explores the

strategies using by the service 
providers to provide 

HIV-sensitive protection 
services.

Strategy 4: 

Services provided under the mask of child 
protection

Though our services focus on children 
infected or affected by HIV/AIDS, 
however, we include all the children in 
our services…Our service doesn’t say 
that we are working with children 
infected/affected by HIV or we are 
working with sex workers. We start by 
saying that we are working on child 
protection… We try to start by saying 

that children from marginalized groups have the same rights similar to 
other group (Mid-level staff)

Conclusion
The strategies have been found to create sensitization related to 
HIV/AIDS which eventually increases access to different kinds of 
services and better coping mechanism in PLHIV. Lessons 
learned from these projects can be replicated to other similar 
context to deliver efficient services for PLHIV. 
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