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Abstract

Background: The literature suggests a significant interplay between emotional
wellbeing, perceived social support, and general health status, particularly among
beneficiaries mothers residing in residential facilities at Shishu Polli Plus (SPP).
Understanding these dynamics in different contexts is crucial for developing targeted
interventions to improve the overall health and wellbeing of this vulnerable
population. Thus, this study aimed to identify the psychosocial well-being of
beneficiary mothers living in residential facilities in Bangladesh and determine the
correlation among emotional, psychological, and social health.

Aim: To identify the psychosocial well-being of beneficiaries mothers living in
residential facilities in Bangladesh and to determine the factors influencing their
emotional, psychological, and social health.

Methods: Employing a quantitative cross-sectional design, the study investigated the
psychosocial well-being of 80 single mothers residing in a selected residential facility
in SPP. Inclusion criteria for this study were participants must be single mothers,
defined as individuals with dependent children who are widowed, divorced, or
unmarried, currently reside in SPP with residential facilities, adults 18 years or older
and exclusion criteria were beneficiaries mothers with severe physical health
conditions that may interfere with their ability to participate in interviews or surveys,
individuals with severe and acute mental health conditions that may compromise their
ability to provide informed consent, understand study procedures, or participate
effectively may be excluded. Data collection utilized General Health Questionnaire-
12, The Positive and Negative Affect Schedule, Multidimensional Scale of Perceived

Social Support to assess psychological, emotional, and social support. Descriptive and
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inferential statistical analyses, particularly correlations, were conducted to examine
relationships between variables and identify factors influencing the emotional,
psychological, and general health of beneficiaries mothers.

Results: Results indicated a significant positive correlation between general health
and emotional wellbeing (r= 0.413, p < 0.001), suggesting that improved general
health corresponds to enhanced emotional wellbeing among beneficiaries mothers.
However, no significant correlation was found between general health status and
perceived social support (r= -0.103, p = 0.364), indicating a lack of association
between perceived social support and perceived health. Fisher exact and spearman’s
tests was used in this study.

Conclusion: These findings underscore the importance of addressing emotional
wellbeing alongside general health in interventions for beneficiaries mothers.
Additionally, they highlight the need for further exploration into the dynamics of
social support among this demographic to develop more effective support systems.
Keywords: Beneficiaries Mother, Psychological wellbeing, Residential facilities,

Emotional ~ Well-being,  Perceived  Social  Support,  General  Health.



CHAPTER I: INTRODUCTION

1.1 Background
In the context of single motherhood, psychosocial wellbeing carries significant
weight, as it encompasses a myriad of interconnected factors that can profoundly
influence the lives of these resilient individuals. Single mothers, by definition, are
women who bear the sole responsibility for their dependent children, either due to
widowhood, divorce, or being unmarried (Klemm et al., 2022b, Jun & Jang, 2018).
This unique family structure often exposes them to a plethora of challenges and
pressures that can impact their mental, emotional, and social health. Despite their
admirable strength and determination, single mothers may also experience severe
burnout and exhaustion as they strive to fulfill their multifaceted roles
(Hadjistavropoulos et al., 2011, Campbell et al., 2020, Manning & Kunkel, 2014).
Psychosocial wellbeing, a comprehensive construct, extends beyond the mere
absence of mental health disorders (Betancourt et al., 2013, Gone, 2009). It delves
into the intricate interplay between psychological and social facets of life,
encompassing mental, emotional, and social health. Mental health involves cognitive
processes, emotional stability, and coping mechanisms in the face of stress (Rombaoa,
& Heshmati,2023). Emotional health encompasses the capacity to understand,
manage, and express emotions effectively (Duncan et al.,2009, Treadwell et al.,
2010). Social health centers around interactions, relationships, and integration within
the broader social environment, encompassing support systems, a sense of belonging,
and community engagement. These three dimensions of well-being—emotional,
psychological, and social—are interrelated and collectively contribute to an

individual's psychosocial well-being (Lundquist & Gurung,2019). A person's



emotional health influences their psychological and social interactions, while their
psychological state can impact how they engage with their social environment.
Together, these dimensions provide a holistic understanding of an individual's overall
wellbeing and their ability to navigate life's challenges while experiencing a sense of
fulfillment and contentment (Richardson et al., 2012, Hulsheger et al., 2013).

The prevalence of single motherhood has been on the rise globally, driven by
various factors such as divorce, spousal deaths, and the migration of partners for work
(Pooley & Qureshi, 2016). Bangladesh, in particular, has witnessed an increase in the
percentage of widowed, divorced, and separated women, rising from 9.1 percent in
2014 to 10.8 percent in 2018, as reported by the Bangladesh Bureau of Statistics. This
trend underscores the urgency of addressing the unique challenges faced by single
mothers in the country (Sovacool, 2012).

Single mothers, irrespective of their geographical location, often grapple with
feelings of loneliness, depression, and isolation. They face a heightened sense of
insecurity and economic uncertainty, which can profoundly affect their mental and
emotional wellbeing. Consequently, many single mothers withdraw from social
activities, exacerbating their isolation and potentially undermining their emotional
health (Thompson, 2015).

In Bangladesh, single mothers encounter similar challenges, including a
complex interplay of traditional values, economic constraints, and personal resilience
(Beresford et al., 2021). Single mothers in this South Asian country find themselves in
diverse circumstances, primarily due to widowhood, divorce, or being unmarried and
their experiences are profoundly shaped by both cultural norms and contemporary
realities (Pooley & Qureshi, 2016c¢).

Bangladesh is a society deeply rooted in traditional family values and



community ties (Barone & Mocetti, 2015). While it has made strides in women's
empowerment and gender equality, some segments of society still hold conservative
views on single motherhood. This can lead to stigmatization and social exclusion for
single mothers, particularly in rural areas where adherence to traditional norms
remains strong (Roy & Thompson, 2019).

Economic stability is a pressing concern for many single mothers in
Bangladesh (Durrani & Dunne, 2010). Limited access to education and economic
opportunities can leave them with few options for employment, making it challenging
to provide for their children's basic needs (Jenkins et al.,2010). Financial difficulties
often compound the stress and anxiety they experience (Bhugra et al., 2011).
Emotional and psychological wellbeing is another facet of the single mother's
experience in Bangladesh. The burden of being the sole caregiver and provider can
lead to feelings of loneliness, stress, and mental health challenges. Fear of social
stigma and isolation can exacerbate these emotional struggles (Tm.,2017).

Childcare responsibilities weigh heavily on single mothers in Bangladesh. In a
culture where extended families often play a significant role in child-rearing, single
mothers carry the primary responsibility for their children's upbringing (Twum-
Danso, 2009). Balancing household chores, parenting, and potential employment can
be overwhelming. While there are support organizations and initiatives in Bangladesh
aimed at assisting single mothers, their reach and effectiveness can vary widely,
especially in rural areas. Access to social services and support networks may be
limited (Liu et al., 2011).

Efforts to address the unique needs of single mothers in Bangladesh include
ongoing advocacy for women's rights, economic empowerment initiatives, and

awareness campaigns aimed at reducing social stigma. Recognizing the diversity of



experiences among single mothers in Bangladesh is essential, as their situations can
vary widely based on factors such as location, socioeconomic status, and access to
resources (Jun & Jang, 2018b). This study aims to address this research gap by
conducting a cross-sectional investigation into the psychosocial wellbeing of single
mothers residing in a residential facility within the context of Bangladesh. By
examining their emotional and psychological health, quality of life, and the unique
challenges they face, this research endeavors to provide valuable insights into the
experiences of single mothers in this specific context and contribute to a better

understanding of their distinct needs and support requirements.

1.2 Justification of the study

The justification for conducting a study on the psychosocial wellbeing of beneficiaries
mothers residing in a residential facility in Bangladesh is rooted in several compelling
reasons, for instance, there is a notable scarcity of research specifically focused on the
emotional, psychological, and social wellbeing of beneficiaries mothers in the context
of residential facilities in Bangladesh. This study aims to fill this gap by providing
valuable insights into the experiences of this unique demographic, shedding light on
their needs, challenges, and resilience.

Understanding the psychosocial wellbeing of beneficiaries mothers is crucial
for both academics and policymakers. By gaining insights into their mental and
emotional health, quality of life, and overall life satisfaction, we can develop a deeper
comprehension of their experiences, which can inform evidence-based policies and
support programs.

Research findings can serve as a foundation for designing targeted support
programs and interventions to address the specific needs of beneficiaries mothers in

residential facilities. Empowering these women with resources and tailored assistance



can contribute to their improved psychosocial wellbeing.

Exploring the psychosocial wellbeing of beneficiaries mothers aligns with the
broader goals of gender equality and women's empowerment. It highlights the
challenges and strengths of women who bear the responsibility of raising their
children alone and can contribute to advocacy efforts aimed at addressing gender
disparities. Recognizing the challenges faced by beneficiaries mothers and identifying
factors that contribute to their wellbeing can help create an environment that fosters
resilience and positive mental health outcomes. This can have a ripple effect,
benefiting not only the mothers but also their children and communities.

While the study focuses on Bangladesh, its findings may have broader
relevance for other countries grappling with similar issues related to single
motherhood. Sharing insights and best practices can contribute to a global body of
knowledge on this important topic.

Policymakers and organizations working with beneficiaries mothers can
benefit from evidence-based insights. The study's findings can inform the
development of policies, programs, and services tailored to the needs of single

mothers, ultimately improving their psychosocial wellbeing.



1.3 Operational Definition

Operational definitions are clear, specific, and measurable descriptions of key
variables or concepts in a research study. They serve as the foundation for how
researchers will measure, observe, or manipulate these variables during the research
process. In the context of a study on the psychosocial wellbeing of beneficiaries
mothers in residential facilities in Bangladesh, here are some operational definitions
for key concepts.

Emotional Wellbeing

Emotional well-being refers to an individual's overall state of emotional health and
their ability to understand, manage, and express their emotions effectively. It
encompasses a range of emotional experiences, from positive feelings like joy,
contentment, and love to negative emotions such as sadness, anger, and stress. A
person with strong emotional well-being is generally able to navigate these emotions
in a balanced and adaptive manner. This includes having the resilience to cope with
life's challenges and setbacks, as well as the capacity to experience and express
emotions in a way that enhances their overall quality of life. Emotional wellbeing will
be assessed using a standardized self-report questionnaire, such as the Positive and
Negative Affect Schedule (PANAS), which measures the frequency and intensity of
positive and negative emotions experienced by participants over a specified time
frame.

Psychological Wellbeing

Psychological well-being encompasses an individual's overall mental health and
psychological state. It includes cognitive and emotional dimensions, such as self-
esteem, self-acceptance, autonomy, and the ability to pursue personal goals and fulfill

one's potential. Someone with high psychological well-being typically experiences a



sense of purpose, meaning, and accomplishment in life. They have the capacity to
manage stress effectively, make sound decisions, and maintain a positive outlook.
Psychological well-being goes beyond the absence of mental health disorders; it
reflects a person's ability to thrive and flourish mentally and emotionally.
Psychological wellbeing will be measured using a validated psychological distress
scale, such as the General Health Questionnaire (GHQ-12), which assesses
participants' psychological distress and mental health challenges.

Social Wellbeing

Social well-being relates to an individual's interactions, relationships, and integration
within their social environment. It encompasses the quality of one's social
connections, support networks, and sense of belonging. A person with strong social
well-being experiences meaningful and positive relationships with family, friends,
and the broader community. They have effective communication skills, empathy, and
the ability to adapt to various social contexts. Social well-being also includes a sense
of community involvement and contribution to the welfare of others. It is a
fundamental component of an individual's overall sense of connectedness and
fulfillment in their social sphere. Social wellbeing will be assessed through a
combination of quantitative and qualitative methods. Quantitatively, it will be
measured using a social support scale, such as the Multidimensional Scale of

Perceived Social Support (MSPSS).

1.4 Aim of the study
To identify the psychosocial well-being of beneficiaries mothers living in residential
facilities in Bangladesh and to determine the factors influencing their emotional,

psychological, and social health.



CHAPTER II: LITERATURE REVIEW

In this chapter on literature review, some findings about psychological wellbeing of
single mother and factors influencing their emotional, psychological, and social health
tried to be demonstrated.

Figure 2: Overview of Literature review Findings
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2.1 Demographic factors

A single mother is the parent of one or more children with the absence of the spouse
generally due to separation, divorce, or death (Biblarz & Gottainer, 2000). In
Weldegabreal's (2014) research, single mothers were found to grapple with financial
strain in meeting their children's basic needs, alongside feelings of helplessness,

hopelessness, and loneliness. Psychological challenges such as anxiety and stress



stemmed from limited resources and strained relationships with their children due to
unmet needs.

In accordance with the findings of a research in Malaysia, the respondents are
comprised of a greater number of divorcees than widows, with 67% of them being
divorcees and 33% being widows. On average, the age of the respondents is below 40
years (Zarina M.N, 2012).

By analyzing the personal data of the respondents’ mothers in another study in
Malaysia, it was found that the majority of single mothers were widows, accounting
for 45 respondents (54.9%). This was followed by divorcees, with 33 respondents
who had been divorced by their husbands. The bulk of single mothers, or 45.1% of the
total, falls within the age range of 51 to 60 years. This group consists of 37 women.
Regarding their educational background, the data indicates that the majorities of
single mothers, specifically 40 respondents (48.8%), has completed just elementary
education up to the sixth grade, and possess only a UPSR certificate (Ghani et al.,

2014).

2.2 Economic challenges and financial strain

A study shows that poverty has an inverse relationship with maternal age, having
children above the age of six, and residing in a multigenerational household. Mothers
who are single, separated, widowed, or married (with husband absent) are more likely
to face higher poverty risks compared to divorced mothers. The employment of single
mothers can effectively decrease poverty rates, especially during periods of economic
growth. However, the correlations among race, employment, single-parent births, low
education levels, and limited work experience may restrict the effectiveness of
employment as a poverty reduction strategy for some demographic groups (Damaske

et al., 2017). Aw & Sabri revealed the relationship between financial strain and
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subjective well-being is influenced by age (2020).

2.3 Psychosocial distress & parenting stress of single mothers

Being a single mother is challenging. Many single mothers developed depression,
anxiety but some managed to survive by overcome their challenges and make
adaptation with situation (Theng et al., 2022).

Dr ASM Amanullah, Professor of Sociology Department at Dhaka University,
told The Business Standard,” Single mothers in our country suffer from social,
mental, economic and cultural problems." (2019). According to a study, growing
children on one's own, dealing with financial challenges, overcoming social biases,
and insufficient emotional support are the main obstacles faced by single mothers.
Single mothers indicated a strong bond with their children and family, although
frequently experienced societal discrimination. The study revealed that single mothers
encounter significant obstacles such as the burden of child-rearing, financial hardship,
societal prejudices, and a shortage of emotional assistance. Single mothers expressed
a robust bond with their children and family, although frequently experienced societal
mistreatment. Single mothers especially those having boys, encounter challenges in
effectively guiding their behavior and compensating for the absence of a father figure,
thus addressing the child's fatherlessness. The study highlighted the significance of
tackling these obstacles and offering assistance to enhance the mental health of single
mothers and their children. (Karunanayake, D., Aysha, M. and Vimukthi, N.2021).
Single women who are mothers face a greater likelihood of experiencing various
challenges, such as financial difficulties and negative mental well-being. These
hazards increase the likelihood of their children having maladjustment. An effective
approach to promoting children's adjustment is to analyze the elements that influence

the well-being of single mothers and their parenting. Two key aspects, namely
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perceived social support and particular internal resources that significantly contribute
to the well-being of single mothers. These factors are also associated with effective
parenting behaviors and may be modified or improved (Taylor & Conger, 2017).

Qian et al.(2021) conducted a study to investigate the stress that women
experience as a result of parenting and to investigate the relationship between that
stress and the demographic variables that are related with it in two-child families that
include preschool-aged children. The study included a sample of 621 households with
two children and a comparison group of 319 families with only one child from China.
The findings indicated that mothers with two children experienced greater parenting
stress compared to those with only one child. Among the two-child families, various
demographic factors such as birth order, gender combination, and age gap
significantly influenced maternal stress levels.

A study revealed that the average age of the single mothers was 34.8+8.9
years. Out of all single mothers, 48.8% experienced either depressed and/or anxiety
disorders. Specifically, 17.3% had depressive disorder, 21.2% had anxiety disorders,
and 10.3% had both conditions simultaneously. The most prevalent specific diagnoses
were major depressive disorder and generalized anxiety disorder (Nahar et al., 2020).
Another study found that the overall prevalence of psychiatric disorders among single
mothers in Dhaka city was 54.5%. Specifically, 17.3% of the single mothers had
depressive disorders, 21.2% had anxiety disorders, and 10.3% had dual disorders. The
most common specific diagnoses were major depressive disorder (11%) and
generalized anxiety disorder (9%). The study also revealed that the majority of the
single mothers were widowed (44.2%) and between the ages of 31 and 40 (57.7%). In
terms of support, the participants reported receiving more support from their in-laws’

family and expressed higher satisfaction with them (T.T. and Tajmim, T.2019).)
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A significant number of single mothers experienced depression, while a few
were able to overcome it. A study sought to ascertain the prevalence of depression
among unmarried moms residing in a neighborhood, as well as the factors linked to it.
This study utilized a cross-sectional design and included a sample of 213 Malay
single moms residing in the community in Perak, Malaysia. The participants were
selected using a simple sampling method. Findings: The prevalence of depression
among Malay single moms in this study was 20.2%. A history of depression 95% and
coping through self-blame were found to elevate the likelihood of experiencing
depression. The utilization of active coping and the application of emotional support

have a protective effect against depression (Theng et al., 2022).

2.4 Social and cultural constraints

According to Thomas, Young, and Ellingen (2011), women in countries such as
Mozambique, Zimbabwe, and Somalia are subjected to gender-based violence, denial
of education, poverty, and restrictive religious and cultural practices. These are things
that they face. The primary obstacles that lead to the vulnerability of single mothers
are gender discrimination, insufficient economic support, and a lack of essential
social, human, physical, and natural resources necessary for enhancing sustainable
lifestyles.

The role of being a single mother presents a major challenge for these women
to maintain a lifestyle they never expected. Mothers have numerous challenges in
everyday life, such as social disapproval, cultural clashes, internal concerns regarding
their identity or role, and issues concerning their children and families. Single mothers
generally demonstrate greater levels of responsibility compared to single fathers
following a divorce or separation from their spouses. This phenomenon results in

single mothers assuming dual duties and might consequently exacerbate the level of
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stress they experience (Siti Rafiah & Sakinah 2013, Zakaria et al., 2019).

Single women who are mothers face a greater likelihood of experiencing various
challenges, such as financial difficulties and negative mental well-being. These
hazards increase the likelihood of their children having maladjustment. An effective
approach to promoting children's adjustment is to analyze the elements that influence
the well-being of single mothers and their parenting. Two key aspects, namely
perceived social support and particular internal resources that significantly contribute
to the well-being of single mothers. These factors are also associated with effective
parenting behaviors and may be modified or improved (Taylor & Conger, 2017).

Qian et al.(2021) conducted a study to investigate the stress that women
experience as a result of parenting and to investigate the relationship between that
stress and the demographic variables that are related with it in two-child families that
include preschool-aged children. The study included a sample of 621 households with
two children and a comparison group of 319 families with only one child from China.
The findings indicated that mothers with two children experienced greater parenting
stress compared to those with only one child. Among the two-child families, various
demographic factors such as birth order, gender combination, and age gap
significantly influenced maternal stress levels.

A study revealed that the average age of the single mothers was 34.8+8.9
years. Out of all single mothers, 48.8% experienced either depressed and/or anxiety
disorders. Specifically, 17.3% had depressive disorder, 21.2% had anxiety disorders,
and 10.3% had both conditions simultaneously. The most prevalent specific diagnoses
were major depressive disorder and generalized anxiety disorder (Nahar et al., 2020).
Another study found that the overall prevalence of psychiatric disorders among single

mothers in Dhaka city was 54.5%. Specifically, 17.3% of the single mothers had
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depressive disorders, 21.2% had anxiety disorders, and 10.3% had dual disorders. The
most common specific diagnoses were major depressive disorder (11%) and
generalized anxiety disorder (9%). The study also revealed that the majority of the
single mothers were widowed (44.2%) and between the ages of 31 and 40 (57.7%). In
terms of support, the participants reported receiving more support from their in-laws'
family and expressed higher satisfaction with them (T.T. and Tajmim, T.2019).)

A significant number of single mothers experienced depression, while a few
were able to overcome it. A study sought to ascertain the prevalence of depression
among unmarried moms residing in a neighborhood, as well as the factors linked to it.
This study utilized a cross-sectional design and included a sample of 213 Malay
single moms residing in the community in Perak, Malaysia. The participants were
selected using a simple sampling method. Findings: The prevalence of depression
among Malay single moms in this study was 20.2%. A history of depression 95% and
coping through self-blame were found to elevate the likelihood of experiencing
depression. The utilization of active coping and the application of emotional support

have a protective effect against depression (Theng et al., 2022).

2.5 Support system

A study identifies self-esteem, quality of life, and financial well-being as key
psychological health aspects that impact single mothers. The study suggests that self-
esteem functions as a mediator variable in the correlation between financial well-
being and quality of life for single mothers. Women who are raising their children
alone and have higher levels of self-esteem, optimism, and self-efficacy are less likely
to have symptoms of internalizing disorders and demonstrate good parenting
behaviors (Azer et al., 2022).

The methods of coping used did not act as a mediator in the connection
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between either work status or exposure to stress and the presence of depressive
symptoms. Coping exhibited a different and distinct moderating impact on the
correlation between employment status and depression symptoms among single
mothers who were employed and those who received social assistance. To effectively
improve the mental health of single mothers, initiatives must address both the high
intensity of depression symptoms experienced by single mothers and the social-
system factors that pose a threat to their psychological well-being. The practical and
policy-related consequences are examined (Samuels-Dennis, 2007).

In order to improve the lives of single mothers, findings recommend that the
government should provide help in the form of chances for self-employment,
assistance in the education of children, and awareness programmes. (Karunanayake et
al., 2021b).

2.6 Summary of Key gaps

e Despite numerous studies highlighting the challenges faced by single mothers,
there is a lack of comprehensive understanding regarding the cross-cutting
nature of these challenges, particularly in different cultural contexts outside of
Malaysia and Bangladesh.

e Limited research addresses the long-term effects of the various stressors single
mothers face on both their mental health and the well-being of their children,
particularly in regions where social support systems are lacking.

e There is a paucity of studies focusing on effective interventions specifically
tailored to alleviate the multifaceted burdens experienced by single mothers,
including but not limited to financial burdens, social stigma, and mental health
ISsues.

e The role of government policies and support systems in alleviating the
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challenges faced by single mothers remains under-researched, particularly in
terms of their effectiveness and accessibility.

Further research is needed to understand the different experiences of single
mothers from different socio-economic backgrounds, ethnic groups and
geographical areas in order to develop more targeted and inclusive support

mechanisms.
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CHAPTER HII:METHODS

3.1 Study Question, Aim, Objectives

3.1.1 Study Question

How are the psychosocial well-being among beneficiaries mothers residing in a

residential facility?

312 Aim
To identify the psychosocial well-being of beneficiaries mothers living in residential
facilities in Bangladesh and to determine the factors influencing their emotional,

psychological, and social health.

3.1.3 Obijectives

e To investigate the demographic factors of beneficiaries mothers residing in
residential facilities.

e To measure the level of general health status among beneficiaries mothers
residing in residential facilities.

e To measure the positive and negative effect of emotion among beneficiaries
mothers residing in residential facilities.

e To measure the level of perceived social support among beneficiaries mothers
residing in residential facilities.

e To ascertain the association between demographic factors with emotional
wellbeing of beneficiaries mothers residing in residential facilities.

e To ascertain the association between demographic factors with general health
status of beneficiaries mothers residing in residential facilities.

e To ascertain the correlation among general health status, emotional well-being
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and social support.
3.2 Study Design

3.2.1 Study Method

A quantitative research design is appropriate for a study on the psychosocial
wellbeing of beneficiaries mothers residing in a residential facility in Bangladesh.
Quantitative research is well-suited for studying phenomena that can be quantified
and measured. In this study, psychosocial well-being can be operationalized through
standardized scales and questionnaires, allowing for the precise measurement of
emotional, psychological, and social factors. Quantitative methods are known for their
objectivity. By using structured surveys and scales, researchers can gather data in a
standardized manner, minimizing bias in data collection and analysis. This objectivity
is particularly important when dealing with sensitive topics such as mental and
emotional health. Quantitative data allows for robust statistical analysis. Researchers
can use statistical techniques to identify patterns, correlations, and associations
between variables. This analytical approach is valuable for examining the complex
interplay of factors that contribute to psychosocial well-being among beneficiaries

mothers.

3.2.2  Study Approach

A cross-sectional study design is well-suited for a study on the psychosocial well-
being of beneficiaries mothers residing in a residential facility in Bangladesh for
several reasons. First of all, cross-sectional studies provide a "snapshot" of a
population's well-being at a specific point in time. This design allows researchers to
capture a broad view of the psychosocial well-being of beneficiaries mothers in the
facility, which is particularly useful for gaining insights into their current status.

Cross-sectional studies are efficient and practical for examining multiple variables
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within a diverse population. Researchers can collect data from a large sample of
beneficiaries mothers in the facility within a relatively short time frame, making it
feasible to explore various aspects of their psychosocial well-being comprehensively.
Cross-sectional studies are suitable for testing specific hypotheses about the
relationships between variables. Researchers can investigate various factors (e.g.,
demographic, socioeconomic, and facility-related variables) and their associations

with psychosocial well-being.
3.3 Study setting and Period

3.3.1 Study Setting

Shishu Polli Plus (SPP) is a non-government organization in Sreepur, Gazipur. SPP
works to provide opportunities and a safe environment where mothers and their
children can develop their skills and knowledge, so families are strengthened and able
to function independently in the community. Residential facilities, in the context of
this study on the psychosocial well-being of beneficiaries mothers in Bangladesh,
refer to specialized accommodations or housing arrangements designed to provide
shelter and support to beneficiaries mothers and their dependent children. These
facilities are intended to address the unique needs and challenges faced by
beneficiaries mothers who may be widowed, divorced, or unmarried and may lack
adequate housing or support systems. Residential facilities typically offer a range of
services and resources to assist beneficiaries mothers in achieving stability and
improving their overall well-being. Some key characteristics of residential facilities
include: Safe and Supportive Housing, Basic Needs Provision, Childcare and
Education Support, Counseling and Mental Health Services, Life Skills Training,
Supportive Community, Access to Legal and Social Services. For this study,

understanding the role of residential facilities in the psychosocial well-being of
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beneficiaries mothers in Bangladesh is essential for providing a comprehensive view

of the support structures available to this population.

3.3.2 Study Period

The total study period was between May 2023 to February 2024 and data collection

period was 1% December 2023 to 31* December 2023.

3.4 Study participants

3.4.1 Study Population

The population for this study comprises beneficiaries mothers residing in residential
facilities in Bangladesh. These beneficiaries mothers are defined as individuals who
have dependent children and are widowed, divorced, or unmarried. They have chosen
to live in these residential facilities, which are designed to provide housing and

support services to address their unique needs and challenges.

3.4.2 Target Population

The target population is a subset of the broader population and consists of
beneficiaries mothers residing in specific residential facilities in Bangladesh that have
agreed to participate in the study. These facilities are willing to collaborate with the

researchers and facilitate data collection from their residents.

3.4.3 Study Sample

The study sample was the group of participants selected from the target population to
be included in the research. In this study, the sample were consist of beneficiaries
mothers who meet the inclusion criteria and agree to participate voluntarily. The
sample size would be determined based on statistical considerations and the research
objectives. The inclusion and exclusion criteria are essential for defining the

characteristics of the study sample and ensuring that participants meet the criteria



21

necessary for the research objectives.

3.4.4 Inclusion and Exclusion Criteria

Inclusion Criteria
e Participants must be single mothers, defined as individuals with dependent
children who are widowed, divorced, or unmarried.
e Participants must currently reside in SPP with residential facilities.

e Participants are adults 18 years or older.

Exclusion Criteria
e Beneficiaries mothers with severe physical health conditions that may
interfere with their ability to participate in interviews or surveys (e.g., severe
mobility impairments) may be excluded, unless accommodations can be made
to facilitate their participation.
e Individuals with severe and acute mental health conditions that may
compromise their ability to provide informed consent, understand study

procedures, or participate effectively may be excluded.

3.4.5 Sample Size

The determination of the sample size should consider factors such as the level of
confidence desired, the margin of error tolerated, and the anticipated effect size. A
larger sample size is generally preferred to increase the statistical power of the study
and enhance the representativeness of the findings. The sample size should be
adequate to detect meaningful differences and relationships among variables.

Here,

n = sample size

z = the standard normal deviated usually set as 1.96 which correspondent to 95%
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p = 10.8% as prevalence of single mother in Bangladesh
=0.108

q=1-p=1-0.108 =0.892

d = 0.05 degree of accuracy required

72 1.96)2x0.11%0.89
_z"pq _(1.96) 150
dz (0.05)2

Considering a 10% non-response rate, the adjusted sample size is:
Adjusted Sample Size = n + (10% of n) = 150+ (150x10%) = 165

Total 165 participant was selected. Data was collected from 80 mothers of SPP.

3.4.6 Sampling method

In conducting a study on the psychosocial well-being of beneficiaries mothers
residing in residential facilities in Bangladesh, a purposive sampling method
employed due to the unique circumstances of this population. The first step involves
the careful selection of residential facilities that cater to beneficiaries mothers,
ensuring their willingness to participate in the research project. Collaborative consent
sought from the facility authorities, clarifying the study's objectives and scope.
Subsequently, with the assistance of facility staff, single mothers who voluntarily
agree to participate recruited. Prioritizing convenience and accessibility, the data
collection process scheduled at times that accommodate both the participants and the
research team. While convenient sampling may introduce some bias, as it relies on the
availability of participants, it serves as a practical approach to gain valuable insights
into the psychosocial well-being of this specific group, with findings contributing to a
deeper understanding of their experiences. Researchers transparently acknowledge the

sampling method's limitations when presenting study results.
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3.4.7 Participants recruitment strategy

To effectively recruit participants for the study on the psychosocial well-being of
beneficiaries mothers residing in residential facilities in Bangladesh, a multifaceted
recruitment strategy employed. Initially, collaborative partnerships established with
the management of selected residential facilities, emphasizing the significance of the
research and its potential benefits for both the participating beneficiaries mothers and
the facilities themselves. Facility staff, who has direct interactions with the residents,
played a pivotal role in participant recruitment. They engaged as intermediaries,
introducing the study to potential participants, addressing any concerns, and
facilitating informed consent. To foster trust and cooperation, informational sessions
or meetings organized within the facilities, allowing beneficiaries mothers to learn
about the study and ask questions. Additionally, personalized invitations to
participate, along with assurances of confidentiality and voluntary participation,
extended. This multifaceted approach ensures that recruitment efforts are culturally
sensitive, informed, and respectful of the single mothers' unique circumstances and

needs.

3.5 Ethical considerations

3.5.1 Ethical Clearance

The ethical clearance has been sought from Institutional Review Board (IRB) by
explain the purpose of the research through the department of Occupational Therapy,
Bangladesh Health Professions Institute (BHPI). Then, the IRB approved its ethical
approval. IRB form number is CRP-BHPI/IRB/10/23/738. Additionally, permission

was taken from SPP before collecting data from participants.
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3.5.2 Informed consent

The student researcher provided an information sheet provided to all population
where have detailed information about study aim, objective and purpose of the study.
After reading this form those who willingly wanted to participate, only their data was

collected. Verbal and written consent was taken on consent form from all participant.

3.5.3 Right to refusal to participate or withdraw
Participants has complete freedom to choose whether to participate or not this study.
The withdrawal form was attached with the consent form, so that the participants

could withdraw from the study within two weeks from the time of collecting data.

3.5.4 Unequal relationship
The student researcher ensured no unequal relationship between participants and the

researcher. Therefore, the power relationship has been strictly prohibited.

3.5.5 Risk and Beneficence
The participation in this study did not involve any risk and beneficence in
participating in this study but his or her information would help in the research. There

was no monetary and other benefit involved in this study.

3.5.6 Confidentiality

The student researcher was highly concerned about the confidentiality of the
participants information. The student researcher did not include any personal
information such as name, address, contact number with questionnaire about their
identity. Their information was not disclosed with anyone expect from the supervisor
which was clearly stated in the information sheet. Besides any identical information

of participants will not be revealed for future use, such as report writing, publication,
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conference, media or any written or verbal discussion. The participants were clearly

informed about the confidentiality by information sheet.

3.6 Data Collection Process

3.6.1 Participants Recruitment Process

Figure 3.6.1

The participants of the present study were recruited from SPP, located in Sreepur,

Gazipur, Bangladesh.

Initially total recruited

participants n = 109

Excluded
ﬂ Not respond (n= 29)
i — e Mothers who were absent
Included and responders from SPP for their leave

or vacation in the data
collection period of the

ﬂ study.

Data available for

n=80

analysis
n=80

3.6.2 Data collection method

Student researcher collected data by face-to-face survey through standardized
questionnaire and self-developed socio-demographic questionnaire including age,
education, marital status and number of children. These surveys designed to measure
emotional, psychological, and social well-being. The surveys conducted in a
culturally sensitive manner, taking into account the linguistic and cultural diversity of

the participants.



3.6.3 Data Collection Instruments
Table 3.6.3

Data Collection Instruments
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Data collection tools Types of
tools

Items Scoring

Interpretation

General Health
Questionnaire-12
(GHQ-12)

12 4 point
items Likert
scale

Total scores range from 0 to 36
with a score of 11-15 consider
typical, scores>15 suggesting
evidence of distress, scores> 20
are considered severe problems
with psychological distress.
(Liang et al., 2016)

The Positive and Self-
Negative Affect

Schedule (PANAS)

administered

20 5 point
items Likert
scale

Positive Affect Score: Add the
scores on items 1, 3, 5, 9, 10, 12,
14, 16, 17, and 19. Scores can
range from 10 — 50, with higher
scores representing higher levels
of positive affect. Mean
Scores: 33.3 (SD+7.2)

Negative Affect Score: Add the
scores on items 2, 4, 6, 7, 8, 11,
13, 15, 18, and 20. Scores can
range from 10 — 50, with lower
scores representing lower levels
of negative affect. Mean Score:
17.4 (SD £ 6.2)
(Watson,
Tellegen, 1988)

Clark, &

Multidimensional
Scale of Perceived
Social Support
(MSPSS)

12 7-point
items Likert
scale

It measure of perceived
adequacy of social support from
three sources: family, friends, &
significant other. Mean score
ranging from 1-2.9 could be
considered low support, 3-5
could be considered moderate
support, 5.1-7 could be
considered high support. (Zimet,
Gregory, 2016)
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3.6.3 Field test

In preparation for the study on the psychosocial well-being of beneficiaries mothers
residing in residential facilities in Bangladesh, a comprehensive approach was taken,
beginning with a field test of the questionnaires followed by a meticulous translation
process. The researcher conducted a pilot test with 2 participants before starting the
collection of data. Pilot test is the preparation for initiating final data collection. The
researcher had informed the participant about the aim and objectives of the study
during the data collection. It is important to carry out a pilot test before collecting the
final data because it helped the researcher to purify the plan of data collection
procedure, sorting out the challenges of questioning, identifying strategies about how
to establish rapport to bring out actual response. Researcher may also use these tests
to analyze trends, and draw conclusions about the factors that impact psychological
and social well-being. As a student researcher translated standardized questionnaires
into Bangla. So, the researcher conducted pilot test to identify the appropriateness of
the questionnaire. Participants understood most of the translated questionnaire. Some
minor modification was needed in Bangla translated questionnaire before collection of
data.This meticulous process aims to enhance the reliability and validity of the data
collected, ensuring that the research accurately captures the psychosocial well-being
of single mothers in residential facilities in Bangladesh, while also respecting their

cultural context and linguistic diversity.

3.7 Data Management and Analysis

Data analysis involved quantitative methods to provide an understanding of the
psychosocial well-being of beneficiaries mothers in residential facilities in
Bangladesh. Descriptive statistics, including means, standard deviations, and

frequencies were used to summarize quantitative survey data. Inferential statistics,
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such as correlations, t-tests, and regression analysis, may be employed to examine
relationships between variables and identify predictors of psychosocial well-being.
Data analysis software like Statistical Package for the Social Sciences (SPSS) used for

quantitative analysis.

3.8 Quiality Control and Quality Assurance

In this study on the psychosocial well-being of beneficiaries mothers residing in
residential facilities in Bangladesh, data collected directly by the researcher. This
approach allows for close oversight and control over the data collection process,
ensuring that it aligns precisely with the research objectives. The researcher, along
with any involved research team members received comprehensive training and
familiarization with the research protocol, data collection instruments, and ethical
guidelines. Standardization maintained to ensure consistency in data collection
procedures, including informed consent processes and cultural sensitivity. Prior to
full-scale data collection, pilot testing conducted to refine data collection instruments.
Ethical principles strictly adhered to, with a focus on securing informed consent,
respecting participants' rights, and safeguarding their privacy and confidentiality.
Robust data entry and management procedures established and ongoing supervision,
monitoring, and documentation ensure the integrity of the data collected. The
researcher's flexibility and adaptability also crucial in responding to unforeseen
circumstances or participant needs, ultimately contributing to the reliability and

validity of the study's findings.
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CHAPTER IV: RESULTS

4.1 Socio-demographic Information of Participants
Table 4.1

Characteristics of the participants

Variables Frequency Percent
(n) (%)
Age of participants 18-22 Years 6 7.5
23-27 Years 39 48.7
28-32 Years 20 25.0
33-37 Years 10 125
38-42 Years 5 6.3
Signature 20 25.0
Below SSC 45 56.3
Education of Mother SSC 9 11.3
HSC 6 7.5
Divorce 17 21.3
Marital Status Widow 29 36.3
Separated 34 42.5
Number of Children <2 Children 40 50.0
>2Children 40 50.1

The data presented in Table 4.1 presents several key socio-demographic variables
related to the sample of 80 individuals. In terms of age the majority of respondents
(46.3%) of 24-27 years, while a smaller percentage (6.3%) belongs to 38-42 years.
Looking at educational qualification of mother show 25% mother was illiterate,

56.3% were below SSC and which is the highest percentage of respondents. The
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lowest percentage is 2.5% which indicate 2 respondent’s educational qualification is
degree level.

Marital status of the participants were divorced, widow and separated. Table
shows that the highest number of 42.3% participants marital status is separates and
lowest number is divorced participants which is 23.3% , 36.3% participants were
widow. Number of children reveals individual participant’s child number. Table
shows 50% of participants have 1-2 children, 48.8% participants have 3-4 children

and 1.3% participants have 5-6 children.
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4.2 Emotional Wellbeing of Beneficiaries Mother.
Table 4.2

Frequency distribution of Emotional Wellbeing of beneficiaries Mothers

Scale Frequency Percent
(n) (%)
Positive>33.3 44 55.0
Negative<17.4 3 3.8
Positive and Negative 33 41.3
Total 80 100.0

The data presented in Table 4.2 provides insights into the positive and negative effects
of participants which indicate the extent participant have felt over the past week.
Table shows that 55% participants have positive effect, 3.8% have negative effect and
41.3% have both positive and negative effect. Positive effect shows the highest

percentage and negative effect reflect the lowest percentage.
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4.3 The Perceived Social Support of Beneficiaries Mother.
Table 4.3

Frequency distribution of the Perceived Support of beneficiaries Mother

Scale Frequency Percent
(n) (%)
Low support (1-2.9) 28 35.0
Moderate support 22 27.5
(3-5)
High support (5.1-7) 30 37.5
Total 80 100.0

The table 4.3 presents the perceived social support that is provided for the
participants. The findings reveals that 35% participants have low support, 27.5% have
moderate support and 37.5% have high support. Table shows that highest number of
participants has high support and having low support participants are also a big

number of participants that is closest to high support group.
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4.4 The General Health Status of the Beneficiaries Mother
Table 4.4

Frequency distribution of the General Health Status of beneficiaries Mother (h= 80)

Scale Frequency Percent
(n) (%)
Typical(11-12) 12 15.0
Distress(>15) 27 33.8
Severe problem with psychological 41 51.2

distress(>20)

Total 80 100.0

Table 4.4 presents the general health status of the participants. It shows that 15%
participants have typical general health status, 33.8% participants have distress

condition and 51.2% have severe problem with psychological distress.
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4.5 The Association between Demographic Characteristics and Emotional
wellbeing of Single Mothers

Table 4.5

The Association between Demographic Characteristics and Emotional Wellbeing of
Single Mothers

Emotional wellbeing of Mother
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w3
™ < Positive § g
(2] M~ -
Variable  Category X Y and g 5 P
— '% Negative & = value
[72]
o 2 L =
o =z (7p]
18-23 Years  4(9.1%) 0 4(12.1%)
o £ 24-27Years 17(38.6%) 2(66.7%)  18(54.5%)
= § 28-32 Years  14(31.8%)  1(33.3%)  5(15.2%) 776 0.000
2 £ 3337 Years  6(13.6%) 0 4(12.1%)
38-42 Years  3(6.8%) 0 2(6.1%)
Signature  13(29.5%) 3(100%) 4 (12.1%)
B Below SSC  27(61.4%) 0 18 (54.5%)
3
?_ SsC 2(4.5%) 0 7(21.2%) 013 0.000
(@]
IS HSC 1(2.3%) 0 3(9.1%)
=
E Degree  1(2.3%) 0 1(3.0%)
L
o Divorce 12(27.3%) 1(33.3%)  4(12.1%)
g
2 Widow 12(27.3%) 1(33.3%)  16(48.5%) 209 0.000
(1]
}2% Separated  20(45.5%) 1(33.3%)  13(39.4%)
1-2 Children  18(40.9%) 0 22(66.7%)
= 3-4 Children  25(56.8%)  3(100%)  11(33.3%) 028 0.000
£t
E= 5-6 Children  1(2.3%) 0 0
Z 0O

The table 4.5 presents data on various demographic variables and their emotional

effects on mothers, specifically focusing on positive and negative impacts. The

participants are divided into different age groups ranging from 18 to 42 years. For
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each age group, the table indicates the number of mothers experiencing positive
effects, negative effects, and both positive and negative effects. The significant value
(.776) and p-value (0.000) suggest a significant relationship between age and the
effects on mothers.

Mothers are categorized based on their educational attainment, ranging from

"Below SSC" (Secondary School Certificate) to "Degree.” Similar to age, the table
provides counts for positive, negative, and both effects on mothers within each
educational category. The significant value (.013) and p-value (0.000) indicate a
statistically significant association between maternal education and its effects.
Marital status is categorized into "Divorce," "Widow," and "Separated.” Counts are
provided for each marital status category regarding the effects on mothers. The
significant value (.209) and p-value (0.000) imply a significant relationship between
marital status and the effects experienced by mothers.

This variable divides mothers based on the number of children they have,
ranging from "1-2 Children" to "5-6 Children." Counts are given for each category
regarding the positive, negative, and both effects on mothers. The significant value
(.028) and p-value (0.000) suggest a significant correlation between the number of
children and the emotional wellbeing of mothers.

Overall, the table provides detailed insights into how demographic factors
such as age, education, marital status, and number of children can impact mothers

positively, negatively, or both.
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4.6 The Association between Demographic Characteristics and General

Health Status of Beneficiaries Mothers.

Table 4.6

The Association between Demographic Characteristics and General Health Status of

Beneficiaries Mothers (n=80)

General Health Score

Severe
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This table illustrates the relationship between demographic factors and general health
scores, with a specific emphasis on psychological distress levels categorized as
typical, distress, and severe problems.

The table shows that participants aged between 24-27 years had the highest proportion
of severe problems with psychological distress, followed by the 28-32 years age
group. As the age increased, the proportion of severe distress decreased.

Participants whose mothers had education below SSC (Secondary School
Certificate) showed a higher prevalence of severe distress compared to those with
higher education levels.

The data indicates that individuals who were separated or divorced exhibited a
higher prevalence of severe psychological distress compared to widows or those
currently married.

Participants with 1-2 children had the highest proportion of severe
psychological distress compared to those with 3-4 children or no children.

The Fisher Exact test and corresponding p-values indicate significant associations
between demographic variables and general health scores, particularly psychological

distress levels.
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4.7. Correlations between General Health Status, Emotional Wellbeing
and Perceived Social Support on Beneficiaries Mothers.
Table 4.7

Correlations between General Health Status, Emotional Wellbeing and Perceived

Social Support on Beneficiaries Mothers

Spearman’s rho General Health  Effect on Mother Perceived Social
Score support

General Health 1.000

Score

Effect on Mother 413" 1.000

Perceived Social -.103 .364 1.000

support

p value> 0.05

The correlation analysis between general health status and emotional wellbeing
among single mothers reveals a significant positive correlation between the two
variables. The correlation coefficient is 0.413, which indicates a moderate to strong
relationship between general health and emotional wellbeing among single mothers.
Additionally, the p-value (0.000) is less than the typical significance level of 0.05,
indicating that the result is statistically significant.

This means that based on the data analyzed, there is a meaningful connection
between how healthy single mothers perceive themselves to be and their emotional
wellbeing. Specifically, as general health status improves, emotional wellbeing tends
to improve as well among single mothers

The correlation analysis between general health status and perceived social
support shows that there is no significant correlation between the two variables. The
correlation coefficient, which measures the strength and direction of the relationship

between the variables, is very close to zero (-0.103). Additionally, the p-value (0.364)
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is greater than the typical significance level of 0.05, indicating that the result is not
statistically significant.

This means that based on the data analyzed, there isn't a meaningful
connection between how healthy someone perceives themselves to be and how much

social support they believe they receive from others.
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CHAPTER V: DISCUSSION

The present research conducted on a sample of 80 beneficiaries mothers who are

residing in a residential facility in SPP. The study aim to comprehensively assess the
psychosocial well-being of beneficiaries mothers living in residential facilities in
Bangladesh and to gain insights into the factors influencing their emotional,
psychological, and social health. The research gathered information via the
administration of PANAS, MSPSS and GHQ-12 as well as the collection of socio-
demographic data.

The findings of this study reflect on the emotional effects experienced by
beneficiaries mothers across various demographic variables, including age,
educational attainment, marital status, number of children, perceived social support,
and general health status.

The study reveals a significant socio-demographic feature indicating that, the
majority of respondents 39 persons are belongs in early adulthood (23-27 years),
while a smaller group of 5 participants belongs to 38-42 years which mean early
middle age . There was no mother in late middle age and late adulthood or older.
Another 6 participants are belongs in young adulthood 18-23 years. The results
indicate a significant relationship between age and the emotional effects experienced
by beneficiaries mothers, with younger mothers reporting higher levels of distress.
This finding aligns with previous research suggesting that younger single mothers
may face more difficulties in coping with the responsibilities of parenting alone
(Theng et al., 2022). However, the literature review also highlights that older single
mothers may encounter challenges related to financial strain and societal biases

(Ghani et al., 2014). Therefore, while younger mothers may struggle with the
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immediate demands of parenting, older mothers may face long-term economic and
social obstacles.

The findings regarding marital status and the number of children also align
with previous research, demonstrating significant correlations between these variables
and emotional wellbeing. Single mothers who are divorced or separated and those
with fewer children tend to experience higher levels of distress compared to widowed
mothers or those with more children (Nahar et al., 2020). These results underscore the
complex interplay between family structure, parental responsibilities, and
psychological health among single mothers.

The study also presents the present marital status of the participants. There is
34 mother was separated from their husband that is a leading factor of being single
mother with one or more children. There are also 29 mother’s marital status was
widow, death of husband lead to wvulnerability of mothers due to sudden
responsibilities of financial or economical supplies for living of their children. In
accordance with the findings of a research in Malaysia, the respondents are comprised
of a greater number of divorcees than widows, with 67% of them being divorcees and
33% being widows. On average, the age of the respondents is below 40 years. Which
is similar with this study (Zarina M.N., 2012).). This is also a leading factor of lower
psychological wellbeing and develops stress to the single mothers. Several studies
have found a connection between parental divorce and father absence, and decreased
self-esteem and feelings of competence in children and adolescents. This effect is
particularly noticeable in the near term, but tends to diminish as time passes (Barber
& Eccles, 1992). Another study of Damaske et al. (2017) shows that poverty has an
inverse relationship with maternal age, having children above the age of six, and

residing in a multigenerational household. Mothers who are single, separated,
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widowed, or married (with husband absent) are more likely to face higher poverty
risks compared to divorced mothers.

The study also shows that 40 mothes have 1-2 children and 39 mothes have 3-4
children. More children is a factor of being stress for a mother. A research present that
mothers with two or more children experienced greater parenting stress compared to
those with only one child. (Qian et al., 2021). In this study more children’s mother
have severe psychological distress where 1-2 children mother also have psychological
distress.

There is a number of illiterate mother lead their life with their children with
vulnerability, also a large number (45) of single mother’s educational qualification is
below SSC. There are also 4 mothers whose educational qualification is HSC and 2
mother’s educational qualification is degree level. Similarly, the study reveals a
significant association between maternal education and emotional wellbeing, with
mothers with lower educational levels reporting higher levels of distress. This
corroborates previous research indicating that education serves as a protective factor
against psychological distress among single mothers (Azer et al., 2022). However, the
literature review also emphasizes that educational attainment alone may not be
sufficient to alleviate the challenges faced by single mothers, particularly those related
to financial strain and employment opportunities (Damaske et al., 2017).

The demographic profile of single mothers, as highlighted in the literature review,
reveals a diverse range of experiences. Factors such as age, educational attainment,
marital status, and number of children play significant roles in shaping the emotional
well-being of single mothers. For instance, older single mothers, those with lower
levels of education, and those with fewer children tend to experience higher levels of

psychological distress. This underscores the importance of considering these
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demographic factors when designing interventions to support single mothers.

The aim of the study is to assess the psychosocial wellbeing of those single mothers.
Positive and negative effect schedules (PANAS) indicate positive and negative effects
on participants of their emotion and feelings. This study shows that most of the
participants have positive effects, lowest is the negative effect and another
participants have the both positive and negative effects on their emotion or feeling
that they had felt in last seven days. The primary purpose of developing the PANAS
was to create a concise measurement tool that assesses positive and negative affect as
distinct and mostly unrelated concepts. This allows individuals to experience both
positive and negative emotions at the same time.

Researcher also use multidimensional scale for social support to assess the
family, friends or other specific support provided for the single mothers. From 80
participants 30 of them have high perceived social support, 28 participants have low
perceived social support and other 22 participants have moderate support. Support
from family members, friends or others has a vital role for a single mother’s mental
health. As those mother of this study lead their life in a residential facility they have
chance to improve their living with their similar group.

The study highlights the importance of perceived social support in mitigating
emotional distress among single mothers, with those reporting higher levels of support
experiencing better overall wellbeing. This finding is consistent with existing
literature emphasizing the protective role of social support networks in buffering the
stressors associated with single parenthood (Taylor & Conger, 2017). However, it is
important to note that while social support may alleviate some challenges, single
mothers may still face systemic barriers and societal prejudices that impact their

wellbeing (Karunanayake et al., 2021).
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By using general health questionnaire in this study researcher assess
psychological status of the participants. It shows that 12 participants gave typical
health status, 27 participants have distress psychological condition and 41 participants
have severe problem with psychological distress from total 80 participants. Most of
the participants have severe psychological problem. They lead their life with those
stressed condition that effect negatively on their psychological wellbeing.

Finally, the study reveals a significant correlation between general health
status and emotional wellbeing among single mothers, indicating that those with
better perceived health tend to have lower levels of distress. This finding corroborates
previous research suggesting that physical and mental health are intertwined and can
influence one another among single mothers (Samuels-Dennis, 2007). However, it is
essential to recognize that addressing mental health issues among single mothers
requires comprehensive interventions that address both individual wellbeing and
systemic inequalities.

The findings of this study provide valuable insights into the emotional effects
experienced by single mothers across various demographic variables. While there are
similarities between the results and existing literature, such as the impact of age,
education, marital status, and social support on maternal wellbeing, there are also
nuances and complexities that warrant further exploration. By understanding the
multifaceted challenges faced by single mothers, policymakers, healthcare providers,
and community organizations can develop targeted interventions to support these

women and promote their overall wellbeing.
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CHAPTER VI: CONCLUSION

6.1 Strength and Limitations

6.1.1 Strengths

e The study targets a unique and specific population. This allows for a more
targeted analysis of physical, mental health and various factors that influence
life of those participants potentially leading to more accurate and relevant
findings.

e The study included a sample size of 80 single mothers from SPP. While the
sample size may not be large, it is still reasonable for a cross-sectional study
and can provide valuable insights about the psychosocial wellbeing of
beneficiaries mothers.

e The cross-sectional design allows for the collection of data at a single point in
time, providing a snapshot of the current level of psychosocial wellbeing of
this population. It can be useful for identifying psychological, social
wellbeing status and support systems of single mothers from a residential
area.

e Translating the questionnaires to the participants’ mother language and
conducting a field test strengthen the study by ensuring comprehension,
cultural relevance, and inclusivity. These steps contribute to the accuracy,

validity, and applicability of the collected data.

6.1.2 Limitations
e As a cross-sectional study, this research only captures data at a single point

in time. Longitudinal data collected over an extended period would offer a
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more comprehensive understanding of the changes in psychosocial wellbeing
of the mothers.

Bangladesh has only few organizations that provide shelter and facility for
vulnerable single mothers. From them a large population takes service from
SPP. All data for this study were taken from SPP though there is another
service providing Non Governmental Organization (NGO) in this country.
But it was not possible to collect data from various areas within short period
of time.

These uncontrolled variables could affect the results and limit the study's

ability to draw conclusive findings

6.2 Practice Implications

In this study on single mothers, implications can be multifaceted. Firstly,
findings can inform specific challenges, such as affordable childcare, access to
education, and employment opportunities. To meet the distinct needs of
beneficiaries mothers can contribute to economic stability and overall well-
being.

Moreover, research focus on the psychosocial wellbeing of beneficiaries
mother, this assessment find unique stressors faced by beneficiaries mothers.
Identifying effective coping mechanisms and support structures can enhance
mental health outcomes and resilience. This, in turn, may contribute to better
parenting practices and positive child outcomes.

Community support systems can also benefit from research implications.
Understanding the social networks that positively impact single mothers can
inform the creation of support programs, peer mentoring, and community

resources. Building a more empathetic and understanding community can
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mitigate the isolation often experienced by beneficiaries mothers and promote
a sense of belonging. Changing societal perceptions can foster a more
inclusive environment, reducing societal judgments and increasing overall

support for beneficiaries mothers.

6.2.1 Recommendation for Future Practice

Implement interventions aimed at identifying and promoting effective coping
mechanisms and support structures to improve the psychosocial well-being of
single mothers, thereby enhancing mental health outcomes and resilience.
Establish support programs, peer mentoring initiatives, and community
resources based on an understanding of the social networks that positively
impact single mothers to foster a more empathetic and understanding
community.

Work towards changing societal perceptions through education and advocacy
to create a more inclusive environment, reducing societal judgments and

increasing overall support for single mothers.

6.2.2 Recommendation for Future Research

Some future research recommendations are include in the following:

Assessing psychological wellbeing of the single mothers from various
residential areas in Bangladesh.

Comparison between psychological wellbeing of single mothers from
residential facilities and from the community.

Parenting style of the single mothers in different areas of Bangladesh.
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6.3 Conclusion

The present study represents the emotional stability and mental resilience of single
mothers in residential facilities in Shishu Polli Plus. These findings underscore the
importance of addressing emotional wellbeing alongside general health in
interventions for single mothers. The study presents the quality and extent of social
support networks available to single mothers and the impact of social interactions and
relationships on their overall well-being. Additionally, they highlight the need for
further exploration into the dynamics of social support among this demographic to

develop more effective support systems.
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in a Residential Facility: A Cross-Sectional Study

Name of researcher: Sajeda Akter Moon, 4™ year, B.Sc in Occupational Therapy,
session: 2018-19

I hereby formally withdraw my participation from the research.

I am providing this notice to confirm my decision to withdraw from the research
without any consequences.

By signing this form, I confirm my withdrawal from the research study and request
that my data and any associated information collected up to this point be removed
from any further analysis or use in the study.

Name of the participant:

Signature:

Signature of the researcher:

Date:
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Appendix Bb

Information sheet (Bangla)
YNNG

JIFATHT (XY ATHHNST 2ABI606 ((RI2Ereng)
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A% GINTCAT AR (T G NS YN AT JFCGF IAPBIOO6 JIFTTH (AL
ATHHIN ERFH6 G0 W WFCHAIE (A RO 4 IRE 7l | o g “Aforetan
PARA I IR ATHTEBCNT ¥ | STATD SHNACP ST SRR Gy SNy

IS B | STIFNF PRI " qFF NN NAPTNIGE JZOT: JFH0 5T (T
LTI | CIFN ATIHIEANF WHICH G, (S IR IFF NCIHF NCAPTNGd
STEOT TAE G TA|

TN SN ALHAZTFIR (FERICAA | A (T (AT ST AN ©AT SR
FACO AN, WHAZTFIAE (I 13 AN FAT A | AR NIINT ALHAZT FH
AN (FIAT 5510 Z(Q | AN SN G FAIA I AN GBI A SHo
R

AN SAFE OF (SN AL T | LT STE AN (I 20 ATHFCE, A= FE

[TE ST (IIHNTINIT ©T FGrearsT A fJT (@Y FFA |

TG WIS 3N

82 I, RPIT BN THC (AT
AT (RAY ATFA ZABIOOG |
fGw2a: khandokarmoon5678@gmail.com
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Consent form (Bangla)
Tafeyg

MITF TG WSR Y [T (19 0T Gt AT (AL ATFHEA 26666
(RAIZHHND) THFCHN (FAMHNTS | G2 TIING (1.7, 97 NP GH0 =LA
IIAID SPP-¢ JFF NIAME VARG STZOI STF JI8 WA 5] T JFF
ITAAR NNHAFP M NP STFOTF AAT ANGF STBord ons 41

2 MM ABCE, WHARVFIAE I 56T A7 ST TH TS FAT T | I
BRI (PICAT WL HLHAZTFIKAI TN BT T A | GG 432 555 ([16
SRR S (T T I ACATHAT FAT X | (FFG A1 025, e 927, A oo
R NS WL A RS FA Q| AR TLIIN I AR FHNAZITFIKNRR ST 6
FAWE | AHYRTFIAA STEFIQINIL ST (FNS AT Hed M© AFFE FACO I |
G2 NYTANT B FAPIR (PN o119 QA N [FF SRWTO N HLIA (ATF GHPO 20O
A STRIMT IO NS O [RANST &g (NANTOT I @Y A A

WHAZAFIANT (T (FICAT ST LTI (AT OIHA TS AONTR FAH NG ICACR

R TR, SR PG WLHARVFIA ¢ SIAH
SIS GO ST ™EONT WO FA AR ANRE WLTARI (LI ==
L A TFFR FAF FWEFF AFE AL AN A YR ATHF BSF Mo 147 72|
STEATF AR SN S TAF® (I X I WPIHIAI BB (0 W IR T
AFEA |

©I2 WY G2 ATV (FRY WHARY HICW G|
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Withdrawal form (Bangla)

TS AT g

STITNA FRITARTN: " IS VAT NSNS STFoT: GH6 T (TFI LTI

STITCH AT WS N, F G5 I 3 FCARNS (AN, (578 209b-9%

LI WINFOII NIFN (AT NN AR AR AR AN
@S AfFIG POIR MIIN (A AF A FFe’ oo Fah G 93 @A
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G2 T6ro IR FARK WL, T G2 AN (AP WNE AR [Ao® B 498
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Appendix Ca Questionnaire (English)

Socio demographic Questionnaire (English version)

Participant age:
Education:
Marital status:

Number of Children:
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Positive and Negative Affect Schedule (PANAS-SF)

65

Indicate the Very A little | Moderately | Quitea | Extremely
extent you have | slightly or bit
felt this way over | not at all
the past week
1 Interested ol 02 o3 04 a5
2 | Distressed ol 02 o3 04 mh)
3 Excited ol 02 o3 04 o5
4 Upset ol 02 o3 04 as
5 Strong ol 02 o3 04 as
6 Guilty ol 02 o3 04 o5
7 Scared ol 02 o3 o4 a5
8 Hostile ol 02 o3 o4 a5
9 | Enthusiastic ol 02 o3 04 oS
10 Proud ol 02 o3 o4 a5
11 Irritable ol 02 o3 o4 a5
12 Alert ol 02 o3 o4 a5
13 | Ashamed ol 02 o3 o4 o5
14 Inspired ol o2 o3 04 as
16 Nervous ol 02 o3 04 a5
17 | Determined ol 02 o3 o4 oS
18 | Attentive ol 02 o3 04 a5
19 Jittery ol o2 o3 o4 oS
20 Active ol 02 o3 o4 o5
21 Afraid ol 02 o3 o4 o5




Multidimensional Scale of Perceived Social Support
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Questionnaire

Very Strongly

Disagree

Strongly
Disagree

Mildly

Disagree

Neutral

Mildly Agree

Strongly Agree

Very Strongly

Agree

There is a special
person who is around
when | am in need.

[EEN

SN

(o]

\l

There is a special
person with whom |
can share joys and
SOrrows

My family
tries to help me

really

| get the emotional
help & support |
need from my family

| have a special
person who is real
source of comfort to
me

My friends really try
to help me

I can count on my
friends when things
go wrong

I can talk about my
problems with my
family

I have friends with
whom | can share my
joys & sorrows

There is a special
person in my life
who cares about my
feelings

My family is willing
to help me make
decisions

I can talk about my
problems with my
friends




General health Questionnaire (GHQ-12)
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Questions Score: 1 Score: 2 Score: 3 Score: 4
1. Been able to o Better o Much
concentrate on than o Sameas | o Lessthan less than
what you're | usual usual |
doing? usua usua
No more o Rather o Much
2. Lost much © more more
o Notat all than
sleep over worry? usual than than
usual usual
3. Felt you were o More so o Less o Much
i o Sameas useful
playing a useful than less
g usual than
part in things? usual usefull
usual
4. Felt capable of o More so o Same as o Lessso o Much
making decisions than usual than less
about things? usual usual capable
o No more o Rather o Much
5. Felt constantly more more
) o Notatall than
under strain? usual than than
usual usual
6. Felt you o No more © R;gg;gr © I\rﬂgfg]
couldn't overcome | o Notatall than than than
your difficulties? usual
usual usual
7.' Been able to o More so o Lessso o Much
enjoy your normal o Same as
than than less than
day-to-day usual
. usual usual usual
activities?
8. Been able to o More so o Same as o Lessso o Much
face up to your than than
usual less able
problems? usual usual
9. Been feeling o No more © I-\;ﬁlglzr © mgﬁg
unhappy and o Notatall than than than
depressed? usual
usual usual
10. Been losing o No more © I-\;ﬁlglzr © mgﬁg
confidence in o Notatall than than than
yourself? usual
usual usual
11. Been thinking o No more © iﬁlggr © ngg
of yourself as a o Notat all than than than
worthless person? usual
usual usual
r:el:§o$13%rl] ftre](;hng o More so o Same as o Less so o Much
y happy, than than less than
all things usual
usual usual usual

considered




Appendix Cb Questionnaire (Bangla)
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Positive and Negative Affect Schedule (PANAS-SF) (WIIN 8 WYyl
Afrers)
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Multi dimensional Scale of Perceived Social Support (6N, fAor &g . F

FIFIFOERT IS ()

3 3 i3

B) b) B

> > >

I’g‘q 5 S SJ S3 gﬂq
TG IS AR N SR

o o R| o © o ¢ |lo Y o 9
ATAMGN ST AT AH |
AFG [T NNF R I 1Y

o Yo R| o v o ¢ |lo VY o A4
N JL-734 SISl FA0e AN
TNF AR SIS SN A=Y

o o R| o v o ¢ |lo Y o 9
M AR IR (ATF ATIGNT

o S o R| o v o ¢ |lo Y o 9
NI SRS J38 STL 12
AR JFOH [T e =g {7

o Yl o R o 9 o ¢ |lo Y o 9
WAV IR ATGAR AF© B
SNIF IGT SISIR AN SR

o S o R| o v o ¢ |lo Y o 9
TY [FR GeT 2T ©Y« SN AN

o S o R o 9 o ¢ |lo Y o 9
JHMR BN fNOF B A
NN =N ARICII L SN

o o R| o v o ¢ |lo Y o 9
STNIR AT IA0O AR
N g AR RS AL

o S o R o 9 o ¢ |lo Y o 9
Y- OIMOI FICO N
WNE QRN JFGH [T e

o S o R o 9 o ¢ |lo Y o 9
AR AN ATNE AYgfod TQ (@9

o Yo R| o YV |o ¢ |lo Y o 9
SR FACO RS
TN SN IHAL AL AN

o Yo R| o YV |o ¢ |lo Y o 9
STNIR AT IA0O AN




71

General health Questionnaire (GHQ-12) ST FTET 2PXIA (GHQ-12)
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Bangladesh Health Professions Institute
Department of Occupational Therapy
4" Year B, Sc in Occupational Therapy

OT 401 Research Project

Thesis Supervisor- Student Contact; face to face or electronic and guidance record
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