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Abstract 

 Most of the research convincingly states that 

institutionalization of children has an unpleasant 

impact on their development, growth, and health. 

Institutionalized care becomes the only option to some 

children owing to several conditions like poverty, 

helplessness and others. Under such circumstances it is 

understood that institutional care is beneficial to them 

and is a better option than home based care.Numbers of 

researches have been done on the same topic. Researcher 

wanted to analyze the magnificence of the problem in 

present scenario.   The purpose of this study is to 

examine the level of Mental Health and its relationship 

with Socio- demographic profile. The statistics includes 

institutionalized children pursuing from 9thstd to +2. 30 

respondents were selected randomly for the study. 

Descriptive research design was used for the study. An 

Interview Schedule was prepared by the researcher to 

measure the Mental Health. The reliability and validity 

was checked using SPSS to know the impact variables. 

All the variables has impact to measure the mental 

health of the sample respondents. The results of this 

study confirmed the   previous findings related to socio- 

demographic profile and mental health of the 

respondents. 
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Introduction 
 Institutionalization is the placement of children in institutions, such as orphanages and 

residential child care. Institutional care for children can be regarded as a form of substitute provided 

in an organized manner and it is therefore significant that this alternative care should respond to 

physical, psychological, emotional, social, moral, ethical and spiritual needs of children in an 

appropriate manner. Children who belong to the age group of 13-18 are in adolescent stage. It is a 

period of transition from a child to an adult and this transition involves psychological, emotional, 

social and intellectual changes. The transition leaves its mark on the individual’s behaviour as they 

are unsure of themselves and insecure in their status and hence naturally sometimes become 

aggressive self-conscious and withdrawn. Mental health is balanced development of individual’s 

personality and emotional attitude which enables him to live harmoniously with fellowmen. When 

this balanced development is disturbed the person starts to behave abnormally, we say that a person 

is mentally ill. Many institutional children have mental and behavioral problems because of various 

factors such as physiological distress, lack of safety, lack of parental nurturing, problems due to lack 

of basic needs  and so on. 
 

Objectives of the Study 

 To study the socio demographic profile of the respondents 

 To assess the level of Mental Health of the respondents 

 To find out the relationship between socio demographic profile and mental health inventory of 

the respondents. 
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Materials and Methods 

 Descriptive Research design was used for the study.  30 respondents out of 96 were selected 

from the institution using simple random sampling method. Due to administrative reasons the name 

of the institution is not disclosed. The respondents were between 13- 18 years of age including both 

boys and girls. The percentage analysis was used to depict the socio demographic profile of the 

respondents and Pearson Correlation was used to present relationship between the socio 

demographic profile and mental health of the respondents. 

 

Analysis and Interpretation 

Percentage Analysis: The percentage analysis is used to present the socio economic factors in the 

following Table. 

Table I: Socio Economic Factors 

Variables Category 

Number of 

Respondents 

(%) 

Variables Category 

Number of 

Respondents 

(%) 

Age Group 

13 years to 15 

years 
14 (46.67%) 

Parental 

Status 

Single parent 10 (33.33%) 

16 years to 18 

yers 
16 (53.33%)* Both Parent alive 13 (43.34%) * 

Gender 
Male 18 (60.00%)* Orphan 07 (23.33%) 

Female 12 (40.00%) 

Domiciliary 

Rural 12 (40.00%)* 

Religion 

Hindu 14 (46.67%)* Urban 08 (26.67%) 

Christian 7 (23.33%) Semi Urban 10 (33.33%) 

Muslim 9 (30.00%) 

Educational 

qualification 

of parents 

Primary School 09 (30.00%) 

Pursuing 

Class 

9th Standard 08 (26.67%) High School 13 (43.33%)* 

10th Standard 06 (20.00%) 

Higher 

Secondary 

School 

06 (20.00%) 

11th Standard 09 (30.00%)* 
UG / PG / 

Diploma 
02 (6.67%) 

12th Standard 07 (23.33%) 

Order of 

Birth 

First Birth 16 (53.34%)* 

Years of Stay 

in Institution 

1 to 3 years 06 (20.00%) Middle Birth 07 (23.33%) 

4 to 6 years 08 (26.67%) Last Birth 04 (13.33%) 

7 to 9 years 11 (36.67%)* Single Birth 03 (10.00%) 

10 to 12 years 05 (16.66%)   

* Majority 

Reasons for 

Institutionalization 

Conflict with Law 06 (20.00%) 

Family Problem 04 (13.33%) 

Sample : 30 

Poor Economic Condition 11 (36.67%) * 

Parent’s Death 07 (23.33%) 

Behavior Problems 02 (6.67%) 

Source: Primary Data 

 
 Majority (53.33%) of the respondents belong to the age group between 16 and 18 years. 

Majority (60.00%) of the respondents are male. Majority (46.67%) of the respondents are Hindus. 

Majority (30.00%) of the respondents are pursuing 11th standard. Majority (43.34%) of the 
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respondents are having both parents. Majority (40.00%) of the respondents are from rural area. 

Majority (43.33%) of the respondents’ parents have studied high school level.Majority (53.34%) of 

the respondents ‘belong to first birth order. Majority (36.67%) of the respondents are staying in the 

institution for the past 7 to 9 years.Majority (36.67%) of the respondents have said poor economic 

condition is the reason for Institutionalization. 

 

Mental Health Inventory - Variables  

 Forty variables were formulated by the researcher to find the relationship between socio 

economic factors and mental health inventory.  Five point likert scale was used to get the score, i.e. 

always (5), most of time (4), sometimes (3), occasionally (2) and never (1). The total score was taken 

to find the relationship by using correlation. The mean score was calculated to find out the level of 

the mental health inventory.  The mean score is 128, SD = 4.872. The score up to 85.387 was taken 

as low; the score above 159.348 was taken as high.  The score between low and high was taken as 

medium.  Eighteen (60.00%) respondents fall under low level of mental health, five (16.67%) 

respondents belong to the medium level of mental health and the remaining seven (23.33%) 

respondents belong to  high level of mental health. 

 

Reliability 

The reliability and validity of the research instrument were determined with the sample of 

30 respondents by interview. The Chronbach’s alpha score was calculated and was found to be 

0.849, which is well above the required level of 0.70. 

 

The Relationship between the Independent Variables and Mental Health Inventory– Correlation 

 The independent variables were taken to find out relationship with Mental Health Inventory.  

The independent variables are Age  (X1), Gender (X2), Religion (X3), Pursuing Class (X4), 

Parental Status (X5), Domiciliary (X6), Educational qualification of parents (X7), Order of birth 

(X8), Years of Stay in Institution (X9) Reasons for Institutionalization (X10) . 

 

Correlation with independent variable with Mental Health Inventory 

 X1 X2 X3 X4 X5 X6 X7 X8 X9 X10 X11 

X1 

Pearson 

Correlation 
1           

Sig. (2-tailed)            

X2 

Pearson 

Correlation 
.021 1          

Sig. (2-tailed) .743           

X3 

Pearson 

Correlation 
.745** -.083 1         

Sig. (2-tailed) .000 .189          

X4 

Pearson 

Correlation 

-

.482** 
-.087 -.116 1        

Sig. (2-tailed) .000 .171 .067         
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X5 

Pearson 

Correlation 
-.061 .684** .000 .484** 1       

Sig. (2-tailed) .337 .013 .996 .000        

X6 

Pearson 

Correlation 
.416** -.006 .391* 

-

.647** 

-

.568** 
1      

Sig. (2-tailed) .000 .929 .036 .000 .000       

X7 

Pearson 

Correlation 
.466** 

-

.297** 
.445** 

-

.487** 
.584** .091 1     

Sig. (2-tailed) .000 .002 .000 .001 .004 .151      

X8 

Pearson 

Correlation 
.541** -.006 .457** 

-

.662** 
.778** .103 .681** 1    

Sig. (2-tailed) .000 .922 .000 .001 .006 .103 .000     

X9 

Pearson 

Correlation 

-

.815** 
.887** 

-

.554** 
.124 

-

.749** 
-.017 

-

.967** 

-

.519* 
1   

Sig. (2-tailed) .003 .000 .001 .050 .000 .784 .000 .012    

X10 

Pearson 

Correlation 
.278 .874** .374 .674** .348 .487 .822** -.124 -.347 1  

Sig. (2-tailed) .430 .000 .187 .000 .174 .241 .000 .148 .514   

X11 

Pearson 

Correlation 
.974** .841** .478 .864** .657** .478** .581** .874** .748** .541** 1 

Sig. (2-tailed) .000 .010 .074 .000 .000 .000 .426 .000 .246 .000  

**. Correlation is significant at the 0.01 level (2-tailed). 

*. Correlation is significant at the 0.05 level (2-tailed). 

  
 The age group (.974),gender (.841), pursuing class (.864), , Parental Status (.657), Domiciliary 

(.478), Educational qualification of parents (.581), order of birth (.874), Years of Stay in Institution 

(.748) and Reason for institutionalization (.541) has positive and significant correlation with Mental 

Health of the respondents at 1% significant level.   

 

Results and Discussion 

The following are the findings of the study. 

 Majority (53.33%) of the respondents are between the age group of 16 and 18 years. 

 Majority (60.00%) of the respondents are male. 

 Majority (46.67%) respondents are Hindus. 

 Majority (30.00%) of the respondents are pursuing 11th standard. 

 Majority (43.34%) of the respondents are having both parents. 

 Majority (40.00%) of the respondents belong to rural area. 

 Majority (43.33%) of the respondents’ parents have studied high school level. 

 Majority (53.34%) of the respondents’ birth is first. 

 Majority (36.67%) of the respondents are staying 7 to 9 years in the institution. 

 Majority (36.67%) of the respondents have stated that they stay in the institution due to poor 

economic condition. 
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 The age group (.974), gender (.841), pursuing class (.864), , Parental Status (.657), Domiciliary 

(.478), Educational qualification of parents (.581), order of birth (.874), Years of Stay in 

Institution (.748) and Reason for institutionalization (.541) has positive and significant 

correlation with Mental Health of the respondents at 1% significant level.   
 

Suggestions 

 Authorities should pay attention towards the mental health of children who need care and 

protection. 

 A panel should be formed with Multidisciplinary professionals while formulating policies 

related to institutionalized children. 

 Provide parental education. 

 Adopt psychological techniques while dealing with institutionalized children. 

 Provide special training on intervals to teachers, caretakers and all concerned with institutions. 
 

Conclusion 

 Children are the pillars of the nation and the development of the country depends on them. 

Firstly, it is apparent from the study that home based care is better than institutional care though it 

is one of the welfare services for vulnerable children. A paradigm shift in the focus of 

institutionalized children should be brought in not just rendering basic amenities but also promotion 

of wellbeing and improvement of quality of life of them. A more optimistic psychological approach 

has to be undertaken to ensure that the child is happy, content and confident about his future. 

 The Government should also take steps to identify other care options for children whose parents 

are unable to provide adequate parental care but may be able to do so with some assistance from the 

community or government. The number of children being placed under institutional care can be 

reduced by ensuring sufficient help and support to families at the right time and place. 
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