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                                          ABSTRACT 
 

Introduction: 

Mental health disorders like depression, anxiety, and stress are pressing public 

health concerns, particularly among married women in rural India. Socio-

economic challenges, cultural norms, and familial responsibilities contribute to 

their heightened risk of psychological distress. Despite the severity of these 

issues, research and data on mental health in rural areas like Kolar, Karnataka, 

remain limited, making it difficult to fully address their needs. 

 

Objectives: 

To estimate the prevalence of depression, anxiety, and stress among rural 

married women in Kolar and also to identify those associated socio-

demographic factors 

Materials and methods: 

A community-based cross-sectional observational study conducted within a 

specific population. was conducted between July 2023 and December 2024 

among 630 married women aged 18–60 years in the Rural Health Training 

Centre (RHTC) field practice area of Devarayasamudra, Kolar. Participants 

were selected using multi-stage random sampling. Data was collected using a 

pre-tested, semi-structured questionnaire and the DASS-42 scale. Statistical 

analysis was performed using SPSS version 22.0 with Chi-square tests and 

logistic regression. 

 

Results: 

The prevalence of depression, anxiety, and stress was 72.3%, 71.9%, and 

61.9%, respectively. Severe to extremely severe forms were notably high. 

Significant associations were found between mental health status and factors 

like age, education level, socioeconomic status, and family structure (p<0.05). 

Older women and those from lower socio-economic backgrounds showed 

higher prevalence rates. 

 

Conclusion: 

A substantial burden of depression, anxiety, and stress exists among married 

women in rural Kolar. Socio-demographic factors critically influence mental 

health. Community-based mental health programs focusing on early detection 

and socio-economic empowerment are urgently needed. 

 

Keywords: 

Depression, Anxiety, Stress, Married Women, Rural Health, Kolar, Mental 

Health. 
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1.INTRODUCTION 

Mental health is a condition of well-being in which a person can cope with the 

normal stresses of life, can realize his or her own potential, and can be 

productive in order to make valuable contributions to his or her community. It 

is conceptually and instrumentally important, and also necessary for general 

well-being. At any given moment all sorts of life circumstances, at the 

individual, family, community, and societal levels are influencing mental 

health for good or for bad. Most people are resilient but individuals who are 

subject to misfortunate circumstances (poverty, violence, disability, inequality) 

are more likely to suffer mental health problems.1 

Depressive disorder, commonly known as depression, is a widespread mental 

health condition. It is identified by persistent feelings of sadness or a loss of 

interest and enjoyment in daily activities over an extended period.2 Based on 

data from the Global Burden of Disease (GBD) report of 2021, the World 

Health Organization estimates that around 3.8% of the global population 

experiences depression. This includes 5% of adults, with prevalence rates 

differing by gender—4% among men and 6% among women. Among 

individuals aged 60 and older, the rate is slightly higher at 5.7%. In total, 

approximately 280 million people worldwide are affected by depression.3 

Anxiety disorders are widespread across different populations, with 

considerable variations based on demographic and situational factors. The 

Global Burden of Disease (GBD) 2023 study, conducted by Syed Fahad Javaid 

et al., presents a systematic analysis of global health data. According to its 

findings, anxiety disorders affect approximately 4.05% of the world’s 

population, impacting around 301 million individuals. This represents a 

substantial increase of over 55% in prevalence from 1990 to 2019, highlighting 
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the growing burden of anxiety-related conditions worldwide.4 Women may 

experience anxiety symptoms at various stages of their lives and in different 

ways. Anxiety disorders, such as panic disorders, phobias, and generalized 

anxiety disorders, are significantly more common in women.5 

Stress is defined as a condition that disrupts or has the potential to disrupt a 

person's normal physiological or psychological functioning. It includes a range 

of factors that can affect an individual's well-being and overall life 

equilibrium.6   

According to the WHO, stress is defined as a state of worry or mental tension 

resulting from a challenging situation. It has become one of the most 

unavoidable health concerns of the modern century worldwide. In developing 

countries like India, stress among females is twice as prevalent as in males, 

particularly when they are required to balance both professional and household 

responsibilities.7 

Mental disorders, particularly anxiety and depression, have been increasing at 

a significant rate globally, with women being more vulnerable to these 

conditions compared to men. Research findings from a 2015 study highlighted 

a substantial rise in these disorders over the past decades, reporting a 42% 

increase in anxiety disorders and a 54% surge in depressive disorders since 

1990. The increasing prevalence of these conditions highlights the urgent need 

for heightened awareness, timely diagnosis, and enhanced mental health 

interventions. Strengthening these efforts is essential to reducing the impact of 

anxiety disorders on individuals and society, ensuring better support and care 

for those affected.8 

A study done in India by M.K., Rema and Kaur, Parneet et al., on 2020 reveals 

that a substantial proportion of married women in India experience high levels 

of anxiety, stress, and depression, raising serious mental health concerns. 
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Notably, 87% of the participants reported experiencing frequent stress, 

emphasizing the widespread nature of the issue. Furthermore, the findings 

indicate a strong correlation between stress and depression with marital 

adjustment, suggesting that difficulties in marital relationships may 

significantly contribute to the mental health challenges faced by women.9 

In rural settings, socio-economic factors present unique challenges for married 

women such as education, healthcare and economic dependency they 

significantly contribute to their mental health burden. A study conducted in 

rural Maharashtra by Michelle Kermode et al. highlights how various 

socioeconomic factors—such as poverty, unemployment, and low education 

levels—contribute to financial strain and elevate mental health risks among 

rural women. Recognizing these influences is essential for developing targeted 

interventions that effectively address mental health challenges faced by 

married women in these communities.10 

A study conducted in rural Puducherry by Manikandan Srinivasan et al. found 

that women aged 18 to 59 years experienced high levels of depression, anxiety, 

and stress. The research identified several predictors of depression, including 

financial instability, marital difficulties, and restricted access to mental health 

support. These findings emphasize the urgent need for targeted interventions 

designed to address the specific challenges faced by women in rural areas, 

promoting better mental well-being and overall quality of life.11 

In a similar vein, baseline data obtained from the Systematic Medical 

Appraisal, Referral, and Treatment (SMART) Mental Health Project, 

conducted in rural Andhra Pradesh, shed light on the concerning prevalence of 

mental health disorders in the community. Notably, these mental health 

conditions were found to be disproportionately higher among women, 

indicating their increased vulnerability to psychological distress. Among the 

various contributing factors analysed, financial stress emerged as a key 
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determinant, further exacerbating the mental health burden faced by women in 

these rural settings. These findings underscore the urgent need for 

comprehensive mental health interventions that address both psychological and 

socio-economic challenges.12 

A study conducted in rural Tamil Nadu emphasized that factors such as socio-

economic status, marital conflicts, and lack of social support play a crucial role 

in contributing to poor mental health outcomes among married women, 

highlighting the urgency for targeted research and community-based mental 

health initiatives.13 

Although mental health issues are increasingly being recognized as a 

significant public health concern, research focusing specifically on depression, 

anxiety, and stress among married women in rural India remains limited. Most 

available studies either center on urban populations or present generalized 

findings across genders, overlooking the distinct socio-cultural and economic 

challenges that rural married women encounter. 
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2.NEED FOR THE STUDY 

Women commonly experience those mental health challenges such as 

depression, anxiety, and stress, which often remaining unrecognized, 

underdiagnosed, and untreated.14 This issue is especially pronounced in rural 

regions, where socio-cultural influences and restricted healthcare access further 

intensify the challenge.15 A study assessing the degree of depression and 

anxiety among married women highlighted the significant mental health 

challenges faced by this demographic.16 

Given the limited research on mental health challenges among married women 

in rural India, there is a pressing need for focused studies to understand the 

extent of these mental health issues and their associated factors. Rural married 

women face unique socio-economic, cultural, and familial pressures that may 

significantly impact their psychological well-being. Understanding the 

prevalence and key factors influencing these mental health conditions is 

essential for closing the knowledge gap and enhancing access to mental health 

care and support systems in rural communities. 

Despite the increasing awareness of mental health, rural communities continue 

to struggle with significant challenges due to insufficient mental health 

infrastructure. Many women hesitate to seek help due to stigma, societal 

expectations, and traditional gender roles, which can lead to prolonged 

emotional distress. Additionally, the pressures of managing household 

responsibilities, financial dependence, and family dynamics can contribute to 

mental health struggles. Research that explores these challenges can help 

uncover the key barriers preventing rural married women from accessing the 

mental health support they need. 

Apart from social and economic factors, biological and life-stage changes also 

play a significant role in women's mental health. Hormonal fluctuations, 
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pregnancy, postpartum transitions, and menopause can all influence emotional 

well-being. By raising mental health awareness and incorporating emotional 

wellness into routine healthcare, women can receive the support they need at 

the right time. A focused study on rural married women in Kolar can shed light 

on these aspects and contribute to developing comprehensive healthcare 

strategies that address both physical and mental well-being. 

Recognizing that mental health is integral to overall well-being, there is an 

opportunity to expand community-driven mental health programs in rural 

areas. Strengthening primary healthcare services, integrating mental health 

screenings, and increasing awareness campaigns can ensure early identification 

and timely support for women facing anxiety, stress, or depression. By 

understanding the prevalence and influencing factors in this population, 

valuable insights can guide policy reforms and better resource allocation, 

ultimately improving mental health services and enhancing the quality of life 

for rural married women. 

Furthermore, studies have shown that a woman's mental health does not just 

affect her, it influences her family and community as well. Increased stress and 

anxiety can take a toll on maternal health, work productivity, and even child 

development. Examining these interconnected effects is crucial for designing 

effective, family-centred mental health interventions that offer long-term 

benefits. 

Finally, early detection and intervention are key to preventing long-term 

complications of mental health problems. A comprehensive investigation in 

rural Kolar can generate region-specific data to help policymakers, healthcare 

providers, and community leaders implement targeted mental health programs. 

Addressing the root causes and improving access to mental health services can 

significantly reduce the mental health burden and enhance overall well-being 

in rural communities. 
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3.OBJECTIVES 

 

1. To estimate the prevalence of depression, anxiety and stress among married 

women in rural areas of Kolar. 

 

2. To study the factors associated with depression, anxiety and stress among 

married women in rural areas of Kolar. 
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4.REVIEW OF LITERATURE 

 

DEPRESSION 

According to WHO, Depressive disorder, commonly referred to as depression, 

is a widespread mental health condition that can impact anyone. It is marked 

by a prolonged period of low mood or a diminished interest and enjoyment in 

daily activities. 

Unlike ordinary mood swings and emotional responses, depressive episodes 

last most of the day, nearly every day, for at least two weeks. Individuals 

experiencing depression may struggle with disrupted sleep, changes in 

appetite, feelings of worthlessness, hopelessness about the future, and even 

thoughts of death. Fatigue and difficulty concentrating are also common 

symptoms.17 

Depression stems from a multifaceted interaction of social, psychological, and 

biological influences. Those who have endured abuse, major losses, or other 

difficult life experiences face an increased risk of developing this condition.18 

 

PATHOPHYSIOLOGY OF DEPRESSION 

Depression results from complex psycho-neuro-immuno-endocrinological 

disturbances involving neurotransmitter dysregulation, immune dysfunction, 

and endocrine imbalances. The pathophysiology includes impaired 

monoamine signaling, where decreased serotonin, dopamine, and 

norepinephrine levels contribute to mood disturbances. Neuroimmune 

mechanisms play a significant role, as chronic inflammation and CNS immune 

dysregulation are implicated in depression's onset and progression.19 

Depression is a widespread and complex mental disorder with a multifaceted 

underlying mechanism that remains unclear. Chronic stress and inflammation 

play a significant role in both its onset and progression by triggering 

microglia, which then release proinflammatory cytokines and reactive oxygen 
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species (ROS). These inflammatory processes interfere with serotonin and 

norepinephrine metabolism, worsening depressive symptoms. 

Furthermore, heightened inflammation negatively impacts neuroplasticity by 

lowering neurotrophins levels, causing structural brain changes, particularly in 

the hippocampus. The hyperactivity of the hypothalamic-pituitary-adrenal 

(HPA) axis in depression leads to excessive cortisol production, which fuels 

neuroinflammation and contributes to the persistence of symptoms. Studies 

using animal models, such as chronic unpredictable mild stress (CUMS) and 

social defeat stress (SDS), further reinforce the connection between stress-

induced inflammation and depression-like behaviours.  

Structural and genetic factors further contribute to depression’s 

pathophysiology. Morphological changes in the hippocampus, including 

volume reduction, have been observed, suggesting impaired neurogenesis and 

synaptic plasticity. Polymorphisms in the serotonin transporter gene (5-HTT) 

have been linked to increased susceptibility to depression, affecting serotonin 

availability in the synaptic cleft. Additionally, downregulation of 

neurotrophins, particularly brain-derived neurotrophic factor (BDNF), has 

been noted, impairing neuronal growth and survival. These neurobiological 

alterations highlight the intricate mechanisms underlying depression, 

necessitating further research to understand individual variations in 

pathophysiological pathways.20,21 
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  FIG.NO-1: Pathophysiology of Depression19 

 

SYMPTOMS OF DEPRESSIVE DISORDER 

A depressive episode differs from ordinary mood fluctuations, persisting for 

most of the day, nearly every day, for a minimum of two weeks. Additional 

symptoms may also be present and shown in the figure number 2. 

Depression can significantly impact various aspects of life, including personal 

relationships, work, school, and community involvement. 

A depressive episode is classified as mild, moderate, or severe based on the 

number and intensity of symptoms, as well as the extent of impairment in daily 

functioning. 

Depressive episodes can follow different patterns, including: 
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• Single-episode depressive disorder, where an individual experiences a 

single depressive episode. 

• Recurrent depressive disorder, which involves a history of at least two 

separate depressive episodes. 

• Bipolar disorder, where depressive episodes alternate with periods of 

manic symptoms, such as euphoria, irritability, heightened energy or 

activity, increased talkativeness, racing thoughts, inflated self-esteem, 

reduced need for sleep, distractibility, and impulsive or reckless 

behaviour.22 

                                FIG.NO-2: Symptoms of Depression 
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ANXIETY 

Anxiety is a normal reaction to stress, and in its milder forms, it can be helpful 

by keeping individuals alert to threats, aiding in preparation for difficult 

situations, and improving concentration. However, anxiety disorders extend 

beyond typical nervousness or worry, involving ongoing and excessive fear 

or anxiety. These disorders are among the most frequently seen mental health 

issues. 

Anxiety usually entails anticipating future threats and is commonly associated 

with muscle tightness and avoidance behaviors. People experiencing it may 

avoid scenarios that provoke or worsen their symptoms, which can adversely 

affect their academic, professional, and personal lives. 

To diagnose an anxiety disorder, the fear or anxiety must: 

• Be out of proportion to the actual situation or unsuitable for the individual's 

age. 

• Disrupt their capacity to carry out everyday tasks effectively.23 
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FIG.NO-3: Anxiety Disorders across the female lifespan5 

 

 

PATHOPHYSIOLOGY OF ANXIETY 

Anxiety disorders arise from a complex interplay of genetic, neurobiological, 

and environmental factors, leading to dysregulation of key neural circuits. The 

fear-anxiety circuit and the extinction circuit are central to anxiety 

pathophysiology, with imbalances in these networks resulting in persistent 
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fear and worry. Functional and structural abnormalities in these regions 

contribute to hyperactivity in the fear circuit and impaired fear extinction. 

Additionally, deficiencies in brain-derived neurotrophic factor (BDNF) and 

neurotrophic receptor kinase tyrosine 2 (NTRK2) reduce neuroplasticity, 

further weakening extinction responses and perpetuating anxiety symptoms. 

Neurotransmitter dysregulation plays a crucial role in anxiety disorders, 

particularly involving the GABAergic, serotonergic, and noradrenergic 

systems. Reduced gamma-aminobutyric acid (GABA) activity results in 

decreased inhibitory control over excitatory pathways, leading to heightened 

anxiety responses. Alterations in serotonin (5-HT) and norepinephrine (NE) 

signalling contribute to excessive fear responses and difficulty in emotional 

regulation. Genetic studies have identified variations in SLC6A4 (serotonin 

transporter gene) and BDNF, influencing susceptibility to anxiety disorders. 

Epigenetic modifications also impact stress reactivity and neuroplasticity, 

altering the function of key anxiety-related circuits. These molecular and 

genetic factors interact with environmental stressors, further increasing an 

individual’s vulnerability to developing anxiety disorders. 

Structural and functional imaging studies have confirmed hyperactivity in the 

amygdala and dysfunction in the prefrontal cortex, disrupting the balance 

between fear response and cognitive control. The paraventricular nucleus of 

the thalamus, anterior cingulate cortex, and ventral hippocampus also play a 

role in encoding fear memories and regulating emotional responses. 

Dysfunction within these networks results in exaggerated threat perception 

and impaired fear extinction, which are hallmarks of anxiety disorders. 

Additionally, heightened activity in the HPA axis due to chronic stress leads 

to excessive cortisol release, exacerbating neural dysregulation. These 

interconnected neurobiological, genetic, and epigenetic factors contribute to 

the persistence and severity of anxiety disorders, highlighting their complex 

and heterogeneous pathophysiology.24–26 
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SYMPTOMS OF ANXIETY DISORDERS 

Individuals with an anxiety disorder may experience excessive fear or worry 

related to a specific situation, such as a panic attack or social interaction, or, in 

the case of generalized anxiety disorder, a wide range of everyday situations. 

These symptoms typically persist for an extended period, lasting several 

months or more. Additional symptoms may also be present and shown in the 

figure no 4. 

                           FIG.NO-4: Symptoms of Anxiety Disorders 

 

 

Anxiety disorders heighten the risk of developing depression, substance use 

issues, and suicidal thoughts or behaviours. There are multiple forms of anxiety 

disorders, including: 

Anxiety 
disorders

Difficulty 
concentrating 

or making 
decisions

Feelings of 
irritability, 
tension, or 

restlessness

Nausea or 
abdominal 
discomfort

Heart 
palpitations

Sweating, 
trembling, 
or shaking

Sleep 
disturbances

A persistent 
sense of 

impending 
danger, 
panic, or 

doom



39 
 

• Generalized anxiety disorder – characterized by ongoing and excessive 

worry about everyday events and activities. 

• Panic disorder – involves repeated panic attacks and intense fear of 

experiencing future episodes. 

• Social anxiety disorder – marked by extreme fear and anxiety in social 

settings due to apprehension about embarrassment, humiliation, or 

rejection. 

• Agoraphobia – entails severe anxiety, fear, and avoidance of situations 

where an individual may feel trapped, helpless, or exposed. 

• Separation anxiety disorder – extreme fear or distress when separated 

from individuals with whom one shares a deep emotional connection 

• Specific phobias – intense, irrational fears of particular objects or 

situations, leading to avoidance and distress 

• Selective mutism – a consistent inability to speak in certain social 

situations, despite normal speech in other settings, primarily affecting 

children 

It is common for individuals to experience more than one anxiety disorder 

simultaneously. Symptoms typically begin during childhood or adolescence 

and may continue into adulthood. Anxiety disorders are more prevalent among 

women and girls compared to men and boys.27 

 

STRESS 

The World Health Organization defines stress as a condition of worry or mental 

strain caused by difficult circumstances. It is an inherent human reaction that 

enables individuals to handle challenges and threats in life. While stress is a 
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universal experience, the way it is managed plays a crucial role in overall well-

being. It has both psychological and physical effects. When experienced in 

moderation, stress can be advantageous, assisting in the completion of daily 

tasks.28 

However, excessive stress can lead to physical and mental health issues. 

Developing effective coping strategies can reduce feelings of being 

overwhelmed and support both mental and physical well-being. Stress can 

make relaxation difficult and is often accompanied by emotions such as anxiety 

and irritability. It may impair concentration and lead to physical symptoms like 

headaches, body aches, digestive issues, or sleep disturbances.28 

 

PATHOPHYSIOLOGY OF STRESS 

Stress is a multifaceted physiological and psychological reaction to both 

internal and external difficulties, regulated by sophisticated neurobiological 

mechanisms. The hypothalamic-pituitary-adrenal (HPA) axis and the 

sympathetic nervous system are the primary regulators of the stress response, 

releasing cortisol, adrenaline, and noradrenaline to mobilize energy and 

enhance survival. While these processes effectively adapt to acute stress, 

prolonged activation results in HPA axis dysregulation, leading to maladaptive 

stress responses. While these processes effectively adapt to acute stress, 

prolonged activation results in HPA axis dysregulation, leading to maladaptive 

stress responses. Key brain structures, including the amygdala, hippocampus, 

and prefrontal cortex, play significant roles in stress processing, with the 

amygdala amplifying emotional responses and the hippocampus modulating 

memory formation related to stress. Dysfunction in these regions under chronic 

stress leads to heightened emotional reactivity and impaired cognitive control. 

Extended periods of stress impair immune function, increasing vulnerability to 

infections and inflammatory conditions. Cortisol dysregulation impairs 
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immune surveillance, increasing vulnerability to conditions ranging from 

common infections to autoimmune diseases and even cancer. Additionally, 

chronic stress influences neurotransmitter systems, particularly serotonin, 

dopamine, and glutamate, altering mood regulation and cognitive processing. 

The continuous activation of the stress response can result in long-term 

neurochemical imbalances, which contribute to stress-related disorders such as 

anxiety, depression, and post-traumatic stress disorder (PTSD). Variations in 

individual stress tolerance determine the extent of physiological and 

psychological consequences, with some individuals exhibiting heightened 

sensitivity to stress-induced pathologies. 

At the cellular level, stress activates signalling pathways that regulate 

metabolic and immune responses, triggering molecular changes aimed at 

maintaining homeostasis. The HPA axis and sympathetic nervous system 

engage with cellular stress response systems, impacting gene regulation, 

inflammatory processes, and neuronal adaptability. Prolonged stress exposure 

disrupts neuroendocrine feedback mechanisms, leading to hyperactivation of 

the HPA axis and impaired glucocorticoid receptor function, which exacerbates 

stress-induced neurotoxicity. Alterations in brain structure and function, such 

as hippocampal shrinkage and impaired prefrontal cortex activity, exacerbate 

the negative impact of chronic stress, reinforcing its involvement in the onset 

of multiple stress-related disorders.29–31 

 

TYPES OF STRESS 

Acute stress: Short-term stress usually arises from immediate challenges or 

stressors. The body's fight-or-flight mechanism initiates temporary 

physiological shifts, including a heightened heart rate and the release of 

adrenaline. 
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Chronic stress: Occurs when a stressor persists for an extended duration. 

Long-term exposure to chronic stress leads to accumulated physiological and 

psychological effects, increasing susceptibility to health conditions such as 

cardiovascular disease, anxiety, and depression. 

Episodic acute stress: Arises in individuals who frequently experience acute 

stress episodes. This pattern is common among those with chaotic or 

unstructured lifestyles, constantly dealing with deadlines, obligations, or 

interpersonal conflicts. The recurring stress cycle worsens health problems and 

interferes with daily functioning. 

Traumatic stress: Results from encountering traumatic events, including 

natural disasters, accidents, or acts of violence. Such experiences exceed an 

individual’s coping capacity and may trigger post-traumatic stress disorder 

(PTSD) symptoms, such as intrusive recollections, avoidance behaviors, and 

heightened arousal. 

Environmental stress: Emerges from unfavorable or difficult environmental 

conditions, such as excessive noise, pollution, overcrowding, or unsafe living 

situations. These stressors negatively affect mental and physical health, 

fostering feelings of discomfort or distress. 

Psychological stress: Originates from cognitive or emotional influences, 

including perceived threats, worries, or negative thought patterns. Common 

stressors include occupational pressures, academic demands, social 

comparisons, or self-imposed expectations. It often manifests through anxiety, 

excessive rumination, or perfectionism. 

Physiological stress: Refers to the body’s reaction to internal or external 

stressors that disturb homeostasis. Instances include illness, injury, sleep 

deprivation, or nutritional deficiencies, which activate physiological stress 

mechanisms and undermine overall health and well-being.32–35 
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SYMPTOMS OF STRESS  

Stress impacts individuals in various ways, presenting through mental, 

emotional, physical, and behavioural symptoms: 

• Mental Symptoms: Stress can impair cognitive abilities, resulting in 

difficulty concentrating, indecisiveness, memory lapses, and a tendency 

to make impulsive or irrational decisions. Affected individuals may 

experience confusion, forgetfulness, reduced self-confidence, lack of 

motivation, and an overall sense of underperformance, particularly under 

time constraints. Persistent stress can also lead to irritability and a 

distorted perspective. 

• Emotional Symptoms: Emotionally, stress may cause frequent anger, 

anxiety, panic attacks, and a persistent sense of hopelessness. Individuals 

may struggle with mood swings, excessive guilt, heightened aggression, 

depression, or increased insecurity. It can also lead to nightmares, 

cynicism, sadness, and a fear of criticism, often resulting in social 

withdrawal. 

• Physical Symptoms: Stress has a significant impact on the body, 

leading to muscle tension, particularly in the shoulders, back, and neck, 

along with headaches, dizziness, chest pain, and irregular breathing. 

Digestive disturbances such as nausea, stomach ulcers, diarrhoea, and 

excessive stomach acid production are also common. Additionally, 

stress may cause chronic fatigue, excessive sweating, trembling, heart 

palpitations, a weakened immune system, and an overall decrease in 

energy levels. In some cases, stress may contribute to weight fluctuations 

and persistent aches and pains throughout the body. 

• Behavioural Symptoms: Stress can also lead to noticeable behavioural 

changes, including disruptions in eating and sleeping habits—either 
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excessive or insufficient. Common stress-related behaviours include 

nail-biting, hair-pulling, social withdrawal, neglect of personal hygiene 

and grooming, reckless driving, and repetitive movements such as 

tapping fingers, shaking knees, or grimacing.36 

 

 

SIGNIFICANCE OF DEPRESSION, ANXIETY, STRESS AMONG 

WOMEN IN PUBLIC HEALTH 

Depression is a major public health issue, especially among women in rural 

areas, where it leads to a considerable burden of disability and a lower quality 

of life. Its prevalence is notably higher in this group due to various socio-

economic and cultural influences, such as financial dependence, gender 

discrimination, restricted healthcare access, and social isolation. These factors 

not only intensify mental health challenges but also hinder women from 

seeking timely support. The consequences of depression extend beyond 

individuals, affecting families and communities by decreasing productivity, 

weakening caregiving roles, and increasing healthcare expenses. Tackling 

these concerns is essential for enhancing overall well-being and improving 

mental health outcomes for rural women.37 

On average, nations allocate less than 2% of their healthcare budgets to mental 

health, with over 70% of mental health spending in middle-income countries 

directed toward psychiatric hospitals. Nearly half of the global population lives 

in areas where only one psychiatrist is available for every 200,000 or more 

individuals. Access to affordable essential psychotropic medications remains 

scarce, particularly in low-income countries, leaving a substantial portion of 

individuals with diagnosed mental health conditions untreated. Across all 

countries, gaps in mental health services are further compounded by 
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inconsistencies in care quality. Numerous obstacles hinder individuals from 

seeking mental health support, including inadequate service standards, low 

mental health literacy, and the stigma and discrimination surrounding mental 

illness. In several regions, formal mental health services are entirely lacking.38 

Research done in 2022 in Sembakkam village in Tamil Nadu highlights a 

prevalence rate of 17.9% of depression among women in rural areas. The 

interplay of socio-economic hardships, marital conflicts, lack of social support, 

and stigma surrounding mental health further complicates early diagnosis and 

treatment.39 

A Study done in South India in 2020 have reported an anxiety prevalence of 

10.6% among rural women.40 Among women who have experienced domestic 

violence, this prevalence rises significantly to 76%, highlighting the severe 

psychological toll of abuse. If not managed, anxiety can result in prolonged 

distress, disrupt daily activities, and elevate the likelihood of developing co-

existing mental health conditions, such as depression.41 

Psychological stress significantly impacts women living in rural areas, shaped 

by cultural transitions, financial strains, and socio-environmental challenges. 

Study done in Pakistan in 2023 indicate that shifting cultural norms and 

economic difficulties contribute to heightened stress levels among rural 

women. Fearful realities, including uncertainty about financial stability and 

social security, further exacerbate their psychological distress. Findings 

suggest that cultural and financial stressors do not act in isolation but interact 

to create a complex mental health burden. Understanding these interconnected 

factors is essential to comprehending the challenges rural women encounter in 

their daily lives. Analysing the thought processes and coping mechanisms of 

these women provides valuable insights into their struggles and resilience.42 
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In rural areas, women often face limited job opportunities, lower social support, 

and challenges in accessing essential services and transportation, contributing 

to economic hardship and psychological distress. The burden of balancing 

household responsibilities with agricultural or other production-related work 

further exacerbates their stress levels. Study done in Iran in 2013 indicate that 

rural women experience heightened social stress due to awareness of 

inequalities and increasing exposure to modern societal expectations. 

Economic instability, lack of employment opportunities, and concerns about 

their children's future contribute significantly to their mental health burden. 

The absence of adequate welfare facilities and urban amenities fosters feelings 

of deprivation and insecurity among rural women. Urban influences have 

transformed rural life, increasing aspirations while simultaneously intensifying 

stress due to unfulfilled needs and expectations. As a result, rural women 

experience heightened anxiety, stress, and psychological distress, which may 

contribute to the prevalence of mental health disorders in these communities.43 

Global Perspective on Depression, Anxiety, and Stress Among Married 

Women 

Globally, the prevalence of depression, anxiety, and stress among married 

women highlights substantial mental health concerns shaped by a complex 

interplay of biological, social, and cultural factors. Study done in Poland in 

2022 among women consistently show that women are disproportionately 

affected by these conditions due to gender-based stressors, hormonal 

influences, and societal expectations. Mental health disparities are particularly 

evident in developing regions, where limited healthcare access and socio-

economic challenges further exacerbate these issues.44 

This research indicates that depression impacts around 14.4% to 18% of 

women at some stage in their lives, establishing it as one of the most 

widespread mental health conditions among females. In 2019, 19.2% of women 
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reported experiencing symptoms of depression, highlighting the increasing 

prevalence of psychological distress within this group. These figures 

emphasize the pressing need for comprehensive mental health initiatives 

designed to tackle the distinct challenges faced by married women across 

various cultural and economic backgrounds.44 

A study conducted in 27 European countries using data from the European 

Health Interview Survey wave 2 (EHIS-2) in 2024 analyzed the prevalence of 

depression among women and the impact of various individual characteristics. 

The findings revealed that women were more susceptible to depression 

compared to men, with factors such as lower education levels, unemployment, 

and older age increasing the likelihood of experiencing severe depression. 

Conversely, higher education and income were identified as protective factors 

against depression. The study also highlighted notable variations in the effects 

of these characteristics across different countries, despite the general trends 

remaining consistent. These differences suggest that socioeconomic and 

demographic factors play a crucial role in mental health disparities among 

women.45 

A Study done in Malaysia in 2022 shows that women experience these 

conditions at significantly higher rates than men due to a complex interplay of 

biological, psychological, and socio-cultural factors. Hormonal fluctuations, 

reproductive health issues, and the unique challenges associated with 

pregnancy and menopause contribute to an increased risk of mental health 

disorders. Furthermore, the lack of gender-specific mental health policies in 

many countries exacerbates the issue, leaving women with inadequate support 

systems and limited access to appropriate healthcare services.46 

Moreover, social determinants such as gender inequality, domestic violence, 

and societal expectations play a pivotal role in shaping women's mental health 

outcomes. Research conducted in Malaysia in 2008 indicates that women 
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experiencing socio-economic difficulties face an increased likelihood of 

developing depression and anxiety-related conditions. The stigma surrounding 

mental health further discourages many women from seeking professional 

help, leading to the underdiagnosis and undertreatment of these conditions. 

Addressing these challenges requires comprehensive mental health policies 

that prioritize gender-specific interventions, enhance access to mental health 

resources, and promote awareness programs aimed at reducing stigma and 

encouraging early intervention for mental health concerns among married 

women worldwide.46 

 

National Perspective: Mental Health in Married Women in Rural India 

A 2024 study conducted in Maharashtra utilized in-depth interviews with rural 

women, offering important perspectives on the mental health struggles of 

married women. The findings underscore the profound effects of systemic 

stressors on their psychological well-being. Financial hardships, frequent 

domestic disputes, and deeply embedded societal gender roles emerged as 

prominent contributors to mental distress among women in these communities. 

Many women reported feeling trapped in traditional expectations that limited 

their autonomy and decision-making power, further exacerbating their mental 

health struggles. These findings emphasize the need for mental health programs 

that consider the unique socio-cultural realities of rural Indian women, ensuring 

that interventions are designed to address their specific stressors and promote 

psychological resilience.47 

A study conducted among women in Goa found that those experiencing 

depression frequently associate their condition with several contributing 

factors. These include poverty, societal pressures related to women's roles, 
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absence of affection, marital conflicts, widowhood, divorce, and the financial 

strain of providing dowries for their daughters.48  

Furthermore, study conducted in Bihar in 2023 have explored the effectiveness 

of structured livelihood programs in improving mental health outcomes among 

women in rural India. In Bihar, women's rural livelihood initiative was 

examined for its impact on psychological well-being. The study included 100 

women actively participating in the program and a control group of non-

participants to compare mental health indicators. The results demonstrated that 

involvement in self-help groups had a positive influence on mental health, 

potentially due to increased economic empowerment, enhanced decision-

making abilities, and stronger social networks. Women participating in these 

livelihood programs exhibited lower rates of mental health disorders, 

highlighting the vital role of economic independence in promoting improved 

mental well-being.49 

A study done in Maharashtra in 2023 among rural women shows a strong 

correlation between economic dependence and mental distress, empowering 

women through financial literacy programs, skill development, and self-help 

groups can serve as an effective strategy to alleviate psychological burdens. 

Additionally, integrating mental health awareness and support services within 

existing community frameworks can further strengthen efforts to improve 

emotional well-being among rural married women. Addressing the socio-

demographic factors of mental health through holistic and gender-sensitive 

policies is imperative in bridging the mental health gap and ensuring long-term 

well-being for women in these underserved regions.50 

 

Regional and Local Studies on Mental Health Among Rural Women 
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A 2022 study conducted in Southern Karnataka on the mental health of married 

women utilized a questionnaire to gather data on socio-demographic factors, 

stigma measured through the Internalized Stigma of Mental Illness (ISMI) 

scale, and quality of life assessed using the WHO-BREF QOL questionnaire. 

The research consistently identified various socio-economic and cultural 

influences as significant contributors to psychological distress. One segment of 

the study employed a cross-sectional approach to examine internalized stigma 

and quality of life among 300 participants in a rural community mental health 

program. The findings demonstrated strong associations between stigma levels 

and factors such as gender, family structure, and marital status. Importantly, 

the study emphasized that married women, particularly those from 

economically disadvantaged backgrounds, faced higher levels of mental health 

stigma. These insights underscore the importance of targeted interventions that 

not only enhance mental health care but also address socio-economic and 

gender disparities affecting mental health outcomes. Customized mental health 

services are crucial for effectively meeting the specific needs of married 

women in rural communities, who encounter compounded challenges due to 

their economic situation and gender roles.51 

Research conducted in rural Karnataka provided valuable insights into 

women’s unique perspectives on mental health. Several obstacles hinder rural 

women from accessing mental healthcare, including the absence of women-

centered services, a limited number of trained professionals familiar with rural 

cultural contexts, stigma surrounding mental health support, low awareness of 

available treatments, transportation difficulties, and the high cost of care. 

Additional factors that increase their vulnerability include older age, 

widowhood, poverty, and living in conflict-affected regions. The well-being of 

rural women is closely tied to physical health, emotional resilience, economic 

stability, rural identity, family welfare, and community connections. 
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Psychological therapies tailored to their specific needs have demonstrated 

positive outcomes. Rural women tend to respond better to assistance provided 

by community workers and peer volunteers. Therefore, this study emphasizes 

the importance of adapting mental health services to align with the cultural and 

practical realities of rural women's lives.52 

A 2023 study conducted in Bihar examined the influence of women’s rural 

livelihood programs on mental health, with a particular focus on self-help 

group participation. The research compared the mental health outcomes of 

women engaged in these groups to those who were not involved. Findings 

indicated that active involvement in self-help groups had a significantly 

positive impact on mental well-being, largely due to increased social support 

and financial empowerment. Women participating in self-help groups reported 

noticeably lower levels of depression and anxiety, often attributing their 

improved mental health to enhanced economic stability and a stronger sense of 

community connection. These results highlight that integrating economic 

empowerment initiatives, such as self-help groups, alongside mental health 

interventions can be an effective approach to addressing mental health 

challenges faced by married women in rural Karnataka. By fostering financial 

independence and social inclusion, such programs serve as valuable resources 

for enhancing the mental well-being of women in rural communities.49 
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FIG.NO:6 - Associated Factors Influencing Mental Health Among 

Married Women53 

                           

 

1. Socio-Economic Factors 

Dependence on spouses for financial support and widespread poverty 

significantly contribute to mental health challenges among married women in 

rural India. Limited access to education and employment opportunities further 

intensifies feelings of helplessness and diminished self-esteem. A 2010 

population-based study in India, which included 5,703 married rural women, 

identified a strong correlation between low socio-economic status and the 
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prevalence of common mental disorders (CMDs). The findings indicated that 

women from economically disadvantaged backgrounds faced a higher 

likelihood of experiencing CMDs due to financial hardships and restricted 

autonomy.54 

A 2024 study from the United States underscores the significant influence of 

socioeconomic factors on maternal mental health, particularly among 

economically disadvantaged women. Insufficient access to healthcare, 

including inadequate prenatal services and the absence of employer-provided 

insurance, contributes to poorer mental health outcomes. Social support plays 

a crucial role in mitigating these effects. Moreover, stressful life circumstances 

such as financial instability and housing insecurity are strongly associated with 

elevated depression rates. Individuals from lower socioeconomic backgrounds 

face additional barriers, including financial constraints, stigma, and geographic 

limitations, which lead to disparities in accessing mental health services. The 

unequal distribution of healthcare resources further intensifies these 

challenges, particularly in underserved regions. These findings highlight the 

strong connection between socioeconomic status and mental health 

accessibility within marginalized communities.55,56 

Economic factors, including income, employment status, and social support, 

play a crucial role in shaping mental health outcomes. Research indicates that 

financial hardship and job insecurity significantly contribute to mental health 

disparities, especially among individuals with lower incomes. Interestingly, 

emotional social support networks have shown an unexpected negative 

correlation with mental well-being. Findings suggest that socioeconomic 

inequalities continue to influence mental health disparities across both high- 

and low-income populations. 57,58 
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2. Cultural and Gender Norms 

In today’s interconnected world, societal expectations continue to influence 

women’s self-esteem and mental well-being, often reinforcing traditional 

gender roles and cultural norms. A 2024 comparative study conducted across 

Japan, the US, the UK, India, and China illustrates the profound impact of 

societal pressures on women’s mental health. The research identified a strong 

link between societal expectations and self-esteem, highlighting the ways in 

which cultural norms shape women’s self-perception. These findings align 

with previous studies, demonstrating that gendered expectations significantly 

affect mental health outcomes. The results further emphasize the widespread 

influence of these factors, showing how the intersection of societal pressures 

and self-image contributes to psychological distress among women.57 

A 2022 study analysing gender differences in psychological well-being across 

33 countries reinforces these observations, highlighting the continued influence 

of gendered socialization and societal roles on mental health. Despite progress 

in gender equality within certain societies, the study found that disparities in 

mental health persist, with women experiencing lower psychological well-

being due to family responsibilities, while men face heightened stress related 

to work pressures. Interestingly, the study also noted that women in more 

gender-equal societies do not necessarily exhibit better mental health outcomes 

compared to those in traditional societies, indicating a divide in women's 

preferences regarding gender roles and career orientations. These findings 

emphasize that while gender roles remain a significant factor, their effects are 

shaped by broader social contexts, further illustrating the complexity of gender 

norms and their relationship with psychological well-being.59 

Similarly, a 2020 study conducted in Iran examined the cultural and social 

factors contributing to gender disparity, focusing on patriarchal ideology, 

gender stereotypes, and socialization processes. The study, which sampled 385 
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married women, found high levels of gender inequality, particularly in 

economic and cultural spheres. While gender stereotypes were not directly 

linked to inequality, the study identified strong associations between 

patriarchal norms and gender disparities, demonstrating the persistence of 

traditional power structures. These findings further support the broader 

perspective that cultural and gender norms continue to influence women's roles 

and experiences, affecting their psychological well-being and self-esteem 

across various societies.60 

Additionally, the stigma surrounding mental health in rural communities 

continues to hinder women from seeking support. Mental illnesses are 

frequently misinterpreted, resulting in underreporting and inadequate 

treatment. A 2023 study analyzing rural community perspectives on mental 

healthcare in Odisha, India, revealed that mental illness is often regarded as a 

neglected condition. Additionally, evolving social dynamics have heightened 

care-seeking behaviors, highlighting the urgent need for immediate 

intervention.50 

3. Marital and Domestic Factors 

Research on marital and domestic influences has demonstrated their substantial 

effect on women’s mental health, particularly concerning psychiatric disorders 

and stress. A 2023 study conducted across Denmark, Finland, Iceland, Norway, 

and Sweden explored how household responsibilities contribute to gender 

disparities in sickness absence due to psychiatric conditions. Reviewing 12 

Nordic studies, the research identified marital status, family structure, work-

home conflict, and social connections as critical factors affecting sickness 

absence rates. While certain elements, such as home-to-work conflict and 

overall workload, were not significantly linked to psychiatric disorders, work-

to-home conflict was associated with stress-related diagnoses in men and other 

mental health conditions in women. Furthermore, the loss of a child or young 
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adult heightened the risk of sickness absence due to psychiatric disorders, 

irrespective of the cause of death. These findings emphasize the intricate 

connection between domestic obligations and mental health outcomes.61 

Domestic violence is widely recognized as a significant factor affecting 

women’s psychological well-being. A 2024 study examined its long-term 

consequences on both mental and physical health, emphasizing the recurring 

nature of abuse. The findings indicated that women who endure domestic 

violence face an increased risk of developing conditions such as PTSD, 

depression, and chronic pain.62 Similarly, a 2020 study conducted in Gilgit-

Baltistan, Pakistan, analyzed the prevalence and effects of domestic violence 

on women’s mental health. The research revealed that 88.8% of married 

women had experienced some form of domestic abuse, with psychological 

violence being the most frequent. Women subjected to domestic violence 

demonstrated significantly lower psychological well-being, heightened 

distress, anxiety, and depression compared to those not affected by abuse. The 

study also identified key contributing factors to domestic violence, including 

poverty, in-law influence, coercive relationships, and addiction.63 

The burden of domestic responsibilities further affects women’s psychological 

well-being, as evidenced by a 2020 study in Japan. This study explored the 

impact of domestic work stress on women’s self-rated psychological health, 

comparing employed women to homemakers. The findings revealed that 

reduced control over domestic tasks and conflicts between work and family 

were linked to poorer mental health, regardless of employment status. Women 

with greater domestic responsibilities, particularly those engaged in caregiving, 

experienced lower psychological well-being. Additionally, work-related stress 

among employed women and inadequate family support contributed to 

heightened psychological distress. These findings suggest that domestic 

responsibilities and work-family conflicts significantly shape women’s mental 



58 
 

health outcomes.64 Taken together, these studies highlight the pervasive 

influence of marital and domestic factors on women’s psychological health 

across different cultural contexts.  

4. Social Support and Community Resources 

A 2023 study examining mental health resources, barriers, and intervention 

needs among women in rural Maharashtra found that the primary factors 

influencing mental health and illness were largely cultural and socio-economic. 

The research highlighted the critical role of community-based interventions in 

effectively addressing these challenges. 50 

Social support and community resources play a vital role in enhancing mental 

health outcomes for women, particularly in managing depression and anxiety. 

A 2024 study conducted in India found that depression among women often 

remains undetected due to somatic symptoms or anxiety-related concerns. The 

research emphasized the importance of community volunteers, multipurpose 

health workers, and family members in identifying and addressing mental 

health needs. The study highlighted that multipurpose health workers, who 

provide home visits and psychosocial support, were the most widely accepted 

approach for assisting women with depression. Additionally, family and 

community networks were recognized as essential in alleviating the impact of 

depression by offering both emotional and practical support.65 

A 2024 study conducted in Iran highlighted the crucial role of social support 

systems in alleviating depression among women. Family support, particularly 

from spouses and parents, emerged as the most influential factor in reducing 

depressive symptoms by offering emotional reassurance and assistance with 

daily activities. Additionally, peer support networks contributed by providing 

shared experiences and emotional validation. The study emphasizes the 

importance of comprehensive social support structures, demonstrating that 
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strong familial and community connections play a significant role in improving 

women's mental health.66 

A 2022 study conducted in Canada found that poverty, violence, and 

inadequate housing significantly heightened the risk of poor mental health 

among women. However, protective factors such as self-esteem and social 

support played a crucial role in mitigating these effects. The research showed 

that women with access to community organizations experienced improved 

mental health outcomes, as these resources offered emotional support, social 

interaction, and access to essential services. Additionally, the study 

demonstrated that women facing economic and social hardships were more 

likely to struggle with mental health issues, underscoring the importance of 

community-based networks in alleviating stress and enhancing psychological 

well-being.67 

Limited access to mental health services due to geographical isolation and a 

shortage of professionals remains a significant barrier to care. Expanding 

service availability through initiatives like telemedicine is essential in 

addressing this gap. A 2018 study on common mental disorders and risk factors 

in rural India found that approximately 70–80% of the country's population 

resides in rural areas, where access to high-quality healthcare facilities is 

inadequate. 68 

5. Health Factors 

A 2017 study conducted in rural Odisha found that women facing reproductive 

health challenges, such as pregnancy or childbirth complications, exhibited a 

higher prevalence of mental health disorders, particularly anxiety and 

depression. Additionally, mental health stigma and societal expectations 

requiring women to take on domestic and caregiving responsibilities further 

intensified their psychological burden. The absence of adequate postnatal care 
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and mental health support systems left these women vulnerable to lasting 

psychological effects.69 

Health-related factors are essential in determining mental health outcomes for 

women, as they intersect with various demographic and environmental 

influences. Figure 6 illustrates the key health determinants impacting women's 

mental well-being. A 2023 study on Geographical Determinants of Mental 

Health emphasized that aspects such as nutrition, education, employment, 

workplace conditions, living environment, access to clean water, sanitation, 

and healthcare services play a significant role in shaping mental health. These 

factors are, in turn, shaped by geographical elements that impact social 

structures and economic opportunities, leading to disparities in mental health 

outcomes. The study also emphasized that health inequalities are embedded in 

geographical and political ideologies, affecting women's mental health at both 

individual and community levels.70 

A 2023 large-scale Internet-based survey conducted across 32 countries 

identified demographic and lifestyle factors as strong indicators of mental 

health status. The study highlighted age, frequency of social interactions, sleep 

quality, physical activity, and traumatic experiences as the most influential 

determinants of mental well-being. Among these, age emerged as the most 

significant predictor, followed by social interactions and lifestyle habits, which 

directly affected mental health scores. The findings revealed that younger 

women were more susceptible to mental health challenges, emphasizing the 

crucial role of age-related health determinants in understanding variations in 

mental well-being.71 

A review on lifestyle factors and psychiatric diseases highlighted the strong 

association between diet, physical activity, sleep patterns, and mental health 

outcomes. Historically, adopting healthy habits such as regular exercise, 

balanced nutrition, and adequate rest has been linked to improved mental well-
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being, even before their scientific basis was fully understood. The study 

reaffirmed the critical role of lifestyle modifications in reducing psychiatric 

morbidity and mortality, further emphasizing the connection between health 

behaviours and mental wellness. These findings reinforce the notion that 

maintaining a healthy lifestyle plays a significant role in preventing and 

managing psychiatric disorders, particularly among women.72 

 

 

 

   FIG.NO:7 - Key Health Factors Influencing Mental Health of Women 
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5.MATERIALS AND METHODS: 

 

 •Topography of Kolar district                       

                          FIG.NO:8- Map of Karnataka showing Kolar District  
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STUDY SETTINGS 

 

This study was undertaken in rural part of Kolar District. It is located within the 

southern part of Karnataka state, located about 60 kilometers from Bengaluru. With 

15,36,401 people living there, it has a population of roughly 4012 square kilometers, 

of which 776,396 are men and 760,005 are women.73 

The district includes six Taluks namely Mulbagal, Kolar, Malur, Srinivaspura, 

Bangarapet and Kolar Gold Fields (KGF). The effective literacy of the district was 

75.99% and female literacy of 55.46%.73 

Kolar district comprises a total of 331 villages. According to the 2011 Census, 31.25% 

of the district's population resides in urban areas, with a total urban population of 

480,073, including 240,965 males and 239,108 females. The sex ratio in urban regions 

of Kolar district is 992 females per 1,000 males. In comparison, 68.75% of the 

population resides in rural areas, with a total rural population of 1,056,328, including 

535,431 males and 520,897 females. The sex ratio in the rural regions of Kolar district 

stands at 973 females for every 1,000 males.73 

Most of the people speak Kannada and a notable proportion also speak Telugu in the 

regions bordered by Andhra Pradesh and Tamil in KGF. This study was carried out 

among married women within the field practice area of the Department of Community 

Medicine at the Rural Health Training Centre (RHTC) in Devarayasamudra, Mulbagal 

Taluk, Kolar District. 

The rural field practice area has a population of 11636 which is spread over 20 villages 

according to the 2020 (November) Community Need Assessment (CNA) survey of 

RHTC. 
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                    FIG.NO:9- Map of Kolar district with taluks 
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Study design  

Community based Cross-sectional study 

 

Study setting/Study population  

Married women in the field practice area of the Department of Community 

Medicine at the Rural Health Training Centre (RHTC) in Devarayasamudra, 

Mulbagal Taluk, Kolar District. 

 

Study duration 

 July 2023 – December 2024 

 

Inclusion criteria:   

All married women aged 18 years to 60 years who can understand the 

questionnaire and comprehend in local language. 

 

Exclusion criteria 

• The women not available during house visits. 

• Any women with severe physical inability or any other chronic illness. 
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Sample Size:  

 

 Calculation: 

   

Zα at 95% confidence interval is 1.96 

Prevalence P=18% 

q = (1-p) q = 82 

d = 3 

                    Z α
2(p) (1-p)    

                            d2 

 

                   = (1.96)2 (18) (82)  

            (3)2  

                  Sample size = 630 

S =Sample size, P=Prevalence, d=absolute error, Z=confidence interval 

 

 

Sample size estimated based on occurrence of depression among married 

women in the research by Vikram Aditya et al in 2020 reported the prevalence 

of 18% depression among married woman considering an absolute error of 3% 

with 95% confidence interval.74 

The estimated sample size consisted of 630 married women between the ages 

of 18 and 60 years. 
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Sampling Method: 

 

Sampling:   

 

The study was conducted in the Rural Field Practice Area of the Rural Health 

Training Centre (RHTC) in Devarayasamudra, encompassing 20 villages with 

a total population of 11,638. These villages fall under three major sub-centres: 

Devarayasamudra, Keeluholalli, and Kothamangala. The focus group for this 

study was married women aged 18 to 60 years living in these villages. 

Step 1: Village Selection Using Simple Random Sampling 

 In the first stage, we considered each of the 20 villages as an individual cluster. 

Then, we used simple random sampling to select 8 villages out of the 20. This 

means that all 20 villages had an equal chance of being picked, and the 

selection was done purely by chance that is by using a random number 

generator. 

The 8 villages that were randomly selected for the study were: 

• Devarayasamudra 

• Keeluholalli 

• Kothamangala 

• V. Guthahalli 

• Malapanahalli 

• Bheemapura 

• Kemapura 

• Kammadati 

Step 2: Distributing the Sample Using Probability Proportionate to Size (PPS) 

After choosing the 8 villages, we had to decide how many women to survey in 

each village, out of the total sample size of 630 participants. 
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Since the number of married women is different in each village, we didn’t 

divide the 630 equally. Instead, we distributed the sample based on the 

population size of married women in each village so that larger villages 

contributed more participants and smaller ones contributed fewer. This method 

helps ensure that the sample better reflects the actual population distribution. 

Step 3: Choosing Women Within Each Village 

Once we knew how many women we needed to survey in each village, we then 

prepared a list of all married women aged 18 to 60 years in that village. These 

lists were obtained from local health records and with help from ASHA 

workers and Anganwadi workers. 

From these lists, we once again used simple random sampling to choose the 

required number of women. This means every eligible woman in the village 

had an equal chance of being selected for the study ensuring fairness and 

reducing any selection bias. 

All participants provided written informed consent. Socio-demographic data 

was collected using a pre-tested, semi-structured, self-administered 

questionnaire, while the DASS-42 questionnaire was utilized to assess 

depression, anxiety, and stress levels.75 
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FIG.NO:10- Flow diagram of Sampling 
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Study Tool: 

Study Tool: DASS-42 

To evaluate depression, anxiety, and stress among married women in rural 

Kolar, the Depression, Anxiety, and Stress Scale-42 (DASS-42) served as the 

primary assessment tool. The DASS-42 is a widely recognized self-report 

instrument designed to gauge the severity of symptoms related to these 

conditions. This scale comprises 42 items, categorized into three distinct 

subscales: depression, anxiety, and stress. Each subscale includes 14 items, 

with responses measured on a 4-point Likert scale which is ranging from 0 (Did 

not apply to me at all) to 3 (Applied to me very much, or most of the time). 

Scoring and Interpretation of DASS-42 

The Depression, Anxiety, and Stress Scale - 42 (DASS-42) is a self-report 

instrument designed to evaluate the severity of symptoms related to depression, 

anxiety, and stress. It consists of 42 items divided into three subscales: 

• Depression (question 3, question 6, question 9, question 12, question 15, 

question 18, question 21, question 24, question 27, question 30, question 

33, question 36, question 39, question 42) – Assesses feelings of 

hopelessness, lack of motivation, and sadness. 

• Anxiety (question 2, question 5, question 8, question 11, question 14, 

question 17, question 20, question 23, question 26, question 29, question 

32, question 35, question 38, question 41) – Measures symptoms of fear, 

nervousness, and physiological arousal. 

• Stress (question 1, question 4, question 7, question 10, question 13, 

question 16, question 19, question 22, question 25, question 28, question 

31, question 34, question 37, question 40) – Evaluates tension, 

irritability, and difficulty in relaxation. 
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 Scoring Method: 

• Each question is assessed using a 4-level Likert scale: 

• 0 = Was not relevant to me at all 

• 1 = Was relevant to me to some extent, or occasionally 

• 2 = Was relevant to me to a significant extent, or frequently 

• 3 = Was highly relevant to me, or almost always 

Total Score Calculation: 

• The total of the 14 items within each subscale represents the raw score 

for that particular subscale. 

• In the case of DASS-42, which is the complete version of the scale, the 

final score for each subscale remains the same as the raw score. This 

differs from DASS-21, where the score is doubled (multiplied by 2). 

Interpretation Using Cut-Off Scores: 

• The obtained scores are compared against the DASS-42 severity 

classification (as given in the table below). 

 

Table A Scoring Method for DASS – 42 

 

Response Score 

Was not relevant to me at all 0 

Was relevant to me to some extent, or occasionally 1 

Was relevant to me to a significant extent, or frequently 2 

Was highly relevant to me, or almost always 3 
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Table B Interpretation of DASS-42 scores 

 

Severity Level Score (Depression) Score (Anxiety) Score (stress) 

Normal 0 – 9 0 – 7 0 – 14 

Mild 10 – 13 8 – 9 15 – 18 

Moderate 14 – 20 10 – 14 19 – 25 

Severe 21 – 27 15 – 19 26 – 33 

Extremely Severe 28+ 20+ 34+ 

 

The DASS-42 has undergone extensive validation across diverse populations, 

demonstrating strong reliability and construct validity. It has been widely 

utilized in both clinical and non-clinical settings to evaluate individuals’ 

psychological well-being. This instrument provides a thorough understanding 

of emotional distress, particularly in groups that face a heightened risk of 

mental health challenges, such as married women in rural areas. 

The responses to the DASS-42 were scored according to the standard 

procedure, with higher scores on each subscale indicating greater severity of 

symptoms. The data collected from the questionnaire was analysed to identify 

patterns and correlations between emotional distress and various demographic 

and socio-economic factors. This approach provides insights into the potential 

factors contributing to these psychological conditions.75 

Pilot Study 

Before starting the actual research, a pilot study was done to determine the 

practicality and validity of the study tools and even methodology. In this pilot 

study, there were 40 married women from selected villages of rural Kolar 



74 
 

district (the 40 participants were selected randomly). Data were collected and 

responses were analysed post hoc, as needed to adjust the questionnaire and to 

improve the clarity of survey items. Findings from the pilot study validated 

the research tools used in the main study, and informed necessary 

modifications. 

Statistical analysis 

Following the required data cleansing and validation, the coded and entered 

data was then moved to IBM SPSS Statistics software, version 22.0 for 

statistical analysis. Factors including age, socioeconomic position and 

education level were summarized using summary statistics, including average 

± standard deviation and proportion distributions. 

The distribution of important research variables was graphically represented 

using tools like pie diagrams and bar charts. The Chi-Squared analysis was 

used to assess the relationship between the intensity of depression, anxiety, 

stress and categorical independent elements (such as religious beliefs, 

educational attainment, and socioeconomic status). 

To ascertain the probability of psychological distress, including depression, 

anxiety, and stress based on a number of independent factors, bivariate logistic 

regression analysis was conducted. The Findings were expressed as unadjusted 

odds ratios (COR) with 95% confidence intervals (CI). 

To evaluate the influence of each independent variable on depression, anxiety, 

and stress while considering relevant confounders, a multivariate logistic 

regression analysis was conducted. The relationships were quantified using 

adjusted odds ratios (AOR) with 95% confidence intervals (CIs). A 95% 

confidence interval that excluded the null value was deemed statistically 

significant for both crude and adjusted odds ratios, while a p value below 0.05 

is considered statistically significant for Chi-Square test. 
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Ethical Considerations 

The Ethics Board of Sri Devaraj Urs Academy of Higher Education and 

Research, Kolar, examined and authorized this study (No. 

DMC/KLR/IEC/12/2023-24). All participants was included in the study only 

after getting their consent along with that safety and welfare were guaranteed 

by the research's adherence to ethical standards, which include autonomy, 

secrecy, beneficence, and fairness. 

Autonomy 

• A comprehensive information sheet outlining the goals, methods, 

possible dangers, and advantages of the research was given to 

participants. 

• Married women were allowed to offer their informed consent before to 

participating in the study, and participation was entirely optional. 

• No repercussions or compulsion were applied to anyone who refused to 

participate. 

Confidentiality 

• A private, self-administered questionnaire was used to collect data. 

• Anonymized data were safely kept in a secured department facility to 

avoid unwanted access, and personal identifiers were excluded from the 

dataset. 

• Throughout the study, participants' anonymity was maintained by using 

their replies only for research. 

Benevolence 

• Participants who were discovered to exhibit signs of depression or other 

mental health issues were urged to seek medical attention and were given 

information about their condition. 
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• In order to increase mental health awareness and intervention 

techniques, the study sought to produce significant insights on the 

occurrence and determinants of depression in rural married women of 

kolar. 

• The goal of the research design and methods was to minimize participant 

injury and maximize their benefits. 

Justice 

• A representative sample of married women from Kolar's rural districts 

was guaranteed by the fair and discrimination-free participant selection 

process. 

• The study's conclusions were intended to inform focused initiatives for 

better mental health for all participants as well as the larger community. 

• Every attempt was made to minimize any possible dangers or costs while 

guaranteeing an equitable distribution of the benefits of the study. 
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6.RESULTS 

 

The Investigation was carried out among rural married females in Kolar district 

to determine the occurrence and various elements linked to depression, anxiety, 

and stress through the administration of the DASS-42 scale. 

Married women in the Rural Health Training Centre (RHTC) 

Devarayasamudra, Mulbagal Taluk Kolar District, practical training area of the 

department of community medicine. Various variables related to the 

prevalence of depression, anxiety and stress were studied. The following 

findings were made: 
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                                                TABLE - 1 

           Age-wise distribution of female study participants (n=630) 

 

  

 

 

 

 

 

 

 

 

 

                           (Figures in the parentheses are percentages) 

From the above table, it is observed that among the 630 rural married women, 

majority (27.6%), were aged 25-34 years, followed by 27.3% in 45-54 years, 

and 22.7% in the age group of 35-44 and there were only 5.7% participants in 

the age group of 18-24. (Table-1). 

 

 

 

 

 

Stage of Life76 Age in years Frequency (%) 

Early Adulthood 18 - 24 36(5.7) 

Early Reproductive Age 25 - 34 174(27.6) 

Late Reproductive Age 35 - 44 143(22.7) 

Perimenopausal Phase 45 - 54 172(27.3) 

Postmenopausal Phase 55 and above 105(16.7) 

Total 
 

630(100.0) 
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                                                 TABLE - 2 

                 Educational background of study participants (n=630) 

 

Literacy status Frequency (%) 

Professional 13(2.1) 

Graduate 108(17.1) 

Intermediate 89(14.1) 

High School 139(22.1) 

Primary School 153(24.3) 

Illiterate 127(20.2) 

Total 630(100.0) 

 

                        (Figures in the parentheses are percentages) 

 

From the above table, it is observed that among the 630 rural married women, 

the majority (24.3%) had completed primary school education, followed by 

22.1% who had completed high school. Around 20.2% were illiterate, while 

17.1% had attained graduate-level education. Intermediate-level education was 

reported by 14.1% of participants, and only 2.1% had pursued professional 

education. (Table-2) 
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                                                  TABLE - 3 

Distribution of the study participants according to Occupation(n=630) 

 

Occupation77 Frequency (%) 

Professional 27(4.3) 

Semi Professional 65(10.3) 

Clerical, Shop Owner, Farmer 102(16.2) 

Skilled worker 46(7.3) 

Semi-skilled worker 59(9.4) 

Unskilled worker 87(13.8) 

Unemployed 244(38.7) 

Total 630 (100.0) 

 

                        (Figures in the parentheses are percentages) 

From the above table, it is observed that among the 630 rural married women, 

the majority (38.7%) were unemployed, followed by 16.2% engaged in clerical 

work, shop ownership, or farming. About 13.8% were unskilled workers, 

10.3% were semi-professionals, and 9.4% were semi-skilled workers. Skilled 

workers comprised 7.3% of the participants, while only 4.3% were 

professionals. (Table-3). 
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                                                 TABLE - 4 

Distribution of the study participants according to comorbidities(n=630) 

 

Comorbidities Frequency (%) 

Nil 596(94.6) 

 Type 2 Diabetes Mellitus 17(2.7) 

Hypertension 6(1.0) 

Both 11(1.7) 

Total 630 (100.0) 

 

                             (Figures in parentheses are percentage) 

 

From the above table, it is observed that among the 630 rural married women, 

the majority (94.6%) had no comorbidities. Diabetes was reported in 2.7% of 

participants, while 1.0% had hypertension. Additionally, 1.7% of participants 

had both diabetes and hypertension. (Table-4). 
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                                                TABLE - 5 

Distribution of the study participants according to Type of family(n=630) 

 

Type of family Frequency (%) 

Joint 274(43.5) 

Nuclear 308(48.9) 

Three generation 48(7.6) 

Total 630 (100.0) 

 

                                  (Figures in parentheses are percentage) 

 

From the above table, it is observed that among the 630 rural married women, 

the majority (48.9%) belonged to nuclear families, followed by 43.5% in joint 

families. A smaller proportion (7.6%) lived in three-generation families. 

(Table-5). 
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                                                   TABLE - 6 

Distribution of the study participants according to Socioeconomic class 

(According to modified BG Prasad classification 202478) (n=630) 

 

Socioeconomic class Frequency (%) 

Upper 3(0.5) 

Upper middle 32(5.1) 

Middle 165(26.2) 

Lower middle 267(42.4) 

Lower 163(25.9) 

Total 630 (100.0) 

 

                                (Figures in parentheses are percentage) 

 

From the above table, it is observed that among the 630 rural married women, 

the majority (42.4%) belonged to the lower-middle socioeconomic class, 

followed by 26.2% in the middle class and 25.9% in the lower class. A smaller 

proportion belonged to the upper-middle (5.1%) and upper (0.5%) 

socioeconomic classes. (Table-6). 
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                                                   TABLE – 7 

Distribution of the study participants according to Number of family 

members (n=630) 

 

Number of family members79 Frequency (%) 

Small 274(43.5) 

Medium 308(48.9) 

Large 48(7.6) 

Total 630 (100.0) 

 

                                   (Figures in parentheses are percentage) 

 

From the above table, it is observed that among the 630 rural married women, 

the majority (48.9%) belonged to medium-sized families, followed by 43.5% 

in small families. A smaller proportion (7.6%) belonged to large families. 

(Table-7). 
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                                                   TABLE – 8 

Distribution of the study participants according to Personal Habits(n=630) 

 

Personal Habits Frequency (%) 

Nil 464(73.7) 

Smoking Cigarettes, Beedis 4(0.6) 

Tobacco chewing 162(25.7) 

Total 630 (100.0) 

 

                                  (Figures in parentheses are percentage) 

 

From the above table, it is observed that among the 630 rural married women, 

the majority (73.7%) reported having no personal habits related to smoking or 

tobacco use. However, 25.7% of participants reported chewing tobacco, while 

a very small proportion (0.6%) reported smoking. (Table-8). 
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The Prevalence of Depression in Married Women in Rural Areas of 

Kolar(n=630) 

                                                 FIG NO - 11 

 

                               (Figures in parentheses are percentage) 

 

Here is the pie chart representing the prevalence of normal and depression 

among married women in rural Kolar. 

• Green (27.7%) represents women with normal mental health. 

• Red (72.3%) represents women experiencing depression (including 

mild, moderate, severe, and extremely severe cases). 

 

 

 

 

27.7%

72.3%
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                                               TABLE – 9 

The Prevalence of Depression in Married Women in Rural Kolar(n=630) 

 

 

 

                              (Figures in parentheses are percentage) 

 

The table presents the prevalence of depression among married women in rural 

areas of Kolar (n=630). The findings indicate that 27.7% (175) of women are 

in the normal category, meaning they do not exhibit symptoms of depression. 

However, 72.3% (455) of women experience some level of depression, ranging 

from mild to extremely severe. Specifically, 13.02% (82) have mild depression, 

25.4% (160) have moderate depression, 27.46% (173) suffer from severe 

depression, and 6.35% (40) are categorized under extremely severe depression. 

 

 

 

 

 

S.no  Depression  Frequency (%) 

1 Normal 175(27.7) 

2 Mild 82(13.02) 

3 Moderate 160(25.4) 

4 Severe 173(27.46) 

5 Extremely severe              40(6.35) 
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 The Prevalence of Anxiety in Among Married Women in Rural Areas of 

Kolar(n=630) 

                                                  FIG NO - 12 

 

                                 (Figures in parentheses are percentage) 

 

Here is the pie chart representing the prevalence of normal and anxiety among 

married women in rural Kolar. 

• Green (28.09%) represents women with normal mental health. 

• Red (71.91%) represents women experiencing anxiety (including mild, 

moderate, severe, and extremely severe cases). 

 

 

 

 

28.09%

71.91%
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                                                 TABLE – 10 

   Prevalence of Anxiety Among Married Women in Rural Kolar(n=630) 

 

       

                             (Figures in parentheses are percentage) 

 

The table presents the prevalence of anxiety among married women in rural 

areas of Kolar (n=630). The findings indicate that 28.09% (177) of women are 

in the normal category, meaning they do not exhibit symptoms of anxiety. 

However, 71.91% (453) of women experience some level of anxiety, ranging 

from mild to extremely severe. Specifically, 3.8% (24) have mild anxiety, 

12.53% (79) have moderate anxiety, 17.93% (113) suffer from severe anxiety, 

and 37.61% (237) are categorized under extremely severe anxiety. 

 

 

 

 

S.no  Anxiety Percentage 

1 Normal 177(28.09) 

2 Mild 24(3.8) 

3 Moderate 79(12.53) 

4 Severe 113(17.93) 

5 Extremely severe 237(37.61) 
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The Prevalence of Stress in Married Women in Rural Areas of 

Kolar(n=630) 

                                                   FIG NO - 13 

 

                               (Figures in parentheses are percentage) 

 

Here is the pie chart representing the proportion of married women in rural 

Kolar experiencing stress and maintaining normal psychological well-being. 

• Green (38.09%) represents women with normal mental health. 

• Red (61.91%) represents women experiencing stress (including mild, 

moderate, severe, and extremely severe cases). 

 

 

 

       

38.09%

61.91%
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                                            TABLE – 11 

The Prevalence of Stress in Married Women in Rural Kolar(n=630) 

 

 

                              (Figures in parentheses are percentage) 

 

 

The table presents the prevalence of stress among married women in rural areas 

of Kolar (n=630). The findings indicate that 38.09% (240) of women are in the 

normal category, meaning they do not exhibit symptoms of stress. However, 

71.91% (390) of women experience some level of stress, ranging from mild to 

extremely severe. Specifically, 12.22% (77) have mild stress, 38.25% (241) 

have moderate stress, 9.84% (62) suffer from severe stress, and 1.58% (10) are 

categorized under extremely severe stress. 

 

 

 

 

S.no  Stress Percentage 

1 Normal 240(38.09) 

2 Mild 77(12.22) 

3 Moderate 241(38.25) 

4 Severe 62(9.84) 

5 Extremely severe 10(1.58) 
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                                            TABLE - 12 

 Association between Age and depression status of rural married 

women(n=630) 

 

                            

                              (Figures in parentheses are percentage) 

 

From the above table, it is observed that depression severity increases with age 

among rural married women. Severe depression was reported by 25% of 

women in early adulthood (18–24 years) and 21.8% in early reproductive age 

(25–34 years). The highest proportion of severe depression was seen in 

perimenopausal (33.7%) and postmenopausal (37.1%) women. The chi-square 

test (χ² = 34.817, p = 0.004, df = 16) shows a notable correlation between age 

and depressive symptoms. 

                                                

 

Stage of Life 

(Age in years) 

Normal Mild Moderate Severe 

Extremely 

Severe 

 

  Total 

Chi-square 

value 

(p value, df) 

Early Adulthood 

(18 – 24) 

10(27.8) 1(2.8) 11(30.6) 9(25) 5(13.9) 36(100)  

 

 

 

 

χ2=34.817 

p=0.004, 

df=16 

Early Reproductive Age 

(25 – 34) 

53(30.5) 23(13.2) 42(24.1) 38(21.8) 18(10.3) 174(100) 

Late Reproductive Age 

(35 – 44) 

48(33.6) 19(13.3) 32(22.4) 39(27.3) 5(3.5) 143(100) 

Perimenopausal Phase 

(45 – 54) 

39(22.7) 16(9.3) 50(29.1) 58(33.7) 9(5.2) 172(100) 

Postmenopausal Phase 

(55 and above) 

25(23.8) 3(2.9) 33(31.4) 39(37.1) 5(4.8) 105(100) 

Total 175(27.8) 62(9.8) 168(26.7) 183(29) 42(6.7) 630(100) 
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                                                 TABLE - 13 

 Association between Age and Anxiety status of rural married 

women(n=630) 

 

                               

                       

                          (Figures in parentheses are percentage) 

From the above table, it is observed that anxiety severity increases with age 

among rural married women. Extremely severe anxiety was reported by 47.2% 

of women in early adulthood (18–24 years) and 30.5% in early reproductive 

age (25–34 years). The highest proportion of extremely severe anxiety was seen 

in perimenopausal (44.2%) and postmenopausal (43.8%) women. The chi-

square test (χ² = 36.015, p = 0.003, df = 16) indicates a statistically significant 

association between age and anxiety. 

 

Stage of Life 

(Age in years) 

 Normal Mild Moderate Severe 

Extremely 

  Severe 

 

   Total 

Chi-square     

value 

(p value, df) 

Early Adulthood 

(18 – 24) 

9(25) 2(5.6) 0(0.0) 8(22.2) 17(47.2) 36(100)  

 

 

 

 

χ2=36.015 

p=0.003, 

df=16 

Early Reproductive Age 

(25 – 34) 

51(29.3.) 11(6.3) 27(15.5) 32(18.4) 53(30.5) 174(100) 

Late Reproductive Age 

(35 – 44) 

51(35.7) 5(3.5) 26(18.2) 16(11.2) 45(31.5) 143(100) 

Perimenopausal Phase 

(45 – 54) 

42(24.4) 4(2.3) 13(7.6) 37(21.5) 76(44.2) 172(100) 

Postmenopausal Phase 

(55 and above) 

24(22.9) 2(1.9) 13(12.4) 20(19.0) 46(43.8) 105(100) 

Total 175(27.8) 62(9.8) 168(26.7) 183(29)  42(6.7) 630(100) 
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                                            TABLE - 14 

 Association between Age and Stress status of rural married 

women(n=630) 

 

 

                               (Figures in parentheses are percentage) 

 

Table 14 presents the association between age and stress status among rural 

married women. Moderate stress was the most prevalent across all age groups, 

followed by normal stress. In early adulthood (18-24 years), normal and 

moderate stress were equally distributed (38.9%), while severe stress was 

lowest (8.3%). The early reproductive age (25-34 years) had 43.1% normal and 

34.5% moderate stress. In the late reproductive (35-44 years) and 

perimenopausal (45-54 years) phases, moderate stress remained high (37.8% 

and 41.3%, respectively). The postmenopausal phase (55+ years) had the 

highest severe stress (15.2%), with 40% experiencing moderate stress. The chi-

square test (χ²=10.953, p=0.533, df=12) indicates no statistically significant 

association between age and stress status. 
 

 

Stage of Life 

(Age in years) 

 Normal Mild 

Moderat

e Severe 

 

   Total 

Chi-square 

value 

(p value, df) 

Early Adulthood 

(18 – 24) 

14(38.9) 5(13.9) 14(38.9) 3(8.3) 36(100)  

 

 

 

 

χ2=10.953 

p=0.533, 

df=12 

Early Reproductive Age 

(25 – 34) 

75(43.1) 22(12.6) 60(34.5) 17(9.8) 174(100) 

Late Reproductive Age 

(35 – 44) 

65(45.5) 13(9.1) 54(37.8) 11(7.7) 143(100) 

Perimenopausal Phase 

(45 – 54) 

59(34.3) 25(14.5) 71(41.3) 17(9.9) 172(100) 

Postmenopausal Phase 

(55 and above) 

35(33.3) 12(11.4) 42(40) 16(15.2) 105(100) 

Total 248(39.4) 77(12.2) 241(38.3) 64(10.2) 630(100) 
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                                                         TABLE – 15 

Association between Education and Depression status of rural married 

women(n=630) 

 

 

                                  (Figures in parentheses are percentage)  

                                          

From the above table, it is observed that depression severity is higher among 

less-educated rural married women. Severe depression was reported by 37.7% 

of primary school-educated women and 38.6% of illiterate women, while 

extremely severe depression was highest among illiterate women (11.8%). In 

contrast, professionally educated women had the lowest severe (23.1%) and no 

extremely severe depression (0.0%). The chi-square test (χ² = 92.046, p = 

0.001, df = 20) shows a statistically significant association between education 

and depression. 

 

Education 

Normal Mild Moderate Severe 

Extremely 

Severe 

 

Total 

Chi-square 

value 

(p value, df) 

Professional 4(30.8) 1(7.7) 5(38.5) 3(23.1) 0(0.0) 13(100)  

 

 

 

 

χ2=92.046 

p=0.001, 

df=20 

Graduate 47(43.5) 13(12.0) 24(22.2) 18(16.7) 6(5.6) 108(100) 

Intermediate 45(50.6) 7(7.9) 8(9.0) 18(20.2) 11(12.4) 89(100) 

High School 32(23.0) 18(12.9) 45(32.4) 37(26.6) 7(5.0) 139(100) 

Primary School 28(18.2) 14(9.1) 51(33.1) 58(37.7) 3(1.9) 154(100) 

Illiterate 19(15.0) 9(7.1) 35(27.6) 49(38.6) 15(11.8) 127(100) 

Total 175(27.8) 62(9.8) 168(26.7) 183(29) 42(6.7) 630(100)  
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                                           TABLE – 16 

Association between Education and Anxiety status of rural married 

women(n=630) 

 

                               (Figures in parentheses are percentage) 

From the above table, it is observed that anxiety severity is higher among less-

educated rural married women. Extremely severe anxiety was reported by 48% 

of illiterate women and 43.5% of primary school-educated women, while it was 

lowest among professionally educated women (38.5%). Severe anxiety was also 

more common in illiterate (22%) and primary school-educated women (21.4%). 

In contrast, professionally educated women had the lowest severe (15.4%) and 

extremely severe anxiety (38.5%). The chi-square test (χ² = 68.48, p = 0.00, df = 

20) shows a statistically significant association between education and anxiety. 

                                                 

 

 

 

        Education 

Normal Mild Moderate Severe 

Extremely 

Severe 

 

Total 

Chi-square 

value 

(p value, df) 

Professional 5(38.5) 0(0.0) 1(7.7) 2(15.4) 5(38.5) 13(100)  

 

 

 

 

χ2=68.48 

p=0.001, 

df=20 

Graduate 47(43.5) 4(3.7) 11(10.2) 15(13.9) 31(28.7) 108(100) 

Intermediate 45(50.6) 5(5.6) 4(4.5) 12(13.5) 23(25.8) 89(100) 

High School 32(23.0) 6(4.3) 28(20.1) 23(16.5) 50(36.0) 139(100) 

Primary School 27(17.5) 5(3.2) 22(14.3) 33(21.4) 67(43.5) 154(100) 

Illiterate 21(16.5) 4(3.1) 13(10.2) 28(22) 61(48) 127(100) 

Total 177(28.1) 24(3.8) 79(12.5) 113(17.

9) 

237(37.6) 630(100)  
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                                                 TABLE – 17 

Association between Education and stress status of rural married 

women(n=630) 

 

 

                                (Figures in parentheses are percentage) 

 

Table 17 presents the association between education and stress status among 

rural married women. Moderate stress was the most common across all education 

levels except for intermediate and graduate groups, where normal stress was 

higher (66.3% and 55.6%, respectively). Among illiterate women, severe stress 

was highest (22.8%), while primary school (48.7%) and high school (46%) 

participants reported the highest moderate stress. Professional education had the 

lowest severe stress (7.7%). The chi-square test (χ²=86.022, p=0.001, df=15) 

shows a statistically significant association between education and stress status. 

 

Education 

Normal Mild  Moderate  Severe 

 

Total 

Chi-square 

value 

(p value, df) 

Professional 5(38.5) 1(7.7) 6(46.2) 1(7.7) 13(100)  

 

 

χ2=86.022 

p=0.001, 

df=15 

Graduate 60(55.6) 10(9.3) 32(29.6) 6(5.6) 108(100) 

Intermediate 59(66.3)) 2(2.2) 21(23.6) 7(7.9) 89(100) 

High School 42(30.2) 23(16.5) 64(46) 10(7.2) 139(100) 

Primary School 47(30.5) 21(13.6) 75(48.7) 11(7.1) 154(100) 

Illiterate 35(27.6) 20(15.7) 43(33.9) 29(22.8) 127(100) 

Total 248(39.4) 77(12.2) 241(38.3) 64(10.2) 630(100)  
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                                             TABLE – 18 

Association between Occupation and depression status of rural married 

women(n=630) 

 

                                  (Figures in parentheses are percentage) 

From the above table, it is observed that depression severity is higher among 

unemployed and unskilled rural married women. Extremely severe depression 

was reported by 7.8% of unemployed women and 5.7% of unskilled workers, 

while it was lowest among skilled workers (2.4%) and clerical/shop owners 

(1%). Severe depression was also more common in unemployed (23%) and 

clerical/shop owner/farmer women (42.2%). In contrast, professionally 

employed women had the lowest severe (29.6%) and extremely severe 

depression (11.1%). The chi-square test (χ² = 53.539, p = 0.001, df = 24) shows 

a statistically significant association between occupation and depression. 

                                             

 

Occupation 

Normal Mild Moderate Severe 

 Extremely 

Severe 

 

Total 

Chi-square      

value 

(p value, df) 

Professional 3(11.1) 3(11.1) 10(37) 8(29.6) 3(11.1) 27(100)  

 

 

χ2=53.539 

p=0.001, 

df=24 

Semi Professional 19(29.9) 6(9.2) 12(18.5) 17(26.2) 11(16.9) 65(100) 

Clerical, Shop Owner, 

Farmer 

23(22.5) 7(6.9) 28(27.5) 43(42.2) 1(1) 102(100) 

Skilled worker 16(34.8) 3(6.5) 12(26.1) 13(28.3) 2(4.3) 46(100) 

Semi-skilled worker 13(22) 11(18.6) 22(37.3) 12(20.3) 1(1.7) 59(100) 

Unskilled worker 21(24.1) 6(6.9) 21(24.1) 34(39.1) 5(5.7) 87(100) 

Unemployed 80(32.8) 26(10.7) 63(25.8) 56(23) 19(7.8) 244(100)  

Total 175(27.8) 62(9.8) 168(26.7) 183(29) 42(6.7) 630(100)  
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                                                   TABLE – 19 

Association between Occupation and anxiety status of rural married 

women(n=630) 

 

                          

                               (Figures in parentheses are percentage) 

 

The table shows that unemployed and unskilled women have the highest levels 

of severe and extremely severe anxiety (16.8% and 34.8% for unemployed; 

14.9% and 39.1% for unskilled workers). Professionals had the highest 

extremely severe anxiety (48.1%). The chi-square test (χ² = 33.745, p = 0.089, 

df = 24) shows no significant association between occupation and anxiety, as 

the p-value is >0.05. 

                                                  

 

Occupation 

Normal Mild Moderate Severe 

Extremely 

Severe 

 

Total 

Chi-square 

value 

(p value, df) 

Professional 4(14.8) 0(0) 1(3.7) 9(33.3) 13(48.1) 27(100)  

 

 

χ2=33.745 

p=0.089, 

df=24 

Semi Professional 18(27.7) 1(1.5) 4(6.2) 10(15.4) 32(49.2) 65(100) 

Clerical, Shop 

Owner, Farmer 

22(21.6) 6(5.9) 16(15.7) 18(17.6) 40(39.2) 102(100) 

Skilled worker 14(30.4) 3(6.5) 6(13) 9(19.6) 14(30.4) 46(100) 

Semi-skilled worker 14(23.7) 3(5.1) 10(16.9) 13(22) 19(32.2) 59(100) 

Unskilled worker 22(25.3) 7(8) 11(12.6) 13(14.9) 34(39.1) 87(100) 

Unemployed 83(34) 4(1.6) 31(12.7) 41(16.8) 85(34.8) 244(100)  

Total 177(28.1) 24(3.8) 179(12.5) 113(17.9) 237(37.6) 630(100)  
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                                             TABLE – 20 

Association between Occupation and stress status of rural married 

women(n=630) 

 

                                (Figures in parentheses are percentage) 

 

The table shows the association between occupation and stress levels among 

rural married women. Unemployed women form the largest group (244), with 

13.5% experiencing severe stress. Professional women report the highest 

percentage of moderate stress (59.3%) and 14.8% severe stress. Clerical 

workers, shop owners, farmers, and unskilled workers have around 41% in the 

moderate stress category. Semi-professionals and skilled workers experience 

lower severe stress levels (6.2% and 6.5%). The chi-square test (χ² = 28.163, p 

= 0.060, df = 18) indicates no significant association between occupation and 

stress levels, as the p-value is >0.05. 

 

 

Occupation 

Normal Mild Moderate 

 

 

  Severe 

 

Total 

Chi-square 

value 

(p value, df) 

Professional 5(18.5) 2(7.4) 16(59.3) 4(14.8) 27(100)  

 

 

χ2=28.163 

p=0.060, 

df=18 

Semi Professional 31(47.7) 4(6.2) 26 (40) 4(6.2) 65(100) 

Clerical, Shop Owner, Farmer 32(31.4) 17(16.7) 42(41.2) 11(10.8) 102(100) 

Skilled worker 20(43.5) 5(10.9) 18(39.1) 3(6.5) 46(100) 

Semi-skilled worker 24(40.7) 5(8.5) 27(45.8) 3(5.1) 59(100) 

Unskilled worker 31(35.6) 14(16.1) 36(41.4) 6(6.9) 87(100) 

Unemployed 105(43) 30(12.3) 76(31.1) 33(13.5) 244(100)  

Total 248(39.4) 77(12.2) 241(38.3) 64(10.2) 630(100)  
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                                                TABLE – 21 

Association between Comorbidities and depression status of rural married 

women(n=630) 

 

                             (Figures in parentheses are percentage) 

The table shows that most women with depression had no comorbidities 

(94.6%), as they form the majority of the sample. Among those with 

comorbidities, moderate depression is highest in diabetic women (47.1%), 

while severe depression is highest in those with both diabetes and hypertension 

(36.4%). The chi-square test (χ² = 8.746, p = 0.724, df = 12) indicates no 

significant association between comorbidities and depression, as the p-value is 

>0.05. 

 

 

 

 

 

Comorbidities 

 Normal Mild Moderate Severe 

Extremely 

Severe 

 

   Total 

Chi-square 

value( p 

value, df) 

          Nil     168(28.2) 60(10.1) 153(25.7) 175(29.4) 40(6.7) 596(100)  

 

 

χ2=8.746 

p=0.724, 

df=12 

      Diabetes 4(23.5) 1(5.9) 8(47.1) 3(17.6) 1(5.9) 17(100) 

   Hypertension 1(16.7) 1(16.7) 3(50) 1(16.7)     0(0)  6(100) 

       Both 2(18.2) 0(0) 4(36.4) 4(36.4)    1(9.1) 11(100) 

Total 175(27.8) 62(9.8) 168(26.7) 183(29) 42(6.7) 630(100) 
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                                             TABLE – 22 

Association between Comorbidities and Anxiety status of rural married 

women(n=630) 

 

 

                                  (Figures in parentheses are percentage) 

The table shows that most women with anxiety had no comorbidities (94.6%), 

as they form the majority of the sample. Among those with comorbidities, 

severe anxiety is highest in women with both diabetes and hypertension 

(36.4%), while extremely severe anxiety is most common in the same group 

(45.5%). The chi-square test (χ² = 19.654, p = 0.074, df = 12) suggests no 

significant association between comorbidities and anxiety, as the p-value is 

>0.05. 

 

 

 

 

 

Comorbidities 

 Normal Mild Moderate Severe 

Extremely 

Severe 

 

   Total 

Chi-square 

value( p 

value, df) 

          Nil     172(28.9) 24(4) 71(11.9) 101(16.9) 228(38.3) 596(100)  

 

 

χ2=19.654 

p=0.074, 

df=12 

      Diabetes 4(23.5) 0(0) 4(23.5) 5(29.4) 4(23.5) 17(100) 

   Hypertension 1(16.7) 0(0) 2(33.3) 3(50)     0(0)  6(100) 

       Both 0(0) 0(0) 2(18.2) 4(36.4)    5(45.5) 11(100) 

Total 177(28.1) 24(3.8) 79(12.5) 113(17.9) 237(37.6) 630(100) 
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                                              TABLE – 23 

Association between Comorbidities and stress status of rural married 

women(n=630) 

 

 

                                   (Figures in parentheses are percentage) 

 

The table shows the association between comorbidities and stress levels among 

rural married women. The majority (596) have no comorbidities, with 9.7% 

experiencing severe stress. Women with diabetes show a higher percentage of 

severe stress (23.5%). Those with hypertension report 16.7% severe stress, 

while women with both diabetes and hypertension have the highest moderate 

stress (81.8%) and 10.1% severe stress. The chi-square test (χ² = 17.634, p = 

0.040, df = 9) indicates a statistically significant association between 

comorbidities and stress levels, as the p-value is <0.05. 

 

 

 

Comorbidities 

 Normal Mild Moderate Severe 

 

   Total 

Chi-square 

value 

(p value,df) 

          Nil     241(40.4) 71(11.9) 226(37.9) 58(9.7) 596(100)  

 

 

χ2=17.634 

p=0.040, 

df=9 

      Diabetes 5(29.4) 3(17.6) 5(29.4) 4(23.5) 17(100) 

   Hypertension 2(33.3) 2(33.3) 1(16.7) 1(16.7) 6(100) 

       Both 0(0) 1(9.1) 9(81.8) 1(9.1)     11(100) 

Total 248(39.4) 77(12.2) 241(38.3) 64(10.2) 630(100) 
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                                                TABLE – 24 

Association between Type of family and depression of rural married 

women(n=630) 

 

 

                                (Figures in parentheses are percentage) 

 

 

The table shows that severe and extremely severe depression are more common 

among women from joint (28.1% and 9.1%) and three-generation families 

(50% and 12.5%) compared to nuclear families (26.6% and 3.6%). Moderate 

depression is highest in three-generation families (20.8%). The chi-square test 

(χ² = 34.338, p = 0.001, df = 8) indicates a statistically significant association 

between family type and depression. 

 

 

 

 

Type of family 

(Based on family 

members) 

Normal Mild Moderate Severe 

Extremely 

Severe 

 

Total 

Chi-square 

value 

( p value, 

df) 

               Joint 62(22.6) 27(9.9) 83(30.3) 77(28.1) 25(9.1) 274(100)  

 

 

χ2=34.338 

p=0.001, 

df=8 

              Nuclear 108(35.1) 32(10.4) 75(24.4) 82(26.6) 11(3.6) 308(100) 

               Three 

            generation 

5(10.4) 3(6.3) 10(20.8) 24(50)      6(12.5)  48(100) 

               Total 175(27.8) 62(9.8) 168(26.7) 183(29) 42(6.7) 630(100) 
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                                                  TABLE – 25 

Association between Type of family and anxiety status of rural married 

women(n=630) 

 

                             (Figures in parentheses are percentage) 

 

The table shows that extremely severe anxiety is highest among women from 

large families (60.4%), followed by small (39.8%) and medium families 

(32.1%). Severe anxiety is also more common in large families (18.8%) 

compared to small (19.3%) and medium families (16.6%). The chi-square test 

(χ² = 27.939, p = 0.001, df = 8) indicates a statistically significant association 

between family type and anxiety.  

 

 

 

 

                                                 

 

Type of family 

(Based on family 

members) Normal Mild Moderate Severe 

Extremely 

Severe 

 

Total 

Chi-square 

value 

(p value,df) 

Joint 67(24.5) 5(1.8) 40(14.6) 53(19.3) 109(39.8) 274(100)  

 

 

χ2=27.939 

p=0.001, 

df=8 

Nuclear 104(33.8) 17(5.5) 37(12) 51(16.6) 99(32.1) 308(100) 

Three 

generation  

6(12.5) 2(4.2) 2(4.2) 9(18.8) 29(60.4) 48(100) 

Total 177(28.1) 24(3.8) 79(12.5) 113 

(17.9) 

237(37.6) 630(100) 
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                                              TABLE – 26 

Association between Type of family and stress status of rural married 

women(n=630) 

 

 

                              (Figures in parentheses are percentage) 

 

The table indicates varying stress levels among rural married women based on 

family type. Severe stress is most common in three-generation families 

(31.3%), followed by joint (10.2%) and nuclear families (6.8%). Moderate 

stress is highest in three-generation families (41.7%), while extremely severe 

stress is rare, found only in joint families (0.7%). The association is statistically 

significant (χ² = 33.861, p = 0.001, df = 6). 

 

 

 

                                                

 

Type of family 

(Based on family 

members) Normal Mild 

Moderat

e Severe 

 

Total 

Chi-square 

value (p value, 

df) 

Joint 103(37.6) 37(13.5) 106(38.7) 28(10.2) 274(100)  

 

 

χ2=33.861 

p=0.001, 

df=6 

Nuclear 137(44.5) 35(11.4) 115(37.3) 21(6.8) 308(100) 

Three 

generation 

8(16.7) 5(10.4) 20(41.7) 15(31.3) 48(100) 

Total 248(39.4) 77(12.2) 241(38.3) 64(10.2) 630(100) 
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                                                  TABLE – 27 

Association between Socio Economic Status and depression status of rural 

married women(n=630) 

 

                               (Figures in parentheses are percentage)  

The table shows the association between socio-economic status and depression 

levels among rural married women. The lower socio-economic groups (lower 

middle and lower class) have the highest levels of severe and extremely severe 

depression (26.6% and 4.5% for lower middle; 33.7% and 8% for lower class). 

The middle-class group also experiences considerable severe depression 

(27.3%). In contrast, the upper-class group has no cases of severe depression, 

and the upper middle class has 37.5% severe depression but no extremely 

severe cases. The Chi-Square analysis (χ² = 92.046, p = 0.001, df = 20) 

indicates a meaningful relationship between socio-economic status and 

depression severity, as the p-value falls below 0.05, confirming statistical 

significance. 

 

Socio Economic 

Status 

Normal Mild Moderate Severe 

Extremely 

Severe 

 

Total 

Chi-square 

value 

(p value, df) 

Upper class 1(33.3) 0(0) 2(66.7) 0(0) 0(0.0) 3(100)  

 

 

 

 

χ2=92.046 

p=0.001, 

df=20 

Upper middle 7(21.9) 5(15.6) 8(25) 12(37.5) 0(0) 32(100) 

Middle 37(22.4) 17(10.3) 49(29.7) 45(27.3) 17(10.3) 165(100) 

Lower middle 92(34.5) 29(10.9) 63(23.6) 71(26.6) 12(4.5) 267(100) 

Lower 38(23.3) 11(6.7) 46(28.2) 55(33.7) 13(8) 163(100) 

Total 175(27.8) 62(9.8) 168(26.7) 183(29) 42(6.7) 630(100)  
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                                                   TABLE – 28 

Association between Socio Economic Status and anxiety status of rural 

married women(n=630) 

 

                              (Figures in parentheses are percentage) 

 

The table indicates that anxiety severity tends to be higher in lower socio-

economic groups. Extremely severe anxiety is most prevalent in the upper 

middle (50%), middle (41.8%), and lower (41.7%) groups. The lower middle 

(31.1%) and upper class (33.3%) show slightly lower rates. However, the 

association is not statistically significant (χ² = 24.342, p = 0.082). 

 

 

 

 

Socio Economic 

Status 

Normal Mild Moderate Severe 

Extremely 

Severe 

 

Total 

Chi-square 

value 

(p value, df) 

Upper class 1(33.3) 0(0) 1(33.3) 0(0) 1(33.3) 3(100)  

 

 

 

 

χ2=24.342 

p=0.082, 

df=16 

Upper middle 7(21.9) 1(3.1) 2(6.3) 6(18.8) 16(50) 32(100) 

Middle 37(22.4) 10(6.1) 16(9.7) 33(20) 69(41.8) 165(100) 

Lower middle 93(34.8) 10(3.7) 40(15) 41(15.4) 83(31.1) 267(100) 

Lower 39(23.9) 3(1.8) 20(12.3) 33(20.2) 68(41.7) 163(100) 

Total 177(28.1) 24(3.8) 79(12.5) 113(17.9) 237(37.6) 630(100)  
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                                             TABLE – 29 

Association between Socio Economic Status and stress status of rural 

married women(n=630) 

 

                             (Figures in parentheses are percentage) 

The table shows a  noteworthy relationship exists between socioeconomic 

status (SES) and stress levels among married women residing in rural areas.. 

In the upper and upper middle classes, severe stress is low (0% and 6.3%, 

respectively), while moderate stress is more common (33.3% and 62.5%). In 

the middle class, 42.4% experience moderate stress, and 7.9% have severe 

stress. The lower middle class has 47.2% in the normal category, but 30.7% 

have moderate and 10.9% severe stress. The lower class shows the highest 

severe stress (12.3%), with 41.7% in the moderate category. The chi-square 

test (χ² = 25.137, p = 0.014, df = 12) shows a significant association. 

                                                

 

Socio Economic 

Status 

Normal Mild Moderate Severe 

 

Total 

Chi-square 

value 

(p value, df) 

Upper class 1(33.3) 1(33.3) 1(33.3) 0(0) 3(100)  

 

 

 

 

χ2=25.137 

p=0.014, 

df=12 

Upper middle 9(28.1) 1(3.1) 20(62.5) 2(6.3) 32(100) 

Middle 61(37) 21(12.7) 70(42.4) 13(7.9) 165(100) 

Lower middle 126(47.2) 30(11.2) 82(30.7) 29(10.9) 267(100) 

Lower 51(31.3) 24(14.7) 68(41.7) 20(12.3) 163(100) 

Total 248(39.4) 77(12.2) 241(38.3) 64(10.2) 630(100)  
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                                               TABLE – 30 

Association between Number of family members and depression status of 

rural married women(n=630) 

           

                                  (Figures in parentheses are percentage) 

 

The table shows a notable relationship exists between household size and the 

severity of depressive symptoms among married women in rural communities. 

In small families, 39% are normal, while 23.9% experience severe depression 

and 3.7% extremely severe depression. In medium-sized families, the 

proportion of normal cases drops to 19.5%, while severe and extremely severe 

depression increase to 30.2% and 9.4%, respectively. Large families have the 

highest proportion of severe depression (34.9%) and a notable percentage in 

the extremely severe category (8.6%). The chi-square test (χ² = 48.670, p = 

0.001, df = 8) shows a highly significant relationship. 

 

                                               

 

Type of family 

(Based on family 

members) Normal Mild Moderate Severe 

  

Extremely    

severe 

 

Total 

Chi-square 

value (p value, 

df) 

Small 106(39) 37(13.6) 54(19.9) 65(23.9) 10(3.7) 272(100)  

 

 

χ2=48.670 

p=0.001, 

df=8 

Medium 29(19.5) 11(7.4) 50(33.6) 45(30.2) 14(9.4) 149(100) 

Large 40(19.1) 14(6.7) 64(30.6) 73(34.9) 18(8.6) 209(100) 

Total 175(27.8) 62(9.8) 168(26.7) 183(29) 42(6.7) 630(100) 
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                                                TABLE – 31 

Association between Number of family members and anxiety status of 

rural married women(n=630) 

 

 

                                (Figures in parentheses are percentage) 

 

The table shows a significant association between the number of family 

members and anxiety levels among rural married women. In small families, 

37.9% are normal, while 14.3% experience severe anxiety and 29.8% 

extremely severe anxiety. In medium-sized families, the percentage of normal 

cases drops to 22.8%, while severe and extremely severe anxiety increase to 

18.8% and 41.6%, respectively. Large families have the lowest percentage of 

normal cases (19.1%) and the highest proportion of severe (22%) and 

extremely severe anxiety (45%). The chi-square test (χ² = 39.346, p = 0.001, df 

= 8) shows a highly significant relationship. 

 

 

 

Type of family 

(Based on family 

members) Normal Mild Moderate Severe 

  

Extremely    

severe 

 

Total 

Chi-square 

value( p value, 

df) 

Small 103(37.9) 17(6.3) 32(11.8) 39(14.3) 81(29.8) 272(100)  

 

 

χ2=39.346 

p=0.001, 

df=8 

Medium 34(22.8) 6(4) 19(12.8) 28(18.8) 62(41.6) 149(100) 

Large 40(19.1) 1(0.5) 28(13.4) 46(22) 94(45) 209(100) 

Total 177(28.1) 24(3.8) 79(12.5) 113(17.9) 237(37.6) 630(100) 
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                                                  TABLE – 32 

Association between Number of family members and stress status of rural 

married women(n=630) 

 

 

                                (Figures in parentheses are percentage)  

 

The table shows a significant association between the number of family 

members and stress levels among rural married women. In small families, 

49.6% are normal, while 33.8% experience moderate stress and 6.6% severe 

stress. In medium-sized families, the percentage of normal cases drops to 

34.2%, while 43% experience moderate stress and 11.4% mild stress. Large 

families have the lowest proportion of normal cases (29.7%) and the highest 

percentage of moderate (40.7%) and severe stress (13.9%). The chi-square test 

(χ² = 25.711, p = 0.001, df = 6) shows a highly significant relationship. 

 

                                                   

                                                 

 

Type of family 

(Based on family 

members) Normal Mild Moderate Severe 

 

Total 

Chi-square 

value( p value, 

df) 

Small 135(49.6) 27(9.9) 92(33.8) 18(6.6) 272(100)  

 

 

χ2=25.711 

p=0.001, 

df=6 

Medium 51(34.2) 17(11.4) 64(43) 17(11.4) 149(100) 

Large 62(29.7) 33(15.8) 85(40.7) 29(13.9) 209(100) 

Total 248(39.4) 77(12.2) 241(38.3) 64(10.2) 630(100) 
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                                               TABLE – 33 

Association of Socio-Demographic Characteristics with the Depression 

 

Socio Demographic 

Characteristics 

Sig Adjusted 

OR 

95% Confidence 

interval 

 

 

 

 

Age in years 

   Upper 

Limit 

Lower 

Limit 

Early Adulthood 

(18 – 24) 

0.635 0.813 0.345 1.913 

Early Reproductive 

Age 

(25 – 34) 

0.231 0.713 0.410 1.240 

Late Reproductive 

Age 

(35 – 44) 

0.097 0.618 0.351 1.091 

Perimenopausal 

Phase 

(45 – 54) 

0.828 1.066 0.600 1.891 

Postmenopausal 

Phase 

(55 and above) 

(reference) 

0.001 3.200   

 

 

 

Occupation 

Professional 0.030 3.902 1.141 13.346 

Semi Professional 0.585 1.181 0.650 2.147 

Clerical, Shop 

Owner, Farmer 

0.059 1.676 0.981 2.863 

Skilled worker 0.792 0.915 0.471 1.775 

Semi-skilled worker 0.111 1.726 0.882 3.377 

Unskilled worker 0.134 1.533 0.877 2.681 

Unemployed 

(reference) 

0.001 2.050   

 

The table displays adjusted odds ratios (ORs) alongside confidence intervals 

(CIs) for socio-demographic factors associated with depression. Among age 

groups, the postmenopausal phase (55 and above) serves as the reference and 

shows a significantly higher association with depression (OR = 3.200, p = 

0.001). Regarding occupation, professionals have significantly higher odds of 

experiencing depression (OR = 3.902, p = 0.030) compared to the unemployed 

reference group (OR = 2.050, p = 0.001). The results indicate that individuals 

who are postmenopausal or engaged in professional occupations face an 

increased likelihood of experiencing depression relative to other demographic 

groups. 
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                                                TABLE – 34 

Association of Socio-Demographic Characteristics with the Depression 

 

Socio Demographic 

Characteristics 

Sig Adjusted 

OR 

95% Confidence 

interval 

 

 

Type of family 

 

   Upper 

Limit 

Lower 

Limit 

Joint 0.062 0.398 0.151 1.047 

Nuclear 0.002 0.215 0.083 0.560 

Three 

generation 

(reference) 

0.000 8.600   

Socio Economic 

Status 

Upper  0.688 0.608 0.054 6.891 

Upper middle 0.860 1.086 0.436 2.706 

Middle 0.848 1.052 0.628 1.761 

Lower middle 0.015 0.578 0.372 0.900 

Lower 

(reference) 

0.001 3.289   

 

 

The table displays adjusted odds ratios (ORs) alongside confidence intervals 

(CIs) for socio-demographic characteristics in relation to depression. Among 

family types, individuals from three-generation families (reference category) 

have a significantly higher association with depression (OR = 8.600, p = 0.000) 

compared to other family structures. Regarding socio-economic status, 

individuals from the lower socio-economic group (reference category) have 

significantly higher odds of depression (OR = 3.289, p = 0.001), whereas those 

from the lower-middle class show significantly lower odds (OR = 0.578, p = 

0.015). These findings indicate that living in a three-generation family and 

belonging to a lower socio-economic group are significant risk factors for 

depression. 
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                                              TABLE – 35 

Association of Socio-Demographic Characteristics with the Anxiety 

Socio Demographic 

Characteristics 

Sig Adjusted 

OR 

95% Confidence 

interval 

 

 

 

 

Age in years 

   Upper 

Limit 

Lower 

Limit 

Early Adulthood 

(18 – 24) 

0.793 0.889 0.368 2.146 

Early Reproductive 

Age 

(25 – 34) 

0.240 0.715 0.408 1.252 

Late Reproductive 

Age 

(35 – 44) 

0.031 0.535 0.302 0.945 

Perimenopausal 

Phase 

(45 – 54) 

0.767 0.917 0.517 1.627 

Postmenopausal 

Phase 

(55 and above) 

(reference) 

0.001 3.375   

 

 

 

Occupation 

Professional 0.052 2.964 0.992 8.855 

Semi Professional 0.335 1.346 0.736 2.464 

Clerical, Shop 

Owner, Farmer 

0.023 1.875 1.091 3.220 

Skilled worker 0.637 1.178 0.596 2.330 

Semi-skilled worker 0.131 1.657 0.860 3.192 

Unskilled worker 0.135 1.523 0.878 2.643 

Unemployed 

(reference) 

0.001 1.940   

 

The table displays adjusted odds ratios (ORs) alongside confidence intervals 

(CIs) for socio-demographic characteristics in relation to anxiety. Among age 

groups, individuals in the postmenopausal phase show a significantly higher 

association with anxiety (OR = 3.375, p = 0.001). Regarding occupation, 

professionals (OR = 2.964, p = 0.052) and clerical/shop owners/farmers (OR = 

1.875, p = 0.023) show significantly higher odds of anxiety. The unemployed 

group (reference category) also has a significantly higher association with 

anxiety (OR = 1.940, p = 0.001). These findings suggest that postmenopausal 

individuals, professionals, and unemployed individuals are at a higher risk of 

anxiety. 
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                                           TABLE – 36 

Association of Socio-Demographic Characteristics with the Anxiety 

Socio Demographic 

Characteristics 

Sig Adjusted 

OR 

95% Confidence 

interval 

 

 

Type of family 

 

   Upper 

Limit 

Lower 

Limit 

Joint 0.074 0.441 0.180 1.084 

Nuclear 0.005 0.280 0.115 0.681 

Three 

generation 

(reference) 

0.001 7.0   

Socio Economic 

Status 

Upper class 0.708 0.629 0.056 7.126 

Upper middle 0.803 1.123 0.451 2.796 

Middle 0.747 1.088 0.651 1.818 

Lower middle 0.018 0.588 0.379 0.913 

Lower 

(reference) 

0.001 3.179   

 

 

The table presents displays adjusted odds ratios (ORs) alongside confidence 

intervals (CIs) for socio-demographic characteristics in relation to anxiety. 

Among family types, individuals from three-generation families (reference 

category) have a significantly higher association with anxiety (OR = 7.0, p = 

0.001) compared to other family structures. Regarding socio-economic status, 

individuals from the lower socio-economic group (reference category) have 

significantly higher odds of anxiety (OR = 3.179, p = 0.001). These findings 

indicate that living in a three-generation family and belonging to a lower socio-

economic group are significant risk factors for anxiety. 
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                                                  TABLE – 37 

Association of Socio-Demographic Characteristics with the Stress 

Socio Demographic 

Characteristics 

Sig Adjusted 

OR 

95% Confidence 

interval 

 

 

 

 

Age in years 

  Upper 

Limit 

Lower 

Limit 

Early Adulthood 

(18 – 24) 

0.546 0.786 0.359 1.720 

Early Reproductive 

Age 

(25 – 34) 

0.107 0.660 0.398 1.093 

Late Reproductive 

Age 

(35 – 44) 

0.055 0.600 0.356 1.012 

Perimenopausal 

Phase 

(45 – 54) 

0.869 0.958 0.573 1.600 

Postmenopausal 

Phase 

(55 and above) 

(reference) 

0.001 2.000   

 

 

 

Occupation 

Professional 0.019 3.324 1.218 9.067 

Semi Professional 0.502 0.828 0.479 1.434 

Clerical, Shop 

Owner, Farmer 

0.044 1.652 1.013 2.695 

Skilled worker 0.955 0.982 0.520 1.854 

Semi-skilled worker 0.743 1.102 0.618 1.964 

Unskilled worker 0.229 1.365 0.822 2.265 

Unemployed 

(reference) 

0.030 1.324   

 

The table displays adjusted odds ratios (ORs) alongside confidence intervals 

(CIs) for socio-demographic characteristics in relation to stress. Among age 

groups, individuals in the postmenopausal phase show a significantly higher 

association with stress (OR = 2.000, p = 0.001), indicating they have a higher 

tendency to encounter stress in comparison to individuals from younger age 

groups. Regarding occupation, professionals have significantly higher odds of 

experiencing stress (OR = 3.324, p = 0.019). These findings suggest that 

postmenopausal individuals, professionals, clerical/shop owners/farmers, and 

unemployed individuals are at higher risk of experiencing stress. 
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                                             TABLE – 38 

Association of Socio-Demographic Characteristics with the Stress 

 

Socio Demographic 

Characteristics 

Sig Adjusted 

OR 

95% Confidence 

interval 

 

 

Type of family 

 

   Upper 

Limit 

Lower 

Limit 

Joint 0.07 0.332 0.150 0.737 

Nuclear 0.01 0.250 0.113 0.551 

Three 

generation 

(reference) 

0.001 5.0   

Socio Economic 

Status 

Upper class 0.940 0.911 0.081 10.274 

Upper middle 0.723 1.164 0.503 2.692 

Middle 0.278 0.776 0.491 1.227 

Lower middle 0.001 0.510 0.338 0.767 

Lower 

(reference) 

0.001 2.196   

 

 

The table shows the association of socio-demographic characteristics with 

stress. Individuals in three-generation families have the highest odds of stress 

(OR = 5.0, p = 0.001). Nuclear family members have lower odds (OR = 0.250, 

p = 0.01), while those in joint families also show reduced odds (OR = 0.332, p 

= 0.07). Lower-middle-class individuals have significantly lower odds of stress 

(OR = 0.510, p = 0.001), while those in the lower class have higher odds (OR 

= 2.196, p = 0.001). 
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7. Discussion 

The ultimate aim of this study is to assess the prevalence of depression, anxiety, and 

stress, along with the factors influencing them, among married women residing in rural 

areas of Kolar. It was conducted in the Rural Health Training Centre (RHTC) 

Devarayasamudra, Mulbagal Taluk, covering a population of 11,636 across 20 villages. 

Using a cluster sampling method, 8 villages were randomly selected, and samples were 

allocated by probability proportionate to size to achieve the estimated sample size of 630. 

All data were collected using a pre-tested, semi-structured, self-administered 

questionnaire for socio-demographics and the DASS-42 questionnaire for mental health 

assessment. Written as well as informed consent was obtained from all participants. 

In the present study, it was found that 72.3% of married women experienced depression 

(including mild, moderate, severe, and extremely severe cases), 71.91% of married 

women experienced anxiety (including mild, moderate, severe, and extremely severe 

cases) and 61.91% of married women experienced stress (including mild, moderate, 

severe, and extremely severe cases) 

 

Prevalence of depression among married women in World 

 

The prevalence of depression among married women in rural areas of Kolar, as assessed 

using the DASS-42 questionnaire, was found to be 72.3%. This rate is significantly 

higher when compared to the prevalence rates reported in various international studies. 

In a study conducted in Egypt by D.S.Osman et al., the occurrence of depressive 

symptoms in married women attending primary healthcare facility was 30.2%, as 

assessed using the PHQ-9 diagnostic criteria. Significant predictors included advanced 

spouse ages, living with joint families, those who face spousal verbal violence, high body 

weight, and low marital satisfaction. Almost one-third of Egyptian women who were 

married experiences depressive symptoms. The much higher prevalence rate in the 
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present study compared to the Egyptian study could be attributed to differences in study 

settings, cultural factors, and the use of different assessment tools. Additionally, the 

focus on rural areas in the present study might explain the elevated prevalence, as rural 

populations often face unique socio-economic challenges and limited mental health 

resources.80 

A study from Turkey by Sule Ergol et al., reported that 29.1% of married women aged 

15–49 exhibited varying symptoms of depression, while 38.4% displayed anxiety 

symptoms. Depression and anxiety were associated with gender-based roles, stressors, 

negative life experiences, education levels, spouse's education level, spouse's alcohol 

consumption, monthly income, and smoking habits. Additionally, the approval of 

marriage by the family and perceived lack of understanding from spouses were 

significant factors contributing to higher depression rates.81 Compared to the present 

study, the lower prevalence in Turkey may be due to differences in cultural perceptions, 

healthcare access, or even methodological differences. 

A study conducted in Bangladesh by Azharul Islam et al., examined the role of 

employment status, academic qualification, marital satisfaction, and psychological well-

being on depression among 200 married women. It reported that 15% of participants 

scored above the cut-off point for depression. Employment status, academic status, 

marital satisfaction, and psychological well-being (GHQ-28) were the most influential 

predictors, accounting for 56.2% of the variability in depression. Psychological well-

being and marital satisfaction appeared as the most influential predictors, with lower 

education and unemployment also associated with higher depression levels.82 The 

comparatively lower prevalence in this study conducted in Bangladesh may be explained 

by differences in assessment tools and cultural perceptions of mental health, as well as 

the relatively lower socioeconomic burden compared to the rural population studied in 

Kolar. 

A research study carried out in South Korea by In Sook Choo et al. found that elevated 

levels of depression were associated with factors such as occupational demands, life 
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stress, deteriorating health, limited social support, and personality vulnerabilities. 

Additionally, stress related to social roles, financial status, social support networks, and 

perceptions of housework inequality emerged as significant predictors of depression. 

Women with preadolescent children were identified as the most at risk, particularly when 

exposed to occupational stress, life pressures, personality traits, and parenting-related 

challenges.83 The findings highlight the multifactorial nature of depression and suggest 

that social support and economic stability play crucial roles in mitigating depressive 

symptoms. 

The much higher prevalence found in the present study compared to these international 

studies suggests that rural areas of Kolar may have unique risk factors contributing to 

depressive symptoms. Limited access to healthcare services, poverty, cultural 

restrictions, and lack of mental health awareness may all contribute to the high 

prevalence rate. The results highlight the importance of implementing specialized mental 

health initiatives, educational campaigns, and readily available psychological support 

services in rural areas. 

 

Prevalence of Depression among married women in India 

 

The prevalence of depression among married women in rural Kolar, as assessed using 

the DASS-42 questionnaire, was found to be 72.3%, which is significantly higher 

compared to previous studies conducted in other rural regions of India. 

A study by K. Lamiya et al. in rural North Kerala reported a depression prevalence of 

24.2% among married women.84 Similarly, Krithiga S. Sivakumar et al. found a 

prevalence of 11.4% in rural Puducherry, with factors such as age, marital status, obesity, 

adverse pregnancy outcomes, and physical abuse contributing to the risk.85 In Rajasthan, 

Manish Kumar et al. reported a prevalence of 15.2%, identifying family ailments, 
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unusual family events, addiction, debt, early marriage, and infertility as significant 

contributors.86 

For instance, a study done in rural Tamil Nadu in 2022 found the prevalence of 

depression among women of reproductive age to be 17.9%. That study highlighted socio-

economic status and religion as significant contributors. Interestingly, most women 

didn’t report family conflicts, although some had family members with alcohol 

dependence.87 Despite targeting a similar demographic, the prevalence in Tamil Nadu 

was far lower than in Kolar. This could be due to differences in local stressors, cultural 

expectations, or support systems available to women within the family and community. 

In Puducherry, another rural study from 2020 reported a 15% prevalence of depression 

among women, using the DASS-21 scale. Predictors like lower education and living 

separately or being divorced were found to be significant. Given that the DASS-21 has 

fewer items than the DASS-42 used in our study, it’s possible that milder cases may have 

gone undetected in the Puducherry sample. Still, the difference in prevalence is striking 

and hints at deeper, more systemic issues faced by women in Kolar’s rural areas.11 

The study from Kashmir, conducted in 2018, also looked at depressive symptoms among 

rural residents and found a strong link between depression and factors like low income, 

illiteracy, and nuclear family settings. While the exact prevalence in women wasn’t 

isolated, women made up a large part of the sample (66.3%).88 Even so, the overall 

burden still seemed to be lower than what we found in Kolar. This suggests that beyond 

the usual socio-economic risks, there may be additional pressures unique to this region, 

such as work burden, health access issues, or even social isolation despite being in joint 

families. 

In West Bengal, a 2021 study focused on post-natal depression among rural mothers and 

found a prevalence of 28.9%. Here, depression was strongly associated with poor 

economic status, unplanned pregnancies, preterm births, and having multiple children. 

While this was a more focused group women within six to ten weeks of delivery it still 

reflects the vulnerability of rural women when it comes to mental health.89  
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Lastly, the Longitudinal Ageing Study in India (LASI) in 2024 reported that 21.76% of 

women aged 50 and above had symptoms of depression, with rural residence, 

multimorbidity, and functional disability contributing to the risk. While that study 

targeted an older population, the fact that rural living continued to show a strong 

association with depression aligns with what we’ve seen. But again, the gap between 

21.76% and 72.3% is wide.90 

The prevalence rate observed in the present study is notably higher than those reported 

in these studies. This variation may stem from differences in research environments, 

demographic profiles, economic factors, cultural influences, and the application of 

distinct assessment methods. Additionally, the DASS-42 questionnaire used in this study 

is a comprehensive tool assessing depression, anxiety, and stress together, which may 

have contributed to the higher prevalence. Further research is needed to explore the 

underlying factors contributing to this high prevalence in rural Kolar, including socio-

economic stressors, healthcare access, and social determinants of mental health. 

 

Prevalence of anxiety among married women in World 

 

In this study, it was observed that 71.91% of married women experienced anxiety, 

encompassing varying degrees from mild to extremely severe.  

The prevalence of anxiety among married women in rural areas of Kolar, as assessed 

using the DASS-42 questionnaire, was found to be 71.91%. This rate is notably high 

compared to the prevalence rates reported in various international studies. 

In a study conducted in rural Ismailia governorate, Egypt, by Salim A et al., the 

prevalence of anxiety among women visiting primary healthcare facilities was 76%, 

with the majority experiencing mild anxiety (46%) followed by mild to moderate 

anxiety (18%).91 The high prevalence of anxiety in the present study is comparable to 

that of the Egyptian study, which also focused on rural populations. Both studies 
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highlight the impact of socio-cultural factors, abusive environments, and lack of 

adequate mental health support. 

A study conducted in Sylhet, Bangladesh, by Salam et al., aimed at comparing anxiety 

and depression between women whose husbands work abroad and those living with 

their husbands. The occurrence of anxiety among the study group was recorded at 

51.2%, markedly exceeding that of the control group, with an average anxiety score of 

19.82. The findings indicate that factors such as marital separation, difficulties in 

communication, and inadequate social support play a significant role in contributing to 

anxiety. The relatively lower prevalence reported in the Bangladesh study could be 

linked to differences in the study population's focus, with psychological distress 

stemming more from separation-related concerns than from challenges associated with 

rural living. 

In Ethiopia, a study conducted by Kefelew et al., among female employees of Hawassa 

industrial park reported a prevalence of anxiety of 79.8% using the DASS-21 scale. 

Factors associated with anxiety included being single, poor social support, overtime 

work, longer work experience, and fear of losing one’s job.92 The similarity in anxiety 

prevalence between the Ethiopian study and the present study could be due to similar 

socio-economic challenges, limited social support, and high levels of stress 

experienced by the study populations. However, the difference in study design and 

population characteristics (industrial workers versus rural married women) may 

account for some of the variation. 

Overall, the results from  present study indicate a high occurrence of anxiety found in 

rural married females and this was found to be consistent with the findings from the 

studies conducted in Egypt and Ethiopia but significantly higher than the findings from 

Bangladesh. The elevated prevalence of anxiety in the present study may be attributed 

to limited access to healthcare services, economic instability, cultural restrictions, and 

inadequate social support systems prevalent in rural areas. 
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Prevalence of Anxiety among married women in India 

 

The prevalence of anxiety observed in the current study conducted in the rural areas of 

Kolar using the DASS-42 questionnaire was 71.91%. This is significantly higher 

compared to the findings from studies conducted in various other regions of India. 

For instance, research done by Sweta Sinha et al., in Jaipur among women  in urban 

slums reported an anxiety prevalence of 38.22% (DASS-21), which, while considerably 

high, is still much lower than the prevalence rate found in Kolar. The findings from this 

study indicated that physical inactivity, poor sleep, and generalized pain were correlated 

with higher anxiety scores, although the DASS symptoms were not strongly associated 

with most demographic characteristics. However, significant associations were found 

among separated and widowed females.93 

Additionally, the study conducted in Southern Karnataka by Rakshitha R Shenoy et al., 

reported a much lower prevalence of anxiety disorders at 3.37% (GAD-7). This 

discrepancy can be attributed to the difference in study populations, with the Southern 

Karnataka study including both urban and coastal populations, and possibly different 

diagnostic criteria. Moreover, factors like chronic illness, recent bereavement, early 

marriage, abortion history, and exposure to domestic violence were identified as 

significant correlates of anxiety in that population.94 

The study by Avita Rose Johnson et al., from 2016, which looked at anxiety among 

pregnant women in rural South India. They found a prevalence of 30.6% using the PASS 

scale. That’s less than half of what we observed. Their study also showed that factors 

like the husband's alcohol use and low education levels played a role in increasing 

anxiety, which are similar to some patterns we noticed too. Still, the difference in 

prevalence could also be tied to the fact that their focus was on antenatal women and 

they used a different assessment tool.95 
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Then there’s the study from Puducherry in 2020, where only 10.6% of rural women were 

found to have anxiety based on the DASS-21. That’s quite low in comparison. The study 

looked at women between 18 to 59 years of age and found that factors like being less 

educated or living apart from their husbands were linked to mental health issues like 

depression. It shows how different the picture can be in various regions, and how local 

circumstances really matter.40 

A 2023 study from rural Haryana found that 20% of adults had symptoms of common 

mental disorders, including anxiety. They used a different tool the GHQ-12 but what’s 

interesting is that they found anxiety and related symptoms were much more common 

among people who were older, widowed, illiterate, or suffering from chronic illness. 

Though their numbers are still lower than ours, it reinforces how socioeconomic and 

health factors contribute heavily to mental well-being in rural areas.96 

Another study from Maharashtra in 2024 looked at anxiety in rural primigravida 

mothers—women who were pregnant for the first time. They found very high levels of 

anxiety, with over 60% showing moderate anxiety and around 37% experiencing severe 

anxiety. These numbers are closer to what we found in Kolar, and they point to the 

emotional toll pregnancy can have in rural settings. While that study focused on a 

specific group, it supports the idea that anxiety among rural women is a serious concern, 

particularly in times of increased vulnerability.97 

Furthermore, the study conducted in India by Jana N et al., among urban working women 

and homemakers using the PSYCOM Anxiety Test, anxiety levels were reported as 70% 

among homemakers and 56.66% among working women.98 Anxiety was more common 

among older homemakers, while younger working women experienced milder anxiety. 

In comparison, the present study conducted in the rural areas of Kolar using the DASS-

42 questionnaire reported a much higher prevalence of anxiety (71.91%) among married 

women. The higher prevalence in Kolar may be attributed to rural-specific socio-cultural 

and economic factors, limited mental health services, and the broader assessment criteria 

of the DASS-42 questionnaire compared to other studies. 
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Comparing these findings, it is evident that the prevalence of anxiety in rural Kolar is 

remarkably higher. This could be due to a variety of factors such as the difference in the 

assessment tools used, sociodemographic differences, and potential lack of mental health 

resources in rural Kolar.  

 

Prevalence of Stress among married women in World 

 

The present study conducted in rural areas of Kolar using the DASS-42 questionnaire 

found a prevalence of stress of 61.91%. These women are often carrying the weight of 

household duties, family responsibilities, and the expectations of their roles as wives and 

daughters-in-law, with little time or space for themselves.  

A 2019 study from Brazil showed a similar pattern, especially in women aged 30 to 50, 

who were found to be particularly vulnerable to stress. The study highlighted how 

women are expected to manage not just jobs and households, but also motherhood often 

referred to as the “triple shift.” Media narratives in Brazil often portray this stress as a 

natural part of being a woman, reinforcing the belief that women should simply absorb 

the pressure. These ideas reflect how stress isn't just about individual struggles, but also 

about how society defines and frames what women are expected to handle without 

complaint.99 

In Sweden, a 2022 study explored the stress experienced by teenage girls and young 

women. Through interviews with young women, researchers uncovered how stress isn’t 

only mental it’s something they physically feel, through things like sleep issues, body 

pain, and anxiety. What stood out was how much of this stress came from a constant 

pressure to perform perfectly and meet social standards. The pressure to always be in 

control and to meet impossible expectations feels very familiar, even though the setting 

is different from rural Kolar.100  
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A study from Pakistan in 2020 further emphasized how deep-rooted cultural norms 

contribute to women’s stress. Women there are often expected to tolerate everything 

silently whether it’s emotional pain, lack of support, or unreasonable demands. The study 

showed that when this pressure builds up with no outlet, it can sometimes lead to extreme 

emotional responses.101 It paints a broader picture of how stress in women, especially in 

traditional societies, isn't just about what happens at home it's also about how culture 

teaches them to carry the burden without breaking. Additionally, variations in study 

methodologies, sampling techniques, and assessment tools may have contributed to the 

differences in reported stress levels. 

 

Prevalence of Stress among married women in India 

 

The prevalence of stress observed in the present study conducted in rural areas of Kolar 

using the DASS-42 questionnaire was found to be 61.91%.  

This prevalence is comparatively lower than the findings from the study conducted by 

Maria Pis et al., in Udupi, which reported a higher prevalence of stress among women, 

especially unmarried women (85%) compared to married women (76%). The difference 

in prevalence might be attributed to the difference in study settings and sample 

characteristics. While the Udupi study focused on a descriptive survey among women 

aged 18-45 years, our study targeted rural married women, where social support systems 

may influence stress levels differently.102 

Similarly, the occurence of stress in this study is significantly lower compared with the 

study conducted by P.J. Paramaeswari et al., in Chennai, where the prevalence was 

reported as 81.5% among women of reproductive age (18-45 years).103 The higher 

prevalence observed in the Chennai study could be attributed to the urban setting and 

different socio-economic and lifestyle factors affecting women in sub-urban South 

Chennai compared to rural Kolar. 
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In contrast, the prevalence of stress in present study is relatively consistent with the 

findings from T. Rekha et al., in Mangalore, where 83.9% of working women reported 

moderate stress. The difference between these findings may be explained by variations 

in occupational stress, as our study predominantly focused on homemakers and married 

women, while the Mangalore study targeted working women from various professional 

backgrounds.104 

Compared to the research done by Pranav Nayak et al., in Karnataka, where moderate 

stress was reported in 84.9% of adults (with females experiencing higher stress levels 

than males), prevalence in the present study is considerably lower. The Karnataka study 

was conducted through an online survey and included both genders, which may explain 

the difference as rural women might experience stress differently from urban 

populations.105 

When we look at similar findings from a 2020 study by Rema M. K. et al., in Bangalore, 

that study found that 87% of women reported being stressed most of the time, especially 

those aged 22 to 55. These women were struggling to strike a balance between work, 

home, and social life. What stood out was how closely stress, anxiety, and depression 

were tied to marital adjustment women who felt emotionally distant or unfulfilled in their 

marriages were more likely to show higher levels of stress. It painted a clear picture of 

how deeply personal relationships and societal expectations can impact mental health.106 

A similar pattern was seen in a 2019 study from Burdwan, West Bengal, by Arunima 

Chaudhuri and team. In their large sample of 7500 women 56.73% of them were dealing 

with stress. Their stress often stemmed from family-related issues like conflicts with in-

laws, strained marriages, and even abuse. What’s important here is that their stress wasn’t 

just emotional it was reflected in measurable ways, with high scores on both the 

perceived stress scale and life event scales. When we look at these findings together from 

rural Kolar, urban Bangalore, and Burdwan it becomes clear that stress among Indian 

women is widespread, deeply rooted in their social and marital environments, and affects 

them regardless of whether they live in cities or villages.107 
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Overall, the prevalence of stress observed in our study is lower compared to most of the 

above-mentioned studies. This discrepancy may arise due to differences in the study 

settings, sample populations, measurement tools, and socio-cultural factors unique to the 

rural context of Kolar.  

 

Age and Depression, Anxiety, Stress 

Anxiety, Depression and Stress among women varies significantly across different age 

groups, as seen in studies from various countries. A study in the United States (2021) 

highlighted that middle-aged woman (40–64 years) and older women (65 and above) had 

significantly lower physical and mental quality of life scores. This aligns with the present 

study, where postmenopausal women (55 years and above) showed a strong association 

with depression (OR=3.200, p=0.001). The U.S. study also found that functional health 

in men was more affected by depression, while in women, health perceptions played a 

larger role.108 This suggests that, as women age, their perception of their own health 

might contribute to their mental well-being, similar to what is observed in present study 

among postmenopausal women. 

A study conducted in Russia (2018) examined gender differences in recurrent depressive 

disorder and found that women had an earlier onset of depression, more frequent 

episodes, and poorer recovery compared to men. Symptoms such as anxiety, fatigue, and 

sleep disturbances were more common in women.109 This supports the age-related trends 

seen in my study, where younger age groups, such as early adulthood (18–24 years) and 

early reproductive age (25–34 years), showed a weaker association with depression 

(OR=0.813, p=0.635 and OR=0.713, p=0.231, respectively). This suggests that while 

younger women may experience depressive symptoms, their overall likelihood of 

developing significant depression may be lower compared to older women. 

A study from Brazil (2021) explored the link between parity and depression, finding that 

women with more children had a higher risk of depression, particularly those of older 
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reproductive age. The study reported that having three or more children increased the 

risk of depression by 36 times, and having a low-birth-weight child nearly doubled the 

risk.110 In contrast, my study found that women in the late reproductive age group (35–

44 years) had a lower odds ratio (OR=0.618, p=0.097) for depression. This suggests that, 

while childbearing may contribute to depression risk in some populations, in present 

study, this age group did not appear to have a significant burden of depression. This 

difference could be due to varying social support systems, cultural factors, or economic 

conditions influencing maternal mental health. 

In the present study, older women, especially those in the postmenopausal phase (55 

years and above), had the highest odds of experiencing depression (OR=3.200, p=0.001). 

In contrast, younger women showed lower odds. This pattern is similar to findings from 

a study in Turkey (2024), where middle-aged women (40–59 years) reported moderate 

levels of aging anxiety. Their anxiety was linked to factors like menopausal status, 

household income, and education level, rather than just aging itself. This suggests that 

social and economic conditions can play a big role in mental health, rather than biological 

changes alone.111 

A study from Hong Kong (2025) found that anxiety disorders among perimenopausal 

women (45–54 years) have been increasing over time and are expected to rise by 40.67% 

by 2035. This study pointed to hormonal changes and life circumstances as key factors. 

However, in the present study, women in this age group did not show a significant link 

to depression (OR=1.066, p=0.828).112 This difference raises the question of whether 

anxiety and depression during perimenopause are solely due to biological factors, or if 

broader life experiences, like family and work stress, have a bigger impact. 

A study from Korea (2020) highlighted the importance of job and marriage satisfaction 

in aging anxiety. Women with lower resilience and self-esteem were more likely to 

experience anxiety. In the present study, women in their late reproductive years (35–44 

years) had lower odds of depression (OR=0.618, p=0.097), which could be linked to 

stability in their personal and professional lives. This supports the idea that anxiety is not 
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just about age but is also influenced by life circumstances. Women who feel more secure 

in their jobs and relationships may be less likely to experience high levels of stress and 

anxiety.113 

A study from the United States (2018) followed women over time and found that 

concerns about declining health remained steady, while worries about attractiveness and 

reproductive aging tended to decrease with age. This connects with my study, where 

older women had higher odds of depression, possibly due to ongoing health concerns. 

On the other hand, younger women (18–34 years) had lower odds of depression 

(OR=0.813, p=0.635 and OR=0.713, p=0.231, respectively). This suggests that while 

older women might struggle with long-term health worries, younger women may not yet 

be affected by these concerns.114 

Another Korean study (2019) looked at how cultural views on aging impact anxiety. It 

found that middle-aged women experience anxiety due to a mix of social value, physical 

changes, concerns about appearance, and expectations about growing older. This aligns 

with the present study’s findings, where postmenopausal women had the highest odds of 

depression, while perimenopausal women did not show a significant link. This might 

indicate that beyond physical aging, societal attitudes toward aging influence mental 

health, making some women feel more anxious or depressed.115 

A study conducted in Lithuania in 2024 found that nearly half of elderly women reported 

high levels of anxiety (49%) and depression (48.4%), with stress affecting about 30% of 

the population (Lithuania study, 2024). This study also suggests that mental health issues 

can persist or even worsen with age, particularly when compounded by health concerns 

and declining independence. Unlike perimenopausal women, whose anxiety is often 

shaped by societal expectations, elderly women seem to experience anxiety more due to 

physical decline and chronic illnesses. This highlights how stress, anxiety, and 

depression evolve across different stages of life, influenced by both biological changes 

and external circumstances.116 
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In a study done in Andhra Pradesh, India in 2024 specifically examined depression 

among women aged 45–55 years during menopause. It found that hormonal changes 

during this period led to increased anxiety, mood swings, and depressive symptoms.117 

However, in my study, the perimenopausal group (45–54 years) did not show a 

significant association with depression (OR=1.066, p=0.828). This indicates that, while 

menopause is often considered a high-risk period for mental health issues, other factors 

such as lifestyle, family support, and coping mechanisms may play a role in determining 

whether women in this age group experience depression. 

A study done in Tamil Nadu in India from 2013 examined depression among 

reproductive-age women (15–49 years) and found a high prevalence of 39.7%, with 

significant associations between depression and factors like being widowed, having low 

education levels, and a lower socioeconomic status. This study emphasized that social 

determinants may contribute more to depression than biological age alone.118 In 

comparison, the present study did not find a significant association between younger 

reproductive-age groups and depression, particularly among those aged 18–34 years. 

This could mean that social factors, such as marriage, financial stability, and family 

structure, influence depression differently across different study populations. 

A study conducted in Tamil Nadu, India, where 70.4% of postmenopausal women 

reported very high stress levels, significantly affecting their quality of life. This research 

also showed a moderate inverse relationship exists between stress levels and overall 

quality of life, meaning that as stress increased, overall well-being declined.119 Similarly, 

a study from Bihar, India, showed that among postmenopausal women aged 45–55 years, 

70% reported severe stress and 28% experienced moderate stress, indicating that 

menopause is particularly distressing in rural settings due to social, physical, and 

psychological challenges. They also found that menopause in rural settings was 

associated with high stress levels, reinforcing the idea that middle-aged women often 

face multiple pressures related to health, family responsibilities, and social expectations. 

These findings highlight how menopause and aging contribute significantly to 
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psychological distress, though the severity may vary based on environment and social 

factors.120 

 

The findings from the present study show that depression is most common among 

postmenopausal women (55 years and above), while younger women—including those 

in their reproductive and perimenopausal years also experience depression, though at 

lower rates. A comparable pattern was identified in a 2024 research from South India, 

where perimenopausal women living in urban slums reported high levels of stress 

(83.8%), anxiety (75.7%), and depression (55.4%). This highlights that mental health 

struggles start even before menopause, especially during the perimenopausal phase, 

when hormonal changes and social pressures play a significant role. 

A 2023 study from Bhubaneswar, which looked at married women aged 15–49 years, 

also found high levels of stress, anxiety, and depression across different reproductive 

stages. Unlike my study, which shows depression increasing significantly after 

menopause, the Bhubaneswar study found that even younger women struggle with 

mental health issues. This suggests that depression and anxiety are ongoing concerns 

throughout a woman’s life, not just during menopause. The South Indian study also 

pointed out that factors like marriage and education play a role in shaping a woman’s 

mental health, which could explain why certain age groups experience higher stress 

levels.121,122 

 

Occupation and Depression, Anxiety, Stress 

Occupation plays a major role in shaping mental health, and my study on married women 

in rural Kolar found a strong link between employment status and levels of mental health 

disorders. These results were consistent with research from Ethiopia (2023), where 

female industrial workers reported high levels of work-related stress (59.3%) and anxiety 

(79.8%). The study pointed out that long work hours, fear of losing jobs, and lack of 



137 
 

social support were key contributors to mental distress. This suggests that while 

employment can provide financial security, it can also introduce stressors that take a toll 

on mental well-being, especially in high-pressure work environments.123 

Similarly, research from Saudi Arabia (2024) found that stress, anxiety, and depression 

were influenced by occupation among pregnant women. While the study focused on 

antenatal women, it reinforces the idea that working women, especially those balancing 

multiple responsibilities, are more prone for depression, anxiety and stress. The stress of 

juggling work and pregnancy could explain the psychological burden, highlighting how 

different life stages can further complicate the effects of employment on mental health.124 

Interestingly, a study from Iran (2015) found that employed women had lower levels of 

depression and anxiety compared to unemployed women. This suggests that having a job 

might have some protective effects, possibly due to financial independence, structured 

routines, and social interactions at work. However, the same study also reported that 

women in private-sector jobs experienced more stress and anxiety, and workers had the 

highest levels of depression. This highlights that not all jobs are equal—some can be 

empowering, while others can be mentally exhausting, depending on factors like 

workload, job security, and workplace conditions.125 

A study from Pakistan (2022) compared mental health between working and non-

working women and found no major differences in depression and anxiety levels. 

However, stress was significantly higher among working women. This suggests that 

while employment itself may not always lead to depression or anxiety, the pressures of 

the workplace—such as deadlines, responsibilities, and work-life balance can contribute 

to higher stress levels. On the other hand, non-working women may face their own set 

of challenges, like financial dependence or feelings of isolation, which could affect their 

mental well-being differently.126 

 The studies from Ethiopia and Pakistan emphasize the stress that comes with demanding 

jobs, while the study from Iran suggests that employment can sometimes offer mental 

health benefits. The research from Saudi Arabia further highlights that even women in 



138 
 

non-traditional work situations, like pregnant women, can experience significant work-

related stress. These variations make it clear that whether employment improves or 

harms mental health depends on the type of job, the level of job security, and the support 

systems available to working women. 

A study conducted on Professionals in India showed that job satisfaction was closely tied 

to mental health among women. Interestingly, factors like age, education, and marital 

status didn’t seem to matter as much as income levels and workplace stressors. This 

highlights how work-related pressures, rather than personal background, play a bigger 

role in shaping mental well-being.127 Similarly a study from Gujarat in 2017 found that 

homemakers actually had higher levels of stress and anxiety compared to working 

women. This suggests that having a job might provide a sense of purpose and social 

interaction that helps manage stress. In the present study showed that occupation could 

also be a source of stress for many married women, depending on the work environment 

and the pressure they face both at home and outside. The study done in Gujarat reinforces 

the idea that mental health isn’t just about whether someone works or not, but about the 

conditions they live and work in.128 

Another study from Tamil Nadu in 2018 looked at young girls working in textile 

factories and found a high prevalence of depression and behavioural issues. What stood 

out was that both current and past employees showed signs of mental distress, which 

means that the effects of such jobs last beyond employment. The study also pointed out 

that financial stress was one of the major contributors that causes depression. This aligns 

with the present study’s findings, where financial difficulties and stressful work 

environments leads to various mental health burden of rural married women.129 

Another study from South India in 2023 looked at low-income urban women and found 

that they experienced high levels of anxiety and depression, though they were employed, 

many still struggled with stress due to migration issues, lack of social support, and the 

challenges of city life. This mirrors my findings in rural Kolar, where married women 

working outside the home had to juggle multiple responsibilities, leading to significant 
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mental distress. Whether in urban or rural areas, the common factor seems to be the 

overwhelming demands placed on women, both at work and at home.130 

A 2024 psychological review of working women in India further emphasized the 

struggles of balancing job responsibilities with family life. It pointed out that many 

married women experience stress due to male dominance in the household, lack of 

support from their husbands, and the expectation that they manage both work and home 

effortlessly. This is very relevant to the present study, where many women reported 

feeling burdened by both work and domestic duties, leading to heightened levels of 

stress, anxiety, and depression. The social structure in India often places additional 

pressure on women, making it harder for them to maintain their mental well-being.131 

 

Type of family and Depression, Anxiety, Stress 

 

Family structure plays a huge role in a woman’s mental health, shaping how much stress 

she experiences in her daily life. For instance, a 2013 study from Pakistan highlighted 

that woman in joint families often felt more stress due to increased household 

responsibilities and social expectations. At the same time, women in nuclear families 

sometimes struggled with loneliness and a lack of immediate support. This finding is 

somewhat similar to what we observed in the present study, where women in nuclear 

families had lower stress levels than those in three-generation families but still faced 

mental health challenges.132  

Another study from Turkey in 2013 looked at the relation between family structure on 

depression, anxiety and stress joint families could be both supportive and stressful. 

Women in joint families had shared responsibilities, which could lighten the load, but 

they also experienced more family conflicts. On the other hand, nuclear families allowed 

for more autonomy but came with the pressure of managing everything alone. My study 

supports this idea to an extent, showing that while joint families had lower odds of stress 



140 
 

compared to three-generation families, the actual experience of stress could vary based 

on family relationships.133 

A study from Punjab in 2015 focused on the family environment rather than just the type 

of family. It found that women in emotionally supportive families, whether joint or 

nuclear, had better mental health, whereas those in conflict-ridden households 

experienced higher stress levels. This is an important point because in my study, some 

women in joint families thrived in a nurturing environment, while others found it 

mentally exhausting to navigate family conflicts and traditional expectations. It shows 

that simply being in a particular type of family isn’t the only factor how that family 

functions matters just as much.134 

A more recent study from Turkey in 2024 focused on women with severe mental 

disorders and found that joint family settings sometimes placed additional caregiving 

responsibilities on them, leading to high levels of stress. In the present study, women in 

three-generation families experienced the highest stress, likely because they had to juggle 

multiple roles caring for children, managing household duties, and sometimes even 

looking after elderly family members. This aligns with the idea that being a caregiver in 

a large family structure can be overwhelming, especially when societal expectations add 

to the pressure.135 

Overall, these studies show that family structure plays a complex role in women’s mental 

health. While some women benefit from the support of a joint or nuclear family, others 

find these arrangements stressful depending on their specific family dynamics. In the 

present study echoes many of these findings, showing that stress levels among women 

are not just about whether they live in a nuclear, joint, or three-generation family it’s also 

about how those family’s function, the roles women are expected to take on, and the 

level of support they receive. 

 

Socio Economic Status and Depression, Anxiety, Stress 
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The present study found that women from lower socioeconomic backgrounds were much 

more likely to experience depression, anxiety, and stress. Those in the lowest income 

group had the highest odds of mental health issues, while women in the lower-middle 

class were slightly better off. This pattern isn’t unique several studies from different 

countries have found similar connections between financial struggles and mental health. 

A study from Iran in 2017 showed that women with lower socioeconomic status faced 

increased mental health challenges. Financial difficulties, decreased family support, and 

daily stressors contributed to their poor mental health, much like what we observed in 

the present study.136 Similarly, a 2023 study from Turkey found that low-income women 

reported more depression and anxiety, but also emphasized that their ability to cope and 

their sense of self-efficacy played a big role. This suggests that while money is a major 

factor, how women handle stress and whether they have support systems can make a 

difference.137 

A large study from China in 2023 also confirmed that women with lower income and 

education levels were at a greater risk of depression and anxiety. The study highlighted 

that woman in rural areas suffered the most, which aligns with my study's findings from 

rural Kolar, where financial strain was a major source of mental distress.138 Another 

study from Madagascar in 2021 provided a deeper understanding of why lower 

socioeconomic status leads to mental health struggles. It found that women from poorer 

backgrounds had more exposure to life stressors, and this ongoing stress was the key link 

between poverty and depression.139 

These global findings further reinforce that mental well-being is deeply connected to 

financial security, making it a crucial factor in understanding women’s mental health 

struggles. 

 A 2024 study from Mumbai, which found that financial instability increases the risk of 

mental health issues. The Mumbai study also highlighted how stress was a key factor 

leading to severe depression, a trend that aligns with my findings. Interestingly, it also 
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noted that a positive emotional outlook could act as a protective factor, showing that 

resilience plays an important role in mental well-being even in difficult circumstances.140 

Similarly, a 2018 study in a metropolitan city in India looked at postnatal depression and 

found that women from lower-income groups were at much higher risk. Factors like 

poverty, lack of access to maternal healthcare, and lower education levels contributed 

significantly. What stood out in that study was that many of these women didn’t even 

report their symptoms, likely due to stigma or unawareness. In contrast, the present study 

was able to identify a clear connection between low socioeconomic status and higher 

odds of depression, anxiety, and stress. This suggests that mental health struggles among 

financially disadvantaged women are both widespread and often hidden.141 

A study done in India in 2024 focusing on economically marginalized communities also 

supports this link between financial hardship and mental health. It found that women in 

these communities reported moderate levels of distress, largely due to factors like lack 

of resources, community violence, and gender discrimination. The present study aligns 

with these findings, reinforcing that woman in lower-income settings experience 

ongoing psychological distress due to their financial and social environments. The study 

also found that factors like age, marital status, and the education level of the family head 

played a role in predicting distress, which adds another layer of complexity to the 

issue.142 

The pattern continues in a 2020 study conducted in rural South India, where one in six 

women was found to be experiencing depression. This study highlighted how lower 

education levels and unstable marital status (such as being separated or divorced) made 

women even more vulnerable. This resonates with my findings, as the lower 

socioeconomic group in my study had increased odds of facing mental health challenges. 

It’s clear that financial difficulties, combined with other social factors, can make life 

especially challenging for women in rural areas.11 

A 2024 study from Karnataka also touched on common mental disorders in women, 

though it reported a slightly lower prevalence than my study. However, it did find that 
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women with chronic illnesses, early marriages, past abortions, or a history of domestic 

violence were at higher risk. While the present study focused primarily on 

socioeconomic status, both studies suggest that financial struggles often go hand in hand 

with difficult life experiences that worsen mental health. It’s not just about income it’s 

about the cumulative effect of stressors that many women in lower-income groups face.94 

In Tamil Nadu, a 2022 study once again found that lower socioeconomic status was 

strongly linked to depression among women. The study pointed out that social stigma, 

financial burdens, and  lack of awareness about those mental health challenges contribute 

to why so many cases go untreated. The present study aligns with this, as it also 

highlights how lower-income women face a greater burden of depression, anxiety, and 

stress. The Tamil Nadu study reported a depression prevalence of nearly 18%, which fits 

within the range seen in other studies and suggests that this is a widespread issue.39 

Across all these studies, a common thread emerges women from lower socioeconomic 

backgrounds face significant mental health challenges. Whether it’s due to financial 

instability, social stigma, lack of healthcare access, or stressful life experiences, the 

burden of depression, anxiety, and stress falls disproportionately on this group. The 

present study findings fit within this broader picture, reinforcing that economic struggles 

remain a key factor in shaping mental health outcomes for women across India. 
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8.SUMMARY 

 

This community-based cross-sectional study was conducted among 630 married 

women aged 18–60 years in the rural field practice area of RHTC, Devarayasamudra, 

Kolar district, Karnataka. The primary objective was to estimate the prevalence of 

depression, anxiety, and stress and identify their associated socio-demographic and 

health-related factors using the DASS-42 (Depression Anxiety Stress Scale-42) 

questionnaire. 

The study revealed high mental health morbidity: 

Depression: 72.3%  

Anxiety: 71.91%  

Stress: 61.91%  

Statistical analyses showed that age, education level, socioeconomic status and family 

type were significantly associated with mental health status. For instance, 

perimenopausal and postmenopausal women were more likely to experience severe 

depression and anxiety, and those from lower socioeconomic classes showed higher 

stress levels. 

The findings highlight the critical burden of unrecognized and untreated mental health 

conditions among married women in rural settings. This study emphasizes the need for 

targeted interventions, early screening, and community-level mental health integration 

to improve the psychological well-being of women in these areas. 
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8.CONCLUSION 

 

This research confirms the high occurrence of depression, anxiety, and stress among 

married women in rural Kolar and identifies key demographic, social, and health-

related determinants. Factors such as age, education, low socioeconomic status, joint 

family structure, personal habits like tobacco chewing, and presence of comorbidities 

were associated with higher psychological distress. 

The study underscores the urgent need for integrating mental health services at the 

primary care level, especially in rural communities. By addressing these challenges 

through a multi-sectoral approach, significant improvements can be made in the mental 

well-being and overall quality of life of rural married women. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



147 
 

 

 

 

 

 

 

 

 

 

 

STRENGTH AND 

LIMITATIONS 
 

 

 

 

 

 

 

 

 

 



148 
 

9.STRENGTHS OF THE STUDY 

 

•  Community-based design ensures real-world relevance and provides 

grassroots-level data on mental health among rural women. 

•  Multi-stage sampling across 8 villages ensures representativeness and 

minimize selection bias. 

• Use of a validated tool (DASS-42) adds reliability and comparability of 

psychological measurements across populations. 

•  Inclusion of socio-demographic, personal habits, and health variables 

allowed a holistic understanding of associated factors. 

•  Ethical norms, including informed consent and participant confidentiality, 

ensured adherence to ethical standards in human research. 
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9.LIMITATIONS OF THE STUDY 

 

• The nature of the cross-sectional study restricts causal interpretation, as 

observed associations do not establish directionality or time-related effects. 

•  Self-reported data using DASS-42 may be affected by recall bias or social 

desirability bias. 

•  No clinical diagnosis or psychiatric validation was performed to confirm 

depression, anxiety, or stress cases. 

•  The study excluded women with chronic illnesses, which may 

underrepresent true mental health burden. 

•  Findings are not generalizable to unmarried women and urban populations, 

or other districts outside Kolar. 
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10.Recommendations 

Short-Term Recommendations 

 

a) Mental Health Screening: Incorporate routine DASS-42-based screening during 

women’s OPD visits or house-to-house ANM/ASHA visits. 

b) Awareness Campaigns: Conduct rural IEC (Information, Education, and 

Communication)  and BCC (Behavior Change Communication) campaigns to reduce 

mental health stigma and promote help-seeking behavior. 

c) Training of Field Staff: Train ASHA, Anganwadi workers, and PHC staff to 

identify and refer early symptoms of mental illness. 

d) Support Groups: Create village-level women’s self-help groups with embedded 

mental health peer-support and counselling. 

       

  Long-Term Recommendations 

 

a) Policy Integration: Promote the integration of mental health services within the 

National Rural Health Mission (NRHM) and maternal healthcare initiatives to 

enhance comprehensive well-being. 

b) Economic Empowerment: Promote self-help groups, microfinance initiatives, and 

livelihood training to address financial dependence. 

c) School and Youth Engagement: Initiate mental health education for adolescent 

girls and young women pre-marriage to build resilience. 

d) Community Mental Health Clinics: Establish regular outreach psychiatry services 

in rural PHCs in collaboration with medical colleges. 

e) Academic Collaboration: Encourage more region-specific mental health research 

and longitudinal studies to build local data for policy. 
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ANNEXURE – I 

 

Section A         Form No.: 

SOCIODEMOGRAPHIC PROFILE 

NAME/ ಹೆಸರು: 

AGE/ ವಯಸ್ಸು : 

 

 

EDUCATION/ ಶಿಕ್ಷಣ 

 

  Professional/Graduate/Intermediate 

 

  

  High school/Primary school/Illiterate 

 

RELIGION/ ಧರ್ಮ 

 

 

Hindu     /       Muslim      /     Christian 

 

OCCUPATION/ ಉದ್ಯ ೋಗ 

 

Professional / Semi professional  

 

Clerical, shop owner, Farmer/ Skilled worker  

  

Semi-skilled worker / Unskilled worker/  

 

 Unemployed 

 

HISTORY OF DIABETES/HYPERTENSION 

ರ್ಧುಮೋಹ/ಅಧಿಕ ರಕತ ದ್ತ್ತ ಡದ ಇತಿಹಾಸ 

 

 

          Diabetes                   Hypertension 

 

       Yes   /   No                 Yes   /   No 

 

TYPE OF FAMILY/ ಕುಟುಂಬದ ಪ್ರ ಕಾರ 

  

Joint    /     Nuclear    /    Three generation 

 

SOCIOECONOMIC CLASS (ACCORDING 

TO MODIFIED BG PRASAD 

CLASSIFICATION) 

 

Upper / Upper middle / Middle / Lower middle/ 

 

                   Lower class 

 

NUMBER OF FAMILY MEMBERS/ 

ಕುಟುಂಬದ ಸದಸಯ ರ ಸುಂಖ್ಯಯ  

 

 

PERSONAL HABITS/ ವೈಯಕ್ತತ ಕ 

ಅಭ್ಯಯ ಸಗಳು 

Smoking /  Alcohol consumption /    

  

                Tobacco chewing /  Nil 
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                                            ANNEXURE – II 

Information Sheet: 

Title: PREVALANCE OF DEPRESSION, ANXIETY, STRESS AND ITS 

ASSOCIATED FACTORS AMONG MARRIED WOMEN IN RURAL AREAS OF 

KOLAR -A CROSS-SECTIONAL STUDY. 

   

 My name is Dr. Abhiharshan SB, Post graduate in the department of Community Medicine, 

Sri Devaraj Urs Medical College, Kolar. I’m carrying out a study on prevalence of 

depression, anxiety, stress and its associated factors among married women in rural areas of 

Kolar the study has been reviewed by the local ethical review board and has been started 

only after their formal approval.  

 

Depression, anxiety, stress and its associated factors among married women is frequently 

unrecognized, under diagnosed and under treated, much less attention has been found among 

individuals in India. In this regard I’m doing this study to find out the prevalence of 

depression, anxiety and stress among married woman by giving a simple questionnaire, you 

need not have to answer any questions that you do not want to answer. However, your honest 

answer to these questions will help us. We would greatly appreciate your help in responding 

to the questionnaire.  

 

Participation in this study doesn’t involve any cost for you. This study is not only beneficial 

to you but also to the community at large. The results gathered from this study will be 

beneficial in estimating the prevalence.  

 

All the information collected from you will be strictly confidential and will not be 

disclosed to any outsider unless compelled by law. This information collected will be used 

only for research.  

 

There is no compulsion to participate in this study. You will be no way affected if you 

don’t wish to participate in this study. You are required to sign only if you voluntarily 

agree to participate in this study. Further, you are at a liberty to withdraw from the study at 

any time, if you wish to do so. It is up to you to decide whether to participate. This 

document will be stored in the safe locker in the department of Community Medicine in 

the college and a copy is given to you for information. 

 

For any further clarification you are free to contact the principal investigator,  

Dr. ABHIHARSHAN SB                                                        Contact num: 8610030130 
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                                            ANNEXURE - III 

                                         ಮಾಹಿತಿ ಹಾಳ :ೆ 

ಶೀರ್ಷಿಕೆ: ಕೆ ೀಲಾರದ ಗ್ಾಾಮಾಾಂತರ ಪ್ಾದೆೀಶಗಳಲ್ಲನಿ ವಿವಾಹಿತ ಮಹಿಳೆಯರಲ್ಲಿ ಖಿನನತೆ, ಆತಾಂಕ, ಒತತಡ 

ಮತತತ ಅದಕೆೆ ಸಾಂಬಾಂಧಿಸಿದ ಅಾಂಶಗಳು -ಒಾಂದತ ಅಡಡ ವಿಭಾಗದ ಅಧ್ಯಯನ. 

ನನನ ಹೆಸರತ ಡಾ. ಅಭಿಹಶಿನ್ ಎಸ್.ಬಿ.,  ಕಮತಯನಿಟಿ ಮೆಡಿಸಿನ್ ವಿಭಾಗದಲ್ಲಿ ಸ್ಾನತಕೆ ೀತತರ ಪ್ದವಿ, ಶಾೀ 

ದೆೀವರಾಜ್  ಮೆಡಿಕಲ್ ಕಾಲೆೀಜತ, ಕೆ ೀಲಾರ. ನಾನತ ಕೆ ೀಲಾರದ ಗ್ಾಾಮೀಣ ಪ್ಾದೆೀಶಗಳಲ್ಲಿನ ವಿವಾಹಿತ 

ಮಹಿಳೆಯರಲ್ಲಿ ಖಿನನತೆ, ಆತಾಂಕ, ಒತತಡ ಮತತತ ಅದಕೆೆ ಸಾಂಬಾಂಧಿಸಿದ ಅಾಂಶಗಳ ಕತರಿತತ ಅಧ್ಯಯನವನತನ 

ನಡೆಸತತಿತದೆದೀನೆ, ಅಧ್ಯಯನವನತನ ಸಥಳೀಯ ನೆೈತಿಕ ಪ್ರಿಶೀಲನಾ ಮಾಂಡಳಯತ ಪ್ರಿಶೀಲ್ಲಸಿದೆ ಮತತತ ಅವರ 

ಔಪ್ಚಾರಿಕ ಅನತಮೀದನೆಯ ನಾಂತರವೆೀ ಅಧ್ಯಯನವನತನ ಪ್ಾಾರಾಂಭಿಸಲಾಗಿದೆ. 

ವಿವಾಹಿತ ಮಹಿಳೆಯರಲ್ಲಿ ಖಿನನತೆ, ಆತಾಂಕ, ಒತತಡ ಮತತತ ಅದರ ಸಾಂಬಾಂಧಿತ ಅಾಂಶಗಳು ಆಗ್ಾಗ್ೆೆ 

ಗತರತತಿಸಲಪಡತವುದಿಲಿ, ರೆ ೀಗನಿಣಿಯ ಮತತತ ಚಿಕಿತೆೆಯಲ್ಲಿದೆ, ಭಾರತದಲ್ಲನಿ ವಯಕಿತಗಳಲ್ಲಿ ಕಡಿಮೆ ಗಮನವು 

ಕಾಂಡತಬಾಂದಿದೆ. ಈ ನಿಟಿಿನಲ್ಲಿ ನಾನತ ಸರಳವಾದ ಪ್ಾಶ್ಾನವಳಯನತನ ನಿೀಡತವ ಮ ಲಕ ವಿವಾಹಿತ 

ಮಹಿಳೆಯಲ್ಲಿ ಖಿನನತೆ, ಆತಾಂಕ ಮತತತ ಒತತಡದ ವಾಯಪ್ಕತೆಯನತನ ಕಾಂಡತಹಿಡಿಯಲತ ಈ ಅಧ್ಯಯನವನತನ 

ಮಾಡತತಿತದೆದೀನೆ, ನಿೀವು ಉತತರಿಸಲತ ಬಯಸದ ಯಾವುದೆೀ ಪ್ಾಶ್ೆನಗಳಗ್ೆ ನಿೀವು ಉತತರಿಸಬೆೀಕಾಗಿಲಿ. 

ಆದಾಗ ಯ, ಈ ಪ್ಾಶ್ೆನಗಳಗ್ೆ ನಿಮಮ ಪ್ಾಾಮಾಣಿಕ ಉತತರವು ನಮಗ್ೆ ಸಹಾಯ ಮಾಡತತತದೆ. ಪ್ಾಶ್ಾನವಳಗ್ೆ 

ಪ್ಾತಿಕಿಾಯಿಸತವಲ್ಲಿ ನಿಮಮ ಸಹಾಯವನತನ ನಾವು ಬಹಳವಾಗಿ ಪ್ಾಶಾಂಸಿಸತತೆತೀವೆ.ಈ ಅಧ್ಯಯನದಲ್ಲಿ 

ಭಾಗವಹಿಸತವಿಕೆಯತ ನಿಮಗ್ೆ ಯಾವುದೆೀ ವೆಚ್ಚವನತನ ಒಳಗ್ೆ ಾಂಡಿರತವುದಿಲಿ. ಈ ಅಧ್ಯಯನವು ನಿಮಗ್ೆ 

ಮಾತಾವಲಿದೆ ದೆ ಡಡ ಸಮತದಾಯಕ ೆ ಪ್ಾಯೀಜನಕಾರಿಯಾಗಿದೆ. ಈ ಅಧ್ಯಯನದಿಾಂದ ಸಾಂಗಾಹಿಸಿದ 

ಫಲ್ಲತಾಾಂಶಗಳು ಹರಡತವಿಕೆಯನತನ ಅಾಂದಾಜತ ಮಾಡಲತ ಪ್ಾಯೀಜನಕಾರಿಯಾಗಿದೆ. 

ಈ ಅಧ್ಯಯನದಲ್ಲಿ ಭಾಗವಹಿಸಲತ ಯಾವುದೆೀ ಒತಾತಯವಿಲಿ. ನಿೀವು ಈ ಅಧ್ಯಯನದಲ್ಲಿ ಭಾಗವಹಿಸಲತ 

ಬಯಸದಿದದರೆ ನಿೀವು ಯಾವುದೆೀ ರಿೀತಿಯಲ್ಲಿ ಪ್ರಿಣಾಮ ಬಿೀರತವುದಿಲಿ. ಈ ಅಧ್ಯಯನದಲ್ಲಿ ಭಾಗವಹಿಸಲತ 

ನಿೀವು ಸವಯಾಂಪ್ೆಾೀರಣೆಯಿಾಂದ ಒಪ್ಪಪಕೆ ಾಂಡರೆ ಮಾತಾ ನಿೀವು ಸಹಿ ಮಾಡಬೆೀಕಾಗತತತದೆ. ಇದಲಿದೆ, ನಿೀವು ಹಾಗ್ೆ 

ಮಾಡಲತ ಬಯಸದಿದದರೆ, ಯಾವುದೆೀ ಸಮಯದಲ್ಲಿ ಅಧ್ಯಯನದಿಾಂದ ಹಿಾಂದೆ ಸರಿಯಲತ ನಿಮಗ್ೆ 

ಸ್ಾವತಾಂತಾಯವಿದೆ. ಭಾಗವಹಿಸಬೆೀಕೆ ಎಾಂದತ ನಿಧ್ಿರಿಸತವುದತ ನಿಮಗ್ೆ ಬಿಟ್ಿದತದ. ಈ ಡಾಕತಯಮೆಾಂಟ್ ಅನತನ 

ಕಾಲೆೀಜಿನ ಕಮತಯನಿಟಿ ಮೆಡಿಸಿನ್ ವಿಭಾಗದಲ್ಲಿ ಸತರಕ್ಷಿತ ಲಾಕರ ನಲ್ಲಿ ಸಾಂಗಾಹಿಸಲಾಗತತತದೆ ಮತತತ 

ಮಾಹಿತಿಗ್ಾಗಿ ಪ್ಾತಿಯನತನ ನಿಮಗ್ೆ ನಿೀಡಲಾಗತತತದೆ. ಯಾವುದೆೀ ಹೆಚಿಚನ ಸಪರ್ಷಿೀಕರಣಕಾೆಗಿ ನಿೀವು ಪ್ಾಧಾನ 

ತನಿಖಾಧಿಕಾರಿಯನತನ ಸಾಂಪ್ಕಿಿಸಲತ ಮತಕತರಾಗಿದಿದೀರಿ, 

ಡಾ. ಅಭಿಹಶಿನ್ ಎಸ್.ಬಿ                                                                    ಸಾಂಪ್ಕಿ ಸಾಂಖೆಯ: 8610030130 
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                                               ANNEXURE - IV 

INFORMED CONSENT-PARTICIPANT 

SL No:  

 

TITLE OF THE STUDY: PREVALANCE OF DEPRESSION, ANXIETY, STRESS 

AND ITS ASSOCIATED FACTORS AMONG MARRIED WOMEN IN RURAL 

AREAS OF KOLAR -A CROSS-SECTIONAL STUDY 

 

           I, the undersigned, agree to participate in this study and to undergo 

counselling and disclosure of my personal information and as outlined in this 

consent form. 

           I have been read out/ explained in my local language i.e., in Kannada 

and understand the purpose of this study and the confidential nature of the 

information that will be collected and disclosed during the study.  

  I have had the opportunity to ask questions regarding the various aspects of 

this study and my questions have been answered to my full satisfaction. The 

information collected will be used only for research. 

          I understand that I remain free to withdraw from this study at any time. 

Participation in this study is under my sole discretion and does not involve 

any cost to me. 

          

 

 Subject’s name and signature /thumb impression 

   

Name and signature of witness   

1.                           Date: 

2.                                                                                

 

Name and signature of interviewer:  

Name and signature of Principal Investigator: Dr. ABHIHARSHAN SB 
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                                           ANNEXURE - V 

                                  ಮಾಹಿತಿ ನೀಡಿದ ಒಪ್ಪಿಗೆ-ಭಾಗವಹಿಸುವವರು 

ಎಸ್ಎಲ್ ಸಾಂಖೆಯ: 

ಶೀರ್ಷಿಕೆ: ಕೆ ೀಲಾರದ ಗ್ಾಾಮಾಾಂತರ ಪ್ಾದೆೀಶಗಳಲ್ಲನಿ ವಿವಾಹಿತ ಮಹಿಳೆಯರಲ್ಲಿ ಖಿನನತೆ, ಆತಾಂಕ, ಒತತಡ 

ಮತತತ ಅದಕೆೆ ಸಾಂಬಾಂಧಿಸಿದ ಅಾಂಶಗಳು -ಒಾಂದತ ಅಡಡ ವಿಭಾಗದ ಅಧ್ಯಯನ. 

ನಾನತ, ಕೆಳಗ್ೆ ಸಹಿ ಮಾಡಿದೆದೀನೆ, ಈ ಅಧ್ಯಯನದಲ್ಲಿ ಭಾಗವಹಿಸಲತ ಮತತತ ನನನ ವೆೈಯಕಿತಕ ಮಾಹಿತಿಯ 

ಸಮಾಲೆ ೀಚ್ನೆ ಮತತತ ಬಹಿರಾಂಗಪ್ಡಿಸತವಿಕೆಗ್ೆ ಒಳಗ್ಾಗಲತ ಮತತತ ಈ ಒಪ್ಪಪಗ್ೆ ನಮ ನೆಯಲ್ಲಿ 

ವಿವರಿಸಿರತವಾಂತೆ ಒಪ್ಪಪಕೆ ಳುುತೆತೀನೆ. 

ನಾನತ ನನನ ಸಥಳೀಯ ಭಾಷೆಯಲ್ಲಿ ಅಾಂದರೆ ಕನನಡದಲ್ಲಿ ಓದಿದೆದೀನೆ/ ವಿವರಿಸಿದೆದೀನೆ ಮತತತ ಈ ಅಧ್ಯಯನದ 

ಉದೆದೀಶ ಮತತತ ಅಧ್ಯಯನದ ಸಮಯದಲ್ಲಿ ಸಾಂಗಾಹಿಸಿದ ಮತತತ ಬಹಿರಾಂಗಪ್ಡಿಸತವ ಮಾಹಿತಿಯ ಗ್ೌಪ್ಯ 

ಸವರ ಪ್ವನತನ ಅರ್ಿಮಾಡಿಕೆ ಾಂಡಿದೆದೀನೆ. 

ಈ ಅಧ್ಯಯನದ ವಿವಿಧ್ ಅಾಂಶಗಳ ಬಗ್ೆೆ ಪ್ಾಶ್ೆನಗಳನತನ ಕೆೀಳಲತ ನನಗ್ೆ ಅವಕಾಶವಿದೆ ಮತತತ ನನನ ಪ್ಾಶ್ೆನಗಳಗ್ೆ 

ನನನ ಪ್ೂಣಿ ತೃಪ್ಪತಗ್ೆ ಉತತರಿಸಲಾಗಿದೆ. ಸಾಂಗಾಹಿಸಿದ ಮಾಹಿತಿಯನತನ ಸಾಂಶ್ೆ ೀಧ್ನೆಗ್ೆ ಮಾತಾ 

ಬಳಸಲಾಗತತತದೆ. 

ನಾನತ ಯಾವುದೆೀ ಸಮಯದಲ್ಲಿ ಈ ಅಧ್ಯಯನದಿಾಂದ ಹಿಾಂದೆ ಸರಿಯಲತ ಮತಕತನಾಗಿರತತೆತೀನೆ ಎಾಂದತ ನಾನತ 

ಅರ್ಿಮಾಡಿಕೆ ಾಂಡಿದೆದೀನೆ. ಈ ಅಧ್ಯಯನದಲ್ಲಿ ಭಾಗವಹಿಸತವಿಕೆಯತ ನನನ ಸವಾಂತ ವಿವೆೀಚ್ನೆಗ್ೆ ಒಳಪ್ಟಿಿರತತತದೆ 

ಮತತತ ನನಗ್ೆ ಯಾವುದೆೀ ವೆಚ್ಚವನತನ ಒಳಗ್ೆ ಾಂಡಿರತವುದಿಲಿ. 

ವಿಷಯದ ಹೆಸರತ ಮತತತ ಸಹಿ / ಹೆಬೆೆರಳನ ಗತರತತತ 

ಸ್ಾಕ್ಷಿಯ ಹೆಸರತ ಮತತತ ಸಹಿ 

1.                                                                                        ದಿನಾಾಂಕ: 

2. 

 

 

ಸಾಂದಶಿಕರ ಹೆಸರತ ಮತತತ ಸಹಿ: 

ಪ್ಾಧಾನ ತನಿಖಾಧಿಕಾರಿಯ ಹೆಸರತ ಮತತತ ಸಹಿ: ಡಾ. ಅಭಿಹಶಿನ್ ಎಸ್.ಬಿ 
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                                  ANNEXURE - VI 
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                                              ANNEXURE - VII 
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22. ನನಗೆ ಗಾಳಿ ಬೀಸಲು ಕಷ್ಟ ವಾಯಿತು                                                     0     1     2      3  

23. ನನಗೆ ನುಂಗಲು ಕಷ್ಟ ವಾಯಿತು                                                           0      1     2      3  

24.ನಾನ ಮಾಡಿದ ಕೆಲಸಗಳಿುಂದ ನನಗೆ ಯಾವುದೀ ಆನುಂದವನು  

 ಪಡೆಯಲು ಸಾಧ್ಯ ವಾಗಲಿಲಲ                                                                       0      1      2    3 

25. ದೈಹಿಕ ಅನಪಸಿ್ಥ ತಿಯಲಿಲ  ನನು  ಹೃದಯದ ಕಿ್ರ ಯೆಯ ಬಗೆೆ  ನನಗೆ ಅರಿವಿತುು  

ಪರಿಶಿ್ ಮ                                                                                                   0      1      2    3 

 (ಹೃದಯದ ಬಡಿತ ಹೆಚ್ಚ ಳದ ಭಾವನೆ, ಹೃದಯ ಬಡಿತವನು  ಕಳೆದುಕುಂಡಿದ) 

26. ನಾನ ನಿರಾಶೆ ಮತುು  ನಿೀಲಿ ಎುಂದು ಭಾವಿಸ್ಥದ                                       0      1      2    3 

27. ನಾನ ತುುಂಬಾ ಕೆರಳುತಿು ದದ ೀನೆ ಎುಂದು ನಾನ ಕುಂಡುಕುಂಡೆ                 0      1      2    3 

28. ನಾನ ಪ್ಯಯ ನಿಕೆೆ  ಹತಿು ರವಾಗಿದದ ೀನೆ ಎುಂದು ನಾನ ಭಾವಿಸ್ಥದ                   0      1      2    3 

29.ಏನೀ ನನು ನು  ಅಸಮಾಧಾನಗೊಳಿಸ್ಥದ ನುಂತರ ಶುಂತವಾಗಲು  

ನನಗೆ ಕಷ್ಟ ವಾಯಿತು                                                                                  0      1      2    3 

30.ನಾನ ಕೆಲವು ಕ್ಷು ಲಲ ಕದುಂದ "ಎಸೆಯಲಪ ಡುತ್ು ೀನೆ" ಎುಂದು            

ನಾನ ಹೆದರುತಿು ದದ  ಆದರೆಪರಿಚ್ಯವಿಲಲ ದ ಕಾಯಯ                                    0      1      2    3 

31.ನಾನ ಯಾವುದರ ಬಗೆೆ ಯೂ ಉತುು ಕನಾಗಲು ಸಾಧ್ಯ ವಾಗಲಿಲಲ               0      1      2    3 

32. ನಾನ ಮಾಡುತಿು ರುವುದಕೆೆ  ಅಡಚ್ಣೆಗಳನು  ಸಹಿಸ್ಥಕಳುು ವುದು  

ನನಗೆ ಕಷ್ಟ ವಾಯಿತು                                                                                  0      1      2    3 

33. ನಾನ ನರಗಳ ಒತು ಡದ ಸಿ್ಥ ತಿಯಲಿಲ ದದ                                                    0      1      2    3 

34.ನಾನ ಸಾಕಷ್ಟಟ  ನಿಷ್ಪ ರಯೀಜಕ ಎುಂದು ನಾನ ಭಾವಿಸ್ಥದ                     0      1      2    3 

35.ನಾನ ಯಾವುದರ ಬಗೆೆ ಯೂ ಸಹಿಸದ ಇದದ  

ನಾನ ಏನ ಮಾಡುತಿು ದದ                                                                           0      1      2    3 

36. ನನಗೆ ಗಾಬರಿ ಅನಿಸ್ಥತು                                                                        0      1      2    3 

37.ಭವಿಷ್ಯ ದಲಿಲ  ನಾನ ಆಶದಾಯಕವಾಗಿರಲು ಏನನ್ನು  

 ನೀಡಲಾಗಲಿಲಲ                                                                                         0      1      2    3 

38.ಜೀವನವು ಅರ್ಯಹಿೀನ ಎುಂದು ನಾನ ಭಾವಿಸ್ಥದ                                        0      1      2    3 

39. ನಾನ ಉದಿ ೀಕಗೊಳುು ವುದನು  ಕುಂಡುಕುಂಡೆ                                         0      1      2    3 

40. ನಾನ ಭಯಭೀತರಾಗುವ ಮತುು  ಮಾಡುವ ಸನಿು ವೀಶ್ಗಳ ಬಗೆೆ  ನಾನ 

 ಚುಂತಿತನಾಗಿದದ ನಾನೆೀ ಮೂರ್ಯ                                                                     0      1      2    3 

41. ನಾನ ನಡುಗುವಿಕೆಯನು  ಅನಭವಿಸ್ಥದ (ಉದಾ, ಕೆೈಯಲಿಲ )                     0      1      2    3 

42.ಕೆಲಸಗಳನು  ಮಾಡಲು ಉಪಕಿ ಮವನು  ಮಾಡಲು ನನಗೆ ಕಷ್ಟ ವಾಯಿತು  0      1      2   3 
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                                          ANNEXURE – VIII 

 

                                             GANTT CHART 
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Proforma 

Preparation and 
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5 Pilot project                      

6 Review of 
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7 Data collection                      

8 Data analysis                      

9 Dissertation 

writing                      

10 Submission of 

dissertation                      
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                                             ANNEXURE - IX 
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                                            ANNEXURE - X 

 

 

 

Conducting interview to rural married women in Devarayasamudra. 
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                                    ANNEXURE – XI 

                             DEFINITION OF VARIABLES 

 

1. Age 

• Definition: The age of the participant in completed years, grouped into 

5 categories: 18–24, 25–34, 35–44, 45–54, and 55+.76 

2. Education Status 

• Definition: The highest level of formal education completed by the 

participant, categorized as Illiterate, Primary School, High School, 

Intermediate, Graduate, or Professional.78 

Education Status – Definitions 

• Illiterate – A person who cannot read or write in any language. 

• Primary School – Completed up to Class 5. 

• High School – Completed Class 6 to Class 10. 

• Intermediate – Completed Class 11 and 12 (also called Pre-University). 

• Graduate – Completed a bachelor's degree (e.g., B.A., B.Sc., B. Com). 

• Professional – Completed professional degree education such as 

MBBS, BE, or LLB.78 

3. Occupation 

• Definition: The type of work or employment the participant is engaged 

in, categorized based on the Kuppuswamy socioeconomic 

classification: Professional, Semi-professional, Clerical/Farmer, 

Skilled, Semi-skilled, Unskilled, and Unemployed.78 

Occupation – Definitions 

• Professional – Occupations requiring advanced qualifications or 

academic degrees (e.g., doctor, engineer, professor). 

• Semi-professional – Moderately skilled jobs needing some training or 

diploma (e.g., nurse, technician, teacher). 

• Clerical/Shop Owner/Farmer – Occupations involving business, desk 

jobs, or agriculture (e.g., clerks, shopkeepers, farmers). 
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• Skilled Worker – Jobs requiring technical training or apprenticeship 

(e.g., tailor, electrician, carpenter). 

• Semi-skilled Worker – Jobs requiring limited or basic skills (e.g., 

driver, vendor, cleaner). 

• Unskilled Worker – Manual labour without formal training (e.g., daily 

wage labourers, sweepers). 

• Unemployed – Not engaged in any income-generating employment or 

occupation.78 

4. Type of Family 

• Definition: The family structure in which the participant lives: 

Nuclear, Joint, or Three-generation family. 

5. Number of Family Members 

• Definition: The total number of members in the household, categorized 

as Small (≤4), Medium (5–6), or Large (≥7).79 

6. Socioeconomic Status 

• Definition: Determined using the Modified BG Prasad Classification 

2024, based on per capita monthly income.78 

7. Comorbidities 

• Definition: Presence of chronic medical conditions such as diabetes 

mellitus or hypertension, or both. 

8. Personal Habits 

• Definition: Use of tobacco or smoking practices (Cigarette/Beedi 

smoking, Tobacco chewing). 

Psychological Variables Assessed Using DASS-42 Scale 

9. Depression 

• Definition: Measured using 14 items on the DASS-42 scale. Scores are 

categorized into Normal, Mild, Moderate, Severe, and Extremely 

Severe.75 

10. Anxiety 

• Definition: Measured using 14 items on the DASS-42 scale, with 

severity classification similar to depression.75 



183 
 

11. Stress 

• Definition: Measured using 14 items on the DASS-42 scale. Higher 

scores indicate more severe symptoms.75 
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                                       ANNEXURE – XII 

                                           Master Chart 

 

Name Age Educatio

n

Occupati

on

Religion Comorbi

dities

Type of 

family

Socioeco

nomic 

class(Ac

cording 

to 

modified 

BG 

Prasad 

classifica

tion)

Number 

of family 

members

Personal 

Habits

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42

Nagarath

namma

53
6

6 1 0 2 5 2 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 2 0 0 1 0 0 0 0 0 0 0 0 0 0

Prabhavat

hamma

38
2

2 1 0 2 4 4 0 1 0 2 0 0 0 0 2 0 1 1 0 3 0 0 0 0 0 0 1 1 0 0 2 0 1 1 1 1 0 2 0 0 0 0 0 2 1 0 0 0 1

Nagamani 38
2

2 1 0 1 4 5 0 0 0 1 0 0 0 0 0 0 1 2 0 1 0 0 0 0 0 0 0 0 0 0 2 0 0 1 0 0 2 0 0 0 0 0 1 0 0 0 0 0 0

Lakshma

mma

39
5

7 1 0 1 4 6 0 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 1

Bhargavi 33 4 7 1 0 1 4 6 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 1 0 1 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0

Ramya 30 2 7 1 0 1 4 7 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Nagarthn

amma

44
5

6 1 0 2 4 4 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 1

Manjula 

devi

40
4

6 1 0 1 4 8 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 1 0 0 0 1 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0

Sudhama

ni

40
3

7 1 0 1 5 8 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 2 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0

Sushila 35 5 7 1 0 2 5 3 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0

Ratna 35 5 6 1 0 1 4 6 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0

Keerthi 34 4 7 1 0 2 4 4 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0

Bhagyam

ma

40
3

6 1 0 2 4 4 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0

Banu 50 5 4 1 0 2 4 6 0 0 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 1 1 0 0 0 0 0 0 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0

Deepthiki

ran

45
5

6 1 0 2 4 6 0 0 0 0 0 0 0 0 1 0 1 1 1 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 1 1 1 1 1 0 0 0 0

Rathnam

ma

26
5

7 1 0 1 5 6 0 0 0 0 0 0 0 0 0 0 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0

Parimala 46 4 6 1 0 2 4 4 0 1 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Mallika 35 3 5 1 0 3 4 5 0 1 0 1 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Nagaveni 42 5 6 1 0 2 4 4 0 0 0 0 0 0 0 0 1 1 1 1 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 1 0 0 0 0 0 0 1 1 0 0

Deepa 39 2 2 1 0 1 4 6 0 0 0 0 0 0 0 0 0 1 0 0 0 1 1 1 0 0 0 0 0 0 0 0 0 0 1 1 1 0 0 0 0 0 0 0 0 0 1 1 0 0 0

Neha 40 4 5 1 0 2 3 4 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 1 1 1 1

Divya 32 4 7 1 0 2 4 3 0 0 0 0 0 0 0 1 0 1 0 0 0 1 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Deepamal

a

56
5

7 1 0 3 4 5 0 2 0 1 0 1 1 0 1 0 0 1 1 0 1 0 0 0 0 0 1 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Ashwini 26 3 7 1 0 1 4 6 0 1 0 1 0 0 1 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0

Iniyamma 55 4 7 1 2 3 4 6 3 2 0 1 1 1 1 0 1 2 0 2 1 0 1 0 0 2 1 0 0 0 2 0 1 1 0 2 1 2 1 0 2 1 0 2 1 0 0 2 0 0 0

Saraswati 60 5 6 1 0 2 3 4 0 2 0 1 0 1 2 0 2 2 1 1 1 1 1 1 1 0 0 0 0 0 2 0 1 1 0 2 1 2 1 1 2 1 0 2 0 1 1 2 1 0 1

Sreelaksh

mi

22
3

7 1 0 1 3 15 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Rajamma 62 6 6 1 0 1 4 8 3 1 1 2 0 0 1 0 2 1 0 0 0 0 1 1 0 0 0 0 0 0 1 0 1 1 1 1 0 0 0 0 1 0 0 1 0 0 0 1 0 0 1

Parvatha

mma

30
6

3 1 0 1 4 6 3 2 1 1 0 0 1 1 1 2 0 1 0 0 1 0 0 0 0 0 0 0 1 0 1 0 0 2 0 1 0 0 1 1 0 1 0 0 0 2 0 0 0

Lakshma

mma

48
5

7 1 0 1 4 6 0 1 0 0 0 1 1 0 1 0 0 1 0 1 0 0 1 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0

Subbamm

a

60
6

7 1 1 2 4 4 3 1 0 3 1 1 2 0 1 1 3 1 0 3 2 0 2 1 2 0 1 2 1 0 2 0 1 2 2 1 0 1 0 1 1 2 2 2 2 0 2 2 3

Gowramm

a

70
6

6 1 0 1 4 12 3 0 1 3 2 1 2 1 1 2 2 3 3 1 0 0 1 1 0 1 1 0 0 2 0 1 2 0 1 1 0 2 3 2 3 1 2 3 2 2 0 2 1

Muniyam

ma

72
6

3 1 0 2 5 3 0 1 2 1 3 2 0 2 2 2 2 0 2 2 2 2 1 1 2 2 2 1 3 0 1 2 2 0 2 0 2 1 2 1 2 1 2 3 2 2 3 2 3

Nagamma 62
6

7 1 0 3 4 10 3 1 0 3 1 0 3 1 2 3 3 2 1 2 1 1 2 3 1 1 1 2 1 1 2 2 1 3 1 1 3 2 3 1 2 3 1 3 3 2 1 1 1

munivenk

atamma

41
6

6 1 0 2 4 3 0 0 1 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 1 0 1 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0

gangamm

a

31
3

2 1 0 2 3 3 0 1 0 1 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0

hanumak

ka

67
6

3 1 2 3 5 4 3 0 0 0 0 0 0 0 1 1 0 1 1 1 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 1

mounika 42 1 2 1 0 1 3 9 0 1 0 1 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0

parvatha

mma

30
5

5 1 0 1 3 7 0 1 0 1 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0

rathnamm

a

55
6

7 1 0 1 4 6 0 1 0 1 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1 0 2 0 0 0 0 0 0 0 0 0 1 0 0 0

narayana

mma

65
5

2 1 0 1 4 8 0 0 1 1 0 0 0 0 1 0 0 0 1 0 1 0 0 0 0 1 0 0 0 1 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0

gantamm

a

52
5

6 1 0 1 4 8 0 1 0 1 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0

bhagyam

ma

29
1

2 1 0 2 3 4 0 1 0 1 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0

sowmya 33 4 5 1 0 1 4 8 0 0 1 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0

sujatha 48 1 2 1 0 1 3 9 0 1 0 1 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0

gowramm

a

70
6

7 1 1 3 5 12 0 0 1 0 0 1 0 0 0 0 1 1 0 0 0 1 0 0 1 0 0 1 1 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 1 0 0

jayamma 28 2 2 1 0 2 3 3 0 0 1 0 0 1 0 0 0 0 1 1 0 0 0 1 0 0 1 0 0 1 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0

shoba 26 3 2 1 0 2 3 4 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 1 0 0 0 1 0 0 1 0 0 0 1 0 0 1 0 0 0 0 0 1 0 0 0 0 0

radhamm

a

38
2

2 1 0 2 3 4 0 1 0 1 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1 1 0 1 0 1 0 1 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0

nagamma 50 6 7 1 0 3 4 10 3 1 0 3 1 0 3 1 2 3 3 2 1 2 1 1 2 3 1 1 1 2 1 1 2 2 1 3 1 1 3 2 3 1 2 3 1 3 3 2 1 1 1

gouramm

a

70
6

6 1 0 1 4 12 3 0 1 3 2 1 2 1 1 2 2 3 3 1 0 0 1 1 1 0 1 0 0 2 0 1 2 0 1 1 0 2 3 2 3 1 2 3 2 2 0 2 1

muniyam

ma

72
6

3 1 0 2 5 3 0 1 2 1 3 2 0 2 2 2 2 0 2 2 2 2 1 1 2 2 2 1 3 0 1 2 2 0 2 0 2 1 2 1 2 1 2 3 2 2 3 2 3

rathnakka 58 6 6 1 0 1 4 6 0 0 0 0 1 0 0 0 1 1 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 1 0

sundaram

ma

48
6

7 1 0 2 5 5 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0

megha 24 4 5 1 0 2 4 4 0 0 1 0 0 0 1 0 0 1 0 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 1 1 0 0 0 0 0 0 1 0 0

pavani 19 4 6 1 0 2 4 4 0 0 1 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 1 0 0

sulodhan

a

42
4

6 1 0 2 4 4 0 0 1 0 0 0 1 0 0 2 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 2 1 0 0 0 0 0 0 1 0 0

nanjamm

a

65
6

6 1 0 2 4 3 0 0 1 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 1 0 0 1 0 0 0 0 0 0 0 1 0 1

M V 

Herma

28
5

6 1 0 2 4 3 0 0 0 0 0 1 0 1 1 1 0 1 1 1 2 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 2 1 0 0 0 0 0 0 1 0 1

M V 

Herma

28
5

6 1 0 2 4 3 0 0 0 0 0 1 0 1 1 1 0 1 1 1 2 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 2 1 0 0 0 0 0 0 1 0 1

M V 

Herma

28
5

6 1 0 2 4 3 0 0 0 0 0 1 0 1 1 1 0 1 1 1 2 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 2 1 0 0 0 0 0 0 1 0 1

Bhavya 

MA

24
4

5 1 0 1 4 7 0 0 0 0 0 1 1 0 0 2 0 1 1 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 1 1 0 1 0 0 0 0 0 0 1

Bhavya 

MA

24
4

5 1 0 1 4 7 0 0 0 0 0 1 1 0 0 2 0 1 1 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 1 1 0 1 0 0 0 0 0 0 1

Mohamm

ed 

shemeem

19

1

1 2 0 1 3 6 0 0 0 1 0 0 1 1 1 0 1 0 0 0 1 0 0 1 0 0 0 1 0 1 0 0 0 2 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0

Venkatam

ma

76
6

6 1 0 1 4 7 0 0 0 1 1 1 0 1 1 2 0 0 1 1 1 0 1 0 0 0 0 0 0 0 1 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 1 1 0

Chowdam

ma

70
6

6 1 0 1 4 7 0 0 1 0 1 0 0 1 0 0 0 0 0 1 0 0 1 1 0 1 1 0 0 0 0 0 1 0 0 1 1 0 0 0 0 0 1 0 0 0 0 1 2

Lakshmi 

devamma

44
4

5 1 0 1 4 6 0 0 0 0 0 0 1 0 1 0 0 1 0 1 0 0 0 0 1 0 0 0 0 0 0 0 1 0 0 1 0 0 1 1 0 2 0 0 0 0 1 0 0

Meghana 28 3 7 1 0 2 5 3 0 1 0 0 0 1 0 1 0 0 0 1 1 0 0 0 1 0 1 1 0 0 0 0 1 0 0 0 0 1 0 0 1 1 0 0 0 0 0 0 0 1 0

Uma 32 3 7 1 0 2 5 3 0 1 0 1 0 0 2 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 1 2 0 0 0 0 0 0 0 0 0 0 0

Vidyashr

ee

28
4

6 1 0 2 4 3 0 0 1 0 0 0 1 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 1 1 0 0 0 0 0 0 0 0

Padma 32 5 5 1 0 1 5 8 0 1 0 1 0 0 0 0 1 1 1 2 0 2 0 0 1 0 0 0 1 1 0 0 0 0 1 0 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0

Pappamm

a

48
6

6 1 0 3 4 8 3 1 0 1 0 1 0 0 1 1 0 1 0 1 0 0 0 0 0 0 0 0 1 0 1 1 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0

Chandha

na

20
3

2 1 0 1 4 9 0 1 0 0 0 0 1 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0

Rethanam

ma

62
6

6 1 0 3 5 6 3 1 1 2 1 2 1 1 2 1 1 0 1 1 1 2 0 0 0 2 1 0 0 0 1 0 1 1 0 1 1 1 0 1 0 1 0 0 1 0 1 1 1

Subamma 60
6

7 1 3 2 4 4 3 1 0 3 1 1 2 0 1 1 3 1 0 3 2 0 2 1 2 0 1 2 1 0 2 0 1 2 2 1 0 1 0 1 1 2 2 2 2 0 2 2 3

Lakshmi 45 4 7 1 0 2 5 4 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 1 2 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Mrs. 

Jayamma

50
5

7 1 2 1 4 6 0 1 2 2 1 0 1 3 2 0 1 2 1 1 2 3 1 1 2 3 1 1 1 2 1 0 1 0 0 2 3 1 2 3 1 2 0 1 3 0 2 1 2

Mrs. 

Manjula

40
5

6 1 0 1 4 5 0 1 2 1 2 1 2 1 1 1 0 1 2 1 2 0 1 0 1 2 0 1 1 0 1 0 1 0 1 2 1 1 2 1 0 1 1 1 2 1 2 0 1

Mis.manju

lamma

38
5

5 1 0 2 4 4 3 1 2 2 0 1 0 0 1 0 1 1 0 2 1 2 1 0 0 1 0 1 0 0 0 0 1 0 0 1 0 0 0 1 1 0 0 1 1 1 0 0 1

Ramadevi 35 4 7 1 0 2 3 3 0 1 3 0 0 1 1 0 0 0 1 1 1 2 0 1 1 1 2 1 1 0 1 0 1 1 1 1 2 3 2 0 2 2 1 1 2 1 1 2 1 1 0

Kamakshi 50 6 7 1 0 1 5 8 3 2 1 2 1 1 1 1 1 2 1 2 1 3 2 1 0 1 1 1 3 1 1 1 1 1 1 1 2 2 1 1 1 0 0 1 1 0 0 0 1 1 1

Mrs. 

Venkatam

ma

54

6

7 1 1 1 4 6 3 0 1 2 3 1 1 2 3 1 1 2 3 2 1 1 1 1 2 2 1 2 0 3 0 1 1 1 0 2 1 2 1 2 3 1 2 1 1 2 1 2 1

Mis 

sujatham

ma

50

5

7 1 0 1 4 7 3 0 1 2 0 0 1 0 0 1 0 0 1 3 1 1 1 1 1 0 0 1 0 1 0 0 1 1 2 1 0 1 1 2 2 1 1 2 2 1 1 1 2

Anisha A 28 2 4 1 0 1 3 6 1 0 2 2 3 0 3 2 2 1 3 0 1 2 3 3 2 3 2 2 0 1 3 1 0 0 2 3 3 2 1 2 1 2 2 1 2 1 2 2 1 2 3

Mis. 

Muniyam

ma

52

6

7 1 1 1 5 8 3 1 0 1 0 2 1 0 2 0 1 2 0 3 1 2 1 1 2 1 0 1 1 0 0 1 1 2 2 2 0 0 1 2 2 1 3 2 1 0 0 1 2

Mrs. 

Pavitra

35
4

6 1 0 2 4 4 0 1 2 0 0 1 0 0 1 1 1 1 2 1 2 1 1 1 2 3 0 1 2 0 0 0 1 0 0 1 1 2 3 1 2 1 2 0 1 1 2 0 1

Sushmita 36 5 7 1 0 1 4 6 0 1 2 1 0 0 1 0 0 1 1 2 1 1 1 0 1 2 1 0 0 1 1 1 2 0 1 1 0 2 1 1 1 0 1 1 0 1 2 2 1 0 1

Bharathi 45 5 6 1 0 2 2 4 0 1 2 0 2 0 3 0 2 1 2 0 2 1 3 0 1 2 1 2 1 2 2 3 0 2 2 1 1 3 0 2 1 2 2 1 1 2 1 3 2 3 0

Mis. 

Venkatala

kshmamm

a

55

6

7 1 2 3 4 10 3 0 1 0 1 2 0 1 2 0 1 2 1 2 1 2 0 1 2 1 1 0 1 0 0 1 0 1 2 1 0 1 2 3 2 1 2 0 2 1 1 0 2

Narayana

mma

59
6

7 1 3 1 4 6 3 1 2 0 2 2 1 3 1 2 3 1 2 1 3 2 1 2 1 2 2 1 3 1 2 0 1 0 1 2 0 1 2 0 2 3 2 3 1 1 0 2 2

Sarasam

ma

48
5

7 1 0 2 4 6 3 1 1 2 1 1 1 0 1 1 3 1 1 2 1 0 0 1 2 1 1 1 1 2 0 2 2 1 2 1 3 1 2 0 1 2 1 0 1 2 1 0 2

Mis.Raks

hitha

25
2

2 1 0 2 3 3 1 1 0 1 0 0 1 1 1 1 1 0 2 3 2 1 0 1 2 1 2 1 1 0 0 1 2 2 2 1 1 0 0 2 2 1 3 2 1 0 0 1 0

Mahalaks

hmi

42
6

3 1 0 2 4 4 3 1 2 3 3 2 1 2 1 3 0 0 1 2 3 1 2 1 3 3 1 2 0 0 2 1 1 1 3 2 1 3 2 3 1 3 0 2 0 3 2 1 3

Kuppamm

a

51
6

7 1 3 1 4 16 3 2 2 1 3 2 3 2 1 2 2 3 2 2 2 3 2 1 1 1 2 2 2 1 3 1 0 1 2 1 2 0 2 1 3 1 2 1 3 0 2 3 1

Vijayamm

a

45
5

3 1 0 2 4 3 0 1 0 0 1 1 2 0 1 1 1 1 0 1 0 1 1 0 1 1 0 1 0 0 1 1 0 1 1 2 1 0 1 1 0 1 1 2 0 1 2 1 1

Mrs. 

Kaveri

30
4

5 1 0 2 4 3 0 1 0 0 0 1 1 0 1 2 1 0 1 2 2 1 0 1 2 1 2 3 3 1 0 1 1 0 1 1 0 2 1 2 3 1 2 1 3 2 1 2 1

Kamalam

ma

43
5

4 1 0 2 4 4 3 1 1 2 1 2 2 1 0 1 2 3 1 2 2 1 1 1 1 0 0 0 0 1 1 1 0 0 0 0 1 1 0 0 0 1 0 0 0 0 1 0 1

Parvathi 

amma

63
5

7 1 1 2 5 4 0 1 2 2 2 0 0 2 2 1 1 1 2 1 1 2 1 2 2 1 1 1 2 1 1 1 1 0 1 2 1 1 1 0 2 2 1 1 1 1 1 2 2

Mis. 

Munivenk

atamma

48

5

7 1 0 1 5 8 3 1 0 1 2 1 0 0 1 0 0 1 1 3 1 1 2 1 2 0 2 1 1 0 1 0 1 2 2 0 1 1 0 2 3 1 2 0 2 0 2 1 1

Mrs. 

Narayana

mma

51

6

7 1 0 1 5 7 3 1 2 0 2 3 1 2 2 3 2 2 1 2 3 2 1 2 1 3 2 1 1 2 1 3 2 1 0 2 1 3 0 1 1 3 2 1 0 2 2 1 2

Ambika 32 5 5 1 0 2 3 3 3 1 0 2 2 1 3 1 3 1 2 1 2 1 2 0 2 1 1 3 1 1 1 2 3 0 1 2 1 0 2 1 2 3 1 0 1 2 1 2 1 2 3

Rangamm

a

46
4

5 1 0 2 3 4 0 0 1 0 2 0 1 2 0 2 1 2 0 2 1 0 1 1 3 1 2 2 0 1 2 3 3 2 1 0 2 2 2 3 2 2 2 1 0 2 2 0 1

Mrs.Harik

a

26
3

5 1 0 2 3 3 0 1 0 1 2 0 1 0 2 1 2 0 1 1 2 1 2 1 1 0 1 0 1 2 0 1 0 0 1 2 1 1 0 2 1 0 2 1 1 0 1 1 0

Kalyani 30 4 7 1 0 2 4 4 0 0 1 1 0 0 0 0 0 1 0 1 1 1 0 0 0 1 0 0 1 0 1 0 1 0 0 1 1 0 1 1 2 2 1 1 0 1 0 2 1 0 1

Mrs. 

Lakshma

mma

51

6

7 1 0 1 4 9 3 0 0 1 2 1 0 1 2 1 1 0 2 2 0 2 1 1 2 1 2 3 3 1 0 1 2 1 2 0 2 0 0 2 1 2 1 0 2 1 1 0 1

Charutha 33 4 4 1 0 2 3 5 3 0 1 1 3 3 3 1 1 1 1 2 2 1 2 3 0 0 2 1 0 0 3 2 1 3 3 2 1 2 0 3 1 2 3 0 0 1 3 3 0 2 0

Rajamma 52 5 7 1 1 2 4 5 3 3 2 1 2 1 2 1 0 0 1 2 0 2 0 1 2 1 1 1 0 0 1 2 2 1 0 0 0 1 0 2 1 3 3 1 1 1 2 0 0 0 0

Madumad

hi

50
5

7 1 0 1 4 7 0 1 1 1 1 2 1 2 2 1 2 1 1 1 1 2 1 1 1 2 1 1 1 2 2 2 1 1 1 1 1 2 2 1 2 2 1 1 2 1 1 1 1

Mrs.Shiva

ni

24
2

2 1 0 1 3 5 0 0 1 2 1 0 0 1 2 0 1 2 0 2 3 1 2 1 0 2 3 0 0 3 1 2 1 1 2 0 2 1 3 0 1 3 1 0 2 1 1 2 0

kamalam

ma

35
4

3 1 0 2 5 6 3 0 1 2 3 2 2 2 3 2 1 1 2 2 1 0 0 2 2 0 1 3 0 2 1 3 1 2 3 3 2 1 2 2 1 0 1 1 0 0 3 2 1

Mrs. 

chikkamm

a

40

5

6 1 0 2 4 4 3 0 0 1 2 1 1 0 1 0 0 0 1 3 1 1 0 1 1 0 1 1 0 0 1 2 1 1 1 0 0 2 0 1 2 0 0 0 1 1 2 1 0

Kaviya 30 2 2 1 0 1 3 10 0 0 1 0 3 0 2 3 1 3 2 1 2 3 3 3 1 0 0 2 0 2 1 1 0 3 3 2 1 0 0 0 1 1 3 3 0 0 2 1 3 0 3

Padmam

ma

55
6

6 1 1 1 5 9 3 1 1 2 3 2 2 2 1 0 0 0 2 3 1 0 1 2 2 1 2 2 1 0 0 0 1 1 2 2 3 1 1 2 1 2 1 1 2 1 3 3 3

Neelamm

a

49
6

7 1 0 1 4 11 3 1 2 1 1 1 2 1 2 1 3 1 2 2 1 2 2 1 2 3 1 2 1 3 1 0 1 2 1 1 1 2 2 1 2 1 2 1 2 3 3 1 2

Mrs.Savit

hramma

53
6

7 1 1 1 4 8 3 0 0 1 1 2 1 1 2 1 0 0 1 3 0 0 1 1 1 0 1 2 1 1 2 1 0 0 1 0 0 2 1 1 2 0 0 1 1 2 1 0 1

Nagamma 66
6

7 1 3 1 3 10 3 1 0 2 0 3 1 0 2 3 1 0 2 1 2 3 2 1 2 2 2 1 2 3 1 3 2 3 2 1 3 1 2 0 2 3 1 2 1 1 3 1 3

Mrs. 

Pallavi

32
4

5 1 0 1 4 6 0 1 2 0 3 1 3 0 2 1 3 0 2 2 1 2 0 2 1 1 3 2 2 0 2 1 1 2 0 2 1 3 2 1 2 2 1 3 0 2 1 2 2

Aisharya 38 4 7 1 0 2 3 4 0 1 1 2 1 0 1 1 1 0 1 1 1 1 1 0 0 1 2 1 0 1 0 1 1 1 1 2 1 1 1 2 2 2 1 1 1 0 1 2 1 1 1

sumalam

ma

49
6

6 1 0 3 4 12 3 2 2 2 1 2 2 2 1 3 3 3 1 2 2 3 1 2 2 1 3 2 1 1 1 3 3 3 3 2 2 2 3 2 3 2 1 1 1 2 3 2 2

Mrs 

saraswath

amma

59

6

6 1 2 2 5 5 3 1 0 2 1 0 0 2 2 1 0 1 1 3 1 0 0 1 1 2 0 2 1 3 2 0 1 2 2 0 1 1 2 0 2 1 2 1 2 0 1 1 2

Chaithra 24 3 3 1 0 2 2 4 0 1 2 0 3 1 3 2 2 0 1 2 2 1 2 1 1 2 1 3 1 2 0 1 2 0 1 3 1 2 3 2 1 3 1 3 1 3 1 2 0 2 2

Mrs. 

Swathy

23
3

5 1 0 2 4 3 0 2 2 1 0 2 3 1 0 2 0 3 1 2 1 1 2 3 0 2 1 2 2 1 0 1 0 1 2 0 2 1 0 2 1 1 0 1 0 0 2 1 1

Indiramm

a

58
6

7 1 0 1 4 8 3 0 0 1 1 0 1 2 2 2 0 3 3 2 3 1 1 0 0 0 0 0 1 1 2 2 3 3 3 2 2 2 3 2 2 3 2 1 1 0 0 1 2

Kalamma 49 6 3 1 0 2 5 4 3 3 2 3 0 1 0 2 3 1 2 1 2 2 3 1 0 3 2 3 3 0 0 2 1 3 3 2 3 0 2 1 2 1 0 3 0 2 3 3 0 2 1

Mrs 

Lathitham

ma

60

6

7 1 0 1 4 8 3 1 1 0 1 0 0 0 1 2 1 2 1 3 1 1 2 0 2 2 1 0 0 0 1 0 2 1 0 1 1 0 1 1 0 0 1 2 2 1 1 1 0

Rajamma 51 6 7 1 0 1 4 10 3 1 2 0 2 0 1 3 1 2 0 2 1 1 2 0 2 1 3 0 2 0 0 2 1 2 1 2 0 2 1 2 0 1 2 1 3 1 2 0 3 1 0

Mrs 

Architha

28
3

4 1 0 2 3 4 0 0 0 1 1 2 1 0 2 1 0 0 2 3 1 2 1 0 1 1 0 2 2 2 1 0 2 1 3 2 0 0 1 2 3 2 3 1 3 1 0 1 0

sumalatha 27
2

2 1 0 1 4 14 0 1 1 0 1 2 2 1 1 2 1 1 1 2 2 1 0 0 1 1 2 2 0 1 2 0 1 2 2 1 0 1 1 1 2 2 0 1 2 2 2 1 1

Mrs.Anus

ha

27
4

3 1 0 1 5 6 0 1 2 0 2 1 2 1 0 0 2 2 1 3 1 2 2 1 0 2 0 1 1 0 2 0 0 2 0 1 1 2 0 3 2 3 2 1 2 1 3 3 2

Gopika 28 2 3 1 0 2 2 4 0 1 2 0 2 3 0 2 1 1 2 1 2 2 2 1 1 0 2 1 2 1 3 1 3 1 2 1 2 3 1 3 2 1 3 1 2 1 3 2 2 3 3

Mrs 

Harshitha

26
2

2 1 0 2 3 3 0 0 0 1 0 1 2 1 1 2 0 0 1 2 0 2 1 1 2 0 1 1 2 1 0 0 1 2 2 1 0 2 0 2 1 0 2 1 2 1 0 1 1

Lakshmia

mma

54
5

3 1 0 1 4 9 0 0 0 1 1 2 3 2 2 2 3 2 2 3 0 2 0 0 0 1 1 2 0 1 0 0 2 2 1 2 3 1 1 2 2 1 0 0 0 1 1 2 2

Harsham

ma

40
6

3 1 0 2 4 3 3 1 2 3 1 1 2 3 1 0 2 1 3 3 1 0 0 2 1 3 1 2 0 1 2 1 1 0 3 2 0 0 2 1 3 0 0 0 2 1 3 0 2

Sheela 32 5 7 1 0 2 4 4 0 0 1 1 0 1 0 0 2 1 0 1 1 1 0 1 2 0 1 2 1 0 1 0 0 1 0 0 1 1 0 1 2 1 0 1 0 1 1 2 0 2 1

Mrs 

Anusha

24
3

4 1 0 2 3 3 1 1 1 2 1 1 1 0 1 2 0 0 1 3 0 1 1 2 0 1 2 0 0 0 1 2 2 1 2 3 1 0 1 1 2 0 0 1 1 0 2 1 1

Mrs.Gopi

ka

34
6

7 1 0 1 5 6 3 2 1 3 0 2 1 3 2 2 1 3 2 2 1 3 1 1 2 0 2 0 2 0 3 1 2 0 1 3 0 2 1 2 2 1 2 1 3 2 1 1 2

krishnam

ma

50
6

6 1 0 1 5 13 3 1 1 2 2 1 1 2 2 3 1 1 2 2 3 2 2 1 1 3 2 2 0 1 1 2 2 2 2 0 1 3 2 1 1 1 0 1 1 1 1 0 2

Mrs 

monisha

27
2

4 1 0 2 4 4 0 0 1 1 1 0 1 2 1 1 2 1 2 3 1 0 0 1 1 0 2 0 1 1 2 1 1 0 0 0 1 1 2 0 1 2 2 0 1 1 0 1 0

Dhiya 24 3 7 3 0 1 5 8 3 1 2 3 1 2 3 1 2 1 1 3 1 1 2 3 1 2 1 0 2 2 0 1 2 3 1 0 1 2 2 0 2 2 2 1 1 3 1 2 0 2 2

Kalavathi 38 4 2 1 0 1 3 3 0 1 1 2 0 0 0 0 1 2 2 1 1 2 0 0 1 0 0 1 2 2 0 1 1 1 0 2 2 0 1 0 0 1 0 0 1 2 2 1 2 1 1

Mrs. 

Preethi

39
3

5 1 0 2 4 4 0 1 0 2 1 1 2 3 1 1 0 2 1 3 0 2 2 1 1 2 0 2 0 2 3 1 1 0 2 1 3 1 2 0 2 3 1 1 2 0 2 2 1

Kalavathi

yamma

55
6

3 1 0 2 4 4 0 0 0 1 2 1 2 2 0 1 0 1 1 2 3 1 2 1 3 1 2 2 1 2 0 2 1 3 1 3 0 0 2 1 3 1 1 2 1 0 2 2 1

Kanakam

ma

54
6

7 1 0 1 4 12 3 2 1 2 3 1 2 0 1 2 1 2 2 2 1 2 1 2 2 1 2 1 2 1 2 3 1 2 3 1 3 0 1 0 2 0 1 2 1 3 1 3 1

chellamm

a

52
6

6 1 0 3 4 14 0 2 2 2 2 1 1 2 2 2 2 2 1 1 2 3 3 2 1 2 2 2 0 1 1 0 1 1 0 2 0 2 2 2 1 1 1 1 0 0 2 2 1

Bavya 31 4 3 1 0 1 3 3 0 1 1 1 2 3 2 2 2 3 1 0 0 2 0 1 1 2 2 3 2 2 0 1 1 1 2 2 3 1 1 0 0 0 1 2 1 1 1 0 2 3 2

Mrs.Venki

ttamuniya

mma

59

6

7 1 0 1 5 6 3 1 2 0 3 3 2 2 1 2 3 2 1 1 3 2 1 2 2 1 3 1 2 1 1 3 2 1 1 2 0 2 1 2 2 1 1 2 2 3 3 1 3

Meenam

ma

39
5

5 1 0 2 3 6 0 0 1 1 1 2 2 2 2 1 0 2 2 2 1 1 3 3 3 2 2 2 1 1 2 2 2 2 1 1 3 2 2 1 1 2 2 2 3 3 2 1 2

Kavya 27 4 6 1 0 2 4 3 0 1 1 0 1 1 2 0 1 0 2 0 1 1 2 1 0 1 0 0 2 0 0 1 0 2 1 1 0 2 0 1 2 0 1 2 1 2 0 1 0 2 0

Danalaks

mi

29
4

3 1 0 1 3 8 0 0 0 1 2 1 3 0 1 3 3 1 2 1 3 0 1 0 2 0 1 3 1 0 2 1 0 1 0 2 3 2 3 1 3 2 0 1 2 1 3 3 2

Mrs. 

Monisha

45
4

6 1 0 1 4 7 3 1 0 2 1 2 3 1 2 2 1 1 0 3 2 1 2 2 1 1 3 2 2 1 1 2 1 2 0 2 1 2 1 2 1 1 2 1 0 2 2 1 1

Kavya 31 2 1 1 0 1 3 8 0 1 1 2 2 3 1 1 2 2 1 1 1 2 3 2 0 0 0 1 2 2 1 1 0 1 1 2 2 1 3 1 2 3 2 2 2 3 2 2 2 2 2

Bavya 32 4 5 1 0 2 4 5 3 1 0 1 1 0 2 1 0 2 1 2 1 1 2 2 1 0 1 1 0 1 0 1 1 1 2 1 1 2 0 1 1 0 2 0 1 2 0 1 2 2 1

meenaks

hiyamma

54
4

1 1 0 2 2 7 0 1 1 1 1 2 2 2 2 1 2 2 1 1 1 2 2 2 1 1 1 1 1 1 1 0 1 1 2 2 2 1 1 3 2 2 1 1 2 2 2 1 0

Pranalini 27 2 2 1 0 2 4 5 0 0 1 1 0 0 2 3 1 0 0 2 2 1 3 3 0 1 1 3 0 1 2 1 3 0 0 2 1 2 0 3 2 3 1 3 1 0 2 1 3 0 2

Sumalath

a

43
5

7 1 0 1 5 7 3 1 1 0 0 0 1 1 2 2 3 3 3 1 2 1 1 2 2 2 0 0 0 0 0 1 2 1 1 2 1 2 1 2 1 1 1 2 2 2 1 1 1

Kamakshi 49 6 7 1 0 1 4 10 3 2 1 2 1 1 1 2 0 2 1 2 1 2 1 1 2 2 1 0 1 0 0 1 2 0 1 2 0 1 3 1 2 0 2 0 1 2 0 2 0 1 2

Pathmaku

mariamm

a

60

5

6 1 0 2 2 5 0 0 1 0 2 1 2 3 1 1 1 3 2 1 3 1 2 1 2 3 1 2 0 2 0 3 1 3 0 0 2 0 2 3 1 2 1 2 1 2 0 2 2

dakshaya

ni

36
5

5 1 0 2 5 4 0 2 2 1 1 0 0 1 1 2 2 2 2 1 1 2 2 3 3 2 2 2 0 0 1 1 2 2 2 1 1 1 1 2 2 3 3 3 2 2 2 2 2

Kanakam

ma

38
6

4 1 0 1 4 9 3 1 2 3 2 2 1 3 3 1 2 2 1 3 2 2 2 1 3 2 2 1 1 1 1 2 3 3 2 1 2 1 1 2 2 2 3 1 3 2 1 2 3

Rajamma 62 6 7 1 0 1 5 6 3 2 2 1 1 1 1 1 1 1 2 1 1 1 1 2 2 1 1 1 2 1 2 2 1 1 2 2 2 1 1 2 2 1 1 1 1 1 1 2 1 1 2

Munirathn

amma

62
6

7 1 0 1 5 8 3 0 3 1 3 2 0 3 1 3 2 3 2 2 1 3 2 1 1 0 1 1 1 0 2 0 1 2 1 2 0 2 0 2 1 0 2 0 1 2 3 2 3

Aishwary

a

36
4

2 1 0 2 4 7 0 0 0 1 2 2 3 3 3 2 2 2 2 2 1 2 2 1 1 1 2 0 0 0 1 2 1 1 2 1 1 1 2 1 0 0 0 0 1 0 0 1 1

Neelamm

a

35
6

4 1 0 2 4 4 3 3 2 2 2 1 3 0 2 0 1 3 2 3 1 0 1 0 2 1 0 2 1 1 0 3 0 1 0 2 0 3 0 1 1 2 3 2 1 2 1 2 0

Kalavathi 34 4 5 1 0 2 4 5 0 0 1 0 1 1 2 0 1 0 1 0 1 1 1 0 0 1 2 0 1 0 0 1 0 2 1 2 1 1 0 1 1 2 1 1 1 0 1 2 2 1 2

Neelamm

a

56
5

7 1 0 2 5 4 3 1 1 1 1 2 2 1 2 1 1 2 1 1 2 1 2 2 1 1 2 2 2 2 1 2 1 2 1 1 1 2 2 2 2 1 2 1 1 2 1 1 1

Bismi 32 4 4 2 0 2 2 3 0 1 0 2 0 3 1 2 3 0 1 3 2 1 0 3 1 2 1 2 2 1 1 2 0 3 1 0 1 3 0 3 0 2 1 2 1 2 1 3 1 2 2

Vimalam

ma

47
5

6 1 0 2 4 4 3 1 1 2 2 1 1 1 0 0 0 1 2 2 2 1 3 3 2 2 1 1 0 1 1 1 2 1 3 1 1 2 1 2 2 2 0 0 0 1 2 1 2

Amuliya 32 4 7 1 0 2 3 5 0 0 1 2 1 0 1 0 2 1 2 3 2 1 2 1 0 0 1 3 1 2 1 2 0 2 0 1 2 1 3 0 1 3 0 1 1 2 1 2 1 1 2

Lakshmid

evamma

55
5

7 1 0 3 3 8 0 1 2 0 2 3 0 2 3 1 1 3 1 2 3 1 1 2 1 3 2 1 2 0 3 1 1 0 1 2 2 0 2 3 1 2 1 2 3 2 2 0 2

Shantham

ma

60
5

7 1 0 2 3 3 3 0 1 2 3 0 2 0 2 3 1 2 2 1 2 1 2 2 1 2 2 1 1 2 1 3 1 3 2 2 0 2 0 3 1 3 1 2 1 3 0 2 2

Chelamm

a

51
6

3 1 0 2 5 4 3 3 2 1 0 3 2 1 2 3 2 3 2 1 1 0 1 2 1 0 2 1 3 2 1 3 2 1 0 2 0 3 0 1 0 2 1 2 1 0 2 1 2

Harsha 42 2 5 1 0 2 4 4 0 1 0 0 1 0 1 1 0 1 1 0 0 1 1 0 0 1 1 1 1 1 1 0 1 1 1 2 0 0 0 1 1 1 0 1 1 0 1 0 1 1 1

drishya 26 2 2 1 0 1 3 10 0 1 1 1 1 2 2 2 2 2 1 1 1 2 2 2 2 2 2 3 2 2 0 0 1 1 1 1 2 2 2 1 0 0 1 1 2 2 2 1 1 2 3

jayashree 31 4 3 1 0 2 3 5 0 2 2 2 2 1 1 0 0 2 3 2 2 2 1 1 2 2 1 1 2 2 1 1 2 2 1 2 3 2 0 1 1 1 1 2 2 2 3 3 2 2 1

Santhaz 

begum

54
4

5 2 0 1 3 8 0 1 2 0 3 0 2 0 3 2 1 2 1 1 2 3 1 2 1 0 1 2 3 1 3 1 2 2 1 0 2 2 2 0 2 2 1 3 1 0 3 0 3

Kavitha 32 2 4 1 0 2 3 3 0 0 1 0 0 1 0 0 0 0 1 1 1 1 0 1 1 0 0 0 1 1 1 1 1 1 0 0 1 1 1 1 1 2 1 1 1 1 1 1 1 0 1

Prajolatha 33
6

4 1 0 1 3 8 0 3 1 3 2 1 2 0 1 0 1 2 3 1 0 1 2 1 3 0 1 3 3 2 1 0 0 0 1 0 2 1 2 3 0 1 1 0 1 2 1 3 3

leelavathi 51 5 6 1 0 2 5 8 1 0 1 1 1 2 2 2 2 1 2 3 3 3 2 2 1 1 1 2 2 2 2 2 3 3 2 2 0 0 1 1 1 1 2 2 3 2 2 2 2 1 1

Amulya 26 2 1 1 0 1 4 9 0 0 0 1 1 1 1 0 0 0 2 2 2 1 1 2 2 3 1 1 0 0 3 2 1 1 1 1 1 0 0 2 2 2 2 1 1 1 2 2 3 0 3

Nithya 38 4 7 1 0 1 4 7 0 1 1 2 2 1 2 1 2 2 2 2 1 2 2 1 1 1 1 1 1 1 1 0 1 2 0 1 1 1 2 1 1 1 2 2 1 1 1 1 1 2 2

Lilavathi 58 6 4 1 0 2 4 5 0 3 2 1 0 2 1 2 3 1 1 1 2 1 2 0 1 3 3 0 3 1 0 0 3 3 3 2 1 0 2 2 1 3 0 3 2 1 0 2 1 3 1

Thayamm

a

45
6

7 1 0 1 5 11 3 2 2 2 1 1 1 2 2 0 2 2 3 2 2 1 1 1 2 2 2 1 0 1 1 2 2 2 2 0 2 3 2 2 2 2 1 1 2 2 2 0 2

Vishwam

ma

48
5

7 1 0 1 5 9 3 1 3 2 1 1 2 2 2 1 0 1 0 2 1 2 0 1 1 3 0 0 1 3 0 3 2 0 1 0 0 0 1 1 0 1 2 1 0 2 1 3 2

Rajamma 

K

59
6

7 1 0 1 3 6 3 1 1 1 2 2 2 3 2 3 3 2 3 2 1 1 1 2 2 3 2 3 2 1 2 0 2 1 3 1 3 1 2 1 3 2 2 1 3 2 3 3 2

Sitamma 29 6 3 1 0 2 4 6 0 3 2 1 3 1 2 0 2 1 3 2 1 3 1 0 0 1 3 0 2 3 3 2 1 0 0 1 2 1 3 3 2 1 3 1 3 2 1 2 3 0 0

Seejamm

a

41
4

3 1 0 2 3 3 3 2 3 2 3 1 3 2 1 2 0 2 1 3 2 2 1 0 1 3 1 1 1 2 1 3 2 0 1 2 1 1 1 1 0 2 1 1 1 2 3 3 1

Mangam

ma P

57
6

6 1 0 1 4 7 0 3 1 3 2 3 3 2 1 2 3 2 0 3 2 2 1 3 2 2 2 1 3 2 2 2 3 1 3 2 1 2 3 3 3 2 3 1 2 3 2 1 1

Chellamm

a

53
6

7 1 0 3 5 10 3 2 3 1 3 2 3 3 1 0 2 2 2 3 2 1 0 2 0 3 1 0 1 2 1 3 3 2 1 2 2 2 1 2 2 2 2 3 2 1 2 3 3

Bhaavika 30 3 7 1 0 1 4 8 0 1 0 0 1 0 1 0 2 1 3 1 0 1 2 1 1 0 0 2 1 0 1 1 2 1 0 0 1 2 1 3 1 1 1 0 2 1 1 2 0 1 0

Pavithram

ma

55
6

3 1 0 3 5 13 3 2 3 1 3 1 1 3 1 2 0 1 2 2 2 3 2 1 1 2 0 1 1 2 1 2 2 1 3 1 0 1 2 2 1 1 3 1 1 2 3 2 2

Muthulaks

hmi

29
4

5 1 0 1 4 7 0 0 1 1 1 2 1 2 3 1 2 2 1 1 2 1 1 3 0 0 0 1 1 0 1 1 0 1 2 1 1 1 2 2 1 1 0 1 0 2 1 1 1

Lekha 25 3 7 1 0 2 3 3 0 1 0 0 0 1 2 0 0 1 0 2 0 1 2 1 0 0 1 1 0 1 0 0 2 1 0 1 0 2 3 1 1 1 3 1 0 1 1 1 0 0 0

Veeramm

a

39
3

3 1 0 1 3 7 0 0 0 1 0 2 1 1 1 3 1 0 1 1 2 1 2 2 0 0 0 1 1 0 0 0 1 1 0 2 1 0 1 1 2 0 0 2 0 1 1 1 0

Janvi 23 2 4 1 0 2 3 4 0 1 0 0 0 1 1 0 0 1 0 2 0 1 1 0 1 0 0 0 1 0 0 0 1 0 0 0 0 2 1 0 2 0 0 1 1 0 1 1 0 0 0

Kaveri 32 4 6 1 0 1 4 6 3 2 2 2 3 1 2 3 2 1 0 2 1 2 2 3 2 1 1 2 1 1 1 1 0 2 2 1 0 1 0 2 1 1 0 1 1 2 1 1 1 2 2

Soniya 27 3 3 1 0 1 4 6 0 1 1 2 1 1 0 1 2 2 3 2 2 2 1 2 1 0 0 1 0 1 1 0 0 1 0 1 1 1 2 0 1 0 1 2 0 1 0 1 0 1 1

Neelikam

ma

39
2

4 1 0 1 3 7 0 0 0 0 1 0 2 0 1 1 0 1 0 1 0 0 2 1 1 0 0 0 1 0 1 0 2 3 0 0 1 2 1 0 0 0 0 1 0 2 1 0 1

Ambikam

ma

53
6

7 1 0 3 5 14 3 0 2 1 2 1 2 3 2 0 1 1 1 3 2 3 2 2 1 3 1 1 1 2 1 2 3 3 3 2 1 1 1 1 0 2 1 0 1 1 2 1 1

Vijayalaks

hmi

45
5

6 1 0 1 5 7 3 2 3 3 3 1 2 3 3 1 0 2 1 3 1 2 0 1 2 3 0 1 1 3 2 2 1 1 2 3 2 1 1 1 2 1 0 1 0 2 1 2 3

Pranitha

mma

51
5

3 1 0 3 5 12 3 2 2 1 3 0 1 3 1 1 1 2 2 3 1 3 1 0 2 3 0 2 2 3 1 3 2 1 3 2 2 1 1 1 1 2 0 0 0 2 1 3 3

Jalajamm

a

52
6

7 1 0 1 4 7 3 1 3 3 2 2 1 3 2 1 3 1 2 3 2 1 2 2 3 1 0 0 2 1 3 2 3 0 2 1 1 2 1 1 0 3 1 1 2 3 2 2 1

Muthulaks

hmi

33
4

3 1 0 2 3 4 0 0 0 0 0 1 2 0 0 3 1 2 2 1 1 0 2 1 1 0 0 0 1 0 0 0 1 1 2 2 1 1 2 0 2 1 1 0 0 1 3 0 2

Rukmini 52 5 3 1 0 1 5 6 3 1 3 1 2 1 2 1 0 2 1 2 2 3 1 2 0 0 1 2 0 0 1 2 0 2 1 2 1 2 0 0 2 1 0 0 0 1 0 2 1 2 3

Pankajas

kham

55
6

7 1 0 3 4 12 0 1 1 0 3 1 2 2 1 3 1 1 2 2 0 2 3 0 1 2 2 0 1 2 0 2 0 2 3 3 1 0 2 0 0 1 0 0 0 2 3 3 3

Usha 42 6 3 1 0 2 3 3 0 0 0 0 0 0 2 1 1 3 0 2 1 2 1 2 2 0 1 0 1 0 1 0 0 0 1 0 1 2 2 3 2 0 0 0 1 0 0 0 3 0 0

Kalamala

mma

55
6

7 1 0 3 4 11 3 1 3 2 3 2 1 3 3 2 2 1 2 3 0 2 2 0 2 3 2 0 1 3 2 3 3 3 2 3 1 3 3 2 2 2 0 3 0 2 2 3 3

Narayana

mma

42
4

7 1 0 2 4 4 3 2 1 2 2 1 2 2 2 1 1 0 1 1 1 2 3 1 0 2 1 1 2 1 2 2 0 2 1 2 2 1 2 2 2 2 1 2 1 2 2 2 1

Kalavathi 33 1 4 1 0 2 3 3 0 0 0 0 0 0 3 0 2 3 0 2 0 2 3 0 0 0 0 0 0 0 1 0 0 0 0 2 0 3 2 0 3 0 0 2 0 0 0 0 2 0 1

Charulad

ha

36
3

5 1 0 1 3 5 0 1 0 1 0 1 1 0 0 2 0 2 2 1 1 1 0 0 1 1 0 0 0 0 1 0 0 0 0 1 1 0 1 1 0 0 1 0 0 1 1 1 1

Narasam

ma

50
5

3 1 0 3 5 8 0 1 1 2 1 1 1 2 2 1 1 1 1 2 2 1 1 2 2 1 1 1 1 2 1 1 2 1 1 1 2 2 2 2 2 1 1 2 1 2 1 1 2

Chinnam

ma

48
5

3 1 0 3 5 13 3 1 3 0 3 0 2 3 1 2 0 0 1 2 2 3 1 0 1 3 0 0 1 3 0 2 1 2 1 3 3 0 3 1 0 1 0 0 0 1 2 1 3

Jayanthi 41 4 5 1 0 2 3 3 0 1 3 2 2 1 2 2 2 1 2 1 2 2 1 3 1 1 2 3 1 1 1 2 2 2 1 1 2 2 1 1 2 2 1 1 3 2 1 1 2 2 2

Kanjana 43 6 7 1 0 2 3 4 0 0 0 1 0 0 2 1 3 3 0 2 1 3 2 1 0 0 0 1 2 0 1 0 0 0 2 1 0 3 1 1 3 0 0 2 2 0 0 0 2 0 1

Shambha

vi

46
5

3 1 0 2 5 3 0 1 1 2 2 1 2 2 2 1 1 2 2 2 1 1 1 1 2 1 1 2 2 1 1 2 1 2 2 1 2 1 2 2 2 2 1 2 1 2 1 2 1

Nallamma 52 6 7 1 0 3 5 13 3 2 3 3 3 1 2 3 3 3 2 3 2 3 1 3 1 2 1 3 2 2 1 3 2 3 2 2 1 3 2 2 3 1 2 1 2 2 2 3 3 3 2

Priyanshi 23 2 4 1 0 2 3 4 0 0 0 0 0 0 1 0 1 3 0 1 2 1 1 0 1 0 1 0 2 0 2 0 0 0 0 2 0 3 1 2 3 3 0 1 1 0 0 1 2 0 0

Maithili 45 5 3 1 0 1 4 6 0 0 0 1 1 2 1 0 2 3 0 0 1 2 1 1 2 0 1 2 1 0 1 1 0 2 2 1 1 3 2 2 3 0 0 2 1 0 0 1 3 3 2

Bharani 36 4 6 1 0 2 5 4 0 1 2 1 2 2 2 1 2 2 1 1 1 2 1 1 2 2 1 2 1 2 2 2 2 1 1 2 2 1 2 1 2 1 1 2 1 1 1 2 1 2 2

Urvashi 30 4 6 1 0 2 4 3 0 0 0 0 0 1 3 0 2 3 1 2 1 2 1 1 0 0 1 0 1 0 1 0 0 0 2 1 1 3 1 1 3 0 0 1 1 0 0 2 3 0 0

Vidhyasr

ew

39
4

6 1 0 3 5 9 0 1 2 1 2 1 1 1 2 1 1 2 2 1 2 1 2 1 1 1 1 2 1 1 1 2 1 2 1 2 2 1 2 2 1 2 1 2 1 2 1 2 1

Ishwaria

mma

50
6

7 1 0 3 5 11 3 1 3 1 3 1 2 2 2 3 1 2 2 3 1 2 1 1 1 2 2 0 0 3 0 2 2 1 2 3 1 2 3 1 1 1 2 3 1 2 2 3 2

Harshita 30 4 6 1 0 2 5 4 0 2 2 1 2 2 1 2 2 1 1 2 1 2 1 1 2 1 1 1 1 1 2 1 2 1 2 1 2 2 2 1 1 2 1 2 1 2 1 1 2 1 2

Upasana 38 4 6 1 0 2 3 5 0 1 0 0 0 0 2 2 3 2 2 2 1 2 2 3 1 0 1 1 3 0 1 0 0 0 1 2 1 3 2 2 3 0 0 1 2 0 0 2 3 1 2

Satya 29 4 6 1 0 1 3 8 0 2 2 3 2 1 2 3 2 3 1 1 1 2 2 3 2 2 1 2 1 2 1 2 3 3 2 2 1 1 2 2 1 2 2 1 2 2 1 2 3 2 2

Swarna 35 5 3 1 0 2 5 4 0 1 2 2 2 2 2 1 2 2 2 3 2 2 2 1 2 2 1 2 2 2 1 2 3 2 2 3 2 2 2 1 2 1 2 2 2 2 2 1 2 2 3

Swarnam

ma

47
5

3 1 0 3 5 9 0 1 1 2 1 1 2 1 2 1 1 1 2 1 2 1 2 2 1 2 1 1 2 2 1 2 1 2 1 2 2 1 2 2 1 2 1 2 1 2 1 1 2

Nayana 36 2 2 1 0 3 4 5 0 1 2 2 2 1 3 2 2 3 2 2 1 2 2 2 2 2 1 1 2 2 1 1 2 2 3 2 1 2 2 1 1 2 2 1 2 2 1 2 2 2 3

Kaveri 46 5 3 1 0 2 3 4 0 1 2 1 2 1 2 1 2 1 2 2 1 2 1 1 2 1 1 2 1 2 1 2 1 2 1 2 1 2 1 1 1 2 2 2 1 2 1 2 1 2 2

Anusha 34 4 3 1 0 1 3 6 0 0 3 2 1 0 2 2 2 1 0 1 0 2 1 2 0 1 1 3 0 0 1 0 2 0 1 0 1 2 0 1 1 1 2 1 1 0 0 2 1 2 1

Vadhashr

ee

49
5

3 1 0 3 4 10 0 1 2 1 1 1 1 2 2 1 1 2 1 1 2 1 2 2 1 2 1 2 1 2 1 2 1 1 2 1 2 1 2 1 2 1 1 2 2 1 2 1 2

Aswini 43 5 3 1 0 2 3 4 0 1 2 2 2 2 2 1 2 1 1 2 1 2 1 1 2 2 1 1 2 2 2 2 1 2 2 1 2 2 1 1 2 1 2 1 2 2 1 2 1 1 1

Kamakshi

amma

50
5

7 1 0 1 4 7 3 1 3 2 1 1 2 2 2 1 0 1 0 2 1 2 0 1 1 3 0 0 1 3 0 3 2 0 1 0 0 0 1 1 0 1 2 1 0 2 1 3 2

Deepa 53 5 3 1 0 3 5 10 0 2 1 2 2 2 1 2 1 2 1 1 2 2 1 1 2 1 2 2 2 1 1 2 1 2 1 1 2 2 1 1 2 1 2 1 1 2 1 2 1 1 2

Latha 42 3 5 1 0 2 3 4 0 1 3 2 0 1 1 2 1 2 0 1 0 2 2 1 0 1 1 3 0 0 1 2 1 3 1 0 1 1 1 0 2 1 0 2 1 1 2 2 2 3 2

Meenam

ma

38
5

7 1 0 1 4 7 3 1 3 2 2 2 1 3 2 2 1 2 1 2 3 2 2 1 1 2 1 1 1 2 3 0 1 2 1 2 1 1 2 1 3 2 1 2 1 2 2 3 1

Hashika 45 5 3 1 0 1 2 8 0 1 1 2 2 2 1 2 3 2 1 2 2 3 2 1 2 2 3 2 2 2 1 1 2 2 1 2 2 1 2 2 2 3 2 1 1 2 2 1 2 2 1

Vandana 

Gowda

30
4

6 1 0 2 4 3 0 0 0 1 0 1 3 0 2 2 1 2 1 3 1 1 0 0 1 0 1 0 1 0 1 1 2 1 1 3 1 1 2 0 0 1 1 0 0 2 2 0 0

Valsamm

a

58
6

3 1 0 1 4 8 3 1 2 3 2 1 2 2 3 2 1 2 3 1 1 2 0 2 1 2 3 1 1 2 0 2 1 1 2 0 1 2 1 2 2 1 1 2 1 2 1 1 1

Laxmi 42 5 6 1 0 1 5 10 0 1 2 1 3 2 1 2 2 3 1 1 2 2 2 1 2 1 2 1 2 2 2 1 2 3 2 1 2 2 3 2 2 1 2 2 2 1 2 1 2 2 1

Varshini. 

V

26
2

4 1 0 2 3 3 0 0 0 0 1 0 1 1 1 3 0 1 2 1 1 0 1 0 1 1 2 0 2 0 0 0 0 2 0 3 1 2 3 2 0 2 1 0 0 2 2 0 0

Kanaka 56 6 7 1 0 1 5 6 0 1 3 2 2 2 1 3 2 1 2 1 2 3 1 1 2 1 3 1 0 0 2 1 3 2 3 0 2 1 1 2 1 1 0 3 2 1 2 0 1 2 0

Tejasavi 51 6 7 1 0 3 5 13 3 1 2 1 3 1 2 2 1 3 1 2 3 3 1 2 2 2 1 2 1 0 0 3 1 2 2 1 2 2 1 2 3 1 3 1 2 3 1 2 1 3 3

Vimala 57 5 6 1 0 2 5 4 3 1 1 3 3 2 3 2 3 3 3 3 2 2 3 2 3 2 2 2 1 2 2 3 3 2 1 3 1 3 1 3 0 1 3 1 2 1 3 2 3 1 2

Kamala 32 4 3 1 0 2 4 5 0 2 1 2 2 1 3 2 3 1 2 3 1 2 3 3 3 2 2 0 2 3 2 1 3 2 3 3 2 1 2 3 2 3 3 2 2 3 3 2 1 1 3

Vijayamm

a

50
6

7 1 0 1 4 12 3 1 2 1 2 1 1 2 1 2 1 0 1 2 2 1 2 0 2 1 2 1 2 2 1 0 1 2 0 2 0 2 1 2 0 2 1 2 1 0 2 1 0

Yadavi 38 5 6 1 0 1 5 5 3 2 2 1 2 0 1 2 0 0 0 1 3 2 1 2 1 0 0 2 0 1 0 2 1 1 1 0 0 1 2 2 3 1 0 2 0 1 2 1 3 3 1

Nirubama 35 4 5 1 0 2 3 4 3 1 1 1 2 2 2 2 1 1 2 0 0 2 0 1 1 2 3 2 2 0 1 1 1 2 3 3 0 0 0 1 1 2 2 2 1 1 1 2 3 1 2

Padma 40 5 5 1 0 1 4 6 3 1 3 1 3 1 0 2 0 2 1 1 1 3 1 0 0 0 1 2 1 1 1 3 1 1 2 1 2 1 2 0 1 2 0 1 0 1 1 2 1 3 1

Raniyam

ma

54
6

7 1 0 1 4 12 3 1 2 2 1 1 0 1 2 1 2 0 1 2 2 2 1 2 1 1 1 2 2 1 3 2 2 0 2 1 3 2 3 1 3 2 3 2 3 0 3 2 3

Rajalaksh

miamma

43
5

6 1 0 2 4 5 0 0 0 1 1 3 3 3 2 2 1 2 3 3 0 1 2 2 2 3 2 1 1 1 1 1 2 0 0 0 0 1 1 2 1 1 2 2 1 3 3 1 2

Shakthipri

ya

25
2

1 1 0 2 1 3 0 1 0 0 0 1 1 0 0 0 0 1 0 1 1 1 0 0 0 0 0 0 1 0 0 0 0 1 1 1 0 1 1 1 0 1 1 0 0 0 0 0 0

Mandakin

i

53
6

7 1 0 1 4 9 3 2 3 2 2 2 1 2 3 1 2 3 1 2 1 1 2 0 2 1 2 0 2 3 1 3 1 3 2 2 3 2 3 1 3 1 3 2 0 2 3 2 3

Poojitha 28 2 2 1 0 2 3 4 0 1 0 0 0 1 0 0 0 0 1 0 0 1 1 0 1 1 0 0 0 0 1 0 0 0 1 0 1 0 1 2 1 1 1 0 1 0 0 1 1 0 1

Bhagyam

ma

54
5

3 1 0 3 3 14 3 1 0 0 1 1 2 0 1 1 0 1 1 1 2 0 1 0 1 1 0 0 0 0 1 1 0 1 1 2 1 0 1 1 0 1 1 2 0 1 2 1 1

Bhavya 31 4 7 1 0 1 5 7 0 1 1 1 1 2 0 0 2 3 3 2 2 2 0 0 0 1 1 1 2 2 0 0 1 1 1 2 2 1 1 0 0 1 0 2 2 2 1 1 1 2 2

Neelamm

a

42
4

7 1 0 2 3 4 3 1 2 0 1 2 0 1 1 0 1 0 1 1 0 2 3 1 2 0 1 2 1 2 1 0 1 0 1 2 0 1 0 2 1 0 3 1 2 0 1 2 0

Rajalaksh

mi

53
6

7 1 0 1 4 10 3 2 1 2 2 2 1 2 1 0 2 1 3 2 2 2 3 2 2 3 2 3 2 3 2 1 2 3 2 2 3 2 3 2 2 1 2 1 1 2 1 2 3

Anagha 32 6 7 1 0 2 4 3 0 0 1 0 0 1 1 1 0 1 1 2 1 1 2 1 0 1 1 0 1 0 0 0 1 1 1 2 1 2 1 1 1 1 1 2 2 1 1 1 1 1 0

Janakiam

ma

41
5

3 1 0 2 4 3 0 2 2 1 1 1 2 2 2 1 1 2 1 3 1 1 1 1 2 2 1 2 1 0 0 0 1 1 1 1 0 1 1 1 0 1 1 2 2 2 2 1 2

Thayamm

a

52
5

3 1 0 1 5 6 3 1 0 0 1 1 2 0 1 1 0 0 1 1 2 0 0 1 0 1 1 0 1 0 1 1 0 2 1 2 1 0 1 1 0 1 1 2 1 0 1 1 1

Leelasree 30 3 7 1 0 1 4 7 0 3 2 3 0 1 1 1 3 3 2 3 1 3 2 2 3 2 1 1 2 2 2 3 2 1 1 3 2 2 1 2 1 2 3 1 3 3 2 3 2 1 2

Yadaavi 48 5 6 1 0 1 4 6 3 1 0 0 1 1 2 0 1 1 0 0 1 1 2 0 0 1 0 1 1 0 1 0 1 1 0 2 1 1 2 0 1 1 0 1 1 2 1 0 1 1 1

Suma 33 4 3 1 0 1 3 7 0 1 1 2 0 1 2 0 1 2 1 1 2 3 2 1 1 2 1 2 1 1 1 0 1 1 2 1 1 2 1 1 1 2 1 1 1 1 0 0 1 1 2

Neelamm

a

49
4

6 1 0 1 4 7 3 1 0 0 1 1 2 2 1 1 2 1 1 0 2 1 1 2 1 2 2 1 1 0 1 1 0 2 1 1 2 1 1 2 1 0 1 2 1 0 1 1 1

Ratamani 67 5 7 1 0 1 5 5 3 1 2 1 3 1 2 1 2 3 1 1 1 1 2 2 2 1 3 2 1 3 0 1 2 1 1 3 2 1 2 0 1 1 1 2 1 3 2 2 1 0 1

Mynaam

ma

55
6

3 1 0 1 5 6 3 2 2 1 2 2 1 2 3 2 1 2 1 3 0 1 2 1 1 2 0 2 1 2 1 2 1 2 1 1 1 1 2 3 2 1 2 3 3 2 1 1 2

Harsha 

shree J

30
4

5 1 0 1 4 7 0 1 2 0 0 1 1 1 1 0 0 1 1 1 2 2 1 1 0 0 1 1 0 0 1 0 1 1 1 2 0 1 1 1 0 0 0 1 0 1 0 0 1

Savina 56 5 7 1 0 1 5 8 3 1 0 0 1 1 2 0 1 1 0 1 1 1 2 1 1 2 1 2 1 2 1 0 1 1 0 2 1 1 2 0 1 1 2 0 1 2 1 0 1 1 1

Kanakam 60 5 5 1 0 2 4 3 3 1 2 1 2 1 1 2 1 2 1 1 2 1 1 2 0 0 2 1 1 0 0 1 2 0 1 1 0 0 1 2 1 0 1 0 1 2 1 0 2 1 1

Thayamm

a

51
6

3 1 0 1 5 8 3 2 1 1 1 1 2 1 2 1 2 2 2 2 1 1 1 1 1 1 2 1 1 0 1 1 1 2 2 2 1 1 1 2 1 1 1 1 1 1 2 1 1

Meenam

ma

40
4

5 1 0 2 3 4 3 1 0 0 1 1 2 1 1 2 1 2 1 1 1 1 2 1 1 1 1 1 1 1 2 1 1 1 2 2 1 1 0 2 1 1 2 1 1 1 2 1 1

Meenaks

hiyamma

25
5

6 1 0 2 5 3 3 2 1 2 3 1 2 1 2 1 2 0 0 3 1 2 1 3 1 2 1 2 2 2 1 3 2 1 0 2 3 1 2 1 2 0 1 2 0 2 3 1 2

Valsamm

a

57
5

7 1 0 1 4 8 3 1 0 0 1 1 2 1 1 2 1 2 2 1 1 1 2 1 2 1 1 2 1 0 1 1 2 1 1 2 2 1 1 2 2 1 2 1 2 1 1 1 1

Thangam

ma

58
6

6 1 0 1 5 5 3 1 2 1 3 2 0 1 1 2 1 2 0 2 0 0 0 1 0 0 1 1 1 1 2 3 0 1 0 1 1 1 0 1 1 2 0 1 2 1 0 1 2

Kanaka 54 5 7 1 0 1 5 9 3 1 0 0 1 1 2 1 2 1 1 1 1 0 1 1 2 1 2 1 1 1 1 0 1 1 1 2 2 1 1 0 2 1 1 2 1 2 1 0 1 1 1

Neelamm

a

42
5

3 1 0 1 5 8 3 2 1 1 0 1 2 1 2 2 2 2 2 2 1 1 1 2 1 1 2 2 1 1 2 1 2 2 2 2 1 2 1 2 2 1 2 1 2 2 1 1 1

Vijayamm

a

46
5

6 1 0 1 4 7 3 3 1 2 0 1 2 0 2 1 0 1 2 1 3 0 2 1 3 1 1 2 2 1 3 1 2 2 3 0 2 1 0 2 1 3 1 2 1 3 0 1 0

Sowmya 36 4 4 1 0 2 3 4 0 1 2 0 1 0 0 2 2 1 1 2 1 1 1 1 2 1 1 2 1 2 0 1 1 2 1 1 1 2 1 1 2 2 1 1 1 1 2 1 1 1 2

Neelima 36 3 4 1 0 2 4 3 0 2 1 3 1 2 3 3 2 1 2 3 1 2 0 1 2 2 1 0 1 2 3 0 1 1 2 1 1 2 3 1 2 1 0 1 2 3 3 2 1 1 0

Ratanam

ma

50
5

3 1 0 1 5 8 3 1 0 1 1 1 2 1 1 0 1 1 1 2 2 1 1 1 0 2 1 1 0 1 2 1 1 1 2 2 1 1 2 1 2 1 1 2 1 2 1 1 1

Shakthi 

priya

32
4

5 1 0 2 4 4 0 1 1 0 0 0 1 0 1 2 1 1 1 2 1 1 0 0 1 0 1 0 1 0 1 0 1 1 1 1 0 0 1 1 0 1 1 1 1 0 0 0 1

Neelima 38 4 4 1 0 2 3 4 0 1 2 2 1 0 1 2 2 1 0 1 1 1 2 2 1 1 1 2 1 1 0 1 1 2 1 2 1 2 1 2 1 1 1 2 1 2 1 2 2 1 2

Deepika 32 2 4 1 0 2 3 4 0 1 1 0 0 1 0 0 0 0 1 1 2 1 1 0 0 1 1 1 1 1 1 1 1 1 0 0 1 0 0 1 0 0 0 0 1 1 1 1 0 0 1

Meenam

ma

45
5

6 1 0 1 5 5 0 1 2 0 1 1 2 1 1 0 1 1 0 2 1 1 1 2 1 1 2 2 1 0 2 1 1 1 2 0 1 1 2 0 1 0 1 0 1 1 0 1 2

Gali 

girishma

28
3

4 1 0 2 3 6 0 0 0 1 0 0 1 0 1 1 0 1 0 1 0 1 0 0 1 0 0 0 0 1 1 0 1 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 1

Yadavi 51 5 3 1 0 1 5 7 3 1 0 1 1 0 1 1 2 2 0 1 1 1 2 1 2 1 0 1 1 0 0 1 1 2 1 1 2 0 1 1 2 1 1 1 1 1 2 1 1 1 0

Anamika 36 2 4 1 0 2 4 3 0 1 1 1 0 0 1 0 0 0 1 1 1 0 0 1 0 1 1 1 0 0 1 0 0 0 0 1 1 1 0 1 1 0 0 0 1 0 0 0 0 1 1

Pavithra 37 4 4 1 0 2 3 3 0 1 2 1 1 2 1 2 1 1 1 1 1 2 1 2 1 1 1 2 1 1 1 1 2 1 1 1 2 1 1 2 1 1 1 1 1 1 1 2 2 1 2

Purnima 39 3 4 1 0 2 4 3 0 2 1 3 1 2 3 3 2 1 2 3 1 2 0 1 2 2 1 0 1 2 3 0 1 1 2 3 1 2 3 1 2 1 0 1 2 3 3 2 1 1 0

Yadavi 40 5 6 1 0 1 5 5 3 2 2 1 2 0 1 2 0 0 0 1 3 2 1 2 1 0 0 2 0 1 0 2 1 1 1 0 0 1 2 2 3 1 0 2 0 1 2 1 3 3 1

Ratanam

ma

56
5

3 1 0 1 5 7 3 0 1 1 2 1 2 1 2 1 1 1 2 1 2 1 1 1 2 1 1 0 0 1 1 2 1 1 1 0 2 1 2 2 1 2 1 1 2 0 1 1 0

Krishna 

amma

70
6

7 1 0 2 5 4 3 1 1 2 2 1 1 1 2 2 1 1 1 1 2 1 2 2 2 1 2 2 2 2 1 1 2 2 2 1 1 2 2 1 2 2 1 1 2 2 1 2 1

Sopna 38 4 7 1 0 2 5 7 0 1 2 0 1 0 0 2 2 1 0 1 1 2 1 2 0 0 1 2 0 0 0 0 0 1 1 1 2 1 1 2 1 2 0 2 0 1 0 1 1 2 1

Kanakam

ma

57
5

3 1 0 1 5 8 3 2 1 1 1 1 2 1 2 1 2 1 2 1 2 1 1 2 1 1 1 2 0 1 1 2 0 1 0 2 0 0 1 1 2 1 0 1 2 1 1 1 0

Anjanam

ma

63
6

7 1 0 1 4 6 3 1 1 0 1 1 0 0 1 2 2 1 2 1 1 1 1 2 3 1 0 2 1 0 1 1 0 1 0 2 1 1 2 2 1 1 1 2 1 1 2 1 2

Shakthi 30 4 6 1 0 2 4 3 0 0 1 2 3 1 2 1 3 1 2 3 1 2 3 0 1 2 3 2 1 0 1 1 2 2 1 2 3 1 3 1 2 1 3 1 2 1 2 3 1 2 1

Sowmya 32 4 7 1 0 2 5 7 0 1 2 0 1 0 0 2 2 1 0 1 1 2 1 2 0 0 1 2 0 0 0 0 0 1 1 1 2 1 1 2 1 2 0 2 0 1 0 1 1 2 1

Udayamm

a

47
5

6 1 0 1 4 6 3 1 1 2 1 2 0 2 1 2 2 2 3 2 1 1 2 0 2 1 2 2 0 1 1 2 1 2 1 2 3 0 1 2 1 3 0 1 2 1 2 1 2

Lalitha 

amma

68
5

7 1 0 1 4 7 3 2 2 1 1 2 2 2 1 1 1 2 1 2 1 2 2 1 2 2 2 2 2 2 3 2 2 2 2 1 1 2 2 1 2 2 2 1 2 2 2 2 1

Kavya 27 3 5 1 0 2 3 3 0 1 3 2 0 2 0 3 1 2 1 2 1 2 3 1 2 3 1 0 1 1 1 2 1 3 1 2 0 3 1 1 0 2 3 1 1 3 2 3 1 1 0

Anju 35 4 7 1 0 2 5 7 0 1 2 0 1 0 0 2 2 1 0 1 1 2 1 2 0 0 1 2 0 0 0 0 0 1 1 1 2 1 1 2 1 2 0 2 0 1 0 1 1 2 1

Pavithra 39 5 7 1 0 2 3 5 0 1 2 1 1 2 3 1 1 3 3 2 2 2 3 3 3 2 2 0 1 2 1 1 1 3 1 2 3 2 2 0 2 2 3 1 2 3 3 2 3 1 3

Bhagyam

ma

65
5

7 1 0 2 4 8 0 1 2 0 2 0 2 1 2 2 0 1 2 2 2 2 0 1 1 2 1 0 1 2 2 3 2 3 2 2 0 0 1 1 1 2 0 0 1 1 0 2 2

Theyamm

a

55
6

7 1 0 2 4 4 3 1 0 1 2 1 2 1 0 2 1 1 1 2 1 2 1 2 0 2 1 0 1 0 1 2 1 2 1 2 0 1 2 1 0 1 2 1 0 1 2 1 0

Latha 

amma

70
6

7 1 0 1 5 6 3 1 2 1 1 1 1 1 1 1 1 2 2 1 1 1 1 1 1 2 1 1 2 1 1 2 2 1 1 0 1 1 1 1 2 2 2 2 2 1 1 1 1

Kadakam

ma

45
5

7 1 0 1 5 8 3 1 3 1 2 1 2 1 2 1 2 3 2 3 1 2 0 2 1 2 2 1 2 1 2 2 1 0 1 2 1 2 0 2 1 3 1 2 1 2 1 2 3

Vishwesh

wari

42
5

5 1 0 1 3 7 0 3 1 2 0 1 3 1 2 0 2 1 2 3 1 2 0 2 3 1 1 0 3 0 1 3 2 2 0 1 2 1 2 3 2 2 1 0 1 2 1 0 2

Anandhi 24 2 6 1 0 1 3 6 0 2 1 3 1 2 2 1 3 1 2 1 2 3 1 3 1 0 1 0 1 2 2 1 3 0 1 2 3 1 1 0 1 1 1 2 1 2 2 1 2 1 0

Krishnam

ma

68
6

7 1 0 1 5 7 0 3 1 2 1 2 1 2 2 3 1 3 3 2 2 1 1 2 1 2 1 2 3 2 2 3 1 2 3 2 3 1 2 3 1 3 2 2 1 2 3 1 0

Sandeep

a

29
3

1 1 0 1 3 7 0 1 0 1 2 0 2 0 1 2 0 1 2 1 2 1 2 1 0 2 1 0 2 1 2 0 2 0 1 0 1 2 0 2 1 0 2 1 0 1 2 1 0

Ramani 45 5 3 1 0 2 3 4 0 1 2 2 1 2 3 1 2 1 3 1 2 3 2 1 2 1 2 1 3 1 1 3 2 1 3 2 3 2 3 1 2 1 2 1 2 1 2 2 1 2 1

Narayana

mma

57
4

5 1 0 1 4 6 3 2 2 1 2 1 1 1 0 1 0 2 1 3 1 1 2 1 1 2 1 1 1 2 2 1 2 2 1 2 2 2 1 2 2 2 1 2 2 2 1 1 2

Bhagyam

ma

50
4

3 1 0 1 4 9 3 0 1 2 1 2 1 2 3 0 2 1 2 1 2 1 2 3 3 1 0 1 2 1 2 1 0 1 2 1 0 1 2 3 2 1 3 1 2 0 3 2 1

Venkatam

ma

55
5

7 1 0 2 4 3 0 2 1 2 2 2 1 2 3 2 2 1 2 3 1 0 1 2 0 2 2 2 0 1 2 3 1 2 2 1 2 2 3 1 3 2 2 3 2 1 3 1 2

Meenam

ma

42
5

6 1 0 2 4 3 0 3 1 2 0 1 2 1 0 1 2 2 1 3 2 1 2 2 1 3 1 3 1 2 1 2 1 2 2 1 1 2 3 2 1 2 1 2 1 2 1 2 3

Shwetha 26 2 5 1 0 1 3 6 0 2 1 2 1 1 0 0 1 2 1 1 1 2 1 1 1 0 1 0 0 0 1 0 0 0 0 0 1 1 2 1 1 0 3 2 1 2 2 1 1 2 1

Rajamma 62 5 7 1 0 1 5 5 3 1 2 1 2 3 1 2 3 1 1 2 2 3 1 2 1 2 1 2 1 2 2 1 2 1 0 1 2 3 1 1 2 1 2 1 0 1 1 2 3 1 2

Kamakshi

amma

52
4

5 1 0 2 3 3 3 3 2 0 1 2 1 3 0 3 1 1 1 2 0 2 1 3 0 1 2 2 3 1 2 1 0 0 1 3 1 0 2 3 1 1 0 2 3 1 0 1 3

Muniyam

ma

47
4

7 1 0 1 4 7 0 1 3 2 2 1 2 3 2 1 2 1 2 2 1 3 1 1 2 3 1 1 1 2 2 2 1 1 2 2 1 1 2 2 1 1 3 2 1 1 2 1 1

Meenaks

hiamma

48
5

3 1 0 2 4 3 3 1 1 2 3 0 1 1 3 2 0 2 1 3 1 2 3 1 0 2 0 0 1 2 3 1 0 2 3 0 2 1 1 2 3 0 0 1 1 2 3 1 3

Kavitha 32 2 2 1 0 2 3 3 0 1 1 0 0 1 0 0 1 1 1 0 1 1 1 0 1 1 1 0 0 0 1 0 1 1 0 1 1 1 1 1 0 1 0 1 0 2 0 1 1 2 0

Kavitha 28 4 7 1 0 2 5 4 0 1 0 2 0 0 0 0 2 0 1 1 0 2 0 0 0 0 0 0 1 1 0 0 2 0 0 1 1 3 2 1 2 2 1 1 1 3 2 1 1 2 1

Rajamma 51 6 7 1 0 1 5 6 3 1 3 3 2 1 3 2 3 1 3 1 2 3 2 1 2 2 3 1 0 1 2 1 3 2 3 0 2 1 1 2 1 0 1 3 1 1 2 3 2 2 1

Kanakam

ma

55
5

7 1 0 2 4 3 0 1 2 2 3 1 2 1 2 1 2 1 3 2 1 2 3 1 0 2 0 2 1 2 1 2 3 1 2 3 1 1 2 2 1 2 1 2 2 1 2 3 2

Kavya 23 3 7 1 0 2 3 4 0 1 0 2 0 1 2 1 3 2 1 2 3 3 2 1 2 2 1 0 2 2 2 1 2 2 1 2 2 1 2 1 2 2 1 2 3 2 2 1 2 1 2

Poornima 24 2 1 1 0 1 2 6 0 3 1 1 0 1 0 0 1 3 1 2 1 3 2 1 2 2 1 2 1 2 1 2 1 2 1 2 1 0 2 1 2 1 1 2 1 1 2 1 2 1 1

Karthika 21 4 7 1 0 2 5 5 0 3 2 2 3 2 1 3 2 3 3 2 2 2 1 1 1 2 0 2 2 3 3 2 1 2 2 1 2 2 2 1 2 2 2 1 3 1 2 1 2 1 1

Ravi 

Kumari

40
5

6 1 0 1 4 7 3 2 1 2 2 2 3 1 3 2 1 1 2 2 0 1 2 2 1 2 1 2 1 1 2 1 2 1 2 2 1 2 2 1 2 2 3 2 1 1 2 1 2

Rajeswari 48 5 6 1 0 2 3 4 0 3 1 2 0 1 3 1 2 0 2 1 2 3 1 2 0 2 3 1 2 0 3 0 1 3 2 2 0 1 2 1 2 3 1 2 2 1 2 0 1 2 0

Muniyam

ma

38
3

6 1 0 1 3 6 0 1 1 2 1 2 2 1 1 2 1 1 1 3 2 2 1 2 2 2 1 1 2 2 1 2 1 2 2 1 2 2 2 1 2 1 3 2 1 2 2 1 1

Monisha 29 2 2 1 0 2 2 4 0 0 0 3 1 1 0 0 1 0 1 1 2 1 0 1 2 2 1 1 2 1 0 1 2 2 2 1 1 1 1 2 1 2 2 2 1 1 1 1 2 1 2

Rathnam

ma

47
5

7 1 0 2 4 4 0 2 3 1 2 1 2 1 1 2 1 1 2 3 3 2 1 2 2 1 1 1 1 2 2 1 2 2 2 1 2 2 2 1 2 1 3 2 2 1 2 2 1

Nenjamm

a

58
5

5 1 0 1 4 6 3 2 3 2 2 2 1 1 2 2 1 2 1 3 1 2 2 1 1 2 2 2 2 2 2 1 1 2 2 1 2 2 2 1 2 2 2 1 2 1 2 2 2

Nagamma 52
5

7 1 0 1 5 7 0 1 1 2 1 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 1 1 1 1 1 2 2 1 2 2 2 1 2 2 1 1 2 2 2 1 1 2 2

Myna 

amma

51
6

7 1 0 1 5 5 3 1 2 1 1 1 1 2 2 2 1 2 2 1 1 2 1 1 2 1 2 2 2 1 1 1 1 2 2 1 1 2 2 2 1 1 2 1 2 2 1 2 1

Manoja 45 3 4 1 0 2 2 3 0 1 1 2 1 2 1 2 1 1 2 2 1 2 3 1 2 1 2 2 0 2 1 2 1 2 2 2 1 1 2 2 1 2 2 1 2 2 2 1 2 2 1

Kumariya

mma

52
5

6 1 0 1 5 7 0 2 2 1 2 1 1 2 2 1 2 1 2 3 2 1 2 2 1 2 1 2 2 1 2 1 2 2 1 2 2 1 2 2 1 2 3 2 1 2 2 2 2

Meenam

ma

49
4

5 1 0 2 3 4 3 1 2 2 2 1 2 1 2 2 1 2 1 3 2 1 2 1 2 2 1 2 2 2 1 2 2 1 1 2 1 2 2 1 2 1 3 2 1 1 1 2 2

Lakshma

mma

49
5

7 1 0 1 5 8 0 1 1 1 1 1 2 2 1 2 2 3 3 2 1 2 3 3 2 2 1 3 1 2 2 1 1 1 2 1 2 3 3 0 0 0 2 2 2 2 1 1 2

Neelamm

a

53
4

5 1 0 1 3 7 0 1 2 1 2 2 2 1 1 1 2 2 1 2 1 2 1 1 2 2 1 2 1 2 2 1 2 2 1 2 2 1 2 2 2 1 3 2 2 2 1 2 2

Sharadha

mma

63
6

7 1 1 1 4 6 3 1 1 0 1 1 0 0 1 2 2 1 2 1 1 1 1 2 3 1 0 2 1 0 1 1 0 1 0 2 1 1 2 2 1 1 1 2 1 1 2 1 2

Basamma 48
4

6 1 0 2 4 4 0 1 2 2 1 1 2 2 1 2 1 2 2 3 1 1 2 1 2 2 2 1 2 2 1 1 2 2 2 1 1 1 2 1 2 1 3 2 1 1 2 2 1

Chaithan

ya

25
1

1 1 0 3 2 3 0 0 0 0 1 1 1 0 1 1 1 1 2 1 1 2 2 1 1 1 2 2 1 1 1 2 1 1 1 1 2 1 2 1 2 1 2 1 2 1 2 1 1

Gowramm

a

55
5

4 1 0 1 5 8 3 2 2 1 2 1 3 2 1 2 2 1 2 2 1 2 2 2 1 2 2 1 2 2 1 1 1 2 2 1 2 2 1 2 1 2 3 2 1 2 1 2 1

Bindushr

ee

46
4

4 1 0 2 2 4 0 1 1 2 1 1 2 2 1 2 2 2 1 3 1 1 2 2 1 2 2 1 1 1 2 1 2 1 2 2 1 2 2 1 2 1 3 2 1 2 2 1 2

Anupama 26 2 2 1 0 1 3 5 0 1 1 1 2 2 1 2 1 1 1 0 1 2 3 3 2 2 1 2 1 2 1 1 1 2 2 2 1 2 1 1 1 2 2 2 1 1 2 2 2 1 2

Karthiyay

aniyamm

a

48

5

7 1 0 2 3 2 0 0 0 0 1 1 2 1 0 1 0 3 2 2 1 2 1 1 2 3 1 0 0 1 1 2 0 1 3 2 0 1 0 0 1 0 1 2 1 0 1 2 0

Thayamm

a

56
5

6 1 0 2 3 4 3 1 1 2 1 2 1 2 1 2 1 2 1 3 2 2 1 1 1 2 2 2 1 2 2 1 2 2 1 2 2 1 2 2 1 2 3 2 1 2 1 2 2

Geetha 39 4 2 1 0 2 3 4 0 1 2 1 2 1 1 2 2 2 1 1 2 1 2 2 1 1 2 2 1 2 1 2 1 2 1 2 1 2 1 2 1 0 1 2 2 2 1 1 2 1 2

Harshita 23 2 2 1 0 1 4 6 0 2 2 2 1 2 2 1 2 2 1 1 1 2 2 1 2 1 2 1 2 2 1 1 2 2 2 1 2 1 2 1 2 1 2 2 2 2 2 1 1 1 1

Chandrik

a

47
5

7 1 2 2 4 4 3 2 3 2 2 1 2 2 1 3 1 2 2 3 1 2 2 1 1 2 2 0 0 2 0 1 1 1 2 3 1 2 3 1 2 1 2 2 1 3 2 2 3

Chennam

ma

57
4

5 1 0 1 3 7 0 2 2 1 1 2 2 2 1 2 1 2 1 3 2 2 1 2 2 1 2 2 2 1 2 1 2 2 1 2 2 1 2 2 1 2 1 2 2 1 2 1 2

Lakshmia

mma

55
5

6 1 0 2 3 2 0 0 0 0 1 1 2 1 0 1 0 3 2 2 1 2 1 1 2 3 1 0 0 1 1 2 0 1 3 2 0 1 1 0 1 0 1 2 1 0 1 2 0

Anantham

aya

52
6

7 1 1 1 5 7 0 1 3 1 2 1 2 2 3 3 1 1 2 3 2 2 2 1 2 1 2 2 1 0 1 3 2 0 1 0 2 2 0 1 2 0 2 2 1 3 1 1 3

Nanjamm

a

50
4

7 1 0 1 4 7 0 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 1 1 2 1 2 1 2 1 1 2 1 2 2 1 1 1 2 2 2 1 2 1 2

Aanavi 28 2 4 1 0 2 3 4 0 1 0 0 1 1 1 0 1 2 1 2 2 2 1 0 1 2 1 0 1 0 2 0 0 1 0 1 1 0 0 2 1 3 0 2 1 0 1 1 3 1 3

CHINNA

MMA

60
5

3 1 0 1 5 7 3 2 1 1 1 2 2 1 1 2 1 1 2 1 0 2 1 2 1 2 0 2 1 2 1 1 1 2 1 2 2 1 2 1 1 2 2 1 2 1 2 1 2

Manasa 23 2 1 1 0 2 5 4 0 1 1 1 1 1 2 1 1 2 1 1 2 1 1 1 1 1 2 1 2 2 1 2 1 1 2 1 1 2 1 2 1 2 1 2 1 2 1 2 1 1 2

Sadhika. 

P

30
2

3 1 0 1 3 7 0 0 2 0 1 1 2 1 0 3 1 1 2 1 2 1 3 1 0 1 1 0 1 1 0 1 1 0 2 3 2 1 2 0 2 1 1 2 1 0 1 1 1

HIMAKU

MARI

52
6

7 1 0 1 4 6 0 2 2 1 1 1 2 2 3 1 2 1 1 1 0 1 2 1 2 2 0 2 1 1 2 2 1 1 2 2 1 1 1 2 1 2 2 2 1 2 1 2 1

Velamma 47 5 3 1 0 1 5 9 0 1 1 2 1 1 1 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 1 2 2 2 2 1 2 1 1 2 1 2 1 1 1 1 2 1 1

Prethipa

mma

55
6

7 1 1 3 4 14 3 1 2 2 2 2 1 3 3 2 2 2 1 3 0 2 2 1 0 2 2 1 1 2 2 3 3 2 2 1 2 3 2 2 3 2 0 3 0 2 2 3 1

Lakshmi 20 3 2 1 0 1 3 8 0 2 1 3 1 2 3 1 3 3 2 3 3 2 3 1 1 2 2 1 3 0 3 1 2 0 2 1 2 1 2 1 2 1 3 1 2 1 2 2 3 2 1

KAMASHI 50
4

5 1 0 2 3 5 0 1 1 2 1 1 2 2 1 2 2 2 1 2 0 2 1 1 2 2 0 3 1 1 2 1 2 2 2 3 1 1 2 1 1 2 0 1 2 1 2 2 2

Chithamm

a

52
4

3 1 0 3 5 10 0 1 1 1 2 1 2 2 1 1 1 1 2 2 1 1 1 2 2 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 2

Vani 32 2 7 1 0 1 2 5 0 1 0 1 0 1 2 0 0 2 0 2 2 1 1 0 0 0 1 1 0 0 0 0 1 0 0 0 0 1 1 0 1 1 0 0 1 0 0 1 1 1 1

Sindhu 30 4 5 1 0 1 3 7 0 2 1 2 1 1 0 0 1 1 1 1 1 2 1 1 1 2 1 0 0 0 2 2 1 2 2 1 2 1 2 2 3 2 1 2 1 2 3 2 1 1 2

PANKAJ

AKSHI

57
5

6 1 0 3 5 4 3 2 2 1 2 2 3 1 2 3 1 1 2 1 0 1 3 1 1 3 0 1 1 2 1 1 3 1 2 2 1 1 1 2 1 1 2 1 2 1 2 2 2

Sumaleks

hmi

37
4

6 1 0 2 3 5 0 1 0 2 0 0 2 3 3 2 2 1 2 3 1 2 1 2 0 1 2 0 3 1 3 2 0 1 0 2 1 3 0 2 0 1 2 3 1 2 0 2 3

KANAKA

M

57
6

3 1 0 1 4 6 0 2 1 2 2 1 1 1 1 2 1 1 1 2 0 2 1 1 1 1 1 0 2 1 2 2 0 1 1 1 2 2 1 2 1 1 1 2 2 2 1 1 1

Eshwara

mma

40
4

7 1 0 1 4 4 3 2 1 2 2 1 2 2 2 1 1 0 1 1 1 2 3 1 0 2 1 1 2 1 2 2 0 2 1 2 2 1 2 2 2 2 1 2 1 2 2 2 1

Muthuleks

hmiamma

55

6

7 1 0 3 4 13 0 1 3 2 1 2 3 2 3 1 3 1 2 1 0 2 2 1 0 1 2 3 1 2 0 3 3 1 1 3 1 1 0 3 1 2 2 0 3 2 3 2 3

Padma 28 2 4 1 0 1 3 5 0 1 3 2 2 1 2 3 2 1 2 1 2 2 1 3 1 1 2 3 1 1 1 2 1 2 2 1 2 3 2 1 2 3 2 1 1 2 3 2 1 1 2

Shobha 22 2 1 1 0 2 2 3 3 2 3 1 2 1 2 3 1 2 3 2 1 1 2 0 1 2 3 2 1 1 2 1 1 2 1 2 2 1 2 3 2 1 2 3 0 1 2 3 0 2 2

LEKSHMI 

KUMARI

55
5

2 1 0 2 3 6 0 1 2 1 3 1 2 1 2 1 2 1 3 2 0 1 2 2 1 2 0 2 0 2 2 1 2 1 2 1 2 1 2 1 2 3 1 1 2 2 1 2 1

Vasanthi 43 6 7 1 0 1 4 7 0 1 0 1 3 0 2 3 2 0 1 2 2 1 0 1 2 2 1 3 2 1 2 0 1 3 2 2 3 0 2 1 3 0 2 0 2 2 1 0 0 1 0

Arathi 36 3 5 1 0 1 3 5 0 1 0 1 0 1 2 0 0 2 0 2 2 1 1 0 0 1 1 0 0 0 0 1 0 0 0 0 1 1 0 1 1 0 0 1 0 0 1 1 1 1 1

Usha 24 2 4 1 0 2 3 5 0 0 0 1 0 0 2 1 1 3 1 2 1 1 2 0 1 1 2 3 2 2 1 1 3 0 1 2 0 3 2 0 2 3 0 1 1 0 0 1 2 0 0

Manjuam

ma

70
5

7 1 0 1 4 5 3 1 2 1 2 1 2 1 1 2 2 1 2 2 1 1 2 2 1 2 2 2 1 2 3 2 1 2 3 2 3 1 2 3 2 3 1 2 1 2 1 1 2

Kaveri 28 2 2 1 0 2 2 4 0 0 0 3 0 1 0 0 1 0 1 1 2 1 0 1 2 2 2 1 2 1 0 1 2 2 2 1 1 2 1 3 2 2 1 2 1 1 1 2 2 1 3

Janaki 30 4 2 1 0 2 5 4 0 1 1 2 2 1 2 2 1 2 1 2 2 2 2 2 2 1 2 2 2 2 2 1 2 1 2 1 0 0 1 1 1 1 1 2 2 1 1 1 2 2 1

Kavita 26 2 2 1 0 1 2 5 0 2 1 2 1 1 0 0 1 2 1 1 1 2 1 1 1 0 1 0 0 0 1 2 3 2 1 1 1 2 2 1 1 2 3 2 2 2 1 2 1 1 2

Ayisha 25 2 2 2 0 2 3 4 0 1 1 2 2 1 2 1 2 1 3 1 2 1 2 1 2 2 1 2 1 2 1 2 1 2 1 2 1 1 1 1 1 1 2 2 1 2 2 1 2 1 3

Gowramm

a

55
6

3 1 0 3 4 12 3 2 1 2 1 1 2 2 2 2 2 1 2 3 2 1 2 2 2 2 1 2 1 1 2 1 2 2 2 3 2 2 2 2 2 2 2 2 2 2 3 1 1

Muniyam

ma

48
5

7 1 0 1 5 8 0 1 1 1 2 1 3 2 2 1 2 2 3 2 2 2 3 3 2 2 1 3 1 2 2 1 1 2 2 1 3 3 2 0 0 1 2 2 2 1 2 1 2

Jayamma 52 5 3 1 0 1 5 6 0 1 1 1 1 1 1 1 2 2 1 1 2 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 2 1 1 1 1 2 2 1 1 1 2 2 1 2 2

Geetha 31 4 3 1 0 2 5 4 0 1 1 2 2 1 2 1 2 1 2 1 2 1 2 1 2 2 2 1 2 1 1 2 1 0 1 1 0 0 1 1 1 2 2 2 2 2 1 1 1 2 2

Padma 32 4 6 1 0 1 5 8 3 3 2 1 2 1 2 1 2 2 0 1 2 3 1 2 2 2 1 2 1 1 1 2 1 2 2 1 2 2 1 1 2 3 1 2 1 1 1 2 1 2 3

Nalini 47 6 7 1 0 1 5 7 3 2 1 2 1 2 2 1 2 2 2 2 2 3 2 1 1 2 1 1 2 2 1 2 2 1 2 1 2 2 2 2 2 2 2 2 1 2 1 2 2 2 3

Poornima 27 2 2 1 0 1 3 5 0 1 1 1 2 2 1 1 2 2 1 0 1 2 3 3 2 2 1 2 1 2 1 1 1 2 2 2 1 2 1 1 1 2 2 2 1 1 2 2 1 1 2

Saraswat

hi

60
5

3 1 0 1 3 7 0 1 1 1 1 2 2 1 2 2 2 1 2 2 1 2 2 2 1 1 2 2 1 2 3 1 1 2 1 2 1 1 2 1 3 2 1 2 1 3 2 1 2

Rajeshwa

ri

35
3

6 3 0 1 4 4 0 1 2 1 2 2 1 2 2 1 1 3 1 3 2 1 2 1 2 2 1 3 2 2 1 3 1 1 2 3 1 2 1 1 2 3 1 2 3 2 2 1 2

Shivadha 41 5 4 1 0 1 5 6 0 0 1 1 1 0 1 0 1 0 1 1 1 1 1 1 0 1 2 1 2 2 1 1 1 2 1 1 2 1 2 3 2 1 1 1 2 3 1 2 1 2 2

Usha 40 4 5 1 0 2 4 4 0 1 1 1 0 1 1 0 1 1 1 1 1 2 0 0 1 0 1 0 1 0 0 1 0 0 1 1 1 2 1 1 1 1 0 1 0 1 0 1 0 0 1

Umashre

e

48
5

3 1 0 2 4 4 0 1 0 1 0 0 1 0 1 1 1 1 1 1 0 1 1 2 0 0 1 2 1 1 2 0 2 1 2 1 1 2 2 2 2 1 1 2 1 0 1 1 1

Shobha 37 4 6 1 0 1 5 7 0 1 1 2 1 1 2 1 2 1 2 2 1 2 1 2 2 1 2 1 2 2 1 2 2 2 2 1 3 1 1 1 2 2 2 1 1 1 1 1 2 2 2

Venkatam

ma

46
4

7 1 0 2 4 5 0 0 1 1 1 2 0 2 1 2 0 2 1 2 3 2 1 2 1 2 1 3 1 1 2 1 2 2 1 2 1 2 1 2 2 1 2 2 3 1 3 2 1

Manasa 27 2 2 1 0 1 3 7 0 1 2 1 1 2 1 1 2 1 2 1 2 1 1 1 2 2 1 1 2 1 1 2 1 2 1 2 2 2 1 1 2 2 2 2 1 2 2 1 2 1 2

Sudha 38 3 4 1 0 2 4 3 0 2 3 1 2 3 2 1 2 2 0 1 2 3 2 1 1 2 3 2 0 1 2 1 2 2 2 1 2 1 2 1 2 3 2 1 0 1 2 3 1 2 1

Vedhapri

ya

37
5

6 1 0 1 4 8 0 1 2 1 2 2 1 1 2 1 1 2 2 2 1 2 1 2 1 1 3 1 1 2 2 1 1 2 2 2 1 1 2 2 1 2 1 1 2 2 1 1 2

Sindhu 30 5 3 1 0 1 5 7 0 1 2 1 2 1 2 1 2 1 2 1 1 2 2 2 1 2 1 2 2 1 1 2 1 2 1 2 2 1 2 1 2 2 2 1 2 2 1 2 1 2 2

Lakshmm

a

32
3

5 1 0 2 4 4 0 2 0 1 0 0 2 0 0 1 0 1 1 1 1 1 0 0 0 1 1 0 0 1 1 1 0 1 1 1 0 1 1 1 0 1 1 0 0 1 1 0 0

Thanushr

ee

25
2

2 1 0 2 3 4 0 1 0 1 0 0 0 0 0 1 0 1 0 1 1 1 0 0 0 1 1 0 0 1 1 0 1 1 0 1 0 1 1 0 0 1 0 1 0 0 1 0 2

Thyagam

ma

56
6

3 1 0 3 4 14 3 2 1 2 2 2 3 1 2 2 2 2 3 2 1 2 2 2 1 1 2 2 2 1 2 1 2 2 1 2 1 2 3 3 3 2 3 2 3 2 2 2 3

Geetha 34 4 3 1 0 2 3 4 0 1 2 1 2 1 2 1 1 2 1 2 0 2 2 2 2 1 2 2 1 2 1 2 2 1 1 2 2 2 1 1 2 3 2 2 1 2 3 2 1 1 2

Fareeda 27 2 2 2 0 2 2 4 0 1 0 1 0 0 1 0 0 1 0 1 1 1 1 0 0 0 1 1 2 0 0 0 1 0 0 0 0 0 0 1 1 2 0 1 1 0 0 0 1 0 0

Rangamm

a

43
5

6 1 0 1 4 7 3 0 2 2 1 2 0 1 1 1 2 1 2 1 2 1 2 1 1 1 2 2 1 2 1 2 2 2 1 1 2 2 1 2 1 2 1 1 1 1 1 1 2

Kavitha 34 4 5 1 0 2 4 4 0 1 0 0 0 1 1 0 1 1 1 1 1 1 0 2 1 1 0 1 1 1 1 1 2 0 1 1 1 0 1 0 1 1 0 1 1 1 0 1 1 0 2

Vijyamma 35 4 7 3 0 2 5 4 0 1 1 2 2 1 1 0 1 1 1 1 1 1 1 2 1 1 0 1 1 1 1 1 1 1 1 1 1 1 2 1 2 1 1 2 1 2 1 2 1 1 2

Raji 37 3 2 1 0 2 2 4 0 2 2 3 2 2 2 2 3 2 1 1 1 2 1 1 2 1 2 1 2 1 1 2 1 2 1 2 3 2 2 1 2 2 2 1 1 2 1 1 2 1 2

Nagamma 50
6

7 1 0 2 5 4 0 1 1 1 1 0 1 1 1 0 1 2 1 0 2 2 1 0 1 0 1 0 0 1 0 1 1 0 1 1 1 0 1 1 1 0 2 0 1 1 0 1 1

Hema 30 2 7 1 0 2 4 2 0 1 0 1 1 0 2 0 1 1 1 1 0 1 1 1 1 1 1 1 2 2 1 1 1 0 1 0 1 1 1 0 1 1 1 1 1 1 0 1 0 2 1

Poornima 24 2 7 1 0 2 2 4 0 1 1 2 1 1 2 1 0 2 1 2 1 1 2 1 1 2 1 2 1 1 1 1 2 2 1 2 2 2 1 1 1 1 2 2 1 2 2 1 1 1 2

Amulya R 28 2 1 1 0 3 3 10 0 3 2 2 2 1 3 3 2 2 2 1 1 3 2 1 1 1 3 2 2 2 2 1 3 2 1 2 2 3 2 1 2 2 3 2 1 2 3 3 2 1 2

Kavitha 

Rani

50
6

7 1 0 2 3 3 0 2 1 2 3 1 2 3 2 1 2 2 2 3 3 3 2 2 1 1 2 1 0 2 1 3 2 3 3 2 0 2 1 3 2 1 3 0 0 1 2 0 1

Harshash

ree K

29
2

1 1 0 2 3 4 0 3 3 2 1 3 1 1 2 2 2 3 2 3 2 2 2 3 3 2 2 3 1 2 2 3 2 1 2 2 1 2 1 3 2 2 1 1 2 3 1 2 2

Lakshmi 45 5 3 1 0 2 4 5 0 1 2 2 1 1 1 2 1 2 3 3 1 2 2 2 1 2 1 1 2 2 1 2 2 1 1 2 3 2 2 1 1 1 2 1 1 2 2 3 2 1 2

S 

Sumalath

a

39

3

2 1 0 2 2 4 0 0 0 0 0 1 2 0 0 0 0 1 0 1 0 1 0 1 0 0 1 0 1 0 1 0 1 0 0 0 1 0 1 0 1 0 1 0 1 2 0 0 1

Varalaksh

mi M

26
2

1 1 0 2 3 3 0 2 1 3 1 2 0 0 1 2 0 1 0 2 1 2 2 1 2 1 2 1 1 2 2 1 2 3 2 0 2 2 1 3 1 2 1 2 0 2 1 2 1

Nethravat

hthi

35
4

2 1 0 2 3 4 0 1 2 1 2 1 1 2 2 2 1 1 2 2 2 2 1 1 2 2 1 2 1 2 1 2 1 2 1 2 1 2 1 0 1 2 2 2 1 1 2 1 2

Srinivasa

mma

22
1

2 1 0 2 2 5 0 1 2 1 0 0 3 2 0 3 2 1 1 1 1 1 2 3 2 2 2 2 2 2 2 1 1 1 2 2 2 2 1 1 1 2 2 1 1 1 1 1 1

Hridya P 27 2 1 1 0 1 4 6 0 2 3 2 1 2 1 3 1 2 1 0 2 2 1 0 1 1 2 0 2 1 1 1 2 3 2 2 1 2 1 2 1 3 2 2 1 0 1 2 1 2 1

Manjusha

38

38
4

5 1 0 2 3 5 0 2 1 2 1 2 1 1 2 1 2 2 1 1 1 2 2 2 1 2 1 2 1 2 2 2 1 1 2 2 1 1 2 2 2 2 1 2 1 2 1 1 2

Janamma 52 6 7 1 0 3 5 9 0 1 2 2 2 2 1 1 1 2 2 2 2 2 2 1 2 1 2 2 2 1 1 2 2 1 2 2 1 2 1 1 1 1 2 2 2 2 1 1 2 2 2

Kavya 23 2 1 1 0 2 5 4 0 1 1 1 1 1 1 2 1 1 2 1 1 2 2 1 1 1 1 2 2 1 2 2 1 2 2 1 1 2 2 2 1 2 1 2 1 2 1 2 1 2 1

Radha 35 5 7 1 0 1 4 9 3 1 1 2 1 1 2 1 1 2 1 2 1 2 3 0 1 1 2 1 1 2 3 2 2 1 1 2 2 1 2 2 1 2 2 1 1 2 3 0 1 1 2

O. 

Chandras

hekar 

Reddamm

a

35

3

2 1 0 2 2 2 0 0 0 0 0 1 2 0 0 0 0 1 0 1 0 1 0 2 0 0 1 0 1 1 1 1 0 1 1 1 1 0 1 0 1 0 1 0 1 2 0 0 0

Ratnamm

a

51
6

6 1 0 2 5 4 0 1 3 2 2 1 2 1 2 1 2 0 2 1 1 2 2 2 1 2 1 2 1 2 0 2 1 0 2 1 3 1 2 1 2 1 2 2 1 3 1 2 1

Suhana 25 2 2 2 0 2 3 4 0 1 1 2 2 1 2 2 1 2 1 1 1 1 1 2 2 1 2 1 1 2 1 2 2 1 2 1 1 1 2 1 2 1 2 1 1 2 2 1 2 2 2

Nagamma 50
4

7 1 0 1 4 7 0 2 1 2 1 2 1 1 2 1 3 2 1 1 1 2 2 2 1 1 1 2 1 2 2 1 1 2 2 2 1 1 2 2 2 1 1 2 2 2 1 1 2

Akkayam

ma

52
5

7 1 0 1 5 7 0 1 1 2 1 1 2 1 2 1 2 1 2 2 1 1 2 1 2 1 1 2 1 2 1 1 1 1 1 1 2 2 1 2 2 2 2 2 2 1 2 1 1

Vidhya 32 4 7 1 0 2 5 3 0 1 1 1 2 2 2 1 1 1 2 1 2 1 2 2 2 3 1 1 1 2 0 0 0 1 1 2 2 2 2 1 1 0 1 2 2 1 2 2 1 1 2

Chanada

na.B

27
3

2 1 0 2 4 3 0 1 2 1 2 0 2 3 0 2 3 1 2 1 2 1 2 1 3 1 0 1 3 2 2 1 2 1 2 1 0 1 2 2 1 2 3 2 2 1 1 1 2

Muskan 27 2 5 2 0 1 3 5 0 1 1 2 2 1 2 1 2 1 2 1 2 1 2 2 2 2 1 1 1 1 1 1 2 2 1 0 3 2 2 1 1 2 2 2 1 1 1 2 2 1 1

Nandhini 41 3 3 1 0 2 2 4 0 2 1 2 2 1 2 2 1 2 2 2 2 1 2 3 2 1 2 3 2 0 1 1 2 1 2 1 2 2 3 3 2 1 2 3 0 1 2 3 1 0 1

Asha.M 31 3 2 1 0 2 4 5 0 2 0 1 3 2 1 1 1 3 3 2 2 2 1 2 2 0 2 1 2 1 2 2 1 1 2 3 1 0 3 0 2 3 2 1 2 1 2 1 1 2 1

Priya 39 4 2 1 0 2 3 4 0 1 2 1 2 1 1 2 2 2 1 1 2 2 2 2 1 1 2 2 1 2 1 2 1 2 1 2 1 2 2 2 1 0 1 2 2 2 1 1 2 1 2

Beegum 

taj

40
5

7 2 0 1 4 5 0 1 1 2 1 2 2 1 2 2 1 1 2 1 1 2 2 2 2 1 1 2 0 0 0 0 0 1 1 1 1 1 1 2 2 1 2 1 2 2 1 1 2

Ganga 21 2 2 1 0 1 3 7 0 1 2 1 2 2 2 1 2 1 1 1 2 2 2 1 1 2 2 1 1 2 1 2 2 2 1 1 1 1 2 1 2 2 2 3 1 2 2 1 2 1 2

RAJASR

EE 

KUMARI

50

5

5 1 0 2 3 5 0 1 2 1 2 1 2 1 2 1 2 1 2 1 0 2 1 2 1 2 0 2 1 2 1 2 3 1 2 2 1 1 3 2 1 2 1 2 1 2 1 2 1

Bavani.S 32 2 2 1 0 3 4 9 0 1 2 1 0 1 2 1 3 1 2 1 1 2 2 1 0 2 1 2 1 2 1 2 1 3 1 0 2 1 2 1 2 1 3 1 1 1 2 1 2 1 3

Vanjamm

a

53
6

7 1 0 3 5 8 0 2 2 1 2 2 2 1 2 1 2 2 2 1 2 1 2 2 2 1 2 2 1 1 2 2 2 2 1 1 1 1 1 2 1 1 1 2 2 2 1 2 2

Rodra 26 4 7 1 0 2 5 4 0 1 0 2 0 0 0 0 2 0 0 0 0 0 0 1 1 0 2 0 0 0 0 0 0 1 2 0 0 1 0 0 1 1 3 3 1 2 2 1 1 1 3

Nalini 

kumari

64
3

3 1 0 1 3 8 0 1 2 1 3 1 2 3 1 2 2 1 3 2 1 1 2 1 1 2 1 1 1 2 3 1 2 2 1 3 1 2 2 1 2 1 1 2 3 1 2 1 2

Padmavat

hi

42
5

5 1 0 1 3 8 3 1 1 2 1 1 2 1 2 2 1 2 1 2 1 0 1 2 3 1 0 1 2 1 2 2 2 1 2 1 2 2 1 1 1 2 1 2 1 1 2 0 2

Rekha 24 2 1 1 0 1 3 7 0 1 2 1 1 2 1 1 1 2 2 1 1 2 1 1 2 2 1 2 1 2 1 2 2 2 1 2 1 2 3 1 2 1 2 1 1 2 1 2 2 1 2

Lakshma

mmaa

46
5

7 1 0 1 5 8 0 1 1 2 2 1 3 2 2 1 2 2 3 2 2 2 3 3 2 2 1 3 1 2 2 1 1 2 2 1 3 3 2 0 0 1 2 2 2 1 2 1 2

Mounisha

.Surender

22

2

2 1 0 1 4 6 0 2 1 2 2 2 1 2 2 1 2 3 3 3 1 2 1 3 2 2 2 3 1 3 3 1 2 2 1 2 3 1 1 2 1 3 2 2 1 2 3 2 1

Rukmani 54 4 5 1 0 3 3 5 0 1 2 1 3 1 2 3 2 1 1 2 3 1 0 1 2 1 3 1 0 1 1 2 1 3 1 3 2 3 2 1 2 3 1 2 1 2 1 3 1 2 1

Geetha 38 4 2 1 0 2 4 4 0 1 2 1 2 1 1 2 1 2 2 1 1 2 2 2 1 2 3 2 1 2 1 2 1 2 1 2 2 1 2 2 1 0 1 2 2 2 1 1 2 1 2

Thanushr

ee KP

24
3

3 1 0 2 3 4 0 3 1 2 2 2 1 3 0 2 1 2 1 3 2 3 2 1 1 2 1 2 3 2 2 1 1 2 1 2 3 2 2 2 1 2 1 2 3 1 2 1 1

Mayamm

a

55
5

7 1 0 2 4 4 0 1 1 2 1 2 2 2 1 2 3 1 2 1 1 2 1 1 1 2 1 2 1 1 2 1 1 2 2 1 2 3 2 1 2 2 1 1 1 1 2 1 2

Radha 27 1 1 1 0 2 2 5 0 1 1 1 2 2 2 1 1 2 1 1 2 2 2 1 1 2 2 2 1 2 1 2 2 2 1 1 2 2 1 1 2 2 1 2 1 2 2 2 1 1 2

Saraswati 48 1 1 1 0 2 1 4 0 0 1 2 1 1 2 1 2 1 1 2 3 2 1 1 2 2 2 2 1 2 1 2 1 2 1 0 1 2 3 0 1 2 2 1 1 2 1 1 2 1 1

Rashmika 

E

32
2

1 1 0 3 3 11 0 1 2 3 2 1 3 2 2 1 2 2 1 2 3 1 1 1 2 3 1 0 1 1 2 2 1 1 2 0 2 2 1 0 2 2 3 2 2 1 1 2 1

Saratham

ma

47
5

3 1 0 2 2 7 0 1 1 2 1 1 1 2 2 1 2 2 1 2 2 1 1 2 1 2 1 1 1 1 1 1 3 2 1 2 2 2 1 2 2 1 1 2 2 2 1 1 2

Vaishnavi

. P

30
1

1 1 0 2 4 4 0 1 1 1 2 2 2 1 2 3 2 1 3 3 3 3 2 2 1 0 2 3 1 1 2 1 3 1 2 2 1 2 2 1 2 3 3 3 2 1 2 2 1

Jalaja 39 5 7 1 0 2 5 4 0 1 1 2 2 1 1 2 1 2 2 1 2 2 1 2 1 2 2 1 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 2 1 1 1

Thankam

ma

49
6

3 1 0 3 4 6 3 1 2 1 3 1 2 2 3 1 2 1 1 2 0 2 3 1 2 1 0 2 1 2 3 1 1 2 1 2 2 1 2 3 1 2 2 1 3 1 2 2 1

Lakshma

mma

57
6

7 1 3 3 4 14 3 3 2 1 0 1 2 3 1 2 1 1 2 1 2 1 2 3 1 1 1 2 3 2 2 2 2 1 2 3 1 1 2 2 1 2 1 2 1 2 1 1 1

Pavana.R

.P

28
2

2 1 0 2 4 4 0 2 1 2 2 3 1 2 1 2 3 2 3 2 2 2 1 2 2 2 3 2 2 3 3 2 1 1 2 2 1 1 2 1 2 3 1 0 0 2 1 2 1

Sujithram

ma

50
2

5 1 0 2 3 5 0 1 2 3 1 2 1 2 1 2 3 1 2 2 0 1 2 3 1 2 0 2 1 3 1 1 2 1 2 2 1 2 1 2 2 1 2 1 3 1 2 1 2

Shanthi 54 5 3 1 0 1 4 6 0 1 1 2 2 1 1 2 1 2 2 1 1 2 0 2 1 1 1 1 2 1 2 2 2 3 2 1 1 2 2 1 1 1 2 2 2 1 2 2 1 1 1

Gayathri 32 2 2 1 0 1 3 6 0 1 2 2 1 1 2 3 1 0 0 0 2 1 1 1 1 1 0 1 0 1 0 1 0 2 1 2 1 1 0 1 2 1 0 0 1 1 0 0 1 0 1

Usha 60 1 1 1 0 2 2 5 0 1 2 3 1 1 2 1 2 2 1 1 2 1 1 1 2 2 1 2 2 2 1 2 1 1 2 1 3 2 3 1 2 1 1 2 1 1 2 1 2 2 2

Ramadevi 51 5 3 1 0 1 2 7 0 1 1 2 1 1 1 2 2 1 2 2 2 1 0 1 1 1 1 2 1 2 2 1 1 1 1 1 2 2 1 2 2 1 1 2 1 1 2 2 1 2 1

Valsamm

a

49
5

7 1 0 1 3 6 0 1 1 1 2 2 2 1 2 1 2 2 2 1 2 1 2 2 1 2 2 2 1 2 2 1 2 2 2 1 2 2 2 2 2 2 1 1 1 1 1 2 2

Janani 27 4 7 1 0 2 5 3 0 1 1 1 2 2 2 3 3 3 2 2 1 2 2 1 2 1 2 2 3 2 1 1 2 1 2 1 1 2 1 1 1 1 2 2 1 1 1 1 1 2 2

Kavya 23 4 7 1 0 1 4 5 0 1 1 1 2 2 2 2 1 1 1 1 1 2 2 1 1 2 1 1 1 1 1 2 1 2 1 2 2 1 2 2 2 1 1 1 2 2 1 1 1 2 2

Sunanda 36 4 7 1 0 2 5 11 0 0 2 2 1 2 1 0 0 3 0 2 1 2 2 0 1 0 1 0 2 1 2 0 0 2 1 0 2 2 1 0 2 2 0 1 2 0 0 2 2 0 1

Bibi 

Ayesha

28
2

3 2 0 1 3 5 0 0 1 2 0 0 0 2 0 3 0 0 2 2 2 0 1 0 0 2 1 0 0 2 1 2 0 1 1 2 1 1 2 1 1 2 1 0 0 0 1 0 1

Ramani 58 5 6 1 0 2 4 4 0 0 3 2 2 1 3 1 3 1 2 2 3 2 0 2 1 1 2 3 1 1 2 1 3 1 2 2 3 1 1 0 0 1 3 1 3 1 3 3 3 2 1

Susha 30 4 4 1 0 2 4 3 0 2 1 2 3 1 3 1 2 2 1 3 2 3 1 1 2 3 2 1 2 2 0 2 1 3 1 3 2 1 2 3 1 1 3 2 0 2 2 2 3 1 2

Sunanda 32 2 4 1 0 1 4 5 0 2 1 1 3 2 1 2 1 2 0 2 0 1 0 2 2 2 2 2 2 1 1 1 2 1 2 1 2 2 2 1 3 2 2 1 2 2 0 2 2 0 2

Suchitra 25 1 1 1 0 2 1 4 0 1 2 1 2 3 1 2 1 0 0 1 0 3 0 0 1 0 1 0 1 2 1 2 1 0 0 1 2 1 0 1 2 0 1 1 1 2 3 1 0 1 2

Harsha 

sree

26
3

4 1 0 2 3 4 0 0 0 0 0 0 1 0 0 1 1 0 0 2 0 1 1 2 1 1 2 1 1 0 1 0 1 0 0 1 0 1 2 1 0 1 1 0 1 0 1 1 1

Rama 32 3 3 1 0 1 3 5 3 0 1 2 1 1 2 2 1 2 2 1 3 3 1 2 1 2 1 2 2 1 1 2 1 2 2 1 2 1 1 1 2 1 2 2 2 1 3 3 1 2 1

Meenaks

hi

29
2

2 1 0 2 2 3 0 1 0 0 0 1 0 1 0 0 0 1 0 2 0 0 0 1 0 1 1 0 1 1 0 0 0 1 1 0 1 0 0 2 1 0 2 1 0 1 2 1 2

Yallamma 47 4 6 1 0 1 4 4 0 2 0 0 1 1 2 1 0 0 1 0 1 2 2 0 0 1 1 0 3 2 0 2 0 2 1 1 1 0 1 0 3 1 1 0 2 0 1 3 2 0 1

Sonnamm

a

42
5

3 1 0 2 4 8 0 2 0 1 1 2 1 0 2 0 1 2 1 2 0 0 2 1 0 1 2 3 0 0 2 1 2 0 0 1 2 1 1 2 1 0 0 1 2 2 0 0 1

Seetham

ma

40
4

6 1 0 1 5 4 0 3 0 3 1 3 2 1 2 3 2 3 3 2 1 1 1 2 0 0 1 0 3 1 0 3 0 0 2 0 2 0 0 1 2 3 2 1 3 3 3 2 0

Yallamma 43 5 7 1 0 1 4 4 0 2 0 0 1 1 1 2 0 0 0 1 0 0 2 2 0 1 0 0 1 1 0 1 2 1 0 1 0 1 0 1 2 1 1 1 2 0 0 0 1 1 2

Monika 32 2 1 1 0 1 2 4 0 0 3 0 0 0 1 1 1 0 2 0 1 1 2 2 1 0 0 0 2 0 0 0 2 0 0 0 0 2 0 0 1 1 0 1 1 0 1 0 1 0 0

Kalavathi 35 2 7 1 0 1 4 4 0 0 2 0 1 1 1 0 0 1 2 3 0 0 1 0 1 2 1 2 1 3 1 0 0 2 0 0 1 0 1 0 1 1 1 0 2 0 1 3 0 1 0

Mallamma 49
5

7 1 1 2 4 9 3 2 2 1 1 0 2 1 1 0 3 1 2 1 3 1 1 0 0 2 0 2 0 3 2 1 1 0 1 2 2 0 2 2 1 0 1 3 1 2 2 0 1

Bhagyam

ma

46
6

6 1 0 2 5 11 3 1 3 3 1 1 2 0 2 1 2 1 2 1 2 2 0 2 3 0 2 1 0 2 2 1 1 0 1 2 1 1 1 0 0 2 3 2 2 0 0 2 1

Lakshma

mma

45
5

3 1 0 1 3 4 0 0 2 0 1 0 1 0 0 1 0 0 2 2 3 1 1 0 0 0 1 0 1 0 0 2 1 1 2 3 0 1 0 0 2 2 1 0 0 3 2 1 0

Nagamma 54
6

7 1 0 1 5 7 3 2 1 0 1 1 3 0 1 2 0 1 2 1 0 1 0 0 1 0 1 0 2 0 1 2 1 2 1 2 2 1 1 0 1 0 0 1 0 2 0 0 1

Shobha 37 6 7 1 0 1 5 7 0 1 1 2 1 0 1 0 1 1 0 2 2 1 0 1 1 2 2 2 3 1 2 1 2 1 1 0 1 2 1 3 1 2 1 1 2 1 2 1 2 2 1

Najamma 51 5 6 1 0 1 4 8 0 0 1 1 1 2 1 2 1 2 1 1 1 2 3 2 3 2 3 1 1 2 1 2 2 1 1 2 1 1 1 1 2 1 1 0 1 2 1 0 1 2 0

Lekshmi 31 1 1 1 0 2 3 4 0 1 2 1 1 1 2 2 1 2 2 0 2 1 2 1 1 2 1 0 2 1 1 2 1 2 2 0 1 3 1 1 2 2 1 2 0 1 1 2 1 2 1

Subhadhr

a

38
5

6 1 0 1 4 7 0 1 0 2 1 1 3 2 1 2 3 1 1 2 1 3 1 2 1 3 1 2 1 2 2 1 1 3 2 3 1 1 2 1 2 3 1 2 1 1 1 2 1

Kallyani 28 2 1 1 0 2 3 3 0 1 2 2 3 2 1 2 1 2 1 2 0 2 1 1 2 3 1 2 2 1 1 2 1 1 2 1 1 2 1 2 1 1 1 2 1 2 3 1 1 2 2

Arunima 23 2 2 1 0 1 3 8 0 2 3 2 3 2 3 2 3 2 2 3 2 3 2 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3

Sunanda

mma

28
4

7 1 0 2 5 3 0 0 1 1 2 2 1 2 2 2 2 2 3 3 2 2 2 3 2 3 2 3 2 1 2 2 2 3 2 3 2 3 3 2 3 2 3 2 3 2 3 1 3

Divya 

bharathi

25
4

6 1 0 3 4 6 0 0 1 2 2 2 2 2 2 3 2 3 2 1 2 0 1 0 1 2 0 0 0 1 0 1 2 0 1 0 2 0 2 0 1 2 3 1 3 1 2 0 2

Lakshma

mma

56

6 7 1 3 2 5 5 0 0 1 1 1 2 2 1 2 2 2 2 1 1 2 2 2 1 1 2 1 2 1 1 1 2 1 1 1 2 2 2 2 1 2 2 2 2 2 3 2 3 3

Pathmam

ma

50

6 7 1 3 2 5 4 0 1 2 1 2 2 1 1 1 2 1 1 1 3 2 2 2 2 1 2 2 1 1 1 2 1 1 2 1 2 2 2 2 1 1 2 1 1 1 1 2 2 2

Sheethal 

sree

23

3 7 1 0 2 3 3 0 0 0 0 1 1 0 0 1 1 1 1 0 1 1 1 0 0 0 0 1 1 1 1 1 0 0 0 1 1 1 1 1 0 0 0 1 1 0 1 1 0 1

Kavita 

Rani

48

4 5 1 0 2 3 5 0 1 1 1 1 1 1 1 1 0 0 0 0 1 1 1 1 0 1 1 1 1 1 1 1 0 1 1 1 0 0 0 1 1 0 0 0 0 1 1 0 0 1

Lakshmi 39 4 5 1 0 2 4 4 0 0 0 0 1 1 1 0 0 0 0 0 1 1 0 1 1 1 0 1 1 1 1 1 1 0 0 0 0 1 1 1 1 1 0 1 1 1 1 0 0 0 1

Sajitha 26 3 2 1 0 1 3 6 0 3 2 3 2 3 2 3 2 3 2 3 2 3 2 2 3 2 3 2 3 2 3 2 2 3 1 1 1 3 2 2 3 2 3 2 3 2 2 3 2 3 2

Sudharm

a

64

5 7 1 3 1 4 8 0 0 1 1 1 1 1 1 1 1 2 2 1 2 2 2 1 1 0 0 1 2 2 1 2 2 1 1 1 2 2 1 0 1 1 1 2 2 2 1 1 2 1

Shyma 30 2 2 1 0 1 3 6 0 2 1 3 2 2 3 2 3 2 2 3 2 3 2 3 2 2 3 2 3 2 2 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3

Venkates

hamma

67

6 7 1 3 1 4 7 3 0 1 1 1 2 2 2 1 2 2 2 2 2 2 1 2 2 1 1 2 2 1 1 2 2 2 1 1 2 2 0 2 2 1 2 2 1 1 1 2 2 1

Kavya 

Sree

25

2 1 1 0 2 2 4 0 0 0 1 1 0 1 1 0 1 1 1 1 1 0 0 0 1 1 1 0 1 0 0 0 0 1 1 1 0 1 1 1 1 0 1 1 1 0 0 0 1 1

Shyama 27 3 2 1 0 1 3 8 0 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3

Sarojamm

a

44

4 3 1 0 2 4 4 0 1 1 1 2 2 2 1 2 2 1 1 0 1 0 0 1 1 2 2 2 1 1 1 1 1 0 0 1 1 1 2 2 1 1 1 2 2 1 0 2 2 1

Hyma 23 6 7 1 0 1 3 6 0 2 1 3 2 1 3 1 3 2 2 3 2 2 3 2 3 2 3 2 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2

Ashwini 26 4 5 1 0 2 4 4 0 1 1 1 2 1 1 0 0 1 1 1 0 1 1 0 0 0 1 1 1 0 1 1 0 1 1 1 2 1 1 2 0 1 0 0 0 0 1 2 2 1 0

Bhagyam

ma

49

5 3 1 0 2 5 3 0 0 0 0 1 1 1 0 0 0 1 0 0 1 1 1 1 0 0 1 1 1 0 0 0 1 1 0 0 1 1 1 0 0 1 1 0 0 0 1 1 1 0

Gowramm

a

56

5 3 1 0 2 5 4 0 0 0 1 1 1 1 0 0 1 1 1 0 1 0 0 1 1 0 0 0 1 0 0 0 1 1 1 1 0 1 1 1 1 0 1 1 1 0 0 0 1 1

Basamma

62

5 3 1 3 2 5 3 0 0 1 1 1 0 1 1 1 1 0 0 0 1 1 0 0 1 1 1 2 1 1 2 2 1 0 1 1 0 1 1 1 1 2 2 1 0 1 0 1 2 2

Neelamm

a

66

5 3 1 3 2 5 4 3 0 1 1 1 0 0 0 0 1 1 1 0 1 1 1 0 0 0 1 1 1 0 0 1 2 2 1 1 2 2 2 2 1 1 1 2 2 1 1 1 1 2

Ragendh

u

23

3 7 1 0 2 2 4 0 0 0 0 1 0 1 1 0 0 0 0 1 1 1 0 0 0 1 1 1 1 0 0 0 1 1 1 1 0 0 1 1 0 1 0 1 1 1 0 0 0 0

Ananya 

solomon

26

3 2 1 0 1 3 6 0 2 1 3 2 3 2 1 3 2 3 2 2 3 2 3 2 3 2 3 2 3 1 3 2 1 2 2 3 2 3 2 3 2 3 2 2 3 2 3 2 3 2

Deepa 28 3 2 1 0 1 3 6 0 1 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2

Bindhu 26 3 2 1 0 1 3 6 0 2 1 3 2 3 2 1 3 2 3 2 2 3 2 3 2 3 2 3 2 3 1 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2

Salenna 

Navas

44

6 7 1 0 1 4 6 3 2 1 3 2 1 3 2 1 3 2 3 2 2 3 2 3 2 2 3 2 3 2 1 3 2 2 3 2 3 1 3 2 2 3 2 2 3 3 1 3 2 3

Kanakam

ma

48

6 7 1 1 1 4 6 3 1 0 1 1 0 1 2 1 3 2 1 3 2 2 3 2 3 2 3 2 3 1 3 2 2 1 3 2 2 1 2 1 3 2 1 3 2 3 2 2 3 3

Jayanthi 32 3 2 1 0 1 3 6 0 2 3 1 3 1 3 2 3 2 1 3 2 3 2 1 3 2 3 2 3 2 2 3 1 3 2 3 2 3 2 3 2 3 2 2 3 2 3 2 3 2 3

Rekha sri 32 4 7 1 0 1 4 12 0 0 1 0 2 0 1 0 2 0 2 0 1 0 2 3 2 3 3 0 0 2 0 1 2 1 3 3 0 1 2 2 2 0 1 0 1 2 0 2 0 1 2

Ajitha 

kumari

27

3 2 1 0 1 3 10 0 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 2 3 3 1 3 2 3 2 3 2 3 2 3 2 3 2 2 3 2 3 1 2 3

Umadevi 

amma

46

6 7 1 0 1 4 6 3 1 0 1 1 0 1 0 2 1 1 2 2 1 1 1 2 1 1 2 1 2 1 0 1 1 2 1 3 1 3 1 3 2 2 1 3 2 3 2 3 2 2

Shobha 37 6 7 1 0 1 5 7 0 1 1 2 1 0 1 0 1 1 0 2 2 1 0 1 1 2 2 3 1 2 1 2 1 1 0 1 2 1 3 1 2 1 1 2 1 2 1 2 2 1 1

Roja 30 4 7 1 0 2 4 3 0 1 2 0 1 2 0 1 0 2 1 1 2 2 0 2 1 2 0 3 2 3 2 3 3 3 3 3 2 2 2 2 2 2 3 2 3 2 3 2 3 0 0

Lekshmi 

kutty 

amma

52

6 7 1 1 1 4 6 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 3 2 1 3 2 1 2 3 2 3 1 3 2 3 1 3 2 3 2 3 2 3 2

Najamma 51 5 7 1 0 1 4 8 0 0 0 1 1 1 2 1 1 3 1 2 1 1 1 2 3 2 3 1 1 2 1 2 2 1 1 2 1 1 1 2 1 1 0 1 2 1 1 0 1 2 1

Reshme 

Suresh

25

2 1 1 0 1 4 5 0 2 1 3 2 2 3 1 1 3 1 3 1 3 2 2 3 2 3 2 3 2 2 1 2 3 1 3 3 3 2 2 2 2 2 2 2 2 1 1 1 2 2

Samathwi

ni

33

3 5 1 0 2 3 3 0 1 2 2 3 2 3 3 3 3 3 2 2 2 2 1 1 2 2 1 1 1 0 1 0 3 0 2 3 2 1 2 1 2 2 1 2 2 1 1 1 1 1

Anjanam

ma

63

6 7 1 0 1 4 6 3 1 1 0 1 1 0 0 1 2 2 1 2 1 1 2 1 1 1 1 2 3 1 0 2 1 1 2 1 0 1 1 0 1 0 2 1 1 2 2 1 1 1

Chandra 28 4 7 1 0 2 4 3 0 1 2 1 2 2 3 3 1 2 1 2 0 0 0 1 0 1 0 0 1 1 0 0 0 1 1 2 2 3 3 2 2 3 2 3 2 3 2 3 1 2 2

Nandini 30 3 5 1 0 1 3 12 0 0 1 0 0 0 0 1 0 1 0 1 1 1 1 2 2 0 1 1 0 1 0 3 2 0 2 1 3 1 1 2 2 1 2 1 2 3 2 2 2 2 1

Karthiyay

aniyamm

a

48

5 7 1 0 2 3 2 0 0 0 0 1 0 3 3 3 0 2 1 1 2 1 1 3 2 3 1 1 1 0 1 1 0 1 2 1 3 2 1 2 2 2 3 3 2 2 3 3 1 1

Vijaya 

kumari

29

4 7 1 0 2 5 3 0 0 1 0 1 0 2 1 3 1 3 2 1 2 2 1 2 1 2 3 1 2 3 1 1 2 2 1 1 1 0 1 0 1 2 1 2 3 2 3 2 1 2

Swapna 22 4 7 1 0 2 5 3 0 1 2 3 2 2 3 1 2 3 2 3 2 1 2 2 1 2 2 3 2 3 1 2 1 2 2 3 2 2 3 2 3 2 3 2 2 2 1 2 2 1 2

Geethanja

li

27

3 4 1 0 2 3 3 0 1 2 1 2 2 3 2 3 2 3 2 1 2 3 1 2 3 2 2 2 1 1 2 1 3 1 3 1 2 3 1 1 1 3 2 2 3 2 1 2 1 2

Amritha 35 4 7 1 0 3 5 6 0 1 2 2 1 2 1 2 3 2 1 2 1 3 3 2 3 1 2 2 2 2 1 3 2 1 2 2 3 1 3 2 3 1 2 2 2 1 2 2 2 2 2

Sindhu 39 4 7 1 0 3 5 7 0 2 3 2 3 2 3 1 2 3 2 1 2 2 3 2 1 2 2 1 2 2 1 2 1 1 2 1 3 2 2 2 1 1 2 2 2 2 3 2 2 3 3

Kavery 26 2 2 1 0 2 3 2 0 1 1 0 1 2 0 1 1 1 0 1 1 0 1 1 1 2 1 3 2 0 0 1 1 2 3 0 0 1 0 1 1 1 2 3 2 3 3 3 2 1 0

Nagamma

54

6 7 1 0 1 5 7 3 2 1 0 1 1 3 0 1 2 0 1 2 1 0 1 0 0 1 0 1 0 2 0 1 2 1 2 1 2 2 1 1 0 1 0 0 1 0 2 0 1 0

Gowthami 28 4 7 1 0 2 5 3 0 2 3 2 3 2 1 2 1 2 2 1 2 2 3 2 2 1 2 1 2 2 1 2 2 3 1 2 3 2 3 2 1 1 2 2 2 2 2 2 2 1 1

Thegesui

m

30

4 7 1 0 2 5 4 0 2 1 2 3 2 2 2 3 2 3 3 2 1 2 3 3 2 3 1 2 3 2 3 1 2 1 2 2 1 2 1 3 2 2 2 1 2 1 3 2 2 3

Padmavat

hamma

35

5 7 1 0 1 5 12 0 1 2 2 3 2 3 2 2 3 2 1 3 2 3 2 3 2 1 2 2 2 1 1 2 2 3 2 3 2 3 1 2 2 3 3 2 2 2 3 2 2 1

deepa 40 2 2 1 0 1 5 6 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

divya 45 3 3 1 0 2 4 3 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Gangam

ma

49

6 7 1 0 1 4 7 0 1 0 0 0 1 0 0 1 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0

deepika 36 2 7 1 0 2 3 4 0 1 0 1 0 1 2 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0

geetha 42 3 7 1 0 1 3 8 0 1 0 1 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

prabhavat

hi

51

6 7 1 0 1 5 8 3 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

gangamm

a

56

6 7 1 0 1 5 8 3 1 0 1 0 1 1 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Ramamm

a

61

6 7 1 0 1 5 6 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0

Preethi 38 2 7 1 0 2 3 4 0 1 0 1 0 2 1 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0

Amrutha 39 4 7 1 0 2 5 3 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Supriya 29 3 7 1 0 1 4 8 0 1 0 1 0 2 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0

Shalini 58 3 3 1 0 2 5 3 0 1 0 2 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0

Ramani 48 5 7 1 0 1 4 6 3 1 0 1 0 2 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Prithvi 41 3 7 1 0 2 4 4 0 2 0 2 0 2 1 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 0

Priya 28 2 4 1 0 1 4 3 0 0 0 1 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0

Geetha 51 5 7 1 0 1 5 8 0 1 0 1 0 0 0 0 0 0 0 2 0 0 0 0 0 2 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0

Prabhavat

hi

54

4 7 1 0 2 4 4 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Meena 41 4 7 1 0 1 4 6 0 1 0 1 0 1 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0

Aishwary

a

38

2 4 1 0 1 4 4 0 1 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Pavithra 36 2 7 1 0 1 5 8 0 1 0 2 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0

Janani 33 3 3 1 0 2 4 4 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Madhavi 49 3 7 1 0 2 4 4 0 2 0 2 0 1 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0

Sowndhar

ya

28

2 4 1 0 2 3 4 0 1 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 1 0 0 0 0

Keerthan

a

42

3 7 1 0 2 4 4 0 0 0 1 0 0 1 0 0 0 0 1 0 0 0 0 2 0 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0

Roopavat

hi

58

6 7 1 0 2 5 4 0 1 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Sowmiya 28 2 4 1 0 2 3 4 0 1 0 1 0 1 1 0 1 0 1 1 0 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Kumari 33 3 7 1 0 2 4 4 0 1 0 1 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1

Suja 36 2 7 1 0 1 4 7 0 0 0 1 0 1 0 0 1 0 1 0 1 0 1 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0

Lakshmi 51 4 3 1 0 2 4 5 0 1 0 1 1 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Raani 55 5 7 1 0 2 5 4 0 1 0 1 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Saavithri 57 6 7 1 0 2 5 4 0 1 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Raveena 25 2 4 1 0 2 2 3 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0

Abhirami 41 3 7 1 1 1 5 6 0 2 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 1 0 1 0 0 0 0 1 0 0 0 0 0 0 2 0 0 0 0

Sreeja 38 2 7 1 0 1 4 6 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 1 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 1

Sanjana 29 2 7 1 0 2 4 3 0 1 0 1 0 2 0 0 1 0 0 1 0 0 0 1 0 0 0 0 0 1 1 0 1 0 0 1 0 0 0 1 0 0 0 0 0 1 0 0 0 0 1

Rajalaksh

mi

47

3 7 1 0 2 5 4 0 2 0 2 0 2 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 1

Lokamma 57 6 7 1 0 2 5 4 0 1 0 1 0 1 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Paavni 33 2 7 1 0 2 5 4 0 1 0 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0

Deepa 31 2 3 1 0 2 5 4 0 1 0 1 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Keerthi 38 3 7 1 0 1 4 6 0 1 0 1 1 1 1 1 0 1 0 1 1 0 0 0 0 0 0 0 0 1 1 0 0 0 0 1 0 1 0 0 0 0 1 0 0 0 0 0 0 0 1

Keerthika 40 3 7 1 0 2 5 4 0 1 0 1 1 1 0 1 1 1 0 1 0 1 1 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Leelavath

u

53

4 7 1 0 2 5 4 0 1 3 1 0 1 0 1 1 1 0 1 0 1 0 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Sumathi 51 4 7 1 0 2 4 4 0 1 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1

Sugunava

thi

55

5 7 1 0 2 4 4 0 1 0 1 0 1 0 1 1 1 1 0 0 0 0 0 0 1 0 0 0 1 1 0 0 0 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 1

Suguna 51 4 7 1 0 2 3 4 0 1 0 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 1 1 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 1

Prabhavat

hi

51

3 7 1 0 1 4 8 0 1 0 1 1 1 1 1 0 0 0 0 0 0 0 0 1 0 0 0 0 1 1 0 0 0 0 1 0 0 0 1 0 0 1 0 0 0 0 0 0 0 1

Deepika 38 2 7 1 0 1 4 6 0 1 0 1 0 1 1 0 1 0 1 1 0 1 0 0 0 0 0 0 0 1 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Revathi 49 4 7 1 0 2 4 4 0 2 0 1 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 2 0 1 0 0 1 0 1 0 1 0 0 1 0 0 1 1 1 0 0 1

Varalaksh

mi

51

3 3 1 0 2 5 4 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 1 0 0 1 1 1 0 1 0 0 1 0 0 0 1 0 0 0 1

Gunavathi

51

3 3 1 0 1 5 8 0 2 0 1 0 2 2 0 0 0 1 1 0 0 0 0 0 1 0 0 0 1 1 0 1 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 3

Pooja 

shree

32

3 7 1 0 2 4 4 0 0 0 0 0 0 0 0 1 0 1 0 0 0 0 0 0 1 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Lakshmi 52 3 7 1 0 2 5 4 0 1 0 1 1 1 1 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 2 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Roopa 38 3 7 1 0 2 3 4 0 1 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Lokapriya

32

2 3 1 0 2 3 4 0 0 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Kiruthika 38 3 7 1 0 2 4 4 0 1 0 1 1 1 1 0 1 0 0 0 0 0 0 0 1 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Navya 39 3 7 1 0 2 5 4 0 1 0 1 1 1 1 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1

Amaravat

hi

55

4 3 1 0 2 3 4 0 1 0 1 0 1 1 1 1 0 0 1 0 1 0 0 0 0 0 0 0 0 1 0 1 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 1

Rakshitha 32 2 3 1 0 2 3 4 0 1 0 1 0 1 1 1 0 1 0 0 0 1 0 0 0 0 0 0 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Roopavat

hi

42

3 7 1 0 2 4 4 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Lakshmi 51 2 7 1 0 2 3 4 0 1 0 1 1 1 1 1 1 0 1 1 0 1 0 0 1 1 0 0 1 1 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Ramanma

60

6 7 1 0 2 4 4 3 1 0 1 0 0 0 0 0 1 1 1 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0

Leelavathi

39

2 7 1 0 2 4 4 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Mamatha 43 5 7 1 1 2 4 4 0 1 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Vijayamm

a

51

4 7 1 0 2 3 4 0 1 0 1 1 0 1 1 1 0 1 0 1 0 1 0 0 0 0 0 1 0 1 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 1 0 0 1

Sunitha 38 2 4 1 0 2 4 4 0 1 0 2 0 1 0 1 1 0 1 0 0 0 0 0 0 0 0 0 0 1 1 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Saavithri 53 3 3 1 0 1 4 8 0 1 0 1 0 1 2 0 0 0 0 0 0 1 0 0 1 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 1

Poojasree

31

2 7 1 0 1 5 6 0 1 0 1 0 1 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Rathnam

ma

53

4 7 1 0 1 4 8 0 0 0 1 0 1 1 0 1 0 1 1 0 1 0 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 1 0 0 1 0 0 0 0 1 0 0 1

Prabhavat

hi

52

4 3 1 0 1 4 8 0 1 0 1 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1

Leela 50 3 3 1 0 2 4 4 0 0 0 1 0 0 0 0 1 0 0 1 0 0 0 0 1 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 1 0 0 0 1

Bhuvana 48 2 7 1 0 1 4 8 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0

Chitradevi

48

2 7 1 0 1 4 6 0 0 0 1 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 0 0 0 1

Deepavat

hi

38

3 3 1 0 2 4 4 0 1 0 1 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0

Geetha 48 2 3 1 0 1 4 8 0 0 0 1 0 0 0 0 0 0 0 0 0 1 0 0 0 1 0 0 0 1 1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 1 0 0 0 1

Janani 35 2 7 1 0 2 3 4 0 1 0 0 0 0 1 0 0 0 0 0 0 1 0 0 0 0 0 0 0 1 2 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Kanika 36 3 4 1 0 2 5 4 0 1 0 1 0 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Lakshmi 45 3 7 1 0 2 4 4 0 1 0 1 0 1 1 1 1 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Maadhavi 34 2 7 1 0 2 4 4 0 1 0 1 0 1 1 1 1 0 1 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 1 1

Revathi 51 2 7 1 0 2 4 4 0 1 0 0 0 0 0 0 0 0 1 0 0 0 0 0 1 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Geetham

ma

51

2 7 1 0 1 4 8 0 1 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Maniamm

a

55

3 3 1 0 1 4 8 0 1 0 1 0 1 1 1 1 0 0 1 0 0 0 0 0 1 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1

Yasodha

mma

56

4 3 1 0 1 3 8 0 0 0 1 1 0 1 1 1 1 0 1 1 1 0 0 1 0 0 0 1 0 1 0 0 0 0 1 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1

Yamuna 28 2 4 1 0 2 3 4 0 1 0 1 0 1 1 1 1 1 0 0 0 0 0 0 0 0 0 0 1 1 1 0 0 0 0 0 1 1 0 0 0 0 0 0 0 0 0 0 0 0 1

Revathia

mma

58

3 7 1 1 1 4 8 0 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1 1 0 1 0 0 0 0 0 0 0 0 0 0 0 0 1 0 0 0 0 1

Geethanja

li

31

2 7 1 0 2 3 4 0 1 0 1 0 1 1 1 0 0 0 1 0 0 0 0 1 0 0 0 0 1 1 0 0 0 0 1 1 1 0 0 0 0 0 0 1 1 0 0 0 0 1

Ramaman

i

52

3 7 1 0 1 4 8 0 1 0 1 0 1 1 0 1 1 0 1 0 0 0 0 0 0 0 0 0 1 1 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 0 0 0 0 1


