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ABSTRACT: 

In this century one issue that makes us trouble worldwide is mental health. Beside our physical health, we should take care of 
our mental health to live a stable life in every aspect.  In Indian Civilization we were very much concern in this issue from the 
beginning. Though mental health issues would be possible to recover to an ordinary man with some efforts but what about the 
orphan of backward ST category. This study is to find the mental health status of tribal orphan children in orphanages of 
Dakshin Dinajpur district. The study is quantitative in nature. Descriptive Survey Method has been used. Stratified random 
sampling procedure is used for selecting the sample. Researcher used a questionnaire for assessing mental health of orphan 
children following A.K.Singh and A.Sengupta Mental Health Battery 2005 and 2013. The study has been found that there are 
several mental health issues among orphan children which effect severely to survive in this adverse scenario. 
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INTRODUCTION: 

In 21st century mental health has been considered a 
serious and challenging issue from eight years’ children to 
eighty years’ senile. Actually now-a-days when we talk 
about our health than almost every person are confronting 
the challenges regarding mental health issues. So first we 
should know about the mental health. Mental health is not 
a new term. Actually in the Veda specially in the Atharva 
Veda and other many scriptures, we could find the 
reference of mental disorder with methods of treatment. 
Almost every religion and its holy books, we are directed 
to follow some rules, regulations, in our daily life that 
would make a healthy and prosperous life. From 
childhood, we would get some instruction from our 
parents or elderly person that what to do or not to do. 
Beside our physical health, mental health is equally 
important. In the Gita or the teaching of Buddha, we are 
directed to follow the path of purity, fearlessness, 
forgiveness, freedom from malice and excessive pride. 
Swami Vivekananda also emphasised the mental health 
which is essential for personality development. 

World Health Organization (2001) defines “mental health 
as a state of well- being in which the individual realizes his 
or her own abilities, copes with normal stresses of life, 
works productively and fruitfully and is able to make a 
contribution to his or her community.” According to 
Hadfield (1950) - “Mental health is full and harmonious 
functioning of the whole personality.” 

In our daily life we confront different issues, challenges, 
problems, emotional blocking, social hindrances which  

 

make us disturb and puzzle to make decision and cope 
with the situation. Sometime we resolve the puzzle 
sometime not as per our mental, physical, emotional, social 
ability. The ability to meet or cope the situation with skills 
and handle the issues technically and positively make a 
good mentally healthy person. 

This is all about the person who lives with all that a person 
can get in his life but what about the mental condition of 
orphans who live in orphanages? Simply orphan means 
someone who has lost father or mother or both. They have 
to live alone in this world. Their life starts with a challenge 
of survive in adverse situation. 

UNICEF defines an orphan as ‘any children under the age 
of 18 who has lost one or both parents to death. So the 
question What about their life, their education, their 
emotions, their mental health, their shelter, their 
struggling for existence? 

The normal human beings are getting everything in his life 
may be good food, shelter, clothes, education, 
opportunities, material things but don’t have a good 
mental health. They could not manage or handle the stress, 
emotions, adverse situation, failure, complications, 
challenges, fear, anxiety and many others that makes them 
running to the Psychiatrist or Counsellor for stability and 
cope with all such things. If is this a situation of a normal 
human beings than how the orphans lived and handle all 
those thing? 

An estimated 153 million children worldwide are 
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orphans(UNICEF). In India, 9,589 orphanages are working 
(The Ministry of Women and Child Development 
Report2016-17). Out of this 91% are non- governmental 
which means that only 9% of them receive support from 
Govt. It is too much vulnerable situation that only few 
orphans are staying at orphanage but most of them are 
frequently lived in street or engaged anywhere as a child 
labour. 

Some reasons behind how an orphan is getting into 
orphanages are Poverty, Disrupted family, Death of 
parents, Migration for searching of work, Too much 
nuclear family, Natural hazards etc. 

Some characteristics of a person having good mental 
health are  

1. Creating, nurturing and maintaining personal 
connections that mentally gratifying.  

2. Acquire a sense of empathy for other people.  

3. Utilize and take pleasure in solitude.  

4. The capacity to handle the demands of daily life 
and recover from setback.  

5. Possessing a strong sense of humour and the 
capability to enjoy life.  

6. Ability to engage to the fullest extent in life 
achievable through significant worship and strong 
connection.  

7. The capacity for changing expands and undergoes 
a variety of change in accordance to the life 
circumstance.   

In this regard another thing that India is a country having 
705 distinct tribes comprise 8.6% of the population of 
India (as per 2011 Census). Schedule tribe means a social 
group composed chiefly of numerous families, clans or 
generations having a shared ancestry and language. The 
constitution of India has recognized tribal communities in 
India under ‘Schedule 5’ of the constitution. Hence the 
tribes recognized by the Constitution are known as 
Scheduled Tribes. As Dakshin Dinajpur is one of the 
backward district in India and so many tribal specially 
form Santhal community has been found, so the orphan 
from scheduled Tribe is also found in this district and the 
mental health of those orphan is really a question.    

So may we find such mental health issues in the orphans is 
actually the question. 

REVIEW OF RELATED LITERATURE: 

STUDIES IN ABROAD: 

1. Hakeem Abdel, Nora.,Bakr Abu, Omaima. , Hassan, 
Mona (2018) has conducted Behavioral and Emotional 
problems among institutionalized orphans children in 
Egypt. The study aimed to assess behavioral and emotional 
problems among institutionalized orphans. An exploratory 
descriptive research design has been followed. 
Interviewing questionnaire to collect data about 
behavioural and emotional problem. The study concluded 
that orphan children had behavioural and emotional 

problems. 

2. Sahad, MatSanurizwanie., M, Zakaria.,M,M, Shukri 
(2017) has conducted the of Difference of Mental Health 
among Orphan and Non Orphan Adolescents. The study 
aims to identify the difference of mental health among 
orphan and non -orphan adolescents in Malaysia. This 
study used a quantitative method. The study showed that 
there has differences of mental health among orphan and 
non-orphan adolescents which is orphan had significantly 
higher level of mental health problem than the non 
-orphan respectively depression, anxiety and stress. 

STUDIES IN INDIA: 

1. Uzma, Rashid(2021) has under taken “A Study of 
Mental Health and Academic Achievement of Orphans in 
Kashmir”. It is a study to overview the comparative 
analysis of institutionalized and non-institutionalized 
orphans in Kashmir assessing academic achievement, 
adjustment level and emotional, behavioural, and mental 
wellbeing of orphans. The tools used for the study include 
self –prepared questionnaire and taken proportionate 
stratified sampling. The statistical analysis shows that 
orphans undergo a lots of problems in context to them 
with emotional stability, mental wellbeing and over all 
adjustment which have detrimental effect on their 
academic progress. 

2. Kumari, Ashu and Jahan, Nudrat(2020) has under 
taken ‘A study of Mental Health among orphan and non 
-orphan Adolescents in Delhi, National Capital 
Region(N.C.R). The main objective of this study to find 
mental health among orphan and non-orphan adolescents 
in Delhi. Purposive sampling method had been followed 
and questionnaire was used to collect data. The study 
found that orphan’s mental health was poor than 
non-orphan adolescents. 

3. Panda, ParthaSarathi(2019) has conducted the 
attempted to examine the effect of frustration reaction and 
emotional intelligence of orphan students on their 
adjustment and achievement motivation on the basis of 
gender and educational level. To conduct the study, the 
researcher used descriptive survey research method. The 
sample are chosen by using random sampling method. The 
data was collected by using standardized tool. The result of 
the study revealed that frustration reaction and emotional 
intelligence, adjustment and achievement motivation are 
positively and significantly related with each other. 

4. Khalid, Sanna(2018) has undertaken the study of Self 
Esteem level of happiness, aggressiveness, and mental 
health among institutionalized and non- institutionalized 
orphans in Kashmir valley. This study aimed to assess and 
compare the level of self-esteem, aggression, happiness 
and mental health in the orphanage with those orphans 
living at home with their family members. The objective 
behind this research was to highlight the problems faced 
by these orphans residing orphanage devoid of parental 
love, care, support. This research has been conducted 
through quantitative method with structured 
questionnaires. The research has been found that there 
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was much difference between the level of self-esteem, 
happiness and aggressiveness of those orphan who lived 
with their family or lived in orphanage.  

STATEMENT OF THE PROBLEM: The researcher has 
taken the problem that MENTAL HEALTH STATUS OF 
TRIBAL ORPHAN CHILDREN IN ORPHANAGES IN 
DAKSHIN DINAJPUR DISTRICT. 

CRITICAL APPRAISAL: As we know that issues regarding 
orphans and orphanages are critical in this moment all 
over the world. As orphans are different ordinary children 
because of their deprivation regarding emotional stability, 
social security, mental maturity, confidence making, 
adjustment tendencies, opportunities and many others. So 
we can easily say that orphans are not in good condition 
throughout the world. In 21st century where we, the 
common people are enjoying every sorts of facilities, so the 
orphans have the full right to live a fruitful live. But in real 
life the scenario is different. In Dakshin Dinajpur district 
we easily find the tribal orphans in orphanages.       

OBJECTIVES OF THE STUDY: 

1. To find out the mental health status of the tribal 
orphans in Dakshin Dinajpur district. 

2. To examine relationship of mental health status 
between urban and rural tribal orphan children. 

3. To focus on the relationship of mental health 
status between Male and Female tribal orphan 
children. 

4. To analyse the relationship between the mental 
health of between below 10 years’ and 10 & above 
10 years’ orphan children in orphanages. 

5. To define the status of tribal orphan children 
within Government and Private tribal orphanages. 

HYPOTHESIS OF THE STUDY: 

I. There is no relationship of mental health status 
between urban and rural tribal orphan children. 

II. There is no relationship of mental health status 
between Male and Female tribal orphan children. 

III. There is no relationship between the mental 
health of between below 10years’ and 10 & above 
10 years’ orphan children in orphanages. 

IV. There is no relationship between Government and 
Private institutionalized tribal orphan children. 

DEFINITION OF TERMS: 

1. Orphan children (below 18 age)–is a minor bereft 
through “death or disappearance of, abandonment 
or desertion by, or separation or loss from both 
parents.  

2. Orphanage – a residential institution for the care 
and education of orphans.  

3. Mental Health – a person’s condition with regard 
to their psychological and emotional wellbeing. 

4. Schedule Tribe – Schedule Tribes are defined 
based on primitive traits, distinctive culture, 
geographical isolation, shyness of contact with the 
other community, and overall backwardness.  

DELIMITATIONS OF THE STUDY: 

1. The research will delimit in orphanages of 
Dakshin Dinajpur district only. 

2. Apart from that time is another delimiting factor is 
cross sectional data collection whether 
longitudinal data collection would be more 
beneficial.  

3. The research is delimited only below 18 years’ 
tribal male female orphan children.  

4. The study will only give focus on mental health of 
orphan children.  

SIGNIFICANCE OF THE STUDY: 

1. The study will inform us regarding the present 
scenario of mental health condition among tribal 
orphans. 

2. The study will indicate us the main mental health 
issues which the orphans are facing in different 
orphanages. 

3. The study will definitely play a vital role to resolve 
the issues and provides the way to live a mentally 
healthy life.  

METHODOLOY: 

The methodology of this study comprises of research 
method, population and sample, tools, procedure of data 
collection data analysis.  

 Research Method – The study will be 
quantitative in nature. Descriptive Survey Method 
will be used. 

 Population – Population will be the all tribal 
orphan children of orphanages in Dakshin 
Dinajpur. 

 Sample – The investigators have selected 100 
Orphan Children from 8 selected Orphanages 
which are situated in the district of Dakshin 
Dinajpur, West Bengal. 

 Sample Technique – Stratified random sampling 
procedure will be used for selecting the sample. 

 Variables – Independent variable: Mental Health. 

           Dependent Variable: Behaviour of orphans. 

Tools to be used: The researcher will use extensive field 
work method which include observation and interview to 
collect data. Researcher used a questionnaire for assessing 
mental health of orphan children following A.K.Singh and 
A.Sengupta Mental Health Battery 2005 and 2013. 
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TABLE 1: MENTAL HEALTH STATUS BETWEEN URBAN AND RURAL TRIBAL ORPHAN CHILDREN. 

GROUPS N MEAN S.D df t-Value 
Level of 

significance 

Urban tribal 
orphan children 

52 88.80 14.88 

98 0.63 
Not Significant 

at 0.05 Level Rural tribal 
orphan children 

48 90.88 18.00 

TABLE 2: MENTAL HEALTH STATUS BETWEEN MALE AND FEMALE TRIBAL ORPHAN CHILDREN. 

GROUPS N MEAN S.D df t-Value 
Level of 

significance 

Male tribal 
orphan children 

42 81.24 16.56 

98 
0.97 

 

Not Significant 
at 0.05 Level Female tribal 

orphan children 
58 84.28 14.52 

TABLE 3: SHOWS THE MENTAL HEALTH OF BETWEEN BELOW 10YEARS AND 10 &ABOVE 10 YEARS 
ORPHAN CHILDREN IN ORPHANAGES. 

GROUPS N MEAN S.D df t-Value 
Level of 

significance 

Below 10 Years 30 78.00 18.08 

98 1.84 
Not Significant 

at 0.05 Level 10 & Above 10 
Years 

70 84.68 15.86 

TABLE 4: SHOWS THE DIFFERENCE BETWEEN GOVERNMENT AND PRIVATE INSTITUTIONALIZED TRIBAL 
ORPHAN CHILDREN. 

GROUPS N MEAN S.D df t-Value 
Level of 

significance 

Government 
institutionalized tribal 

orphan children. 
76 88.18 16.28 

98 3.73 
Significant at 

0.05 Level Private institutionalized 
tribal orphan children. 

 

24 74.96 10.56 

DATA INTERPRETATION AND MAIN FINDINGS 

H01: There is no relationship of mental health status 
between urban rural tribal orphan children. From the 
Table 1, it is observed that the calculated ‘t’ value 
(‘t’=0.63) is less than the table value (1.98 at 0.05 level of 
significance). So, the result is not significant and it 
indicates that there is no significant relationship of mental 
health status between urban rural tribal orphan children. 
Hence, the Null hypothesis is accepted. But on the basis of 
their Mean Score, it can be said that Rural tribal orphan 
children have more better mental health status 
comparatively than the Urban tribal orphan children in the 
district of Dakshin Dinajpur, West Bengal.  

H02: There is no relationship of mental health status 
between Male and Female tribal orphan children. From the 
Table 2, it is observed that the calculated ‘t’ value 
(‘t’=0.97) is less than the table value (1.98 at 0.05 level of 
significance). So, the result is not significant and it  

 

indicates that there is no significant difference between 
Male and Female tribal orphan children. Hence, the Null 
hypothesis is accepted. But on the basis of their Mean 
Score, it can be said that the Female tribal orphan children 
have more better mental health status than Male tribal 
orphan children in the district of Dakshin Dinajpur, West 
Bengal. 

H03: There is no relationship between the mental health of 
between below 10years’ and 10 & above 10 years’ orphan 
children in orphanages. From the Table 3, it is observed 
that the calculated ‘t’ value (‘t’=1.84) is less than the table 
value (1.98 at 0.05 level of significance). So, the result is 
not significant and it indicates that there is no significant 
difference between the mental health of between below 
10years’ and 10 & above 10 years’ orphan children in 
orphanages. Hence, the Null hypothesis is accepted. But on 
the basis of their Mean Score, it can be said that 10 & above 
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10 years’ orphan children have more better mental health 
than the 10 Years’ orphan children in the district of  
Dakshin Dinajpur, West Bengal.  

H04: There is no relationship between Government and 
Private institutionalized tribal orphan children.From the 
Table 4, it is observed that the calculated ‘t’ value 
(‘t’=3.73) is greater than the table value (1.98 at 0.05 level 
of significance). So, the result is significant and it indicates 
that there is a significant relationship between 
Government and Private institutionalized tribal orphan 
children. Hence, the Null hypothesis is rejected. On the 
basis of their Mean Score, it can be said that the 
Government institutionalized tribal orphan children more 
better mental health than the Private institutionalized 
tribal orphan children in the district of Dakshin Dinajpur, 
West Bengal.  

SUGGESTION: 

1. More samples from other district may get better 
results. 

2. Government should take care of all this because 
orphans have the right to live a healthy life. 

3. More research should be occurred on this area. 

4. More engagement from common man towards 
orphans should be increased. 

CONCLUSION: 

As the orphans have the right to live a healthy life, we 
should take care about their mind and what’s going on in 
them. This research is dealt with this mental health issue. 
Being a common man almost all we have mental health 
issues in this era but what about the orphans. In this 
research the researcher has found that there are some 
serious issues among orphans. Though Govt. and some 
N.G.O.s doing wonderful job but this is not sufficient. It is a 
matter of shock that many more orphans did not get any 
support from anywhere. Lastly we may hope a better 
world for orphans by saying P.B.Shelley’s word “if winter 
comes, can spring be far behind.” 
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