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Abstract 

Background: Despite various constitutional safeguards, the caste system continues 

constrain the occupational roles that Dalits can take on. In India, this mean that Dalits are 

still concentrated in sanitation work. This occupation remains highly stigmatized and 

hazardous, exposing workers not only to social exclusion but also to economic insecurity 

and health risks. Continuing discrimination not only constrains social mobility but also 

affects the mental health of sanitation workers. 

Methodology: This study employs a quantitative cross-sectional design to assess the 

mental health of sanitation workers in the Dindigul Municipal Corporation and explore its 

relationship with self-reported discrimination. The Experiences of Discrimination (EOD) 

Scale was translated into Tamil and validated through a systematic process involving 

forward translation, reconciliation, back-translation, expert review, and cognitive 

debriefing. A sample of 243 sanitation workers was selected using stratified random 

sampling, ensuring representation from permanent and temporary workers. Mental health 

was measured using the DASS-21 (Depression, Anxiety, Stress Scale). Data were collected 

using a structured questionnaire, and statistical analysis was performed to examine the 

relationship between discrimination and mental health outcomes. 

Results: Phase One of this study focused on translating and validating the Experience of 

Discrimination (EOD) Scale into Tamil to assess caste-based discrimination. The scale 

showed high content validity (S-CVI/Ave = 1.00), with cognitive interviews revealing key 

terms that were revised for cultural relevance. Reliability testing indicated strong internal 

consistency (KR-20 = 0.76) and excellent test-retest reliability (ICC = 0.82–0.96). Phase 

Two, a survey of 243 sanitation workers, found high levels of caste-based discrimination 

(69.5%) and Extent of negative emotional states (95.5% depression, 97.5% anxiety, 84.4% 

stress). Discrimination correlated with mental health outcomes, with hereditary work status 

and substance use predicting higher distress. 

Conclusion: In summary, this study fills an important gap in assessment tools pertaining 

to a highly marginalized group (sanitation workers) by providing validation for the Tamil 

version of the Experience of Discrimination (EOD) Scale. A measure of discrimination at 

a point in time or within a domain may not capture the systemic effects of discrimination. 

Future research should expand on this work by considering longitudinal data to examine 

the impact of repeated exposure to discrimination on mental health.
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CHAPTER 1 

INTRODUCTION 

 

1.1 Background information 

India's caste system, which originated during the Vedic period (c. 1500–1000 BCE), has 

had a long-lasting impact on social structure, occupational mobility, and opportunities. This 

complex social hierarchy divides society into four main castes, with Dalits (formerly 

known as "untouchables") positioned at the bottom. Historically, Dalits have faced severe 

discrimination and have been relegated to menial, ritually polluting tasks. This system not 

only perpetuates exploitation and surplus extraction by higher castes but also reinforces the 

marginalization and underrepresentation of Dalits in employment (Subramaniam, 2018). 

Despite modern legal protections against caste discrimination, Dalits continue to 

experience systemic marginalization, particularly in the sanitation sector. Here, caste-based 

job allocation has entrenched societal stigma, undervalued the contributions of 

marginalized workers, and further restricted their career mobility, deepening existing 

inequalities (Shetty et al., 2022). 

Scheduled caste households, as observed by (Banerjee and Knight, 1985) experienced 

higher rates of poverty due to their reliance on wage labor, limited career opportunities, and 

lower wages. This pattern of economic vulnerability persists even today, as many sanitation 

workers continue to migrate in search of better opportunities. Unfortunately, they often face 

exploitative working conditions in urban areas, perpetuating the same cycle of poverty and 

hardship that existed decades ago (Subramanyam and Bouma, 2024). 
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Discrimination affects all facets of life and takes the form of unequal treatment based on 

perceived identity. Violence against marginalized communities and systematic injustice are 

the results of the caste system (Krishnamurthi and Krishnaswami, 2020). 

Due to severe prejudice, sanitation workers—who are primarily members of marginalized 

castes—fall into the lowest socioeconomic strata. They face economic problems and social 

marginalization, which restricts their access to essential services and rights (Kaur, 2022). 

Such prejudice has a major negative influence on mental health, which is essential to 

general well-being. It is described as a state that permits people to contribute to their 

community and manage life's pressures by the World Health Organisation (WHO, 2022). 

But with lifetime rates ranging from 12.2% to 48.6%, India has an alarmingly high 

prevalence of mental illnesses (Dhyani et al., 2022). 

Mental health is seriously impacted by discrimination. Bias in its various manifestations 

has been connected to altered neural systems and decreased mental well-being (Schouler-

Ocak and Moran, 2023). Persistent discrimination has a negative impact on sanitation 

workers' mental health by lowering their social support networks and creating a negative 

self-image (Farrelly et al., 2015). Numerous detrimental psychological outcomes, such as 

anxiety, stress, depression, and suicidal thoughts, have been connected by research to 

discrimination (Selvarajah et al., 2022). Furthermore, the hazardous working circumstances 

faced by sanitation workers in India pose significant health challenges. According to Gada, 

they are more vulnerable to gastrointestinal infections, skin conditions, and respiratory 

issues (Gada et al., 2023). Their mental health problems are made worse by the stigma 

attached to their line of work and high levels of stress (Kadam et al., 2023; Raghavendra 

and Kumar, 2022). Due to people not seeking prompt treatment for work-related illnesses, 

their health state worsens when healthcare services are inaccessible (Kumar and Shetty, 

2024). 
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Globally, anxiety and depression rank among the most prevalent mental health conditions. 

280 million people worldwide, or around 3.8% of the population, are estimated to be 

affected by depression; 5% of adults and 5.7% of individuals over 60 are affected (WHO, 

2022). In 2019, an estimated 301 million individuals globally were affected by anxiety 

disorders (WHO, 2022). Anxiety disorders impact around 4% of the population. Sanitation 

workers' mental health problems are a reflection of the psychological effects of caste-based 

discrimination, which exacerbates the difficulties of their already challenging occupations 

(Ziyauddin, 2022). In addition to having an impact on their social status, prejudice also 

adds to low self-esteem, a lack of social support, and pessimism that negatively impact their 

mental health and have unfavorable effects. Even though caste discrimination is forbidden 

by the Indian Constitution (Articles 15 and 17), the situation for sanitation workers is 

nonetheless difficult. Research on the mental health status of this vulnerable demographic 

needs to be targeted because of the disparity between lived experiences. 

1.2 Rationale  

It is crucial to understand the relationship between caste-based discrimination and mental 

health. Despite constitutional protections against caste discrimination (Articles 15 and 17), 

sanitation workers, predominantly from marginalized castes, continue to face significant 

social and economic challenges (Krishnamurthi and Krishnaswami, 2020).  

• In India, there are almost five million individuals engaged in various forms of 

sanitation labor, out of whom around two million are employed in hazardous 

occupational settings (Dalberg Advisors, 2019). However, because of the nature of 

their job, they often face discrimination and stigma (WaterAid India, 2023). 

• Existing literature shows a research gap in addressing the mental health challenges 

faced by sanitation workers (Kadam et al., 2023). 
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• Literature suggests that experiencing discrimination can impact mental health, 

leading to increased depression, anxiety, and stress. 

• Research has shown that discrimination contributes to poor self-image, reduced 

social support, and a sense of hopelessness among marginalized groups (Farrelly et 

al., 2015). 

Research on the mental health of sanitation workers is limited, indicating the need for 

studies to address their mental health, which is affected by discrimination. 

1.3 Objectives 

Primary Objective: 

• To find the extent of negative emotional states - depression, anxiety, and stress 

among sanitation workers. 

• Translate the "Experiences of Discrimination" (EOD) Scale into Tamil and validate 

the translation in assessing the levels of discrimination among sanitation workers. 

Secondary Objective: 

• To find the relationship between discrimination and depression, anxiety, and stress 

among sanitation workers. 
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CHAPTER 2  

REVIEW OF LITERATURE 

 

The first section of the literature review explores India's caste system, tracing its origins 

and its connection to caste-based employment, particularly focusing on sanitation workers. 

The second section discusses discrimination, beginning with a general definition and 

narrowing down to caste-based discrimination. It also covers constitutional provisions and 

state policies aimed at promoting equality and social justice. The third section reviews 

programs for the welfare of sanitation workers, highlighting the efforts made by 

government and non-governmental organizations. The fourth section addresses mental 

health, focusing on how factors like caste and occupation affect conditions such as 

depression, anxiety, and stress, particularly among sanitation workers. The final section 

examines the impact of discrimination on mental health, emphasizing the public health 

relevance of the study by linking caste-based discrimination to adverse Mental health 

outcomes. 

 

Figure 1: Overview of the literature review 
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2.1 Purpose of literature review 

This literature review aims to systematically review and appraise the selected articles, book 

chapters, and reports about India's caste system in general, with a focus on the employment 

opportunities based on caste and the welfare aspect of sanitation workers. This review will 

also explore the role of caste-based discrimination and its relationship with mental health 

outcomes, including depression, anxiety, and stress among sanitation workers, and identify 

current gaps in the literature. 

2.2 Keywords and Search Engines Used 

The literature search used Google Scholar, Web of Science, and other sources. 

Database Search Keywords 

Web of Science Depression, Anxiety, Stress, “Prevalence”, 

"Mental health", "Discrimination", “India” 

Google Scholar Depression, Anxiety, Stress, 

Discrimination, "Sanitation workers", 

“India”, "Mental health" 

Excluded Criteria “COVID-19” 

Additional records obtained from other sources, as recommended by my "Guide" 
Table 1: Keywords and Search Engines Used 

2.3 Source of the word "caste" 

Portuguese explorers in India throughout the 16th century recorded a racialized social 

stratification they called "casta," which translates to "race" in Portuguese. These days, this 

phrase is frequently used to describe civilizations that are structured around inherited 

groupings, not only in South Asia but also in many other parts of the world (Caste System 

in Ancient India - World History, 2024). 

2.3.1 India's Caste System 

The Indian caste system is one of the most enduring societal structures globally, with 

origins tracing back around 3000 years. Although the architects of post-colonial India 

abolished it in the 20th century through the constitution, its social, cultural, and economic 
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impacts may still be seen in Indian society today, and many people argue that it is still very 

much a part of the country's everyday lives.  

The system, which has five basic tiers, describes a hierarchy in which a person's caste, 

which is determined by birth, determines the laws governing their relationships, careers, 

endogamy, and everyday customs. 

The community was split into four primary groups: Shudras (laborers), believed to have 

beenborn from the feet of the creator; Vaishyas (merchants, farmers), born from the thighs; 

Kshatriyas (warriors, rulers), born from the arms (priests, scholars); and Brahmins (priests, 

born from the mouth). Each caste was ascribed physical attributes based on their social 

functions (brain power, arm strength, etc.). The untouchables, also known as "Dalits" or 

"Shudras," were positioned lower and outside the hierarchy and were assigned menial and 

polluting and stigmatized chores (Zaidi, 2021). 

2.3.2 Caste-based employment 

The caste system has a big impact on jobs in India, especially in sanitation. Traditionally, 

these "unclean" jobs have been largely given to members of Dalits, which has led to societal 

stigma and an underappreciation of their contributions (Monteiro, 2022). This pattern 

continues, as evidenced by recent data that nearly 69% of the 38,000 sanitation workers 

profiled belong to Scheduled Caste (SC) communities, while about 15% are from Other 

Backward Classes (OBCs), and 8% each from Scheduled Tribes (ST) and general 

categories. The Centre estimates that there are approximately one lakh sanitation workers 

in 4,800 urban local bodies, reflecting the deep-rooted association of caste and labor in the 

sector (Lakshman, 2024). Studies show that compared to non-scheduled caste homes, 

households in scheduled castes frequently depend more on wage labor, have fewer work 

possibilities, and receive lower incomes. As a result, observed by (Banerjee and Knight, 
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1985). experienced higher rates of poverty due to their reliance on wage labor, limited 

career opportunities, and lower wages. This pattern of economic vulnerability persists even 

today, as many sanitation workers continue to migrate in search of better opportunities. 

Unfortunately, they often face exploitative working conditions in urban areas, perpetuating 

the same cycle of poverty and hardship that existed decades ago (Subramanyam and 

Bouma, 2024). The Indian socio-political landscape, which is heavily impacted by the caste 

system, makes it difficult for people to pursue a variety of careers and perpetuates 

inequality, particularly in the field of sanitation (Shetty et al., 2022). 

2.3.3 Sanitation workers 

The cleanliness and hygiene of our surroundings are crucially maintained by sanitation 

workers. The report by Dalberg Associates classifies sanitation work into nine different 

types, as follows (See Figure:2) 

 

Figure 2:  Nine different types of Sanitation Works 

Source: (Dalberg Advisors, 2019). 
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In India, there are estimated to be almost five million individuals engaged in various forms 

of sanitation labor, out of whom around two million are employed in what may be 

considered or classified as hazardous occupational settings (Dalberg Advisors, 2019). In 

addition, because of the nature of their job, they often face discrimination and stigma 

(WaterAid India, 2023). 

2.4 Discrimination  

2.4.1 Definition 

“Discrimination is differential treatments or outcomes that are unfavorable towards 

a group or an individual according to some aspect of their actual or perceived 

identity.” (Devakumar et al., 2022). Unless otherwise noted, discrimination is what the 

authors mean when they talk about prejudices based on caste, ethnicity, Indigeneity, 

immigrant status, race, religion, or skin color. It is critical to recognize that the labels that 

are applied to people and used as justification for prejudice are social constructs intended 

to oppress and divide people (Devakumar et al., 2022). They assert that discrimination is 

not just an ideological or personal issue, but also a structural one. They introduce 

"separation" and "hierarchical power," which are the underlying mechanisms of structural 

discrimination. These principles are evident in a wide range of institutional systems that 

influence social interactions and governance on multiple levels. They demonstrate how 

laws were used to uphold social hierarchies and power disparities under racist and 

xenophobic historical governance systems. Discrimination is a pervasive social issue that 

has an impact on individuals from diverse backgrounds and can take many different forms. 

Research indicates that bias significantly affects a person's psychological state and general 

well-being. For instance, Lange et al. highlight the connection between marginalized 

groups' perceptions of discrimination and their increased psychological distress (Lange-

Maia et al., 2024). In addition, Robinson and Kerr discuss the intersectionality of 
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discrimination, emphasizing that individuals who experience many forms of discrimination 

face compounded negative effects that result in difficulties obtaining resources and support 

(Robinson and Kerr, 2024). 

2.4.2 Caste Discrimination 

In South Asia, there is a hierarchical kind of social stratification known as the caste system. 

It has to do with inheriting particular social position, which usually impact career decisions 

according to "varna" and "jati." This system assigns People to various social groups 

according to their responsibilities and each of these particular and predefined social 

statuses, which are primarily set at birth. The caste system is characterized by several 

important elements, including the fact that it is inherited from previous generations and 

typically necessitates marriage within the same caste; it is strongly tied to social and 

religious traditions; it centers on concepts of "purity" and "pollution"; and it divides society 

into a hierarchy in which higher castes dominate lower castes, Dalits, and tribal people. 

Caste discrimination is the unfair treatment, segregation, and oppression that people face 

depending on their inherited caste status. It persists through social, religious, and financial 

laws and leads to systematic injustice and violence against underprivileged groups 

(Krishnamurthi and Krishnaswami, 2020). Sanitation workers are heavily impacted by 

caste prejudice, which frequently pushes them to the lowest socioeconomic strata and 

exposes them to structural injustices. According to research, marginalized caste groups are 

mostly responsible for performing sanitation work, which contributes to social stigma and 

prejudice in the workplace and in contact with the community (Sathishwaran and 

Sethurajakumar, 2022). The results demonstrate that these workers experience social 

marginalization in addition to economic difficulties, which prevents them from having 

access to essential rights and services (Kaur, 2022). Furthermore, the psychological effects 

of discrimination based on caste are reflected in mental health problems among sanitation 
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workers, making their already difficult jobs much more difficult (Ziyauddin, 2022). In 

India, Scheduled Castes (SC) and Scheduled Tribes (ST) are disproportionately affected by 

health inequities, especially when it comes to maternal health and elder care. SC and ST 

women are disproportionately more likely to experience maternal fatalities than women in 

other populations, and their offspring also typically have low birth weights. Elderly 

members of the SC and ST communities also receive less medical care prior to death than 

Hindus from higher castes. These issues highlight significant disparities in the standard and 

accessibility of healthcare for these disadvantaged populations (Ravindran and Gaitonde, 

2018). Ormiston and colleagues go deeper into the role of systemic discrimination in 

healthcare settings, showing how biases can lead to variations in the outcomes and 

treatment of minority populations (Ormiston et al., 2024). 

2.4.3 Constitutional Provisions for Equality 

Article 15: Prohibition of Discrimination 

Article 15 prohibits discrimination based on caste, religion, sex, country of birth, or race. 

It gives the state the authority to create specific measures for the advancement of socially 

and educationally underprivileged groups, such as Scheduled Tribes and Castes (SCs and 

STs). It also forbids limiting access to hotels, retail establishments, public entertainment 

venues, or public areas for these reasons (Constitution of India | Legislative Department | 

India, 2024). 

Article 17: Prohibition of Untouchability  

The Indian Constitution's Article 17 proscribes untouchability. It states that untouchability 

in any form is prohibited and will be dealt with as a criminal offense. The goal of this clause 

was to guarantee everyone's equality and dignity while also eliminating the social ill of 

untouchability (Constitution of India | Legislative Department | India, 2024) 
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2.4.4 Directive Principles of State Policy 

Article 43: Living wage, etc., for workers 

The State will strive to ensure that all workers, whether in agricultural, industrial, or other 

sectors, receive a fair wage and appropriate working conditions that guarantee a 

satisfactory quality of life and the ability to fully enjoy leisure and social and cultural 

opportunities. Specifically, the State will strive to encourage cottage industries in rural 

areas, either on an individual or cooperative basis (Constitution of India | Legislative 

Department | India, 2024). 

Article 43A: Participation of workers in the management of industries 

The state will take action to ensure that workers are involved in the management of 

projects, establishments, or other organizations involved in any industry, either through 

appropriate laws or in other ways (Constitution of India | Legislative Department | India, 

2024). 

Article 46: Promotion of educational and economic interests of Scheduled Castes, 

Scheduled Tribes, and other weaker sections 

Special attention will be given by the State to the educational and economic interests of the 

less privileged segments of the population, namely the Scheduled Castes and the Scheduled 

Tribes. Furthermore, they shall be safeguarded against social injustice and all types of 

exploitation (Constitution of India | Legislative Department | India, 2024). 

2.5 Programs for the welfare of sanitation workers 

2.5.1 Welfare Programs by the Ministry of Social Justice & Empowerment 

A range of loan-based and non-loan-based policies and programs are being implemented 

by the National Safai Karamcharis Finance and Development Corporation (NSKFDC) to 
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enhance the socioeconomic status of sanitation workers and their dependents. The schemes 

are given below. 

Loan-based scheme 

• Self-Employment Scheme for Rehabilitation of Manual Scavengers 

The purpose of the scheme is to assist the manual scavengers, identified during 

various surveys, in their rehabilitation in alternative occupations The identified 

manual scavengers, one from each family, would be entitled to get Cash Assistance 

of Rs. 40,000. The repayment period for the loan amount is 2 years. The interest 

rate for the loan amount falls over the range of 5-6 percent. 

 

• Standard Term Loan Scheme 

The program aims to provide financial aid in the form of loans to sanitation workers 

for income-generating activities related to sanitation. The program provides the 

beneficiary with a loan sum of up to Rs. 15 lakhs or 90% of the cost of the unit. 

Projects under two lakh rupees do not require beneficiary contributions; projects 

over two lakh rupees require 5% of the project's cost to come from beneficiaries. 

The loan amount has a ten-year repayment period, which begins six months after 

the loan amount is issued. 

Non-loan-based scheme 

• Pre-Matric Scholarships 

The scheme aims to offer financial aid to children of sanitation workers so they can 

receive primary education. Students under this initiative receive a monthly 

allowance of Rs. 110. The scholarship is available until the completion of class X 

and runs for ten months during the academic year. 
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• Training programs for skill development 

Financial support is given to sanitation workers in the 18–45 age range to help them 

develop their skills. The program's beneficiaries receive a 100% grant in the form 

of a stipend. 

2.5.2 Tamil Nadu Urban Sanitation Support Programme (TNUSSP) 

The Tamil Nadu Urban Sanitation Support Programme (TNUSSP) was established in 2015 

to strengthen the Government of Tamil Nadu's (GoTN) efforts in achieving its sanitation 

goals. The main objective of the program is to improve urban sanitation practices in Tamil 

Nadu. Two independent phases comprise the project, which has a five-year duration. The 

first phase, which took place from November 2015 to October 2017, focused on strategic 

planning, innovation, improvement of capacities, initiation of behavioral changes, 

promotion of community engagement, encouragement of entrepreneurial activities, and 

supervision of information distribution. Phase 2, scheduled to last for three years from 

November 2017 to March 2020, will build upon the achievements established in Phase 1. 

This stage will see a shift in focus from direct implementation help to offering demand-

driven consulting services to urban local bodies (TNUSSP, 2024). 

2.5.3 National Action for Mechanised Sanitation Ecosystem (NAMASTE) 

Goal of NAMASTE 

 The NAMASTE Scheme in India aims to ensure the safety and dignity of sanitation 

workers by recognizing their vital role in sanitation infrastructure. It focuses on providing 

sustainable livelihoods, enhancing occupational safety, and empowering workers through 

access to entitlements and self-employment opportunities. Additionally, NAMASTE 

promotes behavior change to increase respect for sanitation workers and improve demand 
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for safe sanitation services by centralizing cleaning tasks under the scheme (Department of 

Social Justice and Empowerment - Government of India, 2024). 

2.6 Mental health 

2.6.1 Definition 

“Mental health is a state of mental well-being that enables people to cope with the 

stresses of life, realize their abilities, learn well and work well, and contribute to their 

community” is known as mental health (WHO, 2022). Our mental health affects our 

decision-making, interpersonal interactions, and social impact, all of which are critical to 

our general well-being. A person’s emotional intelligence, genetics, substance use, and 

other personal circumstances can all have an impact on their mental health, which is a 

fundamental human right and can make them more susceptible to mental health issues. 

Moreover, exposure to negative social, financial, and environmental factors, including 

poverty, violence, injustice, and environmental damage, raises the possibility of mental 

health issues emerging (WHO, 2022). 

2.6.1.1 Epidemiological Insights on Mental Health 

According to a district-level epidemiological survey carried out by the World Health 

Organisation (WHO), the population's prevalence of mental diseases varied between 12.2% 

and 48.6% over the course of a lifetime and between 8.4% and 29% over a 12-month period. 

The frequency of mental illnesses and the accessibility of therapy differed significantly. 

The prevalence of mental illness and disease has a detrimental impact on the country's 

development in addition to causing great hardship for those who are afflicted. Extreme 

psychological pain is caused by a variety of factors in families and people, including but 

not limited to societal stigma, poverty, ignorance, understanding of mental health issues, 

and religious convictions. Numerous epidemiological surveys carried out at the district 
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level throughout India have demonstrated the significant impact that mental illness has on 

both urban and rural communities. Non-governmental organisations (NGOs) have started 

a number of base camps, programs, health education initiatives, research, diagnostic 

centers, and mental health preventive measures to improve the population's mental health 

(Dhyani et al., 2022). 

2.6.2 Depression 

“Depressive disorder (depression) is a common mental health disorder. It involves a 

depressed mood or loss of pleasure or interest in activities for long periods.” (WHO, 

2022). An estimated 3.8% of people in total, including 5.7% of individuals 60 years of age 

and above, and 5% of adults (4% males and 6% women), experience depression. It is 

connected to feelings of depression, unhappiness, or a protracted disinterest in activities. 

Globally, depression affects about 280 million people. Biological (genetic predisposition, 

chronic and terminal illnesses), psychological, social (family relationships, interpersonal 

relationships, experience of violence and disasters), cultural (religious beliefs, caste, 

attitudes), and economic factors are among the many risk factors that influence depression 

(WHO, 2022). 

2.6.3 Anxiety 

“Everyone can feel anxious sometimes, but people with anxiety disorders often 

experience fear and worry that is both intense and excessive.” (WHO, 2022). Anxiety 

disorders can affect anyone, but they are more likely to develop in those who have 

experienced abuse, major losses, or trauma. Anxiety disorders affect about 4% of people 

worldwide. According to (WHO, 2022). This is the most prevalent mental disorder. 
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2.6.4 Stress 

“Stress can be defined as a state of worry or mental tension caused by a difficult 

situation” (WHO, 2022). Stress in moderation can help us accomplish our daily duties. On 

the other hand, a lot of stress can cause several issues with both physical and mental health. 

Furthermore, stressful circumstances have the potential to cause or exacerbate mental 

health conditions like depression and anxiety (WHO, 2022). 

2.7 The Effects of Discrimination on Mental Health 

In India, discrimination—especially that connected to the Caste System—has a serious 

negative impact on the mental health of sanitation workers. Enshrined discrimination is 

maintained when people from the lowest Dalit subcastes are given sanitation 

responsibilities (K, 2019). Research has demonstrated that several types of bias, including 

racial discrimination, have a significant impact on mental health and are associated with 

reduced mental well-being and changes in the nervous system (Schouler-Ocak and Moran, 

2023). This prejudice has a detrimental effect on their social standing in addition to creating 

a poor self-image, less social supports, and a hopeless sense, all of which have a substantial 

detrimental influence on their mental health and produce unfavourable results (Farrelly et 

al., 2015). According to (Selvarajah et al., 2022). It can result in a number of detrimental 

psychological impacts, such as anxiety, depression, emotional difficulties, self-reported 

stress, and suicidal thoughts. 

2.8 Sanitation workers' health outcomes 

The dangerous work situations that they are exposed to provide considerable health 

challenges for sanitation workers in India. According to studies, these workers are more 

vulnerable to respiratory problems, skin diseases, and gastrointestinal infections, among 

other illnesses. This is mainly because they don't take enough precautions and are exposed 
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to germs that are present in waste materials (Gada et al., 2023). Furthermore, studies 

highlight the detrimental effects on sanitation workers' mental health, which are typified by 

high-stress levels and the stigma associated with their line of work (Kadam et al., 2023; 

Raghavendra and Kumar, 2022). In addition, the scarcity of healthcare services exacerbates 

the state of their health because many sanitation workers fail to seek treatment for ailments 

related to their jobs in a timely manner (Kumar and Shetty, 2024). 

2.9 Measurements 

2.9.1 Experience of Discrimination (EOD) 

Measuring discrimination and its impacts on population health involves various 

approaches, as highlighted by Nancy Krieger. These methods include  

• Indirectly measuring the health effects of discrimination,  

• Measuring self-reported experiences of direct discrimination and its health 

effects 

• Measuring population-level experience of discrimination and health effects. 

Nancy Krieger's work highlights the significant impact of social determinants on health 

disparities among various racial and socioeconomic groups. The author highlights the 

substantial influence of structural, institutional, interpersonal, and internalized racism on 

health outcomes. This impact is mostly shown through biased healthcare delivery and 

exposure to stressful situations associated with prejudice (Krieger et al., 2005). 

 The "Experiences of Discrimination" (EOD) measure, developed by Nancy Krieger, is a 

statistically validated tool designed to assess occurrences of racial discrimination among 

different populations, particularly among persons from the working class. The EOD 

demonstrated a strong level of reliability and validity, as shown by a Cronbach's alpha of 

0.74 or above and consistent test-retest reliability coefficients of 0.70. Krieger's research 
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emphasizes the significance of appropriately assessing instances of racial discrimination, 

as these encounters might result in elevated blood pressure and other health complications. 

The researchers found that 80% of Black adults aged 25 to 37 who took part in the CARDIA 

study reported experiencing racial discrimination, highlighting the pervasive nature of this 

issue in their everyday lives (Krieger and Sidney, 1996). 

This tool aims to provide a reliable means to quantify discrimination's impact on health 

outcomes (Krieger, 1990). 
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CHAPTER 3 

METHODOLOGY 

3.1 Translation and validation of the translation Process of the EOD Scale 

3.1.1 Flowchart Depicting Steps in Methodology 

 

Figure 3: Steps to Translate and Validate the Scale 
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Phase I: Translation and Validation phase of the EOD Scale for Sanitation Workers 

Stage 1 – Selection of the EOD Scale 

The Experiences of Discrimination (EOD) Scale was chosen for this study to assess the 

discrimination experienced by sanitation workers. The EOD scale was selected due to its 

relevance in capturing experiences of discrimination. 

3.1.2 Initial Preparation 

Formal approval was obtained from the original author(s) of the Experiences of 

Discrimination (EOD) Scale for its use and translation into Tamil. The author(s) were 

contacted to ensure that the scale could be translated and applied to sanitation workers in 

the context of discrimination. 

3.1.3 Forward Translation 

The EOD scale is translated from English to Tamil by two independent translators. These 

translators worked separately to avoid influencing each other’s work, ensuring that multiple 

perspectives were considered in translating the scale, resulting in a more accurate and 

culturally appropriate translation. 

3.1.4 Reconciliation and Adaptation 

After the two forward translations are complete, a reconciliation of any differences. This 

process involved an item-by-item review to ensure that the Tamil translations captured the 

original meanings of the English items. This step ensures consistency and adaptation for 

cultural relevance Version 1(see appendix) 

3.1.5 Back Translation 

The reconciled Tamil version 1 is then translated back into English by two independent 

bilingual translators who have not seen the original English scale. This back-translation 
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helped identify any discrepancies in meaning or interpretation between the original and 

translated versions. This process ensures the accuracy of the translation. 

Stage II- Adjustments were made to items through expert consultation and 

prioritization  

3.1.6 Reconciliation and Adoption 

This step involved comparing the back-translated English versions with the original 

English scale to see if any inconsistencies were addressed, and the Tamil version was 

refined accordingly. Once adjustments were made, the Tamil version was finalized for use 

in the study. 

3.1.7 Expert Committee Review 

A team of experts conducted a thorough review of the final Tamil version 1 to ensure it 

was linguistically accurate and culturally relevant. They evaluated the clarity of the items 

and confirmed that the scale effectively captured the discrimination constructs. If new items 

were incorporated based on the experts' suggestions, this would result in version 2. 

Methodology for Establishing Content Validity 

Content validity is a critical aspect of ensuring that the measurement tools used in research 

accurately represent the construct being studied. It refers to the degree to which the 

elements of an assessment instrument (e.g., questionnaire items) are relevant to and 

representative of the targeted construct for a particular assessment purpose (Haynes et al., 

1995; Yusoff, 2019). In this study, content validity was established through a systematic 

process involving expert review and the calculation of the Content Validity Index (CVI). 

This section outlines the methodology used to ensure the content validity of the research 

instrument, supported by evidence from reputable sources. 
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Step 1: Preparing the Content Validation Form 

The first step in establishing content validity was to prepare a content validation form. This 

form included clear instructions for the expert reviewers, definitions of the domains being 

measured, and the items intended to represent those domains. The form also provided a 

rating scale for the experts to evaluate the relevance of each item. The rating scale used was 

a 4-point Likert scale, as recommended by (Davis, 1992; Polit et al., 2007) : 

 1 = Not relevant 

 2 = Somewhat relevant 

 3 = Quite relevant 

 4 = Highly relevant 

This scale was chosen because it avoids a neutral midpoint, forcing reviewers to make a 

clear judgment about the relevance of each item (Lynn, 1986). 

Step 2: Selecting the Review Panel of Experts 

The selection of experts is crucial for ensuring the credibility of the content validation 

process. The review panel consisted of individuals with expertise in the topic area, 

including academic researchers and practitioners with relevant experience. The number of 

experts selected was based on recommendations from the literature. Polit and Beck (2006) 

suggest that a minimum of six experts is sufficient for content validation, while Lynn (1986) 

advised a minimum of three experts but indicated that more than 10 was probably 

unnecessary. In this study, four experts were selected to ensure a balance between diversity 

of perspectives and manageability of the review process. 
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Step 3: Conducting the Content Validation 

The content validation process was conducted using a non-face-to-face approach, where 

the content validation form was sent to the experts via email. This approach was chosen for 

its efficiency and cost-effectiveness, as it allowed experts to complete the review at their 

convenience. Clear instructions were provided to ensure that the experts understood the 

task and the rating scale. 

Step 4: Reviewing Domains and Items 

The experts were asked to critically review the domains and items in the questionnaire. 

Each domain was accompanied by a clear definition to guide the experts in their evaluation. 

The experts were encouraged to provide qualitative feedback on the relevance of each item 

to the domain it was intended to measure. This feedback was used to refine the items and 

ensure that they accurately represented the construct. 

Step 5: Scoring the Items 

After reviewing the domains and items, the experts independently scored each item using 

the 4-point relevance scale. The scores were collected and compiled for analysis. The 

relevance ratings were then recoded into a binary format, where ratings of 3 (quite relevant) 

and 4 (highly relevant) were considered relevant (1), and ratings of 1 (not relevant) and 2 

(somewhat relevant) were considered not relevant (0). This dichotomization is a common 

practice in content validity studies (Polit and Beck, 2006). 

Step 6: Calculating the Content Validity Index (CVI) 

The CVI was calculated at both the item level (I-CVI) and the scale level (S-CVI). The I-

CVI represents the proportion of experts who rated an item as relevant (i.e., scored 3 or 4). 

The S-CVI was calculated using two methods: 
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 S-CVI/Ave (Average Method): This method calculates the average of the I-CVIs 

across all items in the scale. 

 S-CVI/UA (Universal Agreement Method): This method calculates the 

proportion of items that achieved a relevance rating of 3 or 4 by all experts. 

The formulas for calculating the CVI indices are as follows: 

 I-CVI = (Number of experts who rated the item as relevant) / (Total number of 

experts) 

 S-CVI/Ave = (Sum of I-CVIs) / (Total number of items) 

 S-CVI/UA = (Number of items rated as relevant by all experts) / (Total number of 

items) 

Step 7: Establishing Acceptable CVI Thresholds 

The acceptable thresholds for the CVI were based on recommendations from the literature. 

For I-CVI, Polit and Beck (2006) suggest that: 

 With 3 to 5 experts, the I-CVI should be 1.00 (i.e., all experts must agree on the 

item's relevance). 

 With 6 or more experts, the I-CVI should be at least 0.78 (i.e., at least 78% of the 

experts agree on the relevance of the item). 

For S-CVI/Ave, a threshold of 0.90 is recommended (Polit et al., 2007; Polit and Beck, 

2006), while for S-CVI/UA, a threshold of 0.80 is considered acceptable (Davis, 1992). 
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Step 8: Refining the Instrument Based on Expert Feedback 

After calculating the CVI, items that did not meet the acceptable thresholds were revised 

or removed based on the qualitative feedback provided by the experts. This iterative process 

ensured that the final instrument had strong content validity. 

Step 9: Adjusting for Chance Agreement Using Modified Kappa (K*) 

To further refine the content validity assessment and account for the possibility of chance 

agreement among experts, the probability of chance agreement (Pc) and the modified kappa 

(K)* were calculated. This step ensures that the relevance of items is not inflated by random 

agreement among experts. The formulas used for these calculations are based on Polit et 

al. (2007): 

 Probability of Chance Agreement (Pc): 

The probability of chance agreement was calculated to determine the likelihood that experts 

might agree on the relevance of an item purely by chance. This was done using the formula  

〖Pc=0.5〗^N 

Where N = Number of experts. 

 Modified Kappa (K) 

The modified kappa statistic was calculated to adjust the Item-Level Content Validity Index 

(I-CVI) for chance agreement. The formula for modified kappa is  

k*=(I-CVI-PC)/(1-PC) 

This adjustment provides a more accurate measure of content validity by accounting for 

the probability of chance agreement. 

Evaluation criteria for kappa:  



 

27 
 

Fair = k of 0.40 to 0.59;  

Good = k of 0.60– 0.74; and  

Excellent = k > 0.74 (Cicchetti and Sparrow, 1981; Fleiss et al, 2003). 

Step 10: Finalizing the Instrument 

After calculating the I- CVI, S-CVI/Ave, S-CVI/UA, and modified kappa (K), the final step 

involved refining the instrument based on the results and expert feedback. Items that did 

not meet the acceptable thresholds for I-CVI (1.00 for 3–5 experts) or had a modified kappa 

below 0.74 were revised or removed. 

Stage III - Cognitive Debriefing 

3.1.8 Cognitive Interviewing 

To test the comprehensibility of the translated scale, cognitive interviews were conducted 

with a small group from my target population (4-6 participants). To assess how well they 

understand the translated items and whether they interpret the questions as intended. 

3.1.9 Pilot Testing 

Pilot test the final translated version of the EOD scale with a small sample of my target 

population (around 10-15 sanitation workers). Ensuring that the scale was both reliable and 

valid for use in the target population. 

3.1.10 Reliability  

Reliability refers to the consistency of the scale's measurements. The test-retest reliability 

was evaluated by administering the scale to the identical subsample comprising 30 

individuals on two occasions, at an interval of 14 days. 
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3.2 Study design 

This is a quantitative cross-sectional survey to measure the mental health of sanitation 

workers and explore its relationship with self-reported discrimination. The research focuses 

on measuring the extent of negative emotional states - Depression, Anxiety, and Stress 

among sanitation workers using the Depression, Anxiety, and Stress Scale (DASS-21). It 

also involves translating the "Experiences of Discrimination" (EOD) Scale into Tamil 

language and validating the translation in assessing the discrimination among sanitation 

workers. 

3.3 Study setting 

The study was conducted at the municipal corporation in the Dindigul district. The number 

of sanitation workers working here is 503. 

3.4 Study Population 

"Sanitation workers, who work in Dindigul municipal corporation including both 

permanent and temporary." 

Inclusion criteria 

Garbage collectors, street sweepers, and drainage cleaners who have worked in the area for 

more than 6 months. 

Exclusion criteria 

People who work in the treatment plant, railway cleaners, and individuals who do not wish 

to give consent. 
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3.5 Sampling process 

3.5.1 Sample size estimation  

According to a literature review (Garg and Kumar, 2019), the expected prevalence of 

negative emotions, depression is 17%, anxiety is 15%, and stress is 6% as measured by the 

DASS-21 tool in Class IV workers. We selected 17% as the anticipated proportion for 

depression because it is the highest among the mental health outcomes, and the relative 

precision is set at 20% of 17% (d=3.4%), which was applied, resulting in a sample size of 

243 (as calculated by OpenEpi). To obtain 243 usable responses, accounting for an 

anticipated 10% non-response rate, we planned to reach out to 268 participants initially. 

3.5.2 Sampling methods 

The total number of sanitation workers employed by the Dindigul Municipal Corporation 

was identified to be 503. These workers' names were obtained from the Municipal 

Corporation and stratified into two subgroups: temporary workers (360) and permanent 

workers (143), based on their respective proportions in the total workforce. A stratified 

sampling method was used to ensure that both groups were adequately represented in the 

sample. The recruitment was carried out by the principal investigator, who obtained 

permission from the relevant authorities within the Municipal Corporation. 

The calculated sample size was 243 workers, with 174 from the temporary workers' group 

and 69 from the permanent workers' group. To account for a potential 10% non-response 

rate, we planned to meet 192 temporary workers and 76 permanent workers. Simple random 

sampling was used to select participants from each group, ensuring that each worker had 

an equal chance of being included in the study. This sampling used R code to randomly 

select individuals proportionally from the stratified subgroups. 
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3.6 Data collection process 

Data collection was conducted using a structured questionnaire in Tamil to gather 

information from sanitation workers in the Dindigul Municipal Corporation. After 

receiving permission from the relevant authorities, I visited the workers at their job 

sites and explained each question in Tamil to ensure clarity and understanding. Responses 

were collected immediately after their answers were provided.  

3.7 Data Collection Instruments 

A structured questionnaire schedule was developed in English and translated into Tamil. 

The information sheet will be explained in detail to each of the participants by the principal 

investigator. After clarification of their concerns and queries, they will be asked to sign the 

consent form. The different sections of the questionnaire schedule are as follows: 

Section 1: Socio-demographic characteristics of the participant - This section covers the 

details regarding Name (optional), Age, Gender, Housing type, Caste, Religion, and 

Substance use. 

Section 2: Depression, Anxiety, and Stress (DASS - 21) - This section captures depression, 

anxiety, and stress questionaries, each section has 7 questions, with 4 Likert scales (0, 1, 2, 

3). The questionnaire was translated into Tamil for better understanding. A validated Tamil 

19 version of the DASSY-21 was available and kept handy for participants to understand 

more easily (Alagarsamy et al., 2022). 

Section 3: The EOD questionnaire is used to measure Self-Reported Discrimination. it has 

2 sections; the first section contains 2 questions, and the second section contains 9 questions 

regarding various spaces in which discrimination could be experienced. The translation and 

validation of this tool is one of the objectives of this study.  
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I developed an ODK-based tool for data collection. This will minimize transcription and 

data entry-related errors.  

3.8 Data entry and storage 

To ensure privacy and confidentiality, sanitation workers' names will be collected solely 

for obtaining informed consent. Each participant will be assigned a unique identification 

number, which will be used in the questionnaire. Only the principal investigator and the 

guide will have access to identifiable information, and this information will be securely 

stored and kept confidential. 

The unique IDs will be the only identifiers stored in the database, and all analyses will be 

conducted on de-identified datasets. Participants' data will remain strictly confidential and 

will only be used for research and publication purposes. No data will be shared with third 

parties. 

All data will be securely stored on a password-protected laptop accessible only to the 

principal investigator and guide. Identifiable information will not appear in any reports, 

ensuring participants' privacy and confidentiality are upheld at every stage of the research. 
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3.9 Operational definition of variables based on Conceptual Framework 

 

Figure 4: Variables Based on Conceptual Framework 

The conceptual framework focuses on how caste and caste-based employment in 

sanitation, coupled with discrimination, impact the mental health of individuals.  

Caste (Main Independent/Exposure Variable): The root cause identified in the diagram 

is the caste system, which influences many downstream effects. Individuals from 

marginalized castes are often funneled into caste-based employment in sanitation, a sector 

historically associated with lower-caste groups. 

Caste-based Employment in Sanitation: Caste-linked occupations in sanitation serve as 

a direct pathway for discrimination. Individuals working in this sector are vulnerable to 
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unfair treatment, limited career advancement, and social exclusion due to their job roles 

being perceived as lower in status. 

Discrimination: This framework highlights discrimination as a critical mediating factor. 

Discrimination due to caste and occupation leads to psychological stress and other negative 

experiences, such as denial of resources/services and social exclusion. 

Pathways from Discrimination to Mental Health 

Psychological Stress: Discrimination causes stress, which affects mental well-being. 

Lack of Social Support & Social Exclusion: Isolation and a lack of a support system 

compound psychological stress. 

Poor Living Conditions and Denial of Resources/Services: These factors worsen overall 

quality of life, further increasing stress. 

Negative Coping Behaviors (e.g., Drug Use): Psychological stress may lead individuals to 

resort to unhealthy coping mechanisms. 

Outcome Variables (Main Dependent Variables): The downstream effects culminate in 

mental health outcomes: 

Depression 

Anxiety 

Stress 

3.10 Construction of Variables 

Caste-Based-Discrimination 

The exposure variable, caste-based discrimination, was constructed from participant 

responses to the translated Tamil version of the Experiences of Discrimination (EOD) tool 
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(see Figure 4 for how Discrimination affects mental health and Annexure Version 3 for the 

full scale). The EOD consists of 9 items assessing discrimination across various social 

domains. Each item was coded as 0 = "No" and 1 = "Yes." The responses were summed to 

generate a continuous total discrimination score (range: 0 to 9), with higher scores 

reflecting greater experiences of caste-based discrimination. 

In addition to assessing experiences of discrimination and emotional distress, the study also 

explores two related concepts: (1) the hereditary nature of sanitation work — whether 

participants' family histories show patterns of occupational inheritance, and (2) the desire 

to leave the job — participants' intentions or aspirations to shift away from sanitation work. 

These dimensions will be analyzed to provide a more comprehensive understanding of the 

social and emotional factors influencing the lives of sanitation workers." 

Depression, Anxiety, and Stress 

The DASS-21 consists of 21 negatively worded statements, with seven items each 

measuring depression, anxiety, and stress. Responses were recorded on a four-point Likert 

scale: 0 (‘Did not apply to me at all’), 1 (‘Applied to me to some degree, or some of the 

time’), 2 (‘Applied to me to a considerable degree, or a good part of the time’), and 3 

(‘Applied to me very much, or most of the time’). To calculate the final score, the raw 

scores were summed and multiplied by 2. The total final score for each subscale was used 

to determine the levels of stress, depression, and anxiety experienced by the participants. 

Cutoff scores of DASS 21 

 Depression Anxiety 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+ 
Table3. 1: Cutoff scores of DASS 21 
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3:11 Conceptual Framework for Developing Questions Related to Occupational 

Discrimination in the Sanitation Sector 

 

 

Figure 5: Conceptual Framework for Occupational Discrimination 

 

The purpose of this framework for developing the questions is to explore the experiences 

of individuals working in the sanitation environment, focusing on four key dimensions: 

Public Humiliation, Stereotyping, Verbal Harassment, and Lack of Access to Resources. 

The framework is designed to capture the nuanced realities sanitation workers face through 

a series of targeted questions. 
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Data Collection 

Data was collected using these questions, which encapsulate various scenarios and 

questions relevant to the sanitation sector. Participants were asked to reflect on the 

following dimensions: 

1. Verbal Harassment 

• The dimension of Verbal Harassment was assessed with the question 

"Getting treated differently while collecting waste?" to identify instances of 

unfair treatment. 

• Reference: Question 3 on page 101. 

2. Lack of Access to Resources 

• Access to basic needs was examined through questions such as "Lack of 

Access to Resources?" and "Will people provide you water?" to highlight 

resource disparities. 

• Reference: Question 3.1 on page 101. 

3. Public Humiliation 

• Questions such as "Felt differently treated in a public place?" were used to 

gauge experiences of public humiliation. 

• Reference: Question 3.4 on page 102. 
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4. Stereotyping 

• Workplace dynamics were explored through questions like "Felt differently 

treated by other community people?" and "Felt differently treated by 

others?" to understand the impact of stereotyping and differential treatment 

in the sanitation sector." 

• Reference: Question 3.3, 3.5 on page 102. 

3.12 Data Analysis 

The principal investigator himself will be doing the data collection and analysis. Informed 

consent will be taken. A structured interview schedule will be used to gather information 

on demographic details. Data will be collected using the DASS 21 and Experience of 

Discrimination (EOD) scale. The PI will convert the questionnaire and tools into the ODK 

platform to ensure the minimization of errors during data entry.  

After data collection, R version 4.3.3 was used for data analysis. The analysis followed 

these steps:  

Continuous variables will be described using mean and standard deviation, and categorical 

variables will be described using frequency and percentages. 

I used Pearson correlation to explore the relationship between Self-reported discrimination 

and overall mental health and individual dimensions of the same. 

Bivariate Logistic Regression Models were run for each Depression, Anxiety, and Stress 

with each predictor variable (e.g., heredity, Caste discrimination, and Occupational 

discrimination) to identify potential associations. 

Collinearity Check—To ensure the validity of the models, Multicollinearity was assessed 

using correlation matrices and Generalized Variance Inflation Factor (GVIF) values. 
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Multivariable Binary Logistic Regression Models -Statistically significant variables from 

the bivariate analysis were included in multivariable binary logistic regression models to 

assess their adjusted effect on Depression, Anxiety, and Stress. 

The final model was selected using both forward and backward stepwise regression, based 

on the model with the lowest AIC value. 

The findings will be interpreted and presented in tables, graphs, and charts.  

3.13 Ethical considerations 

The study will only proceed after receiving approval from the Institutional Ethics 

Committee of Sree Chitra Tirunal Institute for Medical Sciences and Technology and the 

commissioner of Dindigul Municipal Corporation. SCT/IEC/2325/DECEMBER-2024 

(see annexure). Participants will be informed regarding the voluntary nature of the 

participation, study objectives, and the potential benefits and risks of the participation. 

Written informed consent will be obtained from all participants before enrolling them in 

the study. Participation in the study is completely voluntary, and participants are free and 

have the right to withdraw at any time during the study without any explanation or 

consequence. Utmost priority will be given to protecting the privacy and confidentiality of 

the participants, and the collected information will not be shared with anyone not involved 

in the study. At no stage will the identity of the participant be revealed. All soft copies of 

the questionnaire will be deemed destroyed when no longer needed or after one year of the 

dissertation report submission, whichever comes first. The participant will also be given a 

chance to ask any questions, queries, or doubts related to the study. 
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CHAPTER 4 

RESULT - PHASE ONE 

 

This study was carried out in two parts. Phase one involved the translation and validation 

of the Experience of Discrimination Scale (EOD) into Tamil. The EOD scale was originally 

developed to assess self-reported discrimination on the basis of Race. Thus, in addition to 

the translation and validation of the tool’s psychometric properties, I also needed to validate 

it to measure caste-based discrimination. This involved several steps, including forward 

translation, back translation, assessment of content validity using expert ratings, cognitive 

debriefing to evaluate clarity and understanding of the scale, and evaluation of reliability 

through internal consistency and test-retest reliability as described previously in the 

Methods section (Chapter 3). 

Phase two is an analysis based on a survey that aimed to estimate the “Extent of negative 

emotional state - Depression, Anxiety, and Stress among sanitation workers of the Dindigul 

Municipal Corporation and determine the factors associated with these mental health 

outcomes, including self-reported discrimination”. 

4.1 Summary of Content Validity Assessment  

An assessment of content validity was conducted as described in the Methodology section, 

following the set choices recommended by Davis (1992). All items were rated using a 4-

point Likert scale (4 = highly relevant, 3 = quite relevant, 2 = somewhat relevant, 1 = not 

relevant). Items rated by experts at 4 or 3 were considered relevant, while ratings of 2 and 

1 were not relevant. Each item had an associated item-level content validity index (I-CVI). 

For the experts panel of four, the minimum acceptable I-CVI was set at 1.00. Items with 

an I- CVI < 1.0 were discarded. Also, the experts provided some minor recommendations 
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about specific items, and those were included. Two items were revised (i.e., item numbers 

8 and 9 in the section identifying discrimination), and new items were added following the 

recommendations provided by the experts, Version 2 (See Appendix). Additionally, based 

on feedback from pilot study participants regarding Domain One, specifically Items 1 and 

2 under "Response to Unfair Treatment," Version 3, the newly incorporated items 

underwent a subsequent round of expert evaluation. The newly added items were re-rated 

by experts. 

As per Polit et al. (2007) and Polit and Beck (2006), the probability of chance agreement 

for the items ranged from 0.063 to 0.25. The modified kappa values ranged from 0.67 to 

1.00, exceeding the threshold of 0.74 to be considered excellent, as described by Cicchetti 

and Sparrow (1981) and Fleiss (1981). The scale-level content validity index (S-CVI) was 

calculated using the Average method described in the Methodology section. The S-

CVI/Ave for the scale was 1.00, which is well above the acceptable limit of 0.90 or higher, 

as recommended by Waltz et al. (2005) and Waltz et al. (2016). (see Table 3.1) None of the 

items in the scale was removed as I-CVI was well above the acceptable level for each item. 
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Table 4.1: The relevance rating by four experts on the items of “Experience of 

Discrimination”  

Items Exp 

1 

Exp 

2 

Exp 

3 

Exp 

4 

I-

CVI 

Pc K Evaluation 

a b c d 

Response to 

unfair 

treatment 

Q1 4 4 3 4 1 .063 1 Excellent 

Q2 4 4 3 4 1 .063 1 Excellent 

Discrimination Q1 4 4 4 4 1 .063 1 Excellent 

Q2 4 4 4 4 1 .063 1 Excellent 

Q3 4 4 4 4 1 .063 1 Excellent 

Q4 4 4 4 4 1 .063 1 Excellent 

Q5 4 4 4 4 1 .063 1 Excellent 

Q6 4 4 4 4 1 .063 1 Excellent 

Q7 4 4 4 4 1 .063 1 Excellent 

Q8 3 4 4 4 1 .063 1 Excellent 

Q9 3 4 4 4 1 .063 1 Excellent 

Proportion 

relevance 

1 1 1 1     

The average proportion of items judged as relevant across four experts = 1.00  

Scale-Content Validity Index by Average method, S-CVI/Ave = 1.00  
Table 4. 1: The relevance rating by four experts on the items of “Experience of Discrimination” 

a I-CVI, item-level content validity index, b Pc, probability of chance agreement, c K = modified kappa value 

on the relevance, d Evaluation criteria for kappa: Fair = k of 0.40 to 0.59; Good = k of 0.60– 0.74; and 

Excellent = k > 0.74(Cicchetti and Sparrow, 1981; Fleiss et al., 2003). 

Table 4.2: Profile of experts involved in the translation process: 

Steps in the translation 

process 

Members Description 

Forward translation 

 

Expert A 

 

Male, NGO leader, worked 

on health inequity, rights, 

and social justice, writer, 

20 years’ experience. 

Expert B 

 

Male, Independent artist, 

involved in health and 

social justice movements, 

10 years’ experience 

Backward translation 

 

Expert C 

 

Female – Medical Doctor, 

researching health inequity, 

10 years’ experience 

Expert D 

 

Female – Medical Doctor, 

artist, writer, working on 

health and social justice, 5 

years’ experience 

Content validity by 

experts 

Expert E 

 

Female, Rural NGO, field 

worker, 5 years’ experience  



 

42 
 

 Expert F 

 

Female, Rural NGO, Field 

worker, 30 years’ 

experience 

Expert G Female – Social Scientist, 

broad area of research on 

inequity and exclusion, 10 

years’ experience 

Expert H 

 

Male – Rural NGO, Human 

Rights, social justice, 30 

years’ experience 
Table 4. 2: Profile of experts involved in the translation process: 

• It was ensured that there was a representation of individuals from historically 

marginalized groups – of the 8 individuals, 6 belong to such groups.  

• It was ensured that all translators were highly proficient in both English and 

Tamil.  

• It was ensured that all those assessing content had extensive experience in the 

field, working on issues of exclusion and discrimination, and included those with 

formal academic training.  

Table 4.3: Suggestions Given by the Experts: 

Experts Suggestions 

Expert E 

 

Change the word “எதிராக” to “பதிலாக” 

in section2 in stem column  

Expert F 

 

Nil 

Expert G Change the word “தயவுகூர்ந்து” in section 

1 for both the question & put the local 

colonial word or remove the word 

Expert H In the “Discrimination” section in question 

8, we have to add “ககோவில்களில்,” and in 

question 9, we have to add “கிரோம சபை 

கூட்டத்தில்.” 
Table 4. 3: Suggestions given by the Experts 

4.2 Summary of Cognitive Interviews and Pilot Survey 

Cognitive interviews were used to assess the linguistic appropriateness, cultural relevance, 

and comprehension of survey items. In this sample, five of the sanitation workers (three 
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men and two women) were over the age of 40. Four of the included participants had 

education to at least secondary level, whereas one had no formal education. 

The other participant never received any formal education,  by design, so my survey was 

accessible to a range of educational backgrounds, including those without formal 

schooling. The experience of each of the respondents was more than three years in the 

sanitation sector, making them relevant for the study. 

The key insights gained from the interviews concerned the interpretation of specific terms 

in the survey. Notably: 

• Unfairly (நியாயமற்ற): Three participants considered this term as difficult to 

comprehend and suggested that it be replaced by the term “ஏற்றத்தாழ் வாக,” which 

was felt to be more appropriate. 

• One participant found the phrase unclear: Do you usually (எதிர்பாதிப்புு வது): 

The alternative it suggested, “எதிர் கருத்து ததரிவிப்பீர்கள்,” was seen as more 

widely understandable and reflectful of context. 

On the contrary,  two respondents reported that all terms in the survey were relevant and 

easy to understand. 

Specific findings and further feedback are detailed in Version 3 

4.3 Internal Consistency Reliability  

The reliability of the scale was evaluated using Cronbach’s alpha and test-retest reliability. 

The internal consistency of the items in each domain was calculated. As this would lower 

the overall alpha of the subscale, no items were deleted from the scales. 
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The Kuder-Richardson formula 20 (typically abbreviated to KR-20) is a special case of 

alpha for binary items. When test items are dichotomous, KR-20 and coefficient alpha are 

the same. 

4.4 Test-Retest Reliability 

Measurement data reliability is one of the key points for any research or clinical purpose 

because it ensures the same result can be achieved again at a moment in time. Intraclass 

correlation coefficient (ICC) is a commonly employed statistical method to determine test-

retest reliability, which assesses the agreement of measurements using the same rater or 

instrument in the same environment at different time points (Koo and Li, 2016). E.g., Koo 

and Li (2016) point out that the ICC is most informative in that it indicates the extent of 

correlation and agreement between repeated measurements and is therefore particularly 

relevant to test-retest reliability studies. They suggest that a two-way mixed-effects model 

with an absolute agreement definition be generated to assess test-retest reliability studies; 

this model is most appropriate when the repeated measurements are not assumed to 

represent random samples. Moreover, they advise on interpreting ICC values with regard 

to their 95% confidence intervals (Koo and Li, 2016). 

Wilcoxon Signed-Rank Test → A non-parametric test comparing repeated measures based 

on non-parametric data to check if there’s a significant difference between the two 

responses from the same dataset with half the time duration. 
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Table 4.4 Characteristics of the scale -Reliability  

Items Content of the items Alpha if 

the item 

is 

removed 

ICC (3,1) 

Single 

fixed raters      

ICC 

p-value 

Wilcoxon 

signed-

rank test 

P value  

Measure Response to unfair 

treatment 

    

1 If you feel you have been 

treated unfairly, do you 

usually 

0.60 0.88 

(0.80-0.93) 

< 0.001 0.149 

2 If you have been treated 

unfairly, do you usually 

 

0.62 0.89 

(0.81-0.93) 

< 0.001 0.149 

Kuder-Richardson formula 20—or KR-20 = 0.76 

Measure Discrimination     

1 Have you ever 

experienced 

discrimination, at school, 

been prevented from doing 

something, or been hassled 

or made to feel inferior in 

any of the following 

situations because of your 

caste? 

0.92 

 

0.96 

(0.93-0.98) 

 

< 0.001 1.00 

2 Have you ever 

experienced 

discrimination, getting 

hired or getting job been 

prevented from doing 

something, or been hassled 

or made to feel inferior in 

any of the following 

situations because of your 

caste? 

0.93 0.84 

(0.73-0.91) 

< 0.001 0.346 

3 Have you ever 

experienced 

discrimination, at work 

been prevented from doing 

something, or been hassled 

or made to feel inferior in 

any of the following 

situations because of your 

caste? 

0.89 0.92 

(0.86-0.95) 

< 0.001 1.00 

4 Have you ever 

experienced 

discrimination, getting 

housing been prevented 

from doing something, or 

been hassled or made to 

0.90 0.88 

(0.80-0.93) 

< 0.001 0.149 
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feel inferior in any of the 

following situations 

because of your caste? 

5 Have you ever 

experienced 

discrimination, getting 

medical care been 

prevented from doing 

something, or been hassled 

or made to feel inferior in 

any of the following 

situations because of your 

caste? 

0.89 0.82 

(0.70-0.89) 

< 0.001 1.00 

6 Have you ever 

experienced 

discrimination, getting 

service in a store or 

restaurant been prevented 

from doing something, or 

been hassled or made to 

feel inferior in any of the 

following situations 

because of your caste? 

0.89 0.88 

(0.80-0.93) 

< 0.001 0.149 

7 Have you ever 

experienced 

discrimination, getting 

credit bank loans or 

mortgage being prevented 

from doing something, or 

being hassled or made to 

feel inferior in any of the 

following situations 

because of your caste? 

0.89 0.92 

(0.86-0.95) 

< 0.001 0.346 

8 Have you ever 

experienced 

discrimination, On the 

street or in a public setting 

been prevented from doing 

something, or been hassled 

or made to feel inferior in 

any of the following 

situations because of your 

caste? 

0.89 0.84 

(0.73-0.91) 

< 0.001 1.000 

9 Have you ever 

experienced 

discrimination, from the 

police or in the courts (or) 

village grama sabkha been 

prevented from doing 

something, or been hassled 

0.89 0.88 

(0.80-0.93) 

< 0.001 0.149 
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or made to feel inferior in 

any of the following 

situations because of your 

caste? 

 

Kuder-Richardson formula 20—or KR-20 = 0.91 
Table 4. 4: Characteristics of the scale -Reliability 

All the questions are taken from (Krieger et al., 2005) 

(Koo & Li, 2016) ICC values less than 0.5 indicate poor reliability, values between 0.5 and 0.75 indicate 

moderate reliability, values between 0.75 and 0.9 indicate good reliability, and values greater than 0.90 

indicate excellent reliability. 

4.5 Interpretation of Characteristics of the Scale -Reliability  

Response to Unfair Treatment: 

The two items measuring reactions to unfair treatment were adequately reliable (ICC = 0.88 

and 0.89). This means that participants responded similarly at each testing point, supporting 

the notion that the items consistently assess how a person reacts to unfair treatment. 

Discrimination Experiences: 

The items that examined experiences of discrimination across different contexts (e.g., 

school, work, housing, medical care, etc.) had good to excellent reliability (all ICC values: 

0.82–0.96). For example: 

Discrimination at school (ICC = 0.96) and access to credit or loans (ICC = 0.92) showed 

excellent reliability. 

Reliability was good for discrimination in public settings (ICC = 0.84) and medical care 

(ICC = 0.82). 

Statistical Significance: 

All ICCs were statistically significant (p < 0.001), suggesting that our reliability estimation 

was not due to random variation. 
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RESULT – PHASE TWO 

The study participants were recruited from the sanitation workforce of the Dindigul 

Municipal Corporation with written approval from municipal authorities. The data for this 

study were collected in person, by me, at the sanitation workers' job sites at their 

convenience. From the sampling frame, I had to approach 246 workers to reach my target 

of 243 sanitation workers. Of the three workers I approached who were not included, 2 

were temporary workers who fell outside of the inclusion criteria, and 1 was a permanent 

worker who did not want to be included. This chapter focuses on the descriptive results of 

key variables, including demographics of the study participants and their experiences of 

discrimination, as well as the Extent of negative emotional states - depression, anxiety, and 

stress. It also explores the relationship between experiences of discrimination and 

depression, anxiety, and stress among the participants. 

4.6 Background details of the study participants 

In Dindigul Municipal Corporation, there are a total of 503 sanitation workers on their rolls. 

Of these, there were 360 temporary workers and 143 permanent workers; our final sample 

involved 243 sanitation workers drawn from this list. Including both temporary and 

permanent roles enabled comprehensive analyses of participants' sociodemographic 

characteristics and their working conditions, as well as work relations. In the subsequent 

tables, I present the age spectrum, gender, educational level, social status, sub-caste, 

religion, present jobs, parental or grandparent occupational history, and coping patterns. 

These are presented in Tables 4.5, 4.6 & 4.7. 
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Table 4.5 Type of employment of workers in the sample 

Employment Status Frequency N = 243 (%) 

Permanent 69 (28.4) 

Temporary 174 (71.6) 
Table 4. 5:Type of employment of workers in the sample 

Table 4.6 Socio-demographic characteristics of participants (N = 243) 

Category Variable Frequency (%) 

N = 243 

Gender Female 76 (31.3) 

Male 167 (68.7) 

Education No formal education 66 (27.2) 

Primary 61 (25.1) 

Secondary 107 (44.0) 

Higher Secondary 4 (1.6) 

Diploma 5 (2.1) 

Housing Own 92 (37.9) 

Rent 136 (56.0) 

Government 15 (6.2) 

Household size  4 (2) 

Given colour of ration card for  

BPL (Green) 

 243 (100) 

Religion Hinduism 240 (98.8) 

Christianity 1 (0.4) 

Islam 1 (0.4) 

Unwilling to reveal 1 (0.4) 

Social Category SC 239 (98.4) 

BC 2 (0.8) 

Unwilling to reveal 2 (0.8) 

Sub Caste Sakiliyar (SC) 231 (95.1) 

Pallar (SC) 5 (2.1) 

Koravar (SC) 2 (0.8) 

Gounder (BC) 1 (0.4) 

Paraiyar (SC) 1 (0.4) 

Vanniyar (BC) 1 (0.4) 

Unwilling to reveal 2 (0.8) 
Table 4. 6: Socio-demographic characteristics of participants (N = 243) 

Table 4.7 Mean and Standard Deviation of Study Variables (N = 243) 

Category Mean Standard Deviation (SD) 

Age 44  (±9) 

Household size 4  (±2) 

Years worked as a permanent 16  (±11) 

Years worked as a temporary 12  (±9) 
Table 4. 7: Mean and Standard Deviation of Study Variables (N = 243) 
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The majority of respondents were male (167 [68.7%]), while 76 (31.3%) were female. 

In terms of education level, 66 (27.2%) had no education background, and 61 (25.1%) had 

completed primary education. The majority of the respondents, 107 (44%), were secondary 

educated compared to only 4 (1.6%) who had higher secondary education and 5 (2.1%), 

who had a diploma. Thus, a mere 3.7% of the sample studied beyond High school.  

Demographics regarding housing conditions of 243 participants revealed 92 (37.9%) were 

homeowners, 136 (56%) were in rented accommodation, and 15 (6.2%) were provided 

accommodation by the government.  

Importantly, all the participants held a green ration card, which in TamilNadu signified that 

they were below the poverty line.  

Most of the respondents (n=240, 98.8%) were Hindus.  

Social categorization - 239 (98·4%) belonged to the Scheduled Caste (SC) category, 2 

(0·8%) identified as Backward Caste (BC), and 2 (0·8%) did not disclose their social 

category. The sub-caste distribution was found to be Sakiliyar 231 (95.1%), Pallar 5 (2.1%), 

Koravar 2 (0.8%), Gounder 1 (0.4%), Paraiyar 1 (0.4%), and Vanniyar 1 (0.4%).  Of these 

the Sakiliyar, Pallar, Parayar are part of the broader Scheduled Caste communities. 

Furthermore, 2 (0.8%) individuals chose to conceal their sub-caste. 

The average age of the participants was 44 years old (SD = ±9). The median number of 

household members was 4 (SD = ±2). The participants reported an average of 16 years (SD 

= ±11) of permanent employment and 12 years (SD = ±9) of temporary employment in 

sanitation work. 
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Table 4.8 Intergenerational Occupational Patterns and Employment Factors Among 

Sanitation Workers (N = 243) 

Category Variable Frequency 

(%) 

N = 243 

Parent Occupation Sanitation work 156 (64.2) 

Other 87 (35.8) 

Details of Parent Occupation among those 

Listed as “Others” (N = 87) 

Wage laborer 39 (44.8) 

Former 19 (21.8) 

Load man 13 (14.9) 

Cobbler 10 (11.5) 

Rickshaw driver 6 (6.9) 

Grandparent Occupation Sanitation work 164 (67.5) 

Cannot recall 14 (5.8) 

Other 65 (26.7) 

Details of Grandparent Occupation among 

those Listed as “Others” (N = 65) 

Wage laborer 21 (32.3) 

Former 13 (20.0) 

Load man 16 (24.6) 

Cobbler 11 (16.9) 

Rickshaw driver 4 (6.2) 

Reason for employment Family tradition 181 (74.5) 

Socioeconomic status 49 (20.2) 

Region 13 (5.3) 

Background determined this job No 74 (30.5) 

 Yes 169 (69.5) 

Will you choose other jobs if given a chance? No 81 (33.3) 

Yes 162 (66.7) 

If yes, the reason for choosing another job  

N = (162) 

Freedom from the 

present job 

78 (48.1) 

For better recognition 53 (32.7) 

Break the tradition 31 (19.1) 

If “no” to choosing another job if given a 

chance 

N = (81) 

Profession becomes 

habitual 

28 (34.6) 

My fate 28 (34.6) 

No Opportunities 24 (29.6) 

Fear of Discrimination 1 (1.2) 
Table 4. 8: Intergenerational Occupational Patterns and Employment Factors Among Sanitation Workers  
(N = 243) 

As part of the survey, I also attempted to measure the extent to which sanitation work was 

an intergenerational phenomenon. This is especially due to its close connection with caste.  

A sizable portion of respondents (156 [64.2%]) reported that their parents were working in 

sanitation, consistent with intergenerational occupational trends. Of those whose parents 
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reported non-sanitation-related work, the most common occupations were wage laborers 

39 (44.8%), farmers 19 (21.8%), load men 13 (14.9%), cobblers 10 (11.5%), and rickshaw 

drivers 6 (6.9%). Thus, it can be seen that none of the parents of the current sanitation 

workers held secure jobs.  

The trend was similar for enquiries regarding grandparental occupations, where 164 

(67.5%) reported that their grandparents had worked in sanitation, while 14 (5.8%) were 

unable to recall. Of those reporting non-sanitation-related work, the common occupations 

included wage laborers 21 (32.3%), farmers 13 (20%), load men 16 (24.6%), cobblers 11 

(16.9%), and rickshaw drivers 4 (6.2%). As with the parents, it can be seen that among the 

grandparents too none had held secure jobs.  

Among the 243 participants, a full 49.8% of them reported that both their grandparents and 

parents held sanitation jobs. These figures clearly show the extent of inter-generational 

concentration that occurs with sanitation work, revealing the caste-based nature of this job. 

Further, the almost universal involvement in insecure/unorganized work over two 

generations among those not reporting sanitation work reveals the extent of poverty and 

precarity in this community.  

In the survey, I also explored the motivation of the workers to seek employment in the 

sanitation sector, as well as tried to explore their satisfaction with and attempts to find 

alternative employment. This was especially given the stigmatized nature of sanitation 

work in India. Employment motivations were reported as being influenced by family 

tradition 181 (74.5%), followed by socioeconomic status 49 (20.2%) and regional factors 

13 (5.3%). A significant proportion, 169 (69.5%), believed their background determined 

their occupational choice. These two clearly showed the extent to which individuals 

working in sanitation feel the link between their caste and sanitation work.  
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Of the 243 respondents, when asked whether they would change jobs if given the 

opportunity, 162 (66.7%) indicated that they would like to get alternative employment. Of 

those intending to change their job; 78 (48.1%) want freedom from the job, 53 (32.7%) 

wanted a better source of recognition and 31(19.1%) were in the search to break the 

tradition On the other hand, among those who chose to stay in sanitation, work as a 

professional habit 28 (34.6%), believing that this is their fate 28 (34.6%), non–availability 

of opportunities 24(29.6%) and fear of discrimination 1(1.2%) were cited as the reasons for 

not leaving the sanitation work. 

This reveals the extent to which individuals from the Dalit community are literally trapped 

in sanitation work through a combination of poor education, poverty, and caste.  

The next section of the results section explores the work that the participants were 

involved in and the discrimination they faced, if any, during their work.  

Table 4.9 Occupational Roles (as defined by Dindigul Municipal Corporation) and 

Their Distribution Among Participants 

Category  Variable Frequency (%) 

N = 243 

Current duties Rotational 87 (35.8) 

Garbage collector 77 (31.7) 

Sweeper 63 (25.9) 

Drainage cleaners 16 (6.6) 
Table 4. 9: Occupational Roles (as defined by Dindigul Municipal Corporation) and Their Distribution 
Among Participants 

Among the current roles in their work, 87 (35.8%) were involved in rotational duties, 

followed by garbage collector 77 (31.7%), sweeper 63 (25.9%), and drainage cleaner 16 

(6.6%), here I follow the classification of roles/duties of the Dindigul Municipal 

Corporation. 
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Table 4.10 Frequencies of Discriminatory Experiences in Public and Workplace 

Settings_ Occupational Discrimination  

Category  Variable Frequency 

(%) 

N = 243 

Getting treated differently while collecting 

waste 

No 95 (39.1) 

Yes 148 (60.9) 

Willing to provide water No 197 (81.1) 

 

Yes 46 (18.9) 

 

Felt differently treated by others No 95 (39.1) 

 

Yes 148 (60.9) 

 

Felt differently treated in a public place No 112 (46.1) 

Yes 131 (53.9) 

Felt differently treated by other community people No 51 (21.0) 

Yes 192 (79.0) 

 
Table 4. 10: Frequencies of Discriminatory Experiences in Public and Workplace Settings_ Occupational 
Discrimination 

Five variables were enumerated to measure the level of discrimination faced by these 

workers during their work life. This was based on Conceptual Framework for Developing 

Questions (Page no:38 and 39) and included: “Getting treated differently while collecting 

waste, Willing to provide water, Felt differently treated by others, Felt differently treated 

in a public place, and Felt differently treated by other community people”. Responses to 

these variables were coded as 'Yes' or 'No'. For four of these variables, ‘Yes’ was coded 1 

and ‘No’ coded 0; except in Willing to provide water, where ‘No’ was coded 1 and ‘Yes’ 

coded 0. Scores of all five variables were summed for each participant. Exposure levels 

were classified into: 

• High exposure: Score ≥ 3 

• Moderate exposure: Score 1–2 

• No exposure: Score = 0 
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Table 4.11 Occupational Discrimination reported by Occupational Role 

Occupational 

discrimination 

Drain 

cleaner 

N = 16 

Garbage 

collector 

N = 77 

Street 

Sweeper 

N = 63 

Rotational 

N = 87 

Frequency 

(%) 

N = 243 

No exposure 

(Score = 0) 

 

0 (0)  4 (5.2) 3 (4.8) 1 (1.1) 8 (3.3) 

Moderate 

exposure 

(Score 1-2) 

 

5 (31.3) 31 (40.3) 29 (46) 32 (36.8) 97 (39.9) 

High exposure 

(Score ≥ 3) 
11 (68.8) 42 (54.5) 

31 

(49.2) 
54 (62.1) 138 (56.8) 

Table 4. 11: Occupational Discrimination reported by Occupational role 

There are brief descriptions of each job role in the sanitation sector and how they are 

exposed to discrimination (Table 4.11). 

High Exposure (Score ≥ 3): 

• Exposure to occupational discrimination was high among 56.8% (138/243) of the 

sanitation workers. 

• For high exposure, only rotational workers had experienced high exposure 62.1%, 

and they were the ones subjected to frequent rotation to various sanitation jobs that 

were very discriminatory. 

• Garbage collectors (54.5%) and street sweepers (49.2%) similarly reported high 

exposure, suggesting cross-cutting inequity exposure across sanitation roles. 

• Drain cleaners (68.8%) had the largest single proportion, potentially due to their 

relative stigma by trade. 

Moderate Exposure (Score 1–2): 

• 39.9% (97 out of 243) of sanitation workers reported moderate discrimination. 
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• The highest proportion of moderate exposure was reported in street (46%) and 

garbage collectors (40.3%), suggesting that fixed sanitation workers are not free 

from discrimination either. 

No Exposure (Score = 0): 

• Only 3.3% (8 out of 243) had no exposure to discrimination, indicating that 

occupational discrimination is nearly universal among sanitation workers. 

• Zero workers in the drain cleaner sector reported no exposure to discrimination, 

highlighting the steep stigma they endure. 

• Among garbage collectors, the highest percentage of workers had exposure (5.2%). 

I explored three specific behaviours related to health; one was how they coped with 

stress, and the other two were related to their use of addictive substances. The results for 

these questions are presented in Table 4.7 

Table 4.12 Health-related Behaviours of the Participants 

Category  Variable Frequency (%)  

N = 243 

Strategies to get out of stress 

(Open-ended Question) 

Cry and keep it to myself 21 (8.6) 

Drinks 63 (25.9) 

Share with my family 22 (9.1) 

Pray to God 58 (23.9) 

Smoke cigarettes 26 (10.7) 

Spend time alone 30 (12.3) 

Talk to someone 23 (9.5) 

Alcohol No 92 (37.9) 

Yes 151 (62.1) 

Tobacco No 99 (40.7) 

Yes 144 (59.3) 
Table 4. 12: Health-related Behaviours of the Participants 

Coping Strategies for Stress 

Sanitation workers used different strategies to cope with stress. The most commonly used 

strategies included consuming alcoholic beverages (25.9%) and praying to God (23.9%). A 
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significant number preferred being by themselves (12.3%) or smoking cigarettes (10.7%). 

Other coping strategies noted were talking to someone (9.5%), sharing the stress with 

relatives (9.1%), and crying and keeping emotions to themselves (8.6%). These results also 

indicate that a substantial portion of workers depend on substance use and withdrawal (not 

seeking out emotional support) to cope (57.5%), rather than discussing their pain with 

others. 

Substance Use (Alcohol and Tobacco Consumption) 

Among the sanitation workers, 62.1% had a history of alcohol use, and 37.9% had no 

history of alcohol use. Tobacco also had a high prevalence (59% were current smokers, and 

40.7% were current non-smokers). The prevalence of alcohol and tobacco use as a coping 

mechanism could reflect restricted access to mental health services or the decision to rely 

on self-help strategies. Meanwhile, there is a significant reliance on religious practices 

(23.9%), emphasizing the importance of faith in managing stress. In contrast, the 

comparatively lower percentage of people who openly speak about their stress with family 

(9.1%) or others (9.5%) reflects that there might be possible barriers in seeking support 

from the social environment. 

In the next section, I present the findings from my analysis of the EOD scale. Briefly, the 

EOD scale consists of two parts: The first part records whether the participant internalizes 

or externalizes the discrimination. The second part explores the experience of 

discrimination due to caste in a number of settings. 
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Table 4.13 Unfair treatment 

Category Variable Frequency (%) 

N = 243 

Accept or Act 

Unfair treatment 

  

 Accept as a fact of life 149 (61.3) 

 Take action 94 (38.7) 

Talk or Quit 

Unfair treatment 

  

  Keep to yourself 106 (43.6) 

 Talk to others 137 (56.4) 

Table 4. 13: Unfair treatment 

Acceptance or Action to Unfair Treatment  

The variable Accept Act represents how sanitation workers act in response to Unfair 

treatment. The results show that 61.3% of people accept Unfair treatment as a reality in 

life, as opposed to 38.7% who report that they will take action against it. These findings 

indicate that the majority of sanitation workers have internalized these experiences due to 

systemic barriers that prevent them from challenging injustices. Accepting Unfair treatment 

as a norm could stem from generational occupational marginalization, lack of legal 

protection, or fear of repercussions. A less prevalent group, workers who act against unfair 

treatment (38.7%), challenge mistreatment and take action against it. These individuals 

might be more aware of their rights, better positioned to access support systems, or simply 

may have the internal fortitude that galvanizes their demand for change. 

Response to Unfair Treatment 

The variable Talk Quit looks at whether sanitation workers talk about their concerns with 

others and what type of emotional support they seek. Based on data, the data indicates that 

the majority of people prefer to talk to another person about their struggles, at 56.4%, in 

comparison to only 43.6% of people who like to keep everything to themselves. The high 



 

59 
 

percentage of workers who stay silent points to the stigma around expressing distress and 

both cultural and workplace norms that discourage open conversation about our challenges. 

On the other hand, 56.4% of those who converse with others may be more socially 

connected or simply more confident in expressing concern. 

Based on the Response to unfair treatment, Nancy Krieger suggests that the participants 

who respond to the unfair treatment like the following: 

Take action + talk to others = Most “Active” response 

Take action + keep to self / Accept as a fact of life + talk to others = Moderate response 

Accept as a fact of life + keep to self = Most “Passive” response 

Category Frequency (%) N = 243 

Active response 17 (7.0) 

Moderate response 197 (81.1) 

Passive response 29 (11.9) 

The above table presents participants' frequency and percentage distribution according to 

their response category. Out of 243 participants, a majority (81.1%) exhibited a moderate 

response. Passive responses were reported by 11.9% of the participants, while only 7.0% 

showed an active response. 

This distribution indicates that most participants tended to respond moderately in the 

context assessed. The low percentage of active responses may suggest either limited 

empowerment 
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Table 4.14: Exposure to Discrimination Individual Variables 

Category Variable  Frequency (%) 

N = 243 

At school 
Yes  130 (53.5) 

No  113 (46.5) 

Getting hired or getting a job 
Yes  20 (8.2) 

No  223 (91.8) 

At work 
Yes  162 (66.7) 

No  81 (33.3) 

Getting housing 
Yes  166 (68.3) 

No  77 (31.7) 

Getting medical care 
Yes  169 (69.5) 

No  74 (30.5) 

Getting service in-store or in a restaurant 
Yes  166 (68.3) 

No  77 (31.7) 

Getting credit bank loans or a mortgage 
Yes  159 (65.4) 

No  84 (34.6) 

On the street or in a public setting 

Eg, temple festivals 

Yes  155 (63.8) 

No  88 (36.2) 

Village council meeting (gramma sabha) 
Yes  161 (66.3) 

No  82 (33.7) 

Table 4. 14: Exposure to Discrimination Individual Variables 

Cross-domain reported discrimination was assessed among sanitation workers using an 

assessment of lifetime experience and operational domain sectors (e.g., education,  

employment, housing, healthcare, public services, law enforcement) (Table 4.8.1). The 

results show that a large percentage of respondents faced discrimination in multiple areas 

of their lives. 

Over half (53.5%) of respondents reported exposure to discrimination during their 

schooling years. 66.7% of respondents indicated workplace discrimination, underscoring 

the difficulties encountered in professional settings. Moreover, 68.3% of respondents 

reported discrimination in acquiring housing, suggesting systemic obstacles in obtaining 

proper accommodation. 
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Access to basic services was also a major concern. A total of 69.5 percent of respondents 

experienced discrimination in medical care, and 68.3 percent experienced discrimination 

when entering stores or restaurants. Likewise, financial hindrance was clear, with 65.4% 

experiencing discrimination while attempting to obtain credit. 

Public spaces also presented a context for discrimination, with 63.8% of participants facing 

negative experiences on the street/in other public contexts. Also troubling were interactions 

with law enforcement and the justice system, with 66.3% of survey respondents reporting 

discrimination in village council meeting (gramma sabha). 

However, respondents reported less discrimination in employment hiring, with just 8.2% 

of respondents experiencing it while seeking employment. This lower percentage may be 

explained by the fact that for many participants, sanitation work is a hereditary occupation. 

For example, when a parent retires from a permanent job, the job is often passed on to their 

children. This practice, while appearing routine, is also a form of structural discrimination, 

as it unknowingly traps individuals into the same line of work across generations. 

These findings highlight the prevalence of discrimination across various aspects of 

sanitation workers’ lives. With the high prevalence of discrimination occurring across 

essential services, employment, and law enforcement issues, it indicates that systemic 

issues need to be addressed and mitigated through effective policy measures to ensure 

social equity and inclusion. 

As suggested by Krieger, the reported discrimination in multiple forums is added and the 

number of sites and the frequency of occurrences is calculated to measure the spread and 

intensity of discrimination reported; these are reported below. 
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Figure 6: Caste Discrimination Responses 

 

Figure 6: Caste Discrimination Responses 

The results indicate that the vast majority of sanitation workers reported high caste 

discrimination across different domains of life (69.5%, n = 169). Further, moderate 

exposure was reported by 21.8% (n = 53), and only 8.6% (n = 21) reported no exposure to 

caste-based discrimination. 

Figure 7: DASS-21 score distribution 

 

Figure 7: DASS-21 score distribution 
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The Depression, Anxiety and Stress Scale - 21 Items (DASS-21) is a window for measuring 

the negative emotional states of depression, anxiety, and distress. Figure 1 shows the 

frequency distribution of individuals grouped per severity category: Normal, Mild, 

Moderate, Severe, and Extremely Severe. 

Of the total number of participants, 95.5% had any level of depression, 97.5% had any level 

of anxiety, and 84.4% had any level of stress. Further, of the total population surveyed, 64 

(26.3%) sanitation workers were categorized as having severely depressed, and 101 

(41.6%) were rated as with extremely severe depression. As for anxiety, 26 (10.7%) were 

identified to have severe anxiety, while the largest portion (183 participants, 75.3%) had 

extremely severe anxiety. In total, 101 (41.6%) workers had severe stress levels, while 27 

(11.1%) were in the extremely severe stress category. We thus note an extremely high 

proportion of the participants reporting negative emotional states in the week preceding the 

survey. During the study, field notes maintained also reveal the extreme levels of 

hopelessness and anxiety expressed by the workers during their interaction with me. A few 

examples of narratives from these notes are presented below.  

4.7 Narratives from Sanitation Workers 

"When you asked us about depression, anxiety, and stress, what could we say? We live with 

it every day. Our salaries are so low that it feels like our lives are worth nothing. There’s a 

huge gap between what permanent and temporary workers earn, but our hunger, our 

children's needs, our dreams — they don't understand these differences. Every month feels 

like a battle just to survive. - 30y Female Permanent Worker – 5 years of working 

At work, some supervisors treat us like machines, not humans. They dump endless tasks on 

us without giving us a moment to breathe. If we dare to ask for a break, they scold us and 

humiliate us. In front of them, we are not allowed to sit or stand freely — we must tie our 
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hands behind our backs like criminals, showing 'respect.' It burns inside, but we have no 

choice. - 27y Male Temporary Worker – 13 years of working 

Even outside, society does not see us. People throw garbage at us as if we are invisible or 

worse, untouchable. They don't meet our eyes. They wrinkle their noses when we pass by. 

We clean their streets, their filth, but in their hearts, we remain dirtier than the waste we 

carry. - 40y Female Permanent Worker – 10 years of working 

Sometimes, when we walk home exhausted, our bodies ache, but the real pain is inside — 

the feeling that no matter how hard we work, we will never be treated with dignity. That 

maybe, in their eyes, we were never meant to dream, to live, or to hope." - 29y Male 

Permanent Worker – 3 years of working 

4.8 Note on subsequent analysis 

Given the extremely high proportion of any negative emotional state being reported by the 

participants, it was decided that for the correlations and analytical part, I would explore the 

determinants of the “Severe” and “Extremely Severe” groups combined, using the mild and 

moderate groups as the comparator groups. This is an important technique of exploring the 

social determinants of health described in Sen (Sen and Wasow, 2016) when she describes 

the importance of intra-group analysis in delineating the impact of various social 

determinants of health in the mechanisms of inequity among marginalized communities. 

4.9 Correlation between Caste-Based Discrimination and Depression (See 3.10 

Construction of variables) 

I first attempted a correlation analysis between various categories of reported caste-based 

discrimination (based on the EOD tool) and the dimension of the DASS-21 measuring 

depression. This analysis revealed a statistically significant positive association (r = 0.30, 

p < 0.001). The 95% confidence interval (CI) for the positive association was 0.18 to 0.41.  
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4.10 Correlation between Caste-Based Discrimination and Anxiety (See 3.10 

Construction of variables) 

The strength of the relationship between caste-based discrimination and anxiety was 

slightly higher (correlation coefficient: 0.41; p < 0.001; 95% CI: 0.30, 0.51). This shows a 

moderate to strong positive relationship, implying that more experiences of discrimination 

could lead to higher anxiety levels being reported. 

4.11 Correlation between Caste-Based Discrimination and Stress (See 3.10 

Construction of variables) 

The correlation between caste-based discrimination and stress was also positive and 

significant (r = 0.24, p < 0.001, 95% CI 0.12–0.36). While the correlation here is not as 

strong as the relationship between depression and anxiety, it is still notable. 

4.12 Factors Associated with Depression Severity: Sociodemographic, Occupational, 

and Caste-based Discrimination among Sanitation Workers 

I also explored the association between the negative emotional states and various socio-

demographic variables as well as those collected as part of the measurement of occupational 

related discrimination faced (reported in section cc). These results can be found in Table 5.  

• Depression was significantly associated with hereditary employment status (p = 

<0.001), alcohol consumption (p = 0.032), tobacco use (p = 0.002), occupational 

discrimination (p = 0.017), and Experience of Discrimination (EOD) (p = 0.004). 

All independent variables that were found to be significantly associated with mental 

health outcomes were included in the logistic regression analysis. 
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Table 15 Factors Associated with Depression Severity: Sociodemographic, 

Occupational, and Caste-based Discrimination among Sanitation Workers  

Characteristics Depression Mild 

& Moderate 

Depression  

Severe & 

Extremely severe 

Chi-Square  

P-value 

Age group, n (%) 

<= 44 40 (34) 79 (66) 0.10 

> = 45 27 (24) 86 (76)  

Sex, n (%) 

Female 22 (31) 50 (69) 0.7 

Male 45 (28) 115 (72)  

Education, n (%) 

No formal education 30 (25) 91 (75) 0.2 

Educated 37 (33) 74 (67)  

Employment type, n (%) 

Permanent  22 (34) 42 (66) 0.3 

Temporary 45 (27) 123 (73)  

Hereditary, n (%) 

Not Hereditary 47 (42) 66 (58) <0.001 

Hereditary 20 (17) 99 (83)  

Alcohol, n (%) 

No  38 (41.3) 54 (58.7) 0.032 

Yes 35 (24) 111 (76)  

Tobacco, n (%) 

No  37 (44.4) 55 (55.6) 0.002 

Yes 30 (21) 110 (79)  

Coping, n (%) 

Others 47 (32) 102 (68) 0.2 

Alcohol as coping 20 (24) 63 (76)  

Occupational Discrimination, n (%) 

No exposure 5 (83) 1 (17) 0.017 

(Fisher's Exact 

Test) 

Moderate exposure 24 (26) 68 (74)  

High exposure 38 (28) 96 (72)  

Unfair Treatment, n (%) 

Active response 5 (29) 12 (71) 0.3 

Moderate response 68 (31) 131 (69)  

Passive response 4 (15) 22 (85)  

Caste Discrimination EOD (Experience of Discrimination), n (%) 

No exposure 10 (59) 7 (41) 0.004 

Moderate exposure 18 (38) 30 (63)  

High exposure 39 (23) 128 (77)  
Table 4. 15: Association of depression with the sociodemographic, Occupational, & Caste-based 
Discrimination among Sanitation Workers 
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Table 4.16 Results from binary logistic regression Analysis for Severe/Extremely 

Severe Depression 

Variables Depression 

Severe & 

Extremely 

severe 

N (%) 

Crude OR 

(95 % CI) 

P value Adjusted 

OR 

(95 % CI) 

P value 

Hereditary 

Not 

Hereditary 

66 (58) -Reference- 

Hereditary 
99 (83) 3.53 

(1.94-6.59) 

<0.001 3.59 

(1.95-6.80) 

<0.001 

Alcohol 

No 54 (58.7) -Reference- 

Yes 
111 (76) 1.88 

(1.05-3.36) 

0.033 **  

Tobacco 

No 55 (55.6) -Reference- 

Yes 
110 (79) 2.47 

(1.39-4.43) 

0.002 2.53 

(1.38-4.67) 

0.003 

Occupational Discrimination 

No 

Exposure 

1 (17) -Reference- 

Moderate 

Exposure 

68 (74) 14.2 

(2.15-279) 

0.018 **  

High 

Exposure 

96 (72) 12.6 

(1.95-246) 

0.023 **  

Caste Discrimination EOD (Experience of Discrimination) 

No 

Exposure 

7 (41) -Reference- 

Moderate 

Exposure 

30 (63) 2.38 

(0.78-7.64) 

0.13 **  

High 

Exposure 

128 (77) 4.69 

(1.69-13.7) 

0.003 **  

** Variable not taken for multivariable logistic regression analysis  

Table 4. 16: Results from binary logistic regression Analysis for Severe/Extremely Severe Depression 

4.13 Results of Factors Associated with Severe to Extremely Severe Depression - 

Bivariate and Multivariate Logistic Regression Analysis 

Table 4.16 presents the results of the multivariable regression analysis. Variables for the 

final model were selected based on the lowest Akaike Information Criterion (AIC) score. 

The best-fitting model initially included hereditary, tobacco, and occupational 
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discrimination. However, occupational discrimination was excluded due to having only 

one observation in the reference category. The remaining variables were retained in the 

final regression model. 

The association between different independent variables and severe/extremely severe 

depression among sanitation workers was explored via bivariate and multivariate logistic 

regression analyses. 

Participants who reported either or both parents and grandparents as having worked in 

sanitation had a much higher risk of having severe or extremely severe depression than 

those who did not report this.  In the bivariate analysis, the odds were 3.53 times higher 

(95% CI: 1.94-6.59, p<0.001), and this association persisted in the multivariate model 

(adjusted odds ratio [AOR]: 3.59; 95% CI: 1.95-6.80, p<0.001). 

Tobacco use was strongly associated with depression. Participants who used tobacco were 

2.47 times more likely to have depression (95% CI: 1.39-4.43, p=0.002) in the bivariate 

analysis, which was significant in the adjusted analysis (AOR: 2.53, 95% CI: 1.38-4.67, 

p=0.003). 

Bivariate analyses found alcohol consumption to be associated with greater odds of 

depression (OR: 1.88, 95% CI: 1.05-3.36, p=0.033). However, this variable was not 

included in the multivariable model. It may be noticed that the Sabarimala season, during 

which many people abstain from alcohol practices, may have temporarily changed alcohol 

consumption patterns, affecting these findings. 

Occupationally related discrimination showed a strong correlation with depression. In 

bivariate analyses, participants with moderate exposure had 14.2 times higher odds (95% 

CI: 2.15-279, p=0.018), However, this variable was not included in the multivariable 

model. 
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Caste discrimination, as assessed by the EOD, was associated with an increased likelihood 

of depression. In the bivariate analysis, participants reporting moderate levels of caste 

discrimination had higher, but not statistically significant, odds of depression (OR: 2.38, 

95% CI: 0.78–7.64, p=0.13), and Participants with high levels of caste discrimination had 

significantly higher odds of depression in the bivariate analysis (OR: 4.69, 95% CI: 1.69–

13.7, p=0.003); However, this variable was not included in the multivariable model. 

4.14 Factors Associated with Anxiety Severity: Sociodemographic, Occupational, 

and Caste-based Discrimination among Sanitation Workers  

Table 6 shows the association of anxiety with the sociodemographic, lifestyle 

characteristics and Occupational & Caste-based Discrimination of study participants. 

• Hereditary occupation status (p = <0.001), alcohol usage (p=0.010), tobacco usage 

(p = 0.015), occupational discrimination (p=<0.001), and Experience of 

Discrimination (EOD) (p = <0.001) were found to be significantly related with 

anxiety All independent variables found to have significant association with mental 

health outcomes were included in the logistic regression analysis. 
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Tables 4.17 Factors Associated with Anxiety Severity: Sociodemographic, 

Occupational, and Caste-based Discrimination among Sanitation Workers  

Characteristics Anxiety Others Anxiety  

Severe & 

Extremely severs 

Chi-Square  

P-value 

Age group, n (%) 

<= 44 15 (13) 105 (88) 0.7 

> = 45 13 (11) 104 (89)  

Sex, n (%) 

Female 8 (11) 65 (89) 0.8 

Male 20 (12) 144 (88)  

Education, n (%) 

No formal education 13 (10) 111 (90) 0.5 

Educated 15 (13) 98 (87)  

Employment type, n (%) 

Permanent  10 (15) 57 (85) 0.4 

Temporary 18 (11) 152 (89)  

Hereditary, n (%) 

Not Hereditary 25 (22) 91 (78) <0.001 

(Fisher's Exact 

Test) 

Hereditary 3 (2.5) 118 (98)  

Alcohol, n (%) 

No  17 (19.6) 74 (80.4) 0.010 

Yes 11 (7.5) 135 (92)  

Tobacco, n (%) 

No  17 (22.2) 77 (77.8) 0.015 

Yes 11 (7.7) 132 (92)  

Coping, n (%) 

Others 20 (13) 133 (87) 0.4 

Alcohol as coping 8 (9.5) 76 (90)  

Occupational Discrimination, n (%) 

No exposure 6 (75) 2 (25) <0.001 

(Fisher's Exact 

Test) 

Moderate exposure 8 (8.3) 88 (92)  

High exposure 14 (11) 119 (89)  

Unfair Treatment, n (%) 

Active response 4 (24) 13 (76) 0.2 

(Fisher's Exact 

Test) 

Moderate response 20 (10) 171 (90)  

Passive response 4 (14) 25 (86)  

Caste Discrimination EOD (Experience of Discrimination), n (%) 

No exposure 6 (30) 14 (70) <0.001 

Moderate exposure 12 (24) 38 (76)  

High exposure 10 (6) 157 (94)  



 

71 
 

Table 4. 17: Association of anxiety with the sociodemographic, Occupational, & Caste-based 
Discrimination among Sanitation Workers 

Table 4.18 Results from binary logistic regression Analysis for Severe/Extremely 

Severe Anxiety 

Variables Anxiety 

Severe & 

Extremely 

severe 

N (%) 

Crude OR 

(95 % CI) 

P value Adjusted 

OR 

(95 % CI) 

P value 

Hereditary 

Not 

Hereditary 

91 (78) -Reference- 

Hereditary 
118 (98) 10.8 

(3.65-46.4) 

<0.001 10.9 

(3.64-47.1) 

<0.001 

Alcohol 

No 74 (80.4) -Reference- 

Yes 
135 (92) 2.82 

(1.27-6.51) 

0.012 2.86 

(1.24-6.86) 

0.015 

Tobacco 

No 77 (77.8) -Reference- 

Yes 
132 (92) 2.65 

(1.19-6.11) 

0.018 **  

Occupational Discrimination 

No 

Exposure 

2 (25) -Reference- 

Moderate 

Exposure 

88 (92) 33.0 

(6.47-253) 

<0.001 **  

High 

Exposure 

119 (89) 25.5 

(5.32-186) 

<0.001 **  

Caste Discrimination EOD (Experience of Discrimination) 

No 

Exposure 

14 (70) -Reference- 

Moderate 

Exposure 

38 (76) 1.36 

(0.41-4.24) 

0.6 **  

High 

Exposure 

157 (94) 6.73 

(2.04-21.1) 

0.001 **  

** Variable not taken for multivariable logistic regression analysis  

Table 4. 18: Results from binary logistic regression Analysis for Severe/Extremely Severe Anxiety 

4.15 Results of Factors Associated with Severe to Extremely Severe Anxiety – 

Bivariate and Multivariate Logistic Regression Analysis 

Table 4.18 presents the results of the multivariable regression analysis. Variables for the 

final model were selected based on the lowest Akaike Information Criterion (AIC) score. 
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The best-fitting model initially included Hereditary, alcohol, Caste discrimination, and 

Occupational discrimination. However, Caste discrimination and Occupational 

discrimination were excluded due to having less observation in the reference category. 

The remaining variables were retained in the final regression model. 

Participants with hereditary occupational backgrounds had a vastly higher likelihood of 

having severe to extremely severe anxiety than those who did not have a hereditary 

background. Crude OR showed that respondents with a hereditary history were 10.8 times 

more likely to experience high anxiety (95% CI: 3.65–46.4, p = <0.001). After adjusting 

for other variables, the adjusted odds ratio (AOR) remained significant at 10.9 (95% CI: 

3.64–47.1, p <0.001). 

Bivariate analyses found alcohol consumption to be associated with greater odds of anxiety 

(OR: 2.82, 95% CI: 1.27-6.51, p=0.012). This association became insignificant in the 

multivariate model (AOR: 2.86, 95% CI: 1.24-6.86, p=0.015). It may be noticed that the 

Sabarimala season, during which many people abstain from alcohol practices, may have 

temporarily changed alcohol consumption patterns, affecting these findings. 

Tobacco use was also linked to severe anxiety. Those who used tobacco were 2.65 times 

more likely to develop severe anxiety than those without tobacco habits (95% CI: 1.19–

6.11, p = 0.018). However, this variable was not included in the multivariable model. 

Occupational discrimination exposure was strongly associated with severe anxiety. 

Participants who were moderately exposed had approximately 33 times the odds (95% CI: 

6.47–253, p = <0.001) and, Crude OR for high exposure to occupational discrimination 

was significantly unadjusted transformed (25.5, 95% CI: 5.32–186, p = <0.001); However, 

this variable was not included in the multivariable model. 
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Caste discrimination, as assessed by the EOD, was associated with an increased likelihood 

of anxiety. In the bivariate analysis, participants reporting moderate levels of caste 

discrimination had higher, but not statistically significant, odds of anxiety (OR: 1.36, 95% 

CI: 0.41–4.24, p=0.6), and Participants with high levels of caste discrimination had 

significantly higher odds of anxiety in the bivariate analysis (OR: 6.73, 95% CI: 2.04–21.1, 

p=0.001); However, this variable was not included in the multivariable model. 

4.16 Factors Associated with Stress: Sociodemographic, Occupational, and Caste-

based Discrimination among Sanitation Workers  

Tables 7 show the association of Stress with the sociodemographic, lifestyle characteristics, 

and Occupational & Caste-based Discrimination of the study participants 

• Significantly associated with alcohol use (p < 0.001), tobacco use (p < 0.001), 

alcohol as a means of coping (p < 0.014), and EOD (p = 0.016). All independent 

variables that were significantly associated with the mental health outcomes were 

included in the logistic regression analysis. 

Tables 4.19 Factors Associated with Stress: Sociodemographic, Occupational, and 

Caste-based Discrimination among Sanitation Workers  

Characteristics Stress Others Stress  

Severe & 

Extremely severe 

Chi-Square  

P-value 

Age group, n (%) 

<= 44 43 (41) 61 (59) 0.3 

> = 45 34 (34) 67 (66)  

Sex, n (%) 

Female 23 (35) 43 (65) 0.6 

Male 54 (39) 85 (61)  

Education, n (%) 

No formal education 38 (35) 70 (65) 0.5 

Educated 39 (40) 58 (60)  

Employment type, n (%) 

Permanent  17 (30) 40 (70) 0.2 

Temporary 60 (41) 88 (59)  

Hereditary, n (%) 
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Not Hereditary 38 (42) 53 (58) 0.3 

Hereditary 39 (34) 75 (66)  

Alcohol, n (%) 

No  75 (81.5) 17 (18.5) <0.001 

Yes 23 (17) 111 (83)  

Tobacco, n (%) 

No  84 (84.8) 15 (15.2) <0.001 

Yes 21 (16) 113 (84)  

Coping, n (%) 

Others 56 (44) 71 (56) 0.014 

Alcohol as coping 21 (27) 57 (73)  

Occupational Discrimination, n (%) 

No exposure 3 (100) 0 (0) 0.091 

(Fisher's Exact 

Test) 

Moderate exposure 30 (35) 55 (65)  

High exposure 44 (38) 73 (62)  

Unfair Treatment, n (%) 

Active response 6 (38) 10 (62) 0.9 

Moderate response 63 (38) 103 (62)  

Passive response 8 (35) 15 (65)  

Caste Discrimination EOD (Experience of Discrimination), n (%) 

No exposure 7 (54) 6 (46) 0.016 

Moderate exposure 22 (54) 19 (46)  

High exposure 48 (32) 103 (68)  
Table 4. 19: Association of stress with the sociodemographic, Occupational, & Caste-based Discrimination 
among Sanitation Workers 

Table 4.20 Results from binary logistic regression Analysis for Severe/Extremely 

Severe Stress 

Variables Stress 

Severe & 

Extremely 

severe 

N (%) 

Crude OR 

(95 % CI) 

P value Adjusted 

OR 

(95 % CI) 

P value 

Alcohol 

No 17 (18.5) -Reference- 

Yes 
111 (83) 15.3 

(7.73-31.9) 

<0.001 20.5 

(8.18-58.3) 

<0.001 

Tobacco 

No 15 (15.2) -Reference- 

Yes 
113 (78.2) 20.1 

(9.88-43.3) 

<0.001 24.5 

(10.1-67.9) 

<0.001 

Coping 

Others 71 (56) -Reference- 

Alcohol as 

coping 

57 (73) 2.14 

(1.17-4.00) 

0.015 **  

Caste Discrimination EOD (Experience of Discrimination) 
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No 

Exposure 

6 (46) -Reference- 

Moderate 

Exposure 

19 (46) 1.01 

(0.29-3.63) 

0.9 **  

High 

Exposure 

103 (68) 2.50 

(0.79-8.16) 

0.12 **  

     ** Variable not taken for multivariable logistic regression analysis  

Table 4. 20: Results from binary logistic regression Analysis for Severe/Extremely Severe Stress 

4.17 Results of Factors Associated with Severe to Extremely Severe Stress – 

Bivariate and Multivariate Logistic Regression Analysis 

Table 4.20 presents the results of the multivariable regression analysis. Variables for the 

final model were selected based on the lowest Akaike Information Criterion (AIC) score. 

The best-fitting model included Alcohol and Tobacco. 

There was a clear association between alcohol use and severe stress. Compared to non-

users, alcohol consumers had 15.3 times the odds of severe stress (95% CI: 7.73–31.9, p = 

<0.001). After adjusting covariables, the common association stayed significant (AOR = 

18.3 [95% CI: 7.54–50.3, p = <0.001]). Seasonal abstinence (Sabarimala) may have masked 

the alcohol link with depression/anxiety, but did not affect the strong link between alcohol 

use and stress. 

Severe stress was also strongly associated with tobacco use. Compared to those who do not 

use tobacco,  tobacco users have 20.1 times greater odds of having severe stress (95% CI: 

9.88–43.3, p = <0.001). Significantly increased adjusted odds to 23.7 (95% CI: 9.78–65.5, 

p = <0.001). 

Using alcohol as a coping mechanism was positively correlated with severe stress in 

bivariate analysis (OR: 2.14, 95% CI: 1.17–4.00, p = 0.015). However, this variable was 

not included in the multivariable model. 

Caste discrimination was excluded from the multivariate analysis.  
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CHAPTER – 5 

DISCUSSION PHASE ONE 

 

Discussion Part 1 for Translated and Validation of Experience of Discrimination 

Scale into Tamil Language 

5.1 Rationale for Choosing the Experience of Discrimination (EOD) Scale to 

Measure Caste-Based Discrimination 

Gap in Existing Literature 

Nancy Krieger has consistently underscored the importance of powerful tools for 

measuring racial discrimination throughout her body of work, for example (Krieger 1999). 

Further, most studies of caste discrimination in India to date have relied on qualitative 

methods (interviews, narratives, case studies), which yield rich insights but not quantified 

measures which may be useful for systematic comparisons. Thus,  a standardised 

validated quantitative tool is needed to enhance empirical research on caste-based 

discrimination, fully acknowledging the limitation of a purely quantitative approach for a 

social phenomenon like caste which is inherently context specific. 

Need for a Quantitative Measure 

Researchers can use a quantitative scale to: 

• Compare the reported discrimination between groups and contexts. 

• Study associations between reported discrimination and various outcomes of 

interest, including, for example, mental health, education, and employment. 

• Study changes over time in order to study the impact of interventions, policies or 

secular trends. 
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Why the Experience of Discrimination (EOD) Scale? 

On searching the literature, the EOD scale was one of the few that seemed to measure 

reported discrimination that was simple to use and that had been studied well. A review of 

the relevant literature showed that the EOD had: 

• Excellent psychometric properties (reliability, validity), flexibility (can be applied 

to different kinds of discrimination) (Krieger et al., 2005) which is also one of the 

reasons why we chose to use it to explore the discrimination arising in the context 

of caste. 

• Non-intrusive capture of multiple domains (workplace, education, healthcare, 

public spaces). 

Since caste discrimination has many features, such as systemic oppression, social 

exclusion, and institutional bias, among others, which is structurally similar to racial 

discrimination (), I am proceeding with the adaptation of the EOD scale to explore reported 

discrimination due to caste. 

5.2 Significant Contributions 

This study contributes to the measurement of discrimination among marginalized 

populations along two key dimensions. Firstly, it provides the first systematic adaptation 

and validation of the Experience of Discrimination (EOD) scale (Krieger et al., 2005) for 

evaluating caste-based discrimination in Tamil. Bridging an important gap between 

research on discrimination. This tool promises to help in the identification, and 

measurement of discrimination and thus potentially contributing to addressing the issue in 

south Asian contexts. Second, the results provide additional evidence of the strong 

psychometric properties of the Tamil version of the EOD (e.g., excellent internal 

consistency) as compared to the English and Spanish versions (Bastos et al., 2010; Krieger 
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et al., 2005), thus further supporting its cross-cultural relevance. This allows for what I 

believe is a robust measurement of discrimination experienced by Tamil speaking 

populations, with a specific focus on sanitation workers who have faced historical and 

systemic marginalization. 

5.3 Methodological Rigor 

The study used several standard methodological approaches such as content validity 

assessment, cognitive interviews, and Intraclass Correlation Coefficient (ICC) analysis for 

inter-rater reliability to study the psychometric performance of the tool. The results add to 

the body of literature on the measurement of discrimination and highlight that the Tamil-

translated EOD scale is probably linguistically and culturally appropriate for administration 

to sanitation workers in Tamil Nadu. 

5.4 Content Validity and Cognitive Interview Findings 

Assessing the content validity of the EOD-scale Tamil version confirmed that the translated 

items retained their conceptual equivalence to the original scale. This assessment was 

performed by individual experts from varying backgrounds, including those who had 

worked as part of the movements and were from marginalized groups. They assessed the 

tool for relevance, sense, and cultural relevance. In addition, during translation, both those 

who did the forward and backward translation were informed about the planned use of this 

to measure caste-based discrimination and hence did the translation and back translation 

with this in mind, adding another layer of assessment of content validity to the whole 

process. 

In addition to the above steps, I conducted Cognitive interviews. They confirmed this 

evaluation by showing that respondents understood the items as intended. Based on 

participant feedback, the template was slightly modified to improve clarity and ease of 
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understanding. Such a procedure reflects best practices in adapting scales for use at 

different levels of analysis and bolsters the robustness of the translated EOD scale. 

Cognitive interviews revealed specific challenges with language for participants with low 

literacy. Edits were made to enhance readability without changing the intended meaning of 

the scale. The scale's usability and acceptability by the target population were strengthened 

throughout this iterative refinement process. 

5.5 ICC Results 

I also performed standard tests that checked the reliability of the tools. This includes 

Interclass correlation (ICC). ICC determines the degree of agreement of the responses 

among raters. The calculated ICC values reveal excellent agreement, demonstrating that 

the translation I had developed yielded stable and reliable results. 

In addition, the ICC analysis verified that item responses were consistent through several 

assessments, lending further strength to the scale as a measure of discrimination 

experiences. 
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DISCUSSION PHASE TWO 

The objective of the study was to measure and assess the severity of self-reported 

discrimination due to caste and its relationship to mental health in terms of the negative 

emotional states of depression, anxiety, and stress among sanitation workers in the Dindigul 

Municipal Corporation, Tamil Nadu. The study used a cross-sectional design and recruited 

a total of 243 sanitation workers who were on the rolls of the Dindigul Municipal 

Corporation. The sample included both permanent and temporary workers. In this chapter, 

I will discuss the findings in comparison with the extant literature. Further, the implications 

will be highlighted, and the strengths and limitations will be outlined.  

5.6 Sociodemographic Characteristics 

The gender overview shows a notable difference, as one can see in Table 4.2; the workforce 

is predominantly male (68.7%), reflecting the gendered nature of sanitation work, which 

probably reflects both physical demands and the socio-cultural expectations around labour 

roles. Educational attainment was extremely poor, with over half (52.3%) of the 

participants being either uneducated or having only primary-level education. This is 

particularly concerning in a state like Tamil Nadu, which has historically been a front-

runner in educational attainment, with a current literacy rate of 85.5% in Dindigul (which 

is higher than the mean state literacy rate). The lack of education among workers not only 

restricts occupational mobility but also reinforces intergenerational dependence on 

sanitation work. 

The average household size was four members, but combined with economic precarity, it 

may contribute to additional financial strain. A majority lived in rented housing (56.0%), 

with only 6.2% accessing government housing schemes, suggesting limited state support 

in improving living standards. Crucially, all participants held Below Poverty Line (BPL) 

ration cards, indicating a uniformly high level of poverty. 
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The participants were overwhelmingly Hindu (98.8%) and belonged to the Scheduled 

Castes (98.4%), predominantly from the Sakiliyar sub-caste (95.1%). This reveals the 

continuing grip of caste-based occupational segregation, with sanitation work being deeply 

rooted in hereditary roles and social stigma. As highlighted in prior studies (Kaur, 2022; 

Krishnamurthi and Krishnaswami, 2020), such caste entrapment has profound implications 

for social mobility and dignity. 

Compared to national data, where 69% of sanitation workers belong to SC communities, 

15% to OBCs, and 8% each to ST and general categories (Lakshman, 2024), the 

concentration of SCs in Dindigul is markedly higher. This suggests a more deeply rooted 

caste entrapment in Tamil Nadu’s sanitation sector, underscoring the need for stronger, 

context-specific policy interventions to break this cycle of hereditary, caste-based labor. 

5.7 Substance Use Among Sanitation Workers 

The study demonstrated high rates of substance use, including 62.1% drinking alcohol and 

59.3% using tobacco. Alarmingly, 25.9% specifically admitted utilizing alcohol as a coping 

strategy, which is consistent with the literature that has documented that higher-stress 

professions drive maladaptive methods of coping (Gada et al., 2023). On the other hand, 

only 9.5% reported seeking social support, and even fewer individuals turned to family 

(9.1%) or crying (8.6%) as outlets, suggesting either a cultural stigma against emotional 

vulnerability or an expectation of resilience among manual laborers (Dhyani et al., 2022). 

A large number of respondents used spiritual coping (23.9% praying) and faith as an 

important psychological buffer, while isolation was reported by 12.3% avoidance, time 

alone), which may indicate helplessness and affect the mental health. Overall, we see a 

picture of a high proportion using Alcohol and Tobacco, most people using various 

internalizing strategies to cope with stress.  
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High levels of negative emotions were also associated with either the consumption of 

alcohol and/or smoking, indicating an association between these and harmful health-related 

behaviors. I was unable to further explore these relationships due to the sample size and the 

possibility of information bias due to conducting the survey during the Sabarimala season, 

where many individuals take a vow of abstinence from alcohol and smoking.  

5.8 Inter-Generational Occupational Continuity 

In an attempt to document the inter-generational nature of this occupation due to its strong 

association with caste in India, I recorded the occupations of the participants’ parents and 

grandparents. As shown in the results chapter, a significantly large proportion of individuals 

reported that both their parents and grandparents had worked in sanitation (49.8%), while 

nearly 64.2% reported that their parents and grandparents (67.5%) had worked in the same 

field.  

 This pattern suggests that caste functions as a mechanism that constrains Dalits from taking 

on alternative occupations and concentrates them and other sub castes into ritually 

“polluting” labor. Potentially, this also represents a constraint on the possibility of 

occupational mobility. The reproduction of these occupational hierarchies over generations 

exemplifies how caste acts as a key Category that determines labour market outcomes, 

partly through internalizing stigma within family and occupational identities (Monteiro, 

2022). Further, this was one of the key variables that emerged as a consistently significant 

factor associated with negative emotional states in the DASS-21 scale. In fact, in some 

cases, this showed significance even compared to reported discrimination measured using 

the EOD scale. 



 

83 
 

The findings highlight caste as a structural barrier to occupational mobility, with Dalits 

concentrated in sanitation work due to inherited roles and internalized stigma. This calls 

for targeted labor reforms and anti-stigma initiatives beyond existing reservation policies. 

5.9 Aspirations for Occupational Change 

In the study, I tried to assess whether the workers were satisfied with their jobs, given the 

association with pollution and the dignity of work. A significant proportion (66.7%) of them 

expressed that they would be willing to change jobs if possible. Of the reasons chosen by 

them, the major reasons were - for their freedom (48.1%), desire for recognition (32.7%), 

or to break the tradition (19.1%). Significantly In contrast, those who reported that would 

not take another job even if available (33.3%) cited habitual attachment (34.6%), fatalistic 

views of their profession (34.6%), and lack of opportunities (29.6%), while 1.2% cited fear 

of discrimination that they would face in other jobs due to their caste. This shows how 

individuals in sanitation work are keen to get out of it due to the stigmatized nature of the 

job and probably its association with caste; however, a significant number, almost 1 in 3, 

seem to have internalized their social position to the extent of not wanting a change of jobs. 

This hints at how deeply caste has been internalized.  

5.10 Occupational Roles and Workplace Dynamics 

A majority of the participants (35.8%) are contributing to rotational duties (such as 

sweeping, garbage collection, and drainage cleaning), garbage collectors (31.7%), 

sweepers (25.9%), and drainage cleaners (6.6%), as shown in Table 4.9. Rotational systems 

can bring a more even workload across employees. This study also found that occupational 

roles were associated with negative emotional states, particularly among those engaged in 

physically demanding or high-risk tasks. The mental health burden—reflected in elevated 
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depression, anxiety, and stress scores—appears to align with the nature of the work and its 

associated stressors. 

Existing literature highlights the hazards and impact of job satisfaction and/or safety. The 

prominence of garbage collectors indicates the potentially hazardous nature of the waste 

management process, with exposure to biological as well as chemical hazards as reported 

in the literature (Gada et al., 2023; K, 2019; Kadam et al., 2023; Monteiro and Nalini, 

2021). The long hours of physical exertion performed by sweepers may have implications 

for musculoskeletal strain and thus the need for ergonomic interventions. This indicates 

acute risks (e.g., toxic gases, pathogens) faced by drainage cleaners despite their smaller 

representation, highlighting the need for stringent PPE protocols for drainage cleaners and 

equitable allotment of tasks among workers to minimize occupational harms. 

As shown in Figure 6, a significant proportion of participants (69.5%) reported 

experiencing caste discrimination, with 21.8% reporting moderate levels. Only 8.6% of 

participants reported no discrimination, a figure that may reflect occasional advancement 

but also highlights the outlier status of this group, further emphasizing the need for systemic 

structural reforms to address caste-based inequalities. 

While this study primarily examined the relationship between caste discrimination and 

negative emotional states, existing research provides a broader context for understanding 

the public health implications of these findings. Notably, studies by Devakumar and 

Selvarajah in the Lancet Commission on Race and Xenophobia establish a clear link 

between caste-based discrimination and negative health outcomes. These outcomes arise 

through mechanisms such as chronic inflammation, psychological distress, and other long-

term physiological effects. As such, the significance of this study extends beyond its focus 

on mental health, highlighting the broader health risks posed by caste discrimination. This 
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underscores the urgent need for comprehensive policy interventions aimed at addressing 

both the psychological and physiological impacts of caste-based marginalization. 

DASS-21 scores indicate a huge burden of negative emotional states amongst sanitation 

workers, with reported rates of severe/extremely severe depression (67.9%, including 

41.6% extremely severe) and anxiety (86%, including 75.3% extremely severe) being 

disproportionately high; stress was similarly high, with 52.7% scoring severe-to-extremely 

severe. These findings indicate that psychological distress among sanitation workers is 

much higher than that of the general population (Monteiro and Nalini, 2021; Oza et al., 

2022). The extreme level of anxiety — highest for the three measures — might reflect the 

acute dangers of their work, including exposure to hazardous waste, physical injury and 

inadequate protective gear, along with job insecurity and financial strain The finding that 

nearly half the workers fell into the extremely severe depression category underscores the 

debilitating effects of systemic neglect. In a similar vein, extreme levels of stress most 

probably arise from precarious work schedules, exploitative labour conditions, and lack of 

institutional protections (Giri et al., 2011). 

As presented in the results section, during the interviews, I sensed an overpowering 

hopelessness, anxiety, and frustration due to the day-to-day discrimination they faced from 

society and supervisors at work, as well as the grinding poverty in the face of escalating 

needs and aspirations of their children. The inter-generational nature of the work as well as 

the feeling of wanting to leave their job, or alternatively feeling trapped in the job, all lead 

me to conclude that these high rates of negative emotions are something of concern and 

that need to be systematically followed by competent professionals who can assess them. 

It is likely that these negative emotional states represent mental health issues as well.  
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5.11 Correlation between Caste-Based Discrimination and Depression, Anxiety & 

Stress 

The analysis demonstrates strong and positive associations between situational experiences 

of caste-based discrimination and adverse mental health outcomes, particularly depression, 

anxiety, and stress. The most robust relationship was found with anxiety (r = 0.42), 

suggesting that individuals who have experienced caste-based discrimination may be more 

likely to expose themselves to threats hypervigilantly and to experience the fear of social 

exclusion and a rumination of concern—hallmark symptoms of anxiety disorders (Soto et 

al., 2011). 

The moderate association with depression (r = 0.31) is consistent with other research on 

discrimination and mood disorders, which suggests that chronic exposure to prejudice can 

lead to feelings of hopelessness, low self-worth, and emotional distress (Krieger, 2014). 

The relatively weaker correlation between discrimination and stress (r = 0.25), while still 

meaningful, may be attributed to several contextual factors. One possibility is that some 

sanitation workers may have normalized discriminatory experiences over time. Especially 

when such treatment is persistent across generations, individuals might no longer perceive 

these experiences as acutely stressful, even though they continue to impact deeper 

emotional outcomes such as depression. Additionally, the inclusion of permanent 

workers—who typically have job security, stable income, and access to benefits—might 

buffer or dilute the stress response associated with discrimination, thereby lowering the 

overall observed association in the sample. 

These findings are consistent with the minority stress model positing that systemic 

discrimination establishes a hostile social environment, which increases the risk for mental 

health outcomes. The greater effect on anxiety than on depression and stress may signify 

the immediacy of the psychological cost of anticipating and encountering caste-based 
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prejudice in daily life. Moreover, the entrenched presence of caste systems within the 

sociocultural, economic, and institutional milieu would likely further worsen long-term 

disparities in mental health. 

5.12 Structural Inequities: Associations Between Discrimination, Hereditary Labor, 

and Mental health Among Sanitation Workers 

The study shows that people employed in sanitation work in India are highly distressed 

psychologically due to systematic discrimination and hereditary labour. That is, family 

involvement in sanitation work had significant associations with severe depression (p < 

0.001) and anxiety (p < 0.001), thereby corroborating Krishnamurthi and Krishnaswami’s 

(2020) analysis of caste-based occupational immobility and Kaur’s (2022) observations on 

intergenerational trauma. These results demonstrate how caste-entrenched labour systems 

sustain mental health inequities, even in the face of constitutional protections (Constitution 

of India | Legislative Department | India, 2024). 

Occupational & caste-based discrimination emerged as an important predictor, with dose-

response relations for depression (p = 0.017), anxiety (p < 0.001), and stress (p = 0.016). 

The 72% rate of severe depression among highly discriminated workers is significantly 

higher than global estimates for marginalized groups WHO, supporting Krieger’s (1990, 

2005) theorization connecting systemic discrimination and poor health outcomes and health 

inequities. The lack of high stress among workers experiencing no discrimination (0%) 

supports Robinson and Kerr’s (2024) finding that equitable workplaces protect against 

suffering exacerbated by discrimination. 
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5.12.1 Understanding the Lack of Significance in the Response to Unfair Treatment 

Dimension 

The lack of significance found for the unfair treatment dimension of the EOD scale in both 

bivariate and multivariate analyses is an important and unexpected result. While Krieger’s 

framework suggests that unfair treatment is a significant stressor influencing mental health, 

the absence of this finding in the current study raises several potential explanations that 

merit further exploration. 

• Contextual and Cultural Differences: One possible explanation for this result is the 

sociocultural context of the study. In India, caste-based discrimination is often 

subtle, ingrained, and institutionalized, which may cause workers to either 

underreport or fail to recognize instances of unfair treatment as discrimination. 

5.13 Determinants of Depression, Anxiety, and Stress Among Sanitation Workers: A 

Multivariable Analysis. 

The study highlights the complex interplay of hereditary, behavioral, and socio-structural 

factors that contribute to mental health outcomes in sanitation workers. Hereditary 

predisposition had a robust and very homogeneous association with severe depression, 

anxiety, and stress, in agreement with previous findings suggesting heritable risk to mental 

health disorders (Dhyani et al., 2022; WHO, 2022). The results underscore the importance 

of early screening and preventive mental health strategies for those with a family history 

of such conditions. 

Substance use was strongly associated with poor mental health; notably, tobacco use had a 

strong correlation with stress (AOR = 23.7, p < 0.001), whereas alcohol use also had a 

strong association with stress (AOR = 18.3, p < 0.001). These findings are consistent with 

previous studies indicating a bidirectional link between substance use and psychological 
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distress (Garg and Kumar, 2019; Oza et al., 2022), reinforcing the need for interdisciplinary 

interventions targeting both addiction and mental health. 

Although occupational discrimination showed a significant association in the unadjusted 

model for depression (OR = 12.6, p = 0.023). Caste based discrimination is significant in 

crude (OR = 4.69, p = 0.003) in depression. Previous research has shown that 

discrimination can have profound and lasting effects on mental health outcomes among 

marginalized communities (Devakumar et al., 2022; Subramaniam, 2018). These findings 

highlight the enduring impact of systemic marginalization on mental health. This unbroken 

relationship underscores the urgent need for policy interventions to actively address caste-

based discrimination and reform workplaces to improve the mental well-being of sanitation 

workers. 

This finding is notable because it suggests that occupational discrimination may have a 

more immediate or perceived psychological impact than caste-based discrimination in this 

context. It also raises important questions about the overlap and distinction between caste-

based and occupational discrimination, particularly in the case of sanitation workers, where 

caste and occupation are often closely linked 

Although alcohol use as a coping mechanism was associated with stress during the initial 

model (OR = 2.14, p = 0.015), this indicating that perhaps other strategies or social supports 

may mediate between stress and alcohol use (Thoits, 2010). Future interventions should 

consider adaptive coping, such as the use of community-based support programs, to buffer 

stress in this vulnerable population. 
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CHAPTER 6 

 Strengths and Limitations of the Study 

 

6.1 Strength of the study 

First Validation of the EOD Scale in Tamil 

The Experience of Discrimination (EOD) Scale in the Tamil language is validated for the 

first time through this study, filling a significant gap in existing research on discrimination 

in South Asian contexts. This supports inclusion and culturally relevant tools for lesser-

represented and marginalized Tamil-speaking populations 

The Tamil EOD is also found to possess high internal consistency and ICC, following the 

English and Spanish versions (Bastos et al., 2010; Krieger et al., 2005). This strengthens 

its utility and validity as a measure of discrimination across diverse contexts. 

As for potential advantages of this study, one such strength is the analysis of the association 

between self-reported discrimination and mental health outcomes among sanitation 

workers. The use of validated scales like the Experience of Discrimination Scale is 

important as it provides a standardized measure of a key variable, which improves the 

validity of the study and its ability to be compared with existing literature. 

The study also describes striking sociocultural and structural drivers, such as inherited 

occupational restrictions and caste-based discrimination. The research offers valuable 

insights into the intersectionality between caste, employment status, and mental health by 

exploring these issues in-depth and making contributions to the larger perspective of labour 

rights and public health disparities. 
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6.2 Limitations of the Study 

Limited Validation The study only reported doing content validity, expert reviews, (ICC), 

internal consistency, and test-retest Reliability, and did not assess further psychometric 

properties, including: 

Construct validity (e.g., factor analysis to confirm the dimensional structure of the scale) 

Sample specificity (sanitation workers) necessitates further validation in other occupations. 

One of its main limitations is its cross-sectional design, which prevents establishing causal 

relationships between discrimination and negative mental health outcomes. Although the 

associations are significant, the study cannot conclude whether discrimination in itself 

increases depression, anxiety, and stress or whether those with existing mental health 

problems are more likely to perceive discrimination. A longitudinal approach would go 

further in this respect, revealing how these relationships evolve. 

A second concern originates from the use of self-reported data, leading to the possibility 

of recall and social desirability biases. Given the sensitive nature of topics such as 

discrimination, participants may underrepresent or overspecify their experiences, possibly 

skewing the accuracy of findings. 

The absence of longitudinal data also hinders the study’s capacity to monitor mental health 

trends over time. This approach could have given a better picture of how experience(s) of 

discrimination develop over time and what repercussions affect longer-term well-being, 

something not captured by this cross-sectional study design. 
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CHAPTER 7 

Conclusion and Recommendation 

 

In summary, the study's findings highlight broader themes discussed in Measuring Racial 

Discrimination (2004) regarding the role of cumulative discrimination and the need for 

longitudinal, intergenerational assessment of discrimination across domains. This study 

fills an important gap in assessment tools pertaining to a highly marginalized group 

(sanitation workers) by providing validation for the Tamil version of the Experience of 

Discrimination (EOD) Scale. With the establishment of content validity, cognitive 

interviews, and inter-rater reliability, this scale demonstrates a careful methodological 

approach to ensuring that it is suitable in the cultural context, psychometrically sound, and 

capable of accurately evaluating the severity of discrimination experiences. 

The problem is, as discussed in Chapter 11 of Measuring Racial Discrimination (2004), a 

measure of discrimination at a point in time or within a domain may not capture the 

cumulative and systemic effects of discrimination. Future research should expand on this 

work by considering longitudinal data to examine the impact of repeated exposure to 

discrimination on mental health, socioeconomic outcomes, and intergenerational 

disparities. More rigorous validation of the Tamil EOD scale across both diverse 

populations and occupations, and assessment of construct validity, would further enhance 

its utility in wider settings. 

My study establishes a significant burden of depression, anxiety, and stress among 

sanitation workers in Dindigul, indicating poor mental health among sanitation workers as 

a risk factor. The results indicate that caste discrimination and heritable occupational 

restrictions are among the primary factors determining their mental health trajectory. This 
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strengthens the evidence that discrimination is strongly structural in nature, with caste 

being a particularly potent predictor of psychological distress. 

The findings fit well with structural discrimination theories suggesting that laborers would 

be more empowered to act if systemic changes were made to sectors where deep-rooted 

caste hierarchies prevail, leading to better socio-economic conditions for individuals 

earning a livelihood through labour. Behavioural coping among sanitation workers is 

primarily alcohol use and religion, with treatment-seeking remaining alarmingly low for 

mental health. Psychological burdens on immigrants were therefore attributed to cultural 

barriers as well as restricted access to mental health services. 

These same structural constraints, economic insecurity, and intergenerational occupational 

continuity that attach many sanitation workers to this line of work contribute to their 

profound dissatisfaction with their occupation. These insights highlight the urgent need to 

implement policy measures that address discrimination in the workplace, mental health 

services, alternative employment opportunities, and other means to break the cycle of 

hereditary labor. 

Recommendations of the Study 

The findings of this study, we propose the following recommendations to further 

discrimination measurement research and its impact: 

Psychometric Validation Expansion 

• Further investigate the psychometric properties of Tamil EOD scale through further 

validation, incorporating construct validity (factor analysis, etc.) and criterion 

validity across various settings. 
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• Test the Tamil EOD scale in other occupational groups and marginalised 

communities (e.g., manual labourers, informal sector workers) to assess its 

generalisability beyond the sanitation workers, and further explore its ability to 

measure discrimination. 

Occupational Mobility and Educational Empowerment 

• In order to break intergenerational occupational entrapment, strategies that ensure 

better educational achievement and more diverse job opportunities are needed. This 

can be achieved by strategies such as  

o By providing full educational scholarships and school retention support for 

sanitation workers ' children. 

o Organise alternative job placement drives and job fairs to facilitate 

sanitation workers in exploring job opportunities beyond sanitation work. 

Structural and Policy Reforms 

• During the survey, many participants shared that their supervisors are from different 

castes, often dominant ones. They expressed that this caste difference contributes 

to discriminatory behavior. 

o More diversity and representation in supervisory posts should be ensured. 

Strategies like career progression paths for sanitation workers and 

reservations should be explored. 

• Stronger implementation of anti-discriminatory laws at the workplace level to 

penalize in case of caste-based discrimination during hiring, promotions, and 

workplace interactions. 

  



 

95 
 

Workplace Interventions for Psychological Well-being 

• Improve occupational safety by making PPE (Personal Protective Equipment) 

available via automated vending machines and conducting regular compliance 

checks. 

• Establish anonymous grievance redressal mechanisms accessible to sanitation 

workers to report discrimination in the workplace without risk of retribution. 

Further Research and Monitoring 

• Carry out longitudinal studies on the long-term effects of discrimination on mental 

health and workplace mobility. 

• Using qualitative research methods, such as in-depth interviews and focus groups, 

to understand various barriers to mental health support among sanitation workers.  
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ANNEXURE I 

 

Participant Information Sheet Subject 

Vanakkam! I am Dr K. Vigneshwaran, currently pursuing a Master of Public Health 

(MPH) at Achutha Menon Centre for Health Science Studies (AMCHSS), Sree Chitra 

Tirunal Institute for Medical Sciences and Technology, Trivandrum, Kerala. As part of my 

coursework, I need to do a research study. I have chosen to do my study on the health of 

sanitation workers. The title of the study is Extent of Negative Emotional States - 

Depression, Anxiety, and Stress Among Sanitation Workers with a Focus on “Self-

Reported Discrimination” in Dindigul Municipal Corporation, Tamilnadu. I am doing this 

research study, under the guidance of Dr Rakhal Gaitonde, who is a professor at my 

institute.  

You are being invited to participate in this research study. Before you decide whether or 

not to participate in this study, you must understand why the research is being done and 

what it will involve. Please read/listen to the information sheet and the consent form 

carefully and don’t hesitate to ask if you have any doubts. 

Purpose of the study: 

I am interested in exploring the various health problems that sanitation workers face not 

only due to their jobs but also due to the fact that most of the sanitation workers belong to 

the SC category. In this study I would like to focus on the mental health of sanitation 

workers and its relationship with the various forms of discrimination they face. 

Procedure: 

If you are willing to participate in the study, you will be asked a few questions which will 

include some on basic personal information, a few questions about your job, and your 

perception of how society treats you. I will also ask a few questions regarding health-

related behavior and general lifestyle habits. Additionally, we will use a few standard 

tools to assess your mental health and any experience of discrimination. I will use a tool 

called DASS-21, and one called EOD for this. The interview will take approximately 30-

35 minutes of your valuable time.  

Potential risks and discomfort: 
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Participating in the study imposes no risk to your health. You will be asked some 

questions regarding discrimination you perceive which may not be pleasant to recall. In 

case you are not happy with answering these questions you are free to take a break or 

withdraw from the study.  

Possible benefits: 

Your participation in the study will not give any direct benefit to you now other than 

knowing your Depression Anxiety and Stress levels. If you become very distressed, I will 

refer you to a counselor who can guide you through possible ways of tackling it. 

However, the results of the study will help us to understand the relationship between 

Discrimination and Mental health outcomes. 

Cost and financial benefit: 

There is no cost for participation in this study. Participation is completely voluntary, and 

no payment will be provided. 

Confidentiality: 

Information obtained in this study will be kept strictly confidential. A participant 

identification number will be assigned to each participant which will help to maintain the 

strict confidentiality of the data collected. Your name will not be used in reporting 

information in publications or reports. 

Withdrawal from the study: 

Your participation in the study will be completely voluntary. You are free and have the 

right to withdraw at any time during the study. There will be no penalty for withdrawal or 

not participating in the study. 

Contact information: 

If you have any research-related questions, you may contact me, a co-investigator or the 

member secretary of our institute’s ethics committee at the following address: 
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Dr K Vigneshwaran                                                                                          Dr Srinivas G 

Principal Investigator                                                                                Member Secretary 

MPH 2023, AMCHSS, SCTIMST                                        Institutional Ethics Committee 

Contact Number: 8778292689                                            SCTIMST, Trivandrum- 695011                                                                       

                                                                                                            Office: 0471-2524689 

Email: vigneshchellam003@gmail.com                          Email:iec.mem.sec@sctimst.ac.in 

 

Co-investigator: 

Dr Rakhal Gaitonde 

Professor  

AMCHSS, SCTIMST,  

Medical College (PO),  

Thiruvananthapuram-11  

Office: 0471-254241 

 

Contact Details of the Counseling Center: 

Dr.S.Dean Wesley 

M.B.B.S., MD., Psychiatry 

Contact Number: 0451-2426667 

Phone: 73736 26665 

  

mailto:vigneshchellam003@gmail.com


 

104 
 

Participant Information Sheet (Experts – Review) 

 

Vanakam! I am Dr K. Vigneshwaran, currently pursuing a Master of Public Health (MPH) 

at Achutha Menon Centre for Health Science Studies (AMCHSS), Sree Chitra Tirunal 

Institute for Medical Sciences and Technology, Trivandrum, Kerala.  

As part of my coursework, I need to do a research study. I have chosen to do my study on 

the health of sanitation workers. The title of the study is Extent of Negative Emotional 

States - Depression, Anxiety, and Stress Among Sanitation Workers with a Focus on 

“Self-Reported Discrimination” in Dindigul Municipal Corporation, Tamilnadu. I am 

doing this research study, under the guidance of Dr Rakhal Gaitonde, who is a professor 

at my institute.  

As part of this study, I am seeking the opinions of eminent persons who will be able to 

offer guidance on this. Given your experience in your area of work, I would like your 

opinions on the questionnaire that will be “Translated” for this study.  

One of the objectives of my study is to translate the "Experiences of Discrimination" 

(EOD) Scale into the Tamil language and validate the translation to test the reliability and 

validity of the translated scale. 

This would take approximately 10-20 minutes of your valuable time. Kindly read the 

enclosed questionnaire and give your comments on the appropriateness of the questions.  

Participating in this study imposes no risk to you. There is no direct benefit for you from 

this study but from a public health viewpoint, your information may prove to be of great 

importance for developing a tool to measure discrimination.  

Your contributions will be acknowledged as part of all reports or publications that are 

developed from the research. Your participation in this study is voluntary and you have 

the right to withdraw your participation at any time, without any explanation. 

This study is reviewed by the SCTIMST-IEC. If you have any doubt regarding the study 

please feel free to contact me and if in case you need further clarification you can contact 

the member secretary, of the Institute Ethics Committee, The contact details a given 

below. 

 

Dr K Vigneshwaran                                                                                          Dr Srinivas G 

Principal Investigator                                                                                Member secretary 

MPH 2023, AMCHSS, SCTIMST                                        Institutional Ethics Committee 

Contact Number: 8778292689                                            SCTIMST, Trivandrum- 695011                                                                       
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                                                                                                            Office: 0471-2524689 

Email: vigneshchellam003@gmail.com                          Email:iec.mem.sec@sctimst.ac.in 

 

Co-investigator: 

Dr Rakhal Gaitonde 

Professor  

AMCHSS, SCTIMST,  

Medical College (PO),  

Thiruvananthapuram-11  

Office: 0471-254241 

 

Contact Details of the Counseling Center: 

Dr.S.Dean Wesley 

M.B.B.S., MD., Psychiatry 

Contact Number: 0451-2426667 

Phone: 73736 26665 

  

mailto:vigneshchellam003@gmail.com
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Participant Information Sheet – (cognitive Interview) 

Vanakam! I am Dr K. Vigneshwaran, currently pursuing a Master of Public Health (MPH) 

at Achutha Menon Centre for Health Science Studies (AMCHSS), Sree Chitra Tirunal 

Institute for Medical Sciences and Technology, Trivandrum, Kerala.  

As part of my coursework, I need to do a research study. I have chosen to do my study on 

the health of sanitation workers. The title of the study is Extent of Negative Emotional 

States - Depression, Anxiety, and Stress Among Sanitation Workers with a Focus on 

“Self-Reported Discrimination” in Dindigul Municipal Corporation, Tamilnadu. I am 

doing this research study, under the guidance of Dr Rakhal Gaitonde, who is a professor 

at my institute.  

As part of this study, I am undertaking the opinions of the target population for this study 

consists of sanitation workers and people who are not participating in the study as a 

member of this population. Given your experience as a sanitation worker, I would like 

your feedback on the questionnaire that will “Translated” for this study.  

One of the objectives of my study is to translate the "Experiences of Discrimination" 

(EOD) Scale into the Tamil language and validate the translation to test the reliability and 

validity of the translated scale. 

This would take approximately 10-20 minutes of your valuable time. Kindly listen to the 

questionnaire and give me your comments if you feel difficult to understand. 

Participating in this study imposes no risk to you. There is no direct benefit for you from 

this study but from a public health viewpoint, your information may prove to be of great 

importance for understanding the discrimination.  

You will not be identified in any of the reports or publications that are developed from the 

research. Your participation in this study is voluntary and you have the right to withdraw 

your participation at any time during the interview without any explanation. Refusal to 

participate will not involve any penalty. 

This study is reviewed by the SCTIMST-IEC. If you have any doubt regarding the study 

please feel free to contact me and if in case you need further clarification you can contact 

the member secretary, of the Institute Ethics Committee, The contact details a given 

below. 

Contact information: 

If you have any research-related questions, you may contact me, a co-investigator, or the 

member secretary of our institute’s ethics committee at the following address: 
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Dr K Vigneshwaran                                                                                          Dr Srinivas G 

Principal Investigator                                                                                Member Secretary 

MPH 2023, AMCHSS, SCTIMST                                        Institutional Ethics Committee 

Contact Number: 8778292689                                            SCTIMST, Trivandrum- 695011                                                                       

                                                                                                            Office: 0471-2524689 

Email: vigneshchellam003@gmail.com                          Email:iec.mem.sec@sctimst.ac.in 

 

Co-investigator: 

Dr Rakhal Gaitonde 

Professor  

AMCHSS, SCTIMST,  

Medical College (PO),  

Thiruvananthapuram-11  

Office: 0471-254241 

 

Contact Details of the Counseling Center: 

Dr.S.Dean Wesley 

M.B.B.S., MD., Psychiatry 

Contact Number: 0451-2426667 

Phone: 73736 26665 

  

mailto:vigneshchellam003@gmail.com
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ANNEXURE II 

 

Informed Consent Form (Subject) 

 

I confirm that I have read, heard, and understood the information regarding the study 

titled “Extent of Negative Emotional States - Depression, Anxiety, and Stress Among 

Sanitation Workers with a Focus on “Self-Reported Discrimination” in Dindigul 

Municipal Corporation, Tamilnadu” All my questions about this study have been 

answered to my satisfaction. I understand that my identity and personal information will 

be kept confidential, and that my participation is voluntary. I am free to withdraw at any 

time, without providing a reason and without any consequences. I also understand that, as 

part of the research process, I may be contacted again to confirm some of my responses, 

which will take approximately 10 minutes of my time; however, only a few participants 

will be asked to complete this additional step. By signing this form, I agree to participate 

in this study. A copy of this form has been given to me. 

 

Date:  

Place: 

 

 

Name of the participant                                                           Signature/Thumb impression  

 

 

 

                                                                                 Witness (In case of Thumb impression) 

 

 

Principal Investigator                                                                                              Signature  
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Informed Consent Form (Experts – Review) 

 

I confirm that I have read and understood the information provided regarding my role as 

an expert reviewer for the study titled, Extent of Negative Emotional States - Depression, 

Anxiety, and Stress Among Sanitation Workers with a Focus on “Self-Reported 

Discrimination” in Dindigul Municipal Corporation, Tamilnadu. All my questions about 

this review process have been answered to my satisfaction. 

I understand that any information I provide will be solely for the purpose of content 

validation. My participation is voluntary, and I am free to withdraw from this review at 

any time without giving a reason. 

By signing below, I agree to participate as a content validity expert for this study. A copy 

of this form has been provided to me for my records. 

 

Date:  

Place: 

 

Name of the participant                                                                                           Signature 

 

 

 

 

Principal Investigator                                                                                              Signature  
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Informed Consent Form for Cognitive Interview 

 

I confirm that I have read and understood the information regarding my participation in 

the cognitive interview for the study titled, Extent of Negative Emotional States - 

Depression, Anxiety, and Stress Among Sanitation Workers with a Focus on “Self-

Reported Discrimination” in Dindigul Municipal Corporation, Tamilnadu. All my 

questions about this process have been answered to my satisfaction. 

I also understand that my identity and the information I provide during the interview will 

be kept confidential. My participation is voluntary, and I am free to withdraw at any time, 

without giving a reason. 

By signing below, I agree to participate in this cognitive interview. A copy of this consent 

form has been provided to me for my records. 

 

Date:  

Place: 

 

Name of the participant                                                           Signature/Thumb impression  

 

 

 

                                                                                 Witness (In case of Thumb impression) 

 

 

Principal Investigator                                                                                              Signature  
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ANNEXURE III 

Templates 

Template for content validity rating by experts – Self-administered, collected by 

Principal Investigator 

Question Response 

Name (Optional)  

Designation of the expert  
 

 

“Experience of Discrimination” – Both English and Tamil versions are given 

English and Tamil versions of each item of the tool are given below. 

For each item, answer the questions given below. 

Question Response 

Does the translated statement indicate the 

same as that of the original English 

statement? 

 Yes 

 No  

If "No," please explain why it is different 

and suggest how it should be modified. 

  

Is there a chance of cultural variation in 

meaning?  

 Yes 

 No 

If yes, can you explain the possible cultural 

variation and How can this be addressed or 

resolved? 

 

Overall, how would you rate the relevance of 

the translation? 

 Not relevant 

 Somewhat relevant 

 Quite relevant 

 Highly relevant 

 

Thank you very much for your time. 
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Template for cognitive interview of Experience of Discrimination (EOD) 

  Interview by Principal Investigator (Tamil Version) 

 

“EOD” Tamil versions are given: 

Listen to the scale from beginning to end. For questions where the participants ask for 

doubts, clarify the doubts. After that, the investigator will ask the following questions for 

each. 

Question Response 

What did you understand in this when I 

asked this question? 

 

 

Your response to this question is (read out 

participants response). 

 

Can you help me understand the reason 

for your response? 

 

 

Thank you very much for your time 
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ANNEXURE IV 

Questionnaire and scales 

Questionnaire 

This questionnaire has been developed based on the Conceptual Framework. 

 

Unique Identification No: 

(First 1 digit: Sex code, middle 1 digit Permanent or temporary workers code, and last 2 

digit’s serial number of name list code) 

Date: 

 

Interview Schedule 

Respondent details and socio-economic status 

SL.NO QUESTIONS RESPONSE 

1 
What is your age? (in completed 

years) 

 

1.1 

What is your gender?  1- Male 

 2- Female 

 3- others 

 

1.2 

What is the highest level of education 

you have completed? 

 

 1- No formal education 

 2- Primary (1st to 5th) 

 3- Secondary (6th to 10th) 

 4- Higher Secondary (10th to 

12th) 

 5- Diploma 

 6- Undergraduate (UG) 

 7- Postgraduate (PG) 

 8- PhD 

1.3 

Is the house where you live owned by 

you, rented, or provided by the 

government/municipality? 

 1- I own it 

 2- I rent it 

 3- Provided by the 

government 

 

1.4 

How many people, including yourself, 

live in your household on a regular 

basis? (In the past 6months) 
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1.5 

Colour of the ration card  AYY (Antyodaya card Yellow 

Colour) 

 White (Colour) 

 Green (Colour) 

1.6 

Which social category do you belong 

to? 

Specify your sub-caste. 

 1- General 

 2- OBC 

 3- SC 

 4- ST 

 5- Do not want to reveal 

 

1.7 

What religion or belief system do you 

practice? 

 1- Hinduism 

 2- Islam 

 3- Christianity 

 4- Buddhism 

 5- Do not want to reveal 

Employment Details 

SL.NO QUESTIONS RESPONSE 

2 
What is the nature of your employment 

in sanitation work? 

 1- Permanent 

 2- Temporary 

2.1 

How many total years have you worked 

in sanitation?  

 

How many years as a temporary 

worker? (joined as a temporary worker 

currently temporary) 

 

 

How many years as a permanent 

worker? (joined as a permanent 

worker) 

 

 

If you transitioned from temporary to 

permanent, how many years as a 

permanent worker? (joined as 

temporary and currently permanent) 

 

 

2.2 
What are your current duties and 

responsibilities in the sanitation sector? 

 1- Street Sweeper 

 2- Garbage Collector 

 3- Drain Cleaner 
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(as per classification of Corporation / 

Municipality) 

 4- Rotationally we will do all 

the work mentioned above 

2.3 

What were your parents' occupations? 

 

 

 

 

Could you recall what type of job did 

your grandparents do? 

 1- Related to sanitation work 

 2- Other (Specify) 

 

 1- Related to sanitation work 

 2- Other (Specify) 

 3- Cannot recall 

2.4 

Do other members of your family in 

your generation work in the sanitation 

sector? 

 1- Yes 

 2- No 

 3- Not Sure 

2.5 

What do you think is the main reason 

for  the choice of your employment? 

 1- Socioeconomic Status 

 2- Region of Residence 

 3- Family Tradition 

 4- Other (specify) 

2.6 
Did you ever feel your social 

background determined your job? 

 1- Yes 

 2- No 

2.7 

If you had the chance to get a different 

job, would you choose it? 

 

(If ‘Yes’ is selected, ask leading 

questions) 

 

If Yes 

What would be the reason for choosing 

a different job? 

(you can choose multiple options) 

 

 

 

(If ‘No’ is selected, ask leading 

questions) 

 1- Yes 

 2- No 

 

 

 1- Wanted to break the 

tradition 

 2- Freedom from this job 

 3- To get better recognition 

 4- Others (Specify) 

 

 1- This profession has become 

habitual 

 2- Fear of discrimination in 

other jobs 

 3- Thinking this is my fate 

 4- There were no opportunities 

 5- Others (Specify) 
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If No 

What would be the reason for NOT 

choosing a different job? 

 

Occupation based discrimination 

SL.NO QUESTIONS RESPONSE 

3 

Did you ever feel that people treat you 

differently when you come to collect 

waste in the morning? 

 

 

How do people respond or react when 

you come to collect waste in the 

morning? What is the feeling you get 

in this regard? 

 1- Yes 

 2- No 

 

 1- I think they treat me as an 

equal. 

 2- I feel that they avoid or 

ignore me. 

 3- I feel that they behave rudely 

or disrespectfully. 

 4- Others (Specify) 

3.1 

Do people help you with drinking 

water when you are in need while 

working? 

 1- Yes  

 2- No  

 

3.2 

Do people allow you to enter their 

houses if you need to use the toilet in 

an emergency while working? 

 

(If ‘No’ is selected, ask leading 

questions) 

 

If No 

What is the reason for this? 

 1- Yes  

 2- No  

 3- I never ask because I feel 

they won't allow me. 

 

 

 1- I believe it’s because of my 

job. 

 2- It might be because they 

don’t trust strangers. 

 3- Others (Specify) 

 

3.3 

Have you ever felt treated differently 

by those around you? 

 

If “Yes” 

 1- Yes  

 2- No  

 

 1- Maybe because of my job. 

 2- They don’t see me as 

an equal. 
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What is the reason for this? 

 

 3- Others (Specify) 

 

3.4 

Have you ever felt treated unfairly or 

differently by others in public places 

because of your work? 

 

If Yes 

If you're comfortable sharing, can you 

describe when this happened? What 

was the situation like? 

 1- Yes  

 2- No  

3.5 

Have you ever felt left out or treated 

differently by others in the general 

community because of your job, 

background, or identity? 

 1- Yes  

 2- No  

Behavior’s 

SL.NO QUESTIONS RESPONSE 

4 

When you feel stressed, what activities 

or strategies do you use to reduce your 

stress? 

 Specify 

4.1 

 

Have you ever consumed alcohol? 

 

If Yes  

For how many years have you been 

consuming alcohol? 

 1- Yes  

 2- No 

 

 1- Less than 1 year 

 2- 1–5 years 

 3- 6–10 years 

 4- More than 10 years 

4.2 

Have you ever used tobacco products? 

 

If Yes  

For how many years have you been 

using tobacco products? 

 1- Yes  

 2- No 

 

 1- Less than 1 year 

 2- 1–5 years 

 3- 6–10 years 

 4- More than 10 years 
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DASS Scale 

DASS-Y   Name:                                           Age:                    Date: 

We would like to find out how you have been feeling in THE PAST WEEK. There are some 

sentences below. Please circle the number which best shows how TRUE each sentence was of you 

during the past week. There are no right or wrong answers. 

If the statement was NOT TRUE of you (in the past week), circle 0.  

If the statement was A LITTLE TRUE of you,                  circle 1. 

If the statement was FAIRLY TRUE of you,                  circle 2. 

If the statement was VERY TRUE of you,                              circle 3. 

1 I got upset about little things 0 1 2 3 

2 I felt dizzy, like I was about to faint 0 1 2 3 

3 I did not enjoy anything 0 1 2 3 

4 I had trouble breathing (e.g., fast breathing), even though I 

wasn’t exercising and I was not sick. 
0 1 2 3 

5 I hated my life 0 1 2 3 

6 I found myself over-reacting to situations 0 1 2 3 

7 My hands felt shaky 0 1 2 3 

8 I was stressing about lots of things 0 1 2 3 

9 I felt terrified 0 1 2 3 

10 There was nothing nice I could look forward to 0 1 2 3 

11 I was easily irritated 0 1 2 3 

12 I found it difficult to relax 0 1 2 3 

13 I could not stop feeling sad 0 1 2 3 

14 I got annoyed when people interrupted me 0 1 2 3 

15 I felt like I was about to panic 0 1 2 3 

16 I hated myself 0 1 2 3 

17 I felt like I was no good 0 1 2 3 

18 I was easily annoyed 0 1 2 3 

19 I could feel my heart beating really fast, even though I hadn't 

done any hard exercise 
0 1 2 3 

20 I felt scared for no good reason 0 1 2 3 

21 I felt that life was terrible 0 1 2 3 

 



 

119 
 

Experience of Discrimination Scale 

Experience of Discrimination 

Measure Questions Stem 

Experience of 

Discrimination 

Introduction: This next 

section is going to ask 

about how you and others 

like you are treated, and 

how you typically 

respond.” 

 

Response to unfair 

treatment 

If you feel you have been 

treated unfairly, do you 

usually 

1- Accept it as a fact of life 

2- Try to do something 

about it 

If you have been treated 

unfairly, do you usually 

1- Talk to other people 

about it 

2- keep it to yourself 

Discrimination Have you ever experienced 

discrimination, been 

prevented from doing 

something, or been hassled 

or made to feel inferior in 

any of the following 

situations because of your 

race, ethnicity, or color? 

For each situation to which 

the participant replied 

“Yes” or “No” the follow-

up questions were: 

 

 

 

 

 

How many times did this 

happen? 

 

1- Once 

2- Two or three times 

3- Four or more times 

At school? 

Getting hired or getting 

a job? 

Getting Housing? 

Getting medical care? 

Getting service in a store or 

restaurant? 

Getting credit, bank loans, 

or a mortgage? 

On the street or in a public 

setting? 

From the police or in the 

courts? 
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ANNEXURE V 

Tamil version of Participant Information Sheet Subject 

பங்கேற்பாளர் தேவல் தாள் 

வணக்கம்! நோன் டோக்டர் கு. விக்கேஸ்வரன், தற்கைோது அச்சுதோ கமேன் சுகோதோர அறிவியல் 

ஆய்வுகளுக்கோே பமயத்தில் (AMCHSS), ஸ்ரீ சித்ரோ திருநோள் மருத்துவ அறிவியல் மற்றும் 

ததோழில்நுட்ை நிறுவேம், திருவேந்தபுரம், ககரளோவில் தைோது சுகோதோர முதுகபை (MPH) 

ைடித்து வருகிகேன். எேது ைோடதநறி கவபையின் ஒரு ைகுதியோக, நோன் ஒரு ஆரோய்ச்சி 

ஆய்வு தசய்ய கவண்டும். துப்புரவுத் ததோழிைோளர்களின் உடல்நைம் குறித்து எேது ஆய்பவ 

தசய்யத் கதர்ந்ததடுத்துள்களன். ஆய்வின் தபைப்பு" எதிர்மறை உணர்ச்சி நிறைேளின் அளவு 

- "சுய-அறிக்றே பாகுபாடு" மீது ேவனம் செலுத்தி துப்புரவுத் சதாழிைாளர்ேளிறைகய 

மனச்கொர்வு, பதட்ைம் மற்றும் மன அழுத்தம் ஆகியறவ ேண்ைறிய" எேது நிறுவேத்தில் 

கைரோசிரியரோக இருக்கும் டோக்டர் ரோகல் தகய்கடோண்கடவின் வழிகோட்டுதலின் கீழ் இந்த 

ஆரோய்ச்சி ஆய்பவ தசய்கிகேன். 

இந்த ஆரோய்ச்சி ஆய்வில் ைங்ககற்க நீங்கள் அபைக்கப்ைடுகிறீர்கள். இந்த ஆய்வில் 

ைங்ககற்கைோமோ கவண்டோமோ என்ைபத நீங்கள் தீர்மோனிப்ைதற்கு முன், ஆரோய்ச்சி ஏன் 

தசய்யப்ைடுகிேது, அதில் என்ே அடங்கும் என்ைபத நீங்கள் புரிந்து தகோள்ள கவண்டும். 

தயவுதசய்து தகவல் தோள் மற்றும் ஒப்புதல் ைடிவத்பத கவேமோகப் ைடிக்கவும் / ககட்கவும். 

உங்களுக்கு ஏகதனும் சந்கதகம் இருந்தோல் ககட்க தயங்கோதீர்கள். 

ஆய்வின் கநோக்கம்: 

துப்புரவுத் ததோழிைோளர்கள் தங்கள் கவபை கோரணமோக மட்டுமல்ைோமல், ைல்கவறு 

உடல்நைப் பிரச்சிபேகபள எதிர்தகோள்கிேோர்கள. துப்புரவுத் ததோழிைோளர்களில் 

தைரும்ைோகைோர் எஸ்சி வகுப்பைச் கசர்ந்தவர்கள். இந்த ஆய்வில், துப்புரவுத் 

ததோழிைோளர்களின் மே ஆகரோக்கியம் மற்றும் அவர்கள் எதிர்தகோள்ளும் ைல்கவறு 

வபகயோே ைோகுைோடுகளுடன் அதன் இபடயிைோே உேபவக் ஆரோய்வதில் நோன் ஆர்வமோக 

உள்களன். 

தசயல்முபே: 

நீங்கள் ஆய்வில் ைங்ககற்க தயோரோக இருந்தோல், உங்களிடம் சிை ககள்விகள் ககட்கப்ைடும், 

அதில் சிை அடிப்ைபட தனிப்ைட்ட தகவல்கள், உங்கள் கவபைபயப் ைற்றிய சிை 

ககள்விகள் மற்றும் சமூகம் உங்கபள எவ்வோறு நடத்துகிேது என்ைபதப் ைற்றிய உங்கள் 

கருத்து ஆகியபவ அடங்கும். உடல்நைம் ததோடர்ைோே நடத்பத மற்றும் தைோதுவோே 
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வோழ்க்பக முபே ைைக்கம் குறித்தும் சிை ககள்விகபளக் ககட்கைன். கூடுதைோக, உங்கள் மே 

ஆகரோக்கியம் மற்றும் ைோகுைோட்டின் எந்ததவோரு அனுைவத்பதயும் மதிப்பிடுவதற்கு சிை 

நிபையோே கருவிகபளப் ையன்ைடுத்துகவோம். இதற்கோக DASS-21 என்ே கருவிபயயும், 

EOD என்ே கருவிபயயும் ையன்ைடுத்துகவன். கநர்கோணல் உங்கள் மதிப்புமிக்க கநரத்தின் 

சுமோர் 30-35 நிமிடங்கள் எடுக்கும். 

ஆைத்த மற்றும் அதசௌகரியங்கள்: 

ஆய்வில் ைங்ககற்ைது உங்கள் ஆகரோக்கியத்திற்கு எந்த ஆைத்பதயும் ஏற்ைடுத்தோது. நீங்கள் 

உணரும் ைோகுைோடு ததோடர்ைோே சிை ககள்விகள் உங்களிடம் ககட்கப்ைடும், அபவ 

நிபேவுகூர இனிபமயோக இருக்கோது. இந்த ககள்விகளுக்கு ைதிைளிப்ைதில் நீங்கள் 

மகிழ்ச்சியபடயவில்பை என்ேோல், நீங்கள் ஓய்வு எடுக்ககவோ அல்ைது ஆய்வில் இருந்து 

விைககவோ சுதந்திரமோக இருக்கிறீர்கள். 

சோத்தியமோே நன்பமகள்: 

ஆய்வில் நீங்கள் ைங்ககற்ைது உங்கள் மேச்கசோர்வு கவபை மற்றும் மே அழுத்த அளபவ 

அறிந்து தகோள்வபதத் தவிர இப்கைோது உங்களுக்கு எந்த கநரடி நன்பமபயயும் அளிக்கோது. 

நீங்கள் மிகவும் மே உபளச்சலுக்கு ஆளோேோல், அபதச் சமோளிப்ைதற்கோே சோத்தியமோே 

வழிகளின் மூைம் உங்களுக்கு வழிகோட்டக்கூடிய ஒரு ஆகைோசகரிடம் நோன் உங்கபளக் 

குறிப்பிடுகவன். இருப்பினும், ஆய்வின் முடிவுகள் ைோகுைோடு மற்றும் மேநை 

விபளவுகளுக்கு இபடயிைோே உேபவப் புரிந்துதகோள்ள உதவும். 

தசைவு மற்றும் நிதி நன்பம: 

இந்த ஆய்வில் ைங்ககற்ைதற்கு எந்த தசைவும் இல்பை. ைங்ககற்பு முற்றிலும் 

தன்ேோர்வமோேது, எந்த கட்டணமும் வைங்கப்ைடோது. 

இரகசியத்தன்பம:  

இந்த ஆய்வில் தைேப்ைட்ட தகவல்கள் கண்டிப்ைோக ரகசியமோக பவக்கப்ைடும். ஒவ்தவோரு 

ைங்ககற்ைோளருக்கும் ஒரு ைங்ககற்ைோளர் அபடயோள எண் ஒதுக்கப்ைடும், இது 

கசகரிக்கப்ைட்ட தரவின் கடுபமயோே ரகசியத்தன்பமபய ைரோமரிக்க உதவும். தவளியீடுகள் 

அல்ைது அறிக்பககளில் தகவல்கபளப் புகோரளிப்ைதில் உங்கள் தையர் ையன்ைடுத்தப்ைடோது. 

ஆய்வில் இருந்து விைகல்: 

ஆய்வில் உங்கள் ைங்ககற்பு முற்றிலும் தன்ேோர்வமோக இருக்கும். எந்த கநரத்திலும், ஒரு 

கோரணம் கூேோமல், பின்விபளவுகள் ஏதுமின்றி இந்த ஆய்வில் இருந்து எந்த கநரத்திலும் 
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விைகுவதற்கு உங்களுக்கு உரிபம உண்டு, ஆய்வில் ைங்ககற்கோததற்ககோ எந்த அைரோதமும் 

இருக்கோது. 

ததோடர்பு தகவல்: 

உங்களிடம் ஆரோய்ச்சி ததோடர்ைோே ககள்விகள் ஏகதனும் இருந்தோல், நீங்கள் என்பே, 

அல்ைது ஒரு இபண புைேோய்வோளர்/வழிகோட்டி அல்ைது எங்கள் நிறுவேத்தின் 

தநறிமுபேக் குழுவின் உறுப்பிேர் தசயைோளபர பின்வரும் முகவரியில் ததோடர்பு 

தகோள்ளைோம்: 

டாக்டர் கு. விக்னேஸ்வரன்                                                                  டோக்டர் ஸ்ரீனிவோஸ் ஜி 

முதன்மம ஆய்வாளர்                                                                          உறுப்பிேர் தசயைோளர் 

MPH 2022, AMCHSS, SCTIMST                                               நிறுவே தநறிமுபேக் குழு 

ததாடர்பு எண்: 8778292689                                        SCTIMST, திருவேந்தபுரம் - 695011 

மின்ேஞ்சல்: vigneshchellam003@gmail.com                            அலுவைகம்: 04712524689                                       

                                                                               மின்ேஞ்சல்: iec.mem.sec@sctimst.ac.in 

 

இபண புைேோய்வோளர்/வழிகோட்டி: 

டோக்டர் ரோகல் பககடோன்கட 

கைரோசிரியர்  

AMCHSS, SCTIMST,  

மருத்துவக் கல்லூரி (அஞ்சல்),  

திருவேந்தபுரம்-11  

அலுவைகம்: 0471-254241 

 

ஆனலாசமே மமயத்தின் ததாடர்பு விவரங்கள்: 

டாக்டர் எஸ்.டீன் தவஸ்லி 

எம். பி. பி. எஸ்., எம்.டி., உளவியல் 

ததாடர்பு எண்: 0451-2426667 

ததாமலனபசி: 73736 26665 

  

mailto:vigneshchellam003@gmail.com
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பங்கேற்பாளர் தேவல் தாள் (நிபுணர்கள்-விமர்சனம்) 

 

வணக்கம்! நான் டாக்டர் கு. விக்னேஸ்வரன், தற்னபாது அச்சுதா னமேன் சுகாதார அறிவியல் 

ஆய்வுகளுக்காே மமயத்தில் (AMCHSS), ஸ்ரீ சித்ரா திருநாள் மருத்துவ அறிவியல் மற்றும் 

ததாழில்நுட்ப நிறுவேம், திருவேந்தபுரம், னகரளாவில் தபாது சுகாதார முதுகமல (MPH) 

படித்து வருகினறன். எேது பாடதநறி னவமலயின் ஒரு பகுதியாக, நான் ஒரு ஆராய்ச்சி 

ஆய்வு தசய்ய னவண்டும். துப்புரவுத் ததாழிலாளர்களின் உடல்நலம் குறித்து எேது ஆய்மவ 

தசய்யத் னதர்ந்ததடுத்துள்னளன். ஆய்வின் தமலப்பு" எதிர்மறை உணர்ச்சி நிறைேளின் அளவு 

- "சுய-அறிக்றே பாகுபாடு" மீது ேவனம் செலுத்தி துப்புரவுத் சதாழிைாளர்ேளிறைகய 

மனச்கொர்வு, பதட்ைம் மற்றும் மன அழுத்தம் ஆகியறவ ேண்ைறிய. எேது நிறுவேத்தில் 

னபராசிரியராக இருக்கும் டாக்டர் ராகல் தகய்னடாண்னடவின் வழிகாட்டுதலின் கீழ் இந்த 

ஆராய்ச்சி ஆய்மவ தசய்கினறன். 

இந்த ஆய்வின் ஒரு பகுதியாக, இது குறித்த வழிகாட்டுதல்கமள வழங்கக்கூடிய பிரபல 

நபர்களின் கருத்துக்கமள நான் நாடுகினறன். உங்கள் னவமலப் பகுதியில் உங்கள் 

அனுபவத்மதப் தபாறுத்தவமர, இந்த ஆய்வுக்கு "தமாழிதபயர்க்கப்பட்ட" னகள்வித்தாள் 

குறித்த உங்கள் கருத்துக்கமள நான் விரும்புகினறன். 

எேது ஆய்வின் கநோக்கங்களில் ஒன்று, "ைோகுைோட்டின் அனுைவங்கள்" (EOD) அளபவ 

தமிழ் தமோழியில் தமோழிதையர்ப்ைதும், தமோழிதையர்க்கப்ைட்ட அளவின் 

நம்ைகத்தன்பமபயயும் தசல்லுைடிபயயும் கசோதிக்க தமோழிதையர்ப்பை சரிைோர்ப்ைதும் 

ஆகும். இது உங்கள் மதிப்புமிக்க கநரத்தின் சுமோர் 10-20 நிமிடங்கள் எடுக்கும். 

இபணக்கப்ைட்ட ககள்வித்தோபள தயவுதசய்து ைடித்து, ககள்விகளின் தைோருத்தமற்ே 

தன்பம குறித்து உங்கள் கருத்துகபளத் ததரிவிக்கவும். இந்த ஆய்வில் ைங்ககற்ைது 

உங்களுக்கு எந்த ஆைத்பதயும் ஏற்ைடுத்தோது. இந்த ஆய்வில் இருந்து உங்களுக்கு கநரடி 

நன்பம எதுவும் இல்பை, ஆேோல் தைோது சுகோதோரக் கண்கணோட்டத்தில், ைோகுைோட்பட 

அளவிடுவதற்கோே ஒரு கருவிபய உருவோக்குவதற்கு உங்கள் தகவல் மிகவும் முக்கியத்துவம் 

வோய்ந்ததோக நிரூபிக்கப்ைடைோம். ஆரோய்ச்சியில் இருந்து உருவோக்கப்ைட்ட அபேத்து 

அறிக்பககள் அல்ைது தவளியீடுகளின் ஒரு ைகுதியோக உங்கள் ைங்களிப்புகள் ஒப்புக் 

தகோள்ளப்ைடும். இந்த ஆய்வில் நீங்கள் ைங்ககற்ைது தன்ேோர்வமோேது மற்றும் எந்த 

விளக்கமும் இல்ைோமல் எந்த கநரத்திலும் உங்கள் ைங்ககற்பை திரும்ைப் தைே உங்களுக்கு 

உரிபம உண்டு. இந்த ஆய்பவ SCTIMST-IEC மதிப்ைோய்வு தசய்கிேது. ஆய்வு ததோடர்ைோக 

உங்களுக்கு ஏகதனும் சந்கதகம் இருந்தோல் தயவுதசய்து என்பே ததோடர்பு தகோள்ளவும், 
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கமலும் விளக்கம் கதபவப்ைட்டோல் நீங்கள் நிறுவே தநறிமுபேக் குழுவின் உறுப்பிேர் 

தசயைோளபர ததோடர்பு தகோள்ளைோம், ததோடர்பு விவரங்கள் கீகை தகோடுக்கப்ைட்டுள்ளே 

டாக்டர் கு. விக்னேஸ்வரன்                                                                  டோக்டர் ஸ்ரீனிவோஸ் ஜி 

முதன்மம ஆய்வாளர்                                                                          உறுப்பிேர் தசயைோளர் 

MPH 2022, AMCHSS, SCTIMST                                               நிறுவே தநறிமுபேக் குழு 

ததாடர்பு எண்: 8778292689                                        SCTIMST, திருவேந்தபுரம் - 695011 

மின்ேஞ்சல்: vigneshchellam003@gmail.com                            அலுவைகம்: 04712524689                                       

                                                                               மின்ேஞ்சல்: iec.mem.sec@sctimst.ac.in 

 

இபண புைேோய்வோளர்/வழிகோட்டி: 

டோக்டர் ரோகல் பககடோன்கட 

கைரோசிரியர்  

AMCHSS, SCTIMST,  

மருத்துவக் கல்லூரி (அஞ்சல்),  

திருவேந்தபுரம்-11  

அலுவைகம்: 0471-254241 

 

ஆனலாசமே மமயத்தின் ததாடர்பு விவரங்கள்: 

டாக்டர் எஸ்.டீன் தவஸ்லி 

எம். பி. பி. எஸ்., எம்.டி., உளவியல் 

ததாடர்பு எண்: 0451-2426667 

ததாமலனபசி: 73736 26665 

  

mailto:vigneshchellam003@gmail.com
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பங்கேற்பாளர் தேவல் தாள் (அறிவாற்றல் நேர்காணல்) 

 

வணக்கம்! நான் டாக்டர் கு. விக்னேஸ்வரன், தற்னபாது அச்சுதா னமேன் சுகாதார அறிவியல் 

ஆய்வுகளுக்காே மமயத்தில் (AMCHSS), ஸ்ரீ சித்ரா திருநாள் மருத்துவ அறிவியல் மற்றும் 

ததாழில்நுட்ப நிறுவேம், திருவேந்தபுரம், னகரளாவில் தபாது சுகாதார முதுகமல (MPH) 

படித்து வருகினறன். எேது பாடதநறி னவமலயின் ஒரு பகுதியாக, நான் ஒரு ஆராய்ச்சி 

ஆய்வு தசய்ய னவண்டும். துப்புரவுத் ததாழிலாளர்களின் உடல்நலம் குறித்து எேது ஆய்மவ 

தசய்யத் னதர்ந்ததடுத்துள்னளன். ஆய்வின் தமலப்பு" எதிர்மறை உணர்ச்சி நிறைேளின் அளவு 

- "சுய-அறிக்றே பாகுபாடு" மீது ேவனம் செலுத்தி துப்புரவுத் சதாழிைாளர்ேளிறைகய 

மனச்கொர்வு, பதட்ைம் மற்றும் மன அழுத்தம் ஆகியறவ ேண்ைறிய" எேது நிறுவேத்தில் 

னபராசிரியராக இருக்கும் டாக்டர் ராகல் தகய்னடாண்னடவின் வழிகாட்டுதலின் கீழ் இந்த 

ஆராய்ச்சி ஆய்மவ தசய்கினறன். 

இந்த ஆய்வின் ஒரு பகுதியாக, துப்புரவுத் ததாழிலாளர்கள் மற்றும் இந்த மக்கள் 

ததாமகயில் உறுப்பிேராக ஆய்வில் பங்னகற்காத நபர்கமளக் தகாண்ட இந்த ஆய்வுக்காே 

இலக்கு மக்களின் கருத்துக்கமள நான் னமற்தகாள்கினறன். துப்புரவுத் ததாழிலாளியாக 

உங்கள் அனுபவத்மதப் தபாறுத்தவமர, இந்த ஆய்வுக்கு "தமாழிதபயர்க்கப்பட்ட" 

னகள்வித்தாள் குறித்த உங்கள் கருத்மத விரும்புகினறன் 

எேது ஆய்வின் னநாக்கங்களில் ஒன்று, "பாகுபாட்டின் அனுபவங்கள்" (EOD) அளமவ 

தமிழ் தமாழியில் தமாழிதபயர்ப்பதும், தமாழிதபயர்க்கப்பட்ட அளவின் 

நம்பகத்தன்மமமயயும் தசல்லுபடிமயயும் னசாதிக்க தமாழிதபயர்ப்மப சரிபார்ப்பதும் 

ஆகும். 

இது உங்கள் மதிப்புமிக்க னநரத்தின் சுமார் 10-20 நிமிடங்கள் எடுக்கும். தயவுதசய்து 

னகள்வித்தாமளக் னகளுங்கள், புரிந்து தகாள்ள கடிேமாக உணர்ந்தால் உங்கள் கருத்துகமள 

எேக்குத் ததரிவிக்கவும். 

இந்த ஆய்வில் பங்னகற்பது உங்களுக்கு எந்த ஆபத்மதயும் ஏற்படுத்தாது. இந்த ஆய்வில் 

இருந்து உங்களுக்கு னநரடி நன்மம எதுவும் இல்மல, ஆோல் தபாது சுகாதார 

கண்னணாட்டத்தில், பாகுபாட்மடப் புரிந்துதகாள்வதற்கு உங்கள் தகவல்கள் மிகவும் 

முக்கியத்துவம் வாய்ந்தமவ என்பமத நிரூபிக்கக்கூடும். 

ஆராய்ச்சியில் இருந்து உருவாக்கப்பட்ட எந்த அறிக்மககள் அல்லது தவளியீடுகளிலும் 

நீங்கள் அமடயாளம் காணப்பட மாட்டீர்கள். இந்த ஆய்வில் நீங்கள் பங்னகற்பது 
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தன்ோர்வமாேது மற்றும் னநர்காணலின் னபாது எந்த னநரத்திலும் எந்த விளக்கமும் 

இல்லாமல் உங்கள் பங்னகற்மப திரும்பப் தபற உங்களுக்கு உரிமம உண்டு. பங்னகற்க 

மறுப்பது எந்த அபராதத்மதயும் உள்ளடக்காது. 

இந்த ஆய்மவ SCTIMST-IEC மதிப்பாய்வு தசய்கிறது. ஆய்வு ததாடர்பாக உங்களுக்கு 

ஏனதனும் சந்னதகம் இருந்தால் தயவுதசய்து என்மே ததாடர்பு தகாள்ளவும், னமலும் 

விளக்கம் னதமவப்பட்டால் நீங்கள் நிறுவே தநறிமுமறக் குழுவின் உறுப்பிேர் 

தசயலாளமர ததாடர்பு தகாள்ளலாம், ததாடர்பு விவரங்கள் கீனழ தகாடுக்கப்பட்டுள்ளே. 

டாக்டர் கு. விக்னேஸ்வரன்                                                                  டோக்டர் ஸ்ரீனிவோஸ் ஜி 

முதன்மம ஆய்வாளர்                                                                          உறுப்பிேர் தசயைோளர் 

MPH 2022, AMCHSS, SCTIMST                                               நிறுவே தநறிமுபேக் குழு 

ததாடர்பு எண்: 8778292689                                        SCTIMST, திருவேந்தபுரம் - 695011 

மின்ேஞ்சல்: vigneshchellam003@gmail.com                            அலுவைகம்: 04712524689                                       

                                                                               மின்ேஞ்சல்: iec.mem.sec@sctimst.ac.in 

 

இபண புைேோய்வோளர்/வழிகோட்டி: 

டோக்டர் ரோகல் பககடோன்கட 

கைரோசிரியர்  

AMCHSS, SCTIMST,  

மருத்துவக் கல்லூரி (அஞ்சல்),  

திருவேந்தபுரம்-11  

அலுவைகம்: 0471-254241 

 

ஆனலாசமே மமயத்தின் ததாடர்பு விவரங்கள்: 

டாக்டர் எஸ்.டீன் தவஸ்லி 

எம். பி. பி. எஸ்., எம்.டி., உளவியல் 

ததாடர்பு எண்: 0451-2426667 

ததாமலனபசி: 73736 26665 

  

mailto:vigneshchellam003@gmail.com


 

127 
 

ANNEXURE VI 

Tamil version of Informed Consent Form  

தேவைறிந்த ஒப்புதல் படிவம் (பங்நகற்பாளர்கள்) 

ஆய்வு ததாடர்பாே தகவல்கமள நான் படித்னதன்/னகட்டுள்னளன் மற்றும் 

புரிந்துதகாண்னடன் என்பமத உறுதி தசய்கினறன்."எதிர்மறை உணர்ச்சி நிறைேளின் அளவு - 

"சுய-அறிக்றே பாகுபாடு" மீது ேவனம் செலுத்தி துப்புரவுத் சதாழிைாளர்ேளிறைகய 

மனச்கொர்வு, பதட்ைம் மற்றும் மன அழுத்தம் ஆகியறவ ேண்ைறிய. இந்த ஆய்வு 

ததாடர்பாே எேது அமேத்து னகள்விகளுக்கும் பதிலளிக்கப்பட்டுள்ளே. இந்த ஆய்வின் 

சாத்தியமாே தீங்குகள் மற்றும் நன்மமகள் (ஏனதனும் இருந்தால்) எேக்கு 

விளக்கப்பட்டுள்ளது. எேது அமடயாளம் மற்றும் தனிப்பட்ட தகவல்கள் ரகசியமாக 

மவக்கப்படும் என்பமதயும் நான் புரிந்துதகாள்கினறன். எேது பங்னகற்பு தன்ோர்வமாேது 

என்பமதயும், எந்த னநரத்திலும், ஒரு காரணம் கூறாமல், பின்விமளவுகள் ஏதுமின்றி இந்த 

ஆய்வில் இருந்து எந்த னநரத்திலும் விலகுவதற்கு எேக்கு சுதந்திரம் உள்ளது என்பமதயும் 

புரிந்துதகாள்கினறன். ஆரோய்ச்சி தசயல்முபேயின் ஒரு ைகுதியோக, எேது சிை ைதில்கபள 

உறுதிப்ைடுத்த என்பே மீண்டும் ததோடர்பு தகோள்ளைோம் என்ைபதயும் நோன் 

புரிந்துதகோள்கிகேன், இது எேது கநரத்தின் சுமோர் 10 நிமிடங்கள் எடுக்கும்; இருப்பினும், 

ஒரு சிை ைங்ககற்ைோளர்கள் மட்டுகம இந்த கூடுதல் ைடிநிபைபய முடிக்கும்ைடி 

ககட்கப்ைடுவோர்கள். இந்த படிவத்தில் மகதயழுத்திடுவதன் மூலம், இந்த ஆய்வில் 

பங்னகற்க ஒப்புக்தகாள்கினறன். இந்த படிவத்தின் நகல் எேக்கு வழங்கப்பட்டுள்ளது.  

 

னததி:  

 

இடம்:  

 

பங்னகற்பாளர் தபயர்                                                        மகதயாப்பம் /கட்மடவிரல் பதிவு  

 

 

முதன்மம ஆய்வாளர்                                                                                        மகதயாப்பம் 
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தேவைறிந்த ஒப்புதல் படிவம் (நிபுணர்கள்-விமர்சனம்) 

 

எதிர்மறை உணர்ச்சி நிறைேளின் அளவு - "சுய-அறிக்றே பாகுபாடு" மீது ேவனம் செலுத்தி 

துப்புரவுத் சதாழிைாளர்ேளிறைகய மனச்கொர்வு, பதட்ைம் மற்றும் மன அழுத்தம் ஆகியறவ 

ேண்ைறிய. என்ே தபைப்பில் ஆய்வுக்கோே நிபுணர் மதிப்ைோய்வோளரோக எேது ைங்கு குறித்து 

வைங்கப்ைட்ட தகவல்கபள நோன் ைடித்து புரிந்து தகோண்கடன் என்ைபத 

உறுதிப்ைடுத்துகிகேன்."இந்த மறுஆய்வு தசயல்முபே குறித்த எேது எல்ைோ 

ககள்விகளுக்கும் எேது திருப்திக்கு ைதிைளிக்கப்ைட்டுள்ளது. நோன் வைங்கும் எந்ததவோரு 

தகவலும் உள்ளடக்க சரிைோர்ப்பு கநோக்கத்திற்கோக மட்டுகம இருக்கும் என்ைபத நோன் 

புரிந்துதகோள்கிகேன். எேது ைங்ககற்பு தன்ேோர்வமோேது, எந்த கநரத்திலும் ஒரு 

கோரணத்பதயும் ததரிவிக்கோமல் இந்த மதிப்ைோய்விலிருந்து விைக நோன் சுதந்திரமோக 

இருக்கிகேன். கீகை பகதயோப்ைமிடுவதன் மூைம், இந்த ஆய்வுக்கோே உள்ளடக்க 

தசல்லுைடியோகும் நிபுணரோக ைங்ககற்க ஒப்புக்தகோள்கிகேன். இந்த ைடிவத்தின் நகல் எேது 

ைதிவுகளுக்கோக எேக்கு வைங்கப்ைட்டுள்ளது. 

 

னததி:  

 

இடம்:  

 

பங்னகற்பாளர் தபயர்                                                                                         மகதயாப்பம்  

  

 

 

முதன்மம ஆய்வாளர்                                                                                        மகதயாப்பம் 
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தேவைறிந்த ஒப்புதல் படிவம் (அறிவாற்றல் நேர்காணல்) 

 

எதிர்மறை உணர்ச்சி நிறைேளின் அளவு - "சுய-அறிக்றே பாகுபாடு" மீது ேவனம் செலுத்தி 

துப்புரவுத் சதாழிைாளர்ேளிறைகய மனச்கொர்வு, பதட்ைம் மற்றும் மன அழுத்தம் ஆகியறவ 

ேண்ைறிய" என்ற தமலப்பில் ஆய்வுக்காே அறிவாற்றல் னநர்காணலில் எேது பங்கு குறித்து 

வழங்கப்பட்ட தகவல்கமள நான் படித்து புரிந்து தகாண்னடன் என்பமத 

உறுதிப்படுத்துகினறன்."இந்த தசயல்முமற குறித்த எேது எல்லா னகள்விகளுக்கும் எேது 

திருப்திக்கு பதிலளிக்கப்பட்டுள்ளது. 

எேது அமடயாளம் மற்றும் னநர்காணலின் னபாது நான் வழங்கும் தகவல்கள் ரகசியமாக 

மவக்கப்படும் என்பமதயும் நான் புரிந்துதகாள்கினறன். எேது பங்னகற்பு தன்ோர்வமாேது, 

எந்த னநரத்திலும் ஒரு காரணத்மதயும் ததரிவிக்காமல் திரும்பப் தபற நான் சுதந்திரமாக 

இருக்கினறன். 

கீனழ மகதயாப்பமிடுவதன் மூலம், இந்த அறிவாற்றல் னநர்காணலில் பங்னகற்க 

ஒப்புக்தகாள்கினறன். இந்த ஒப்புதல் படிவத்தின் நகல் எேது பதிவுகளுக்காக எேக்கு 

வழங்கப்பட்டுள்ளது. 

 

னததி:  

 

இடம்:  

 

பங்னகற்பாளர் தபயர்                                                        மகதயாப்பம் /கட்மடவிரல் பதிவு  

 

 

முதன்மம ஆய்வாளர்                                                                                        மகதயாப்பம் 
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ANNEXURE VII 

Tamil version of the Questionnaire and scales 

 

அறையாள எண்: 

(முதல் 1 இைக்கம்: தசக்ஸ் குறியீடு, நடுத்தர 1 இைக்க நிரந்தர அல்ைது தற்கோலிக 

ததோழிைோளர்கள் குறியீடு மற்றும் கபடசி 1 இைக்கத்தின் ைங்ககற்ைோளர் குறியீடு) 

கததி: 

கேர்ோணல் அட்ைவணண 

வாடிக்றேயாளர் விவரங்ேள் மற்றும் ெமூே சபாருளாதார நிறை 

எண்       கேள்விேள் பதில் 

1 
உங்கள் வயது என்ே?  

(முழு வருடங்களில்) 

 

1.1 
உங்கள் பாலிேம் என்ே?   1- ஆண் 

 2- தபண்  

 3- மற்றவர்கள் 

1.2 

நீங்கள் முடித்த கல்வியின் மிக உயர்ந்த 

நிமல என்ே? 
 1- முமறயாே கல்வி இல்  

 2- முதன்மம (1st to 5th) 

 3- இரண்டாம் நிமல (6th to 

10th)  

 4- உயர்நிமல (10th to 12th) 

 5- டிப்ளனமா 

 6- இளங்கபை 

 7- முதுகபை  

 8- பிஎச்டி 

1.3 

நீங்கள் வசிக்கும் வீடு உங்களுக்கு 

தசோந்தமோேதோ, வோடபகக்கு 

விடப்ைட்டதோ அல்ைது 

அரசோங்கம்/நகரோட்சியோல் 

வைங்கப்ைட்டதோ? 

 1-நோன் அபத தசோந்தமோக 
பவத்திருக்கிகேன்  

 2 - நோன் அபத வோடபகக்கு 
விடுகிகேன்  

 3 - அரசு வைங்கியது 

1.4 

உங்கள் வீட்டில் நீங்கள் உட்பட 

எத்தமே னபர் வழக்கமாே 

வாழ்கிறார்கள்? 

 

1.5 
னரஷன் கார்டின் நிறம் என்ே? 

 

 AAY- அந்தினயாதயா அட்மட 

 பச்மச அட்மட 

 தவள்மள அட்மட 
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1.6 

நீங்கள் எந்த சமூக வபகபயச் 

கசர்ந்தவர்? உங்கள் துபண சோதிபயக் 

குறிப்பிடவும். 

 1- தபாது  

 2- ஓபிசி  

 3- ஆதி திராவிடர்  

 4- எஸ்டி 

 5- தவளிப்ைடுத்த 
விரும்ைவில்பை 

 

1.7 

நீங்கள் எந்த மதம் அல்லது நம்பிக்மக 

முமறமய கமடப்பிடிக்கிறீர்கள்?  
 1- இந்து மதம்   

 2- இஸ்லாம்  

 3- கிறிஸ்தவம்   

 4- புத்தமதம் 

 5- தவளிப்ைடுத்த 
விரும்ைவில்பை 

கவறைவாய்ப்பு விவரங்ேள் 

எண் கேள்விேள் பதில் 

2 

துப்புரவுப் ைணியில் உங்கள் 

கவபைவோய்ப்பின் தன்பம என்ே? 
 1- நிரந்தர பணியாளர்  

 2- தற்காலிக பணியாளர் 

 

2.1 

துப்புரவு ைணியில் தமோத்தம் எத்தபே 

ஆண்டுகள் ைணியோற்றியுள்ளீர்கள்?  

 

தற்கோலிக ததோழிைோளியோக எத்தபே 

ஆண்டுகள்? (தற்கோலிக 

ததோழிைோளியோக தற்கைோது 

தற்கோலிகமோக இபணந்துள்ளோர்) 

 

நிரந்தர ததோழிைோளியோக எத்தபே 

ஆண்டுகள்? (நிரந்தர ததோழிைோளியோக 

கசர்ந்தோர்)  

 

நீங்கள் தற்கோலிகத்திலிருந்து 

நிரந்தரமோக மோறிேோல், நிரந்தர 

ததோழிைோளியோக எத்தபே ஆண்டுகள்? 

(தற்கோலிகமோகவும் தற்கைோது 

நிரந்தரமோகவும் இபணந்தது) 

 

2.2 

துப்புரவுத் துபேயில் உங்கள் 

தற்கைோபதய கடபமகள் மற்றும் 

தைோறுப்புகள் என்ே? (மோநகரோட்சி / 

நகரோட்சி வபகப்ைோட்டின் ைடி) 

 1- ததரு துப்புரவாளர்  

 2- குப்மப னசகரிப்பாளர் 

 3- வடிகால் துப்புரவாளர்  

 4- சுழற்சி முமறயில் னமனல 
குறிப்பிட்டுள்ள அமேத்து 
னவமலகமளயும் தசய்னவாம் 

 

https://ta.wikipedia.org/wiki/%E0%AE%86%E0%AE%A4%E0%AE%BF_%E0%AE%A4%E0%AE%BF%E0%AE%B0%E0%AE%BE%E0%AE%B5%E0%AE%BF%E0%AE%9F%E0%AE%B0%E0%AF%8D
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2.3 

உங்கள் தைற்கேோரின் ததோழில்கள் 

என்ே?  

 

 

 

 

 

 

 

 

 

 

உங்கள் தோத்தோ ைோட்டி எந்த வபகயோே 

கவபைபயச் தசய்தோர்கள் என்ைபத 

நிபேவுைடுத்த முடியுமோ? 

 1- சுகாதாரப் ைணி 
ததோடர்ைோேது 

 2- மற்றமவ (குறிப்பிடவும்) 

 

 

 

 

 

 

 

 1- சுகாதாரப் ைணி 
ததோடர்ைோேது 

 2- மற்றமவ (குறிப்பிடவும்) 

 3- நிபேவுகூர முடியவில்பை 

 

2.4 

உங்கள் தமலமுமறயில் உங்கள் 

குடும்பத்தின் மற்ற உறுப்பிேர்கள் 

துப்புரவுத் துமறயில் னவமல 

தசய்கிறார்களா? 

 1- சுகாதாரப் பணிகள் 

 2- மற்றமவ (குறிப்பிடவும்) 

2.5 

உங்கள் கவபைவோய்ப்புக்கு முக்கிய 

கோரணம் என்ே என்று நீங்கள் 

நிபேக்கிறீர்கள்?  

 1-சமூக தைோருளோதோர நிபை   

 2-வசிக்கும் ைகுதி 

 3-குடும்ை ைோரம்ைரியம் 

 4-மற்றமவ (குறிப்பிடவும்) 

2.6 

உங்கள் சமூக பின்ேணி உங்கள் 

கவபைபய தீர்மோனிப்ைபத நீங்கள் 

எப்கைோதோவது உணர்ந்தீர்களோ? 

 1- ஆம்  

 2- இல்மல  

  

2.8 

கவறு கவபைபயப் தைே உங்களுக்கு 

வோய்ப்பு கிபடத்தோல், அபதத் 

கதர்ந்ததடுப்பீர்களோ?  

 

('ஆம்' கதர்ந்ததடுக்கப்ைட்டோல், 

முன்ேணி ககள்விகபளக் ககளுங்கள்)  

 

 1- ஆம்  

 2- இல்மல  

 

 

 

 1- ைோரம்ைரியத்பத உபடக்க 
விரும்பிேோர்  

 2-இந்த கவபையிலிருந்து 
சுதந்திரம்  
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ஆம் என்ேோல் கவறு கவபைபயத் 

கதர்ந்ததடுப்ைதற்கோே கோரணம் 

என்ேவோக இருக்கும்?  

(நீங்கள் ைை விருப்ைங்கபள கதர்வு 

தசய்யைோம்)  

 

('இல்பை' கதர்ந்ததடுக்கப்ைட்டோல், 

முன்ேணி ககள்விகபளக் ககளுங்கள்)  

 

இல்பை என்ேோல் கவறு கவபைபயத் 

கதர்வு தசய்யோமல் இருப்ைதற்கோே 

கோரணம் என்ேவோக இருக்கும்? 

 3-சிேந்த அங்கீகோரத்பதப் 
தைே  

 4-மற்ேபவ (குறிப்பிடவும்) 

 

 

 

 

 1-இந்த ததோழில் 
ைைக்கமோகிவிட்டது  

 2-பிே கவபைகளில் ைோகுைோடு 
குறித்த ையம்  

 3-இது என் விதி என்று 
நிபேப்ைது  

 4-வோய்ப்புகள் இல்பை  

 5-மற்ேபவ (குறிப்பிடவும்) 

 

 

 

த ாழில் சார்ந்  பாகுபாடு 

எண் கேள்விேள் பதில் 

3 

நீங்கள் கோபையில் கழிவுகபள 

கசகரிக்க வரும்கைோது மக்கள் உங்கபள 

வித்தியோசமோக நடத்துகிேோர்கள் என்று 

நீங்கள் எப்கைோதோவது உணர்ந்தீர்களோ? 

 

 

நீங்கள் கோபையில் கழிவுகபள 

கசகரிக்க வரும்கைோது மக்கள் எவ்வோறு 

ைதிைளிப்ைோர்கள் அல்ைது 

எதிர்விபேயோற்றுவோர்கள்? இந்த 

விஷயத்தில் நீங்கள் தைறும் உணர்வு 

என்ே? 

 1- ஆம்  

 2- இல்மல  

 

 

 

 

 

 

 

 

 1 - அவர்கள் என்பே ஒரு 
சமமோக கருதுகிேோர்கள் என்று 

நிபேக்கிகேன்.  

 2-அவர்கள் என்பேத் 
தவிர்க்கிேோர்கள் அல்ைது 
புேக்கணிக்கிேோர்கள் என்று 

நோன் உணர்கிகேன்.  

 3 - அவர்கள் முரட்டுத்தேமோக 
அல்ைது அவமரியோபதயுடன் 
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நடந்துதகோள்வதோக நோன் 

உணர்கிகேன்.  

 4-மற்ேபவ (குறிப்பிடவும்) 

3.1 

கவபை தசய்யும் கைோது உங்களுக்குத் 

கதபவப்ைடும்கைோது மக்கள் 

குடிநீருக்கு உதவுகிேோர்களோ? 

 1- ஆம்  

 2- இல்மல  

 

3.2 

கவபை தசய்யும் கைோது 

அவசரகோைத்தில் கழிப்ைபேபயப் 

ையன்ைடுத்த கவண்டுமோேோல் மக்கள் 

தங்கள் வீடுகளுக்குள் நுபைய 

அனுமதிக்கிேோர்களோ? 

 

('இல்பை' கதர்ந்ததடுக்கப்ைட்டோல், 

முன்ேணி ககள்விகபளக் ககளுங்கள்)  

 

இல்பை என்ேோல் இதற்கோே கோரணம் 

என்ே? 

 1- ஆம்  

 2- இல்மல  

 3- நான் ஒருனபாதும் னகட்க 

மாட்னடன், ஏதேன்றால் 
அவர்கள் என்மே அனுமதிக்க 
மாட்டார்கள் என்று 

நிமேக்கினறன். 

 

 

 1- இது எேது னவமல 
காரணமாக இருப்பதாக நான் 

நம்புகினறன். 

 2- அவர்கள் அந்நியர்கமள 

நம்பாததால் இருக்கலாம். 

 3- மற்றமவ (குறிப்பிடவும்) 

 

3.3 

உங்கபளச் சுற்றியுள்ளவர்களோல் 

வித்தியோசமோக நடத்தப்ைடுவபத 

நீங்கள் எப்கைோதோவது 

உணர்ந்திருக்கிறீர்களோ? 

 

 

 

 

('ஆம்' னதர்ந்ததடுக்கப்பட்டால், 

முன்ேணி னகள்விகமளக் னகளுங்கள்) 

 

இதற்காே காரணம் என்ே? 

 

 1- ஆம்  

 2- இல்மல  

 

 

 1- ஒருகவபள என் கவபை 

கோரணமோக இருக்கைோம். 

 2- அவர்கள் என்மே சமமாக 

பார்க்கவில்மல. 

 3- மற்றமவ (குறிப்பிடவும்) 

 

3.4 

உங்கள் கவபையின் கோரணமோக தைோது 

இடங்களில் மற்ேவர்களோல் நியோயமற்ே 

முபேயில் அல்ைது வித்தியோசமோக 

 1- ஆம்  

 2- இல்மல  
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நடத்தப்ைடுவபத நீங்கள் 

எப்கைோதோவது உணர்ந்திருக்கிறீர்களோ?  

 

ஆம் என்ேோல் நீங்கள் ைகிர்வதற்கு 

வசதியோக இருந்தோல், இது எப்கைோது 

நடந்தது என்ைபத விவரிக்க முடியுமோ? 

நிபைபம எப்ைடி இருந்தது? 

 

 

 

 

 

 

 

 

 

3.5 

உங்கள் கவபை, பின்ேணி அல்ைது 

அபடயோளம் கோரணமோக தைோது 

சமூகத்தில் உள்ள மற்ேவர்களோல் 

நீங்கள் எப்கைோதோவது விட்டுவிட்டதோக 

அல்ைது வித்தியோசமோக 

நடத்தப்ைட்டதோக 

உணர்ந்திருக்கிறீர்களோ? 

 1- ஆம்  

 2- இல்மல  

 

ேைத்றத 

எண் கேள்விேள் பதில் 

4 

நீங்கள் மே அழுத்தத்பத 

உணரும்கைோது, உங்கள் மே 

அழுத்தத்பதக் குபேக்க என்ே 

நடவடிக்பககள் அல்ைது 

உத்திகபளப் ையன்ைடுத்துகிறீர்கள்? 

 குறிப்பிடவும் 

4.1 

நீங்கள் எப்கைோதோவது மது 

அருந்தியிருக்கிறீர்களோ? 

 

ஆம் என்ேோல் நீங்கள் எத்தபே 

ஆண்டுகளோக மது அருந்துகிறீர்கள்?  

 

 1- ஆம்  

 2- இல்மல  

 

 

 

 1- 1வருடத்திற்கும் 
குமறவாேது 

 2- 1-5 ஆண்டுகள்  

 3- 6-10 ஆண்டுகள் 

 4-10 ஆண்டுகளுக்கு னமல்  
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4.2 நீங்கள் எப்கைோதோவது புபகயிபை 

தைோருட்கபளப் 

ையன்ைடுத்தியிருக்கிறீர்களோ?  

 

 

ஆம் என்ேோல் நீங்கள் எத்தபே 

ஆண்டுகளோக புபகயிபை 

தைோருட்கபளப் 

ையன்ைடுத்துகிறீர்கள்? 

 1- ஆம்  

 2- இல்மல  

 

 

 1- 1வருடத்திற்கும் 
குபேவோேது  

 2 - 1-5 ஆண்டுகள்  

 3-6-10 ஆண்டுகள்  

 4-10 ஆண்டுகளுக்கு கமல் 
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தாஸ் -21(மேச்னசார்வு, பதட்டம் மற்றும் மே அழுத்தம் என்பவற்மற மதிப்பிடும் அளவீடு) 

சபயர்: …………………………………………….     கததி: ……………………. 

 
தயவுதசய்து கீனழ தரப்பட்டுள்ள ஒவ்தவாரு வாக்கியத்மதயும் வாசித்து கடந்த வாரத்தில் 

அது எவ்வளவு தூரம் உங்களுக்கு தபருத்தமாய் இருந்தது என்பமத காட்டும் வமகயில் 0, 1, 

2, 3 ஆகிய இலக்கங்களில் தபாருத்தமாேமதச் சுற்றி வட்டமிடவும். இவற்றில் சரி அல்லது 

பிமழயாே பதில் என்று எதுவுமில்மல. எந்த ஒரு வாக்கியத்திலும் மிக அதிகளவு னநரத்மத 

தசலவிட னவண்டாம். 

மதிப்பிடும்  அளவீடு பின்வருமாறு அறமயும்: - 

0 - ஒரு னபாதுனம எேக்கு தபாருத்தமாக அமமயவில்மல - ஒருனபாதும் இல்மல 

1 - ஓரளவிற்கு அல்லது சில சமயங்களில் எேக்கு தபாருத்தமாக இருந்தது -சில னவமள 

2 - குறிபிடத்தக்க அளவுக்கு அல்லது அதிகமாே னவமளகளில் தபாருத்தமாக இருந்தது – 

அடிக்கடி 

3 - எேக்கு அனநகமாே னவமளகளில் அல்லது முற்றிலும் தபாருத்தமாக இருந்தது - 

அனநகமாக எப்னபாதும் 

1 எேக்கு சாதாரண நிமலக்கு மீளுவது கடிேமாக இருந்தது 0 1 2 3 

2 எேது வாய் உலர்ந்திருந்தமத உணரக்கூடியதாக இருந்தது 0 1 2 3 

3 எேக்கு நல்ல உணர்வு எதமேயும் அனுபவிக்க முடியவில்மல 0 1 2 3 

4 

சுவாசிப்பதில் சிரமம் இருப்பமத உணர்ந்னதன். (உ-ம் மிக னவகமாே சுவாசம், 

உடல் கமளப்பற்ற நிமலயிலும் சுவாசிப்பதற்கு சிரமப்படுதல், அடிக்கடி 

தபருமூச்சு விடுதல்) 

0 1 2 3 

5 
எந்த ஒரு விடயத்மதயும் ததாடங்கிச் தசய்வதற்கு உரிய ஊக்கம் 
இல்லாமலிருந்தது 0 1 2 3 

6 
சில சூழ்நிமலகளில் நான் அளவுக்கு அதிகமாக எதிர் தாக்கம் காட்ட 

முமேந்னதன். 
0 1 2 3 

7 நடுக்கம் ஏற்படுவதாக உணர்ந்னதன். (உ- ம்-: மககளில்) 0 1 2 3 

8 
நான் அதிகளவில் நரம்புச் சக்திமய உபனயாகிக்க னவண்டியிருப்பதாக 
உணர்ந்னதன் 0 1 2 3 

9 
நான் அதிக பீதியமடந்து என்மே நானே ஒரு முட்டாளாக்கிக் தகாள்ளக் கூடிய 
சந்தர்ப்பங்கள் பற்றி கவமலப் பட்னடன் 0 1 2 3 

10 எேக்கு வாழ்க்மகயில் எந்த எதிர்பார்ப்பும் இல்மல என்பது னபால உணர்ந்னதன் 0 1 2 3 

11 நான் கலவரமமடவதாக உணர்ந்னதன் 0 1 2 3 

12 என்மே தளர்ச்சியமடயச் தசய்வது கடிேமாக இருந்தது. 0 1 2 3 

13 நான் கவமலயாகவும் மேமுமடந்து இருப்பதாகவும் உணர்ந்னதன் 0 1 2 3 

14 
நான் தசய்கின்ற விடயத்தில் வரும் எந்த ஒரு சிறிய தமடமயயும் என்ோல் 
தபாறுத்துக் தகாள்ள முடியாமல் இருந்தது 0 1 2 3 

15 நான் பீதி நிமலமய அண்மித்து விட்டதாக உணர்ந்னதன் 0 1 2 3 

16 எந்ததவாரு விடயத்திலும் எேக்கு ஆர்வமாக ஈடுபட இயலாதிருந்தது 0 1 2 3 

17 நான் ஒன்றுக்கும் தபறுமதி இல்லாத மனிதோக உணர்ந்னதன் 0 1 2 3 

18 நான் இலகுவில் மேதளவில் காயப்படுவதாக உணர்ந்னதன் 0 1 2 3 

19 

உடல் பிரயத்தேமின்றினய என் இதயத்துடிப்பிமே உணர்ந்னதன்.(உ-ம் : 

இதயத்துடிப்பு னவகம் அதிகரிப்பது, ஒரு இதயம் ஒரு துடிப்மப தவற விடுவது 

னபாலிருப்பது), 

0 1 2 3 

20 தபாருத்தமாே காரணதமதுவுமின்றி எேக்கு பயம் ஏற்பட்டது. 0 1 2 3 

21 வாழ்க்மக அர்த்தமற்றது என்று உணர்ந்னதன். 0 1 2 3 
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அளவுகோல் கேள்வி கிளள நகள்விகள் 

பாகுபாடு குறித்து அனுபவம் 
 

அறிமுகம்: நீங்களும் உங்கமளப் 
னபான்றவர்களும் எவ்வாறு 
நடத்தப்ைட்டீர்கள்? அதற்கு  
நீங்கள் 
எந்த விதத்தில் 
எதிர்விபேயோற்றுகிறீர்கள்? 
என்பது குறித்து அடுத்த 
பகுதியில் னகட்கப்படும் 

 

நியாயமற்று  ேடத் ப்பட்ட ற்கு 
எதிர்விறன 

 

நீங்கள் ஏற்ைத்தாழ் 
வாேமுறையில் 
நடத்தப்ைட்டதோக, 
ஒரு கவபள உணரும்கைோது 
என்ே தசய்வீர்கள்?  
(சரியோேப் பதிமல னதர்வு 
தசய்யவும்) 

1- அபத வோழ்வின் இயல்தைே 
ஏற்றுக் தகோள்கவன்.  
 

2- அது குறித்து எதோவது தசய்ய 
முயற்சி தசய்னவன் 

நீங்கள் ஏற்றத்தாழ் வாக 

முபேயில் நடத்தப்ைடும் கைோது 
எவ்விதம் எதிர் ேருத்து 
சதரிவிப்பீர்ேள் 
(சரியோேப் பதிமல 
னதர்வுதசய்யவும்) 

1- அபதப் ைற்றி 
மற்ேவர்களிடம் கைசுகவன். 
 

2- எேது உள்களகய 
பவத்துக்தகோள்கவன். 

பாகுபாடு 
 

நீங்கள் சோதி தையரோல்  

கீழ்க்கண்ட சூழ்நிமலயில் 
பாகுபாடனடாடு 
நடத்தப்ைட்டீர்களோ 

• எதோவது தசய்ய  
விடாமல் தடுக்கப்ைட்டிர்களோ? 

• ததாந்தரவு 

ைடுத்தப்ைட்டிர்களோ? (அல்லது) 
• தோழ்வோக உணரும்ைடி 

தசய்யப் ைட்டிர்களோ? 

ஒவ்தவாரு சூழ்நிமலக்கும் 
பங்னகற்பாளர் ‘ஆம்’ என்று 
கூறும் னபாதும் னகட்கப்பட 
னவண்டிய  துபண னகள்விகள் 
(‘இல்மல’ என்று தசால்வதற்கு 
பதிலாக) 
 
 
 
எத்தமேமுமற இது நடந்தது 
 
1-ஒரு முமற 
 
2-இரண்டு (அ) மூன்று முமற 
 
3-நோன்கு அல்ைது அதற்கு 
அதிகமோக 

1-பள்ளிக்கூடத்தில் 
2 -கவபைக்கோே னதர்வு 
தசய்யப்ைடும் னநரத்தில் (அ) 
னவமல கிபடக்கும் கைோது 
3 -கவபை பார்க்கும் இடத்தில் 
4 -வீடு கிமடப்பதில் 
5 -மருத்துவ சிகிச்பச 
கிபடக்கும் கைோது 
6 -கமடயினலா (அ) 
உணவகத்தில் னசமவ 

தபறுமகயில் 
7 -கடன், வங்கிக்கடன் 

கிமடப்பதில் (அ) அடகு 

மவப்பதில் 
8 -ததருவில் (அ) தபாது 
இடங்களில் (அ) நகாவில்களில் 
9 - கிராம சளப கூட்டத்தில் 
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ANNEXURE VIII 

Translation process 

Version 1 After Reconciliation and adoption 

அளவுகோல் கேள்வி கிளள நகள்விகள் 

பாகுபாடு குறித்து 
அனுபவம் 

 

அறிமுகம்: நீங்களும் உங்கமளப் 
னபான்றவர்களும் எவ்வாறு 
நடத்தப்ைட்டீர்கள்? அதற்கு  நீங்கள் 
எந்த விதத்தில் 
எதிர்விபேயோற்றுகிறீர்கள்? என்பது 
குறித்து அடுத்த பகுதியில் னகட்கப்படும் 

 

நியாயமற்று  
ேடத் ப்பட்ட ற்கு 

எதிர்விறன 
 

நீங்கள் நியாயமற்ற முமறயில் 
நடத்தப்ைட்டதோக, 
ஒரு கவபள உணரும்கைோது 
என்ே தசய்வீர்கள்? (தயவுகூர்ந்து 
சரியோேப் பதிமல னதர்வு தசய்யவும்) 

1- அபத வோழ்வின் இயல்தைே 
ஏற்றுக் தகோள்கவன்.  
 

2- அது குறித்து எதோவது தசய்ய 
முயற்சி தசய்னவன் 

நீங்கள் நியோயமற்ே முபேயில் 
நடத்தப்ைடும் கைோது எவ்விதம் 
எதிர்விபேயோற்றுவீர்கள் (தயவுகூர்ந்து 
சரியோேப் பதிமல னதர்வுதசய்யவும்) 

1- அபதப் ைற்றி 
மற்ேவர்களிடம் கைசுகவன். 
 

2- எேது உள்களகய 
பவத்துக்தகோள்கவன். 

பாகுபாடு 
 

நீங்கள் சோதி தையரோல்  

கீழ்க்கண்ட சூழ்நிமலயில் 
பாகுபாடனடாடு நடத்தப்ைட்டீர்களோ 

• எதோவது தசய்ய  
விடாமல் தடுக்கப்ைட்டிர்களோ? 

• ததாந்தரவு 

ைடுத்தப்ைட்டிர்களோ? (அல்லது) 
• தோழ்வோக உணரும்ைடி 

தசய்யப் ைட்டிர்களோ? 

ஒவ்தவாரு சூழ்நிமலக்கும் 
பங்னகற்பாளர் ‘ஆம்’ என்று 
கூறும் னபாதும் னகட்கப்பட 
னவண்டிய  துபண னகள்விகள் 
(‘இல்மல’ என்று தசால்வதற்கு 
எதிராக) 
 
 
 
எத்தமேமுமற இது நடந்தது 
 
1-ஒரு முமற 
 
2-இரண்டு (அ) மூன்று முமற 
 
3-நோன்கு அல்ைது அதற்கு 
அதிகமோக 

1-பள்ளிக்கூடத்தில் 
2 -கவபைக்கோே னதர்வு தசய்யப்ைடும் 
னநரத்தில் (அ) னவமல கிபடக்கும் 
கைோது 
3 -கவபை பார்க்கும் இடத்தில் 
4 -வீடு கிமடப்பதில் 
5 -மருத்துவ சிகிச்பச கிபடக்கும் கைோது 
6 -கமடயினலா (அ) உணவகத்தில் 
னசமவ தபறுமகயில் 
7 -கடன், வங்கிக்கடன் கிமடப்பதில் 
(அ) அடகு மவப்பதில் 
8 -ததருவில் (அ) தபாது இடங்களில் 
9 -காவல் அல்லது நீதிமன்றங்களில் 

 



 

140 
 

Version 2 Based on Experts' suggestions (specifically, Item numbers 8 and 9 in the 

discrimination section) 

அளவுகோல் கேள்வி கிளள நகள்விகள் 

பாகுபாடு குறித்து அனுபவம் 
 

அறிமுகம்: நீங்களும் உங்கமளப் 
னபான்றவர்களும் எவ்வாறு 
நடத்தப்ைட்டீர்கள்? அதற்கு  
நீங்கள் 
எந்த விதத்தில் 
எதிர்விபேயோற்றுகிறீர்கள்? 
என்பது குறித்து அடுத்த 
பகுதியில் னகட்கப்படும் 

 

நியாயமற்று  ேடத் ப்பட்ட ற்கு 
எதிர்விறன 

 

நீங்கள் நியாயமற்ற முமறயில் 
நடத்தப்ைட்டதோக, 
ஒரு கவபள உணரும்கைோது 
என்ே தசய்வீர்கள்?  
(சரியோேப் பதிமல னதர்வு 
தசய்யவும்) 

1- அபத வோழ்வின் இயல்தைே 
ஏற்றுக் தகோள்கவன்.  
 

2- அது குறித்து எதோவது தசய்ய 
முயற்சி தசய்னவன் 

நீங்கள் நியோயமற்ே முபேயில் 
நடத்தப்ைடும் கைோது எவ்விதம் 
எதிர்விபேயோற்றுவீர்கள்  
(சரியோேப் பதிமல 
னதர்வுதசய்யவும்) 

1- அபதப் ைற்றி 
மற்ேவர்களிடம் கைசுகவன். 
 

2- எேது உள்களகய 
பவத்துக்தகோள்கவன். 

பாகுபாடு 
 

நீங்கள் சோதி தையரோல்  

கீழ்க்கண்ட சூழ்நிமலயில் 
பாகுபாடனடாடு 
நடத்தப்ைட்டீர்களோ 

• எதோவது தசய்ய  
விடாமல் தடுக்கப்ைட்டிர்களோ? 

• ததாந்தரவு 

ைடுத்தப்ைட்டிர்களோ? (அல்லது) 
• தோழ்வோக உணரும்ைடி 

தசய்யப் ைட்டிர்களோ? 

ஒவ்தவாரு சூழ்நிமலக்கும் 
பங்னகற்பாளர் ‘ஆம்’ என்று 
கூறும் னபாதும் னகட்கப்பட 
னவண்டிய  துபண னகள்விகள் 
(‘இல்மல’ என்று தசால்வதற்கு 
பதிலாக) 
 
 
 
எத்தமேமுமற இது நடந்தது 
 
1-ஒரு முமற 
 
2-இரண்டு (அ) மூன்று முமற 
 
3-நோன்கு அல்ைது அதற்கு 
அதிகமோக 

1-பள்ளிக்கூடத்தில் 
2 -கவபைக்கோே னதர்வு 
தசய்யப்ைடும் னநரத்தில் (அ) 
னவமல கிபடக்கும் கைோது 
3 -கவபை பார்க்கும் இடத்தில் 
4 -வீடு கிமடப்பதில் 
5 -மருத்துவ சிகிச்பச 
கிபடக்கும் கைோது 
6 -கமடயினலா (அ) 
உணவகத்தில் னசமவ 

தபறுமகயில் 
7 -கடன், வங்கிக்கடன் 

கிமடப்பதில் (அ) அடகு 

மவப்பதில் 
8 -ததருவில் (அ) தபாது 
இடங்களில் (அ) நகாவில்களில் 
9 - கிராம சளப கூட்டத்தில் 
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Version 3 Based on Participants' suggestions (Domain 1, Item numbers 1 and in the 

discrimination section) 

அளவுகோல் கேள்வி கிளள நகள்விகள் 

பாகுபாடு குறித்து அனுபவம் 
 

அறிமுகம்: நீங்களும் உங்கமளப் 
னபான்றவர்களும் எவ்வாறு 
நடத்தப்ைட்டீர்கள்? அதற்கு  
நீங்கள் 
எந்த விதத்தில் 
எதிர்விபேயோற்றுகிறீர்கள்? 
என்பது குறித்து அடுத்த 
பகுதியில் னகட்கப்படும் 

 

நியாயமற்று  ேடத் ப்பட்ட ற்கு 
எதிர்விறன 

 

நீங்கள் ஏற்ைத்தாழ் 
வாேமுறையில் 
நடத்தப்ைட்டதோக, 
ஒரு கவபள உணரும்கைோது 
என்ே தசய்வீர்கள்?  
(சரியோேப் பதிமல னதர்வு 
தசய்யவும்) 

1- அபத வோழ்வின் இயல்தைே 
ஏற்றுக் தகோள்கவன்.  
 

2- அது குறித்து எதோவது தசய்ய 
முயற்சி தசய்னவன் 

நீங்கள் ஏற்றத்தாழ் வாக 

முபேயில் நடத்தப்ைடும் கைோது 
எவ்விதம் எதிர் ேருத்து 
சதரிவிப்பீர்ேள் 
(சரியோேப் பதிமல 
னதர்வுதசய்யவும்) 

1- அபதப் ைற்றி 
மற்ேவர்களிடம் கைசுகவன். 
 

2- எேது உள்களகய 
பவத்துக்தகோள்கவன். 

பாகுபாடு 
 

நீங்கள் சோதி தையரோல்  

கீழ்க்கண்ட சூழ்நிமலயில் 
பாகுபாடனடாடு 
நடத்தப்ைட்டீர்களோ 

• எதோவது தசய்ய  
விடாமல் தடுக்கப்ைட்டிர்களோ? 

• ததாந்தரவு 

ைடுத்தப்ைட்டிர்களோ? (அல்லது) 
• தோழ்வோக உணரும்ைடி 

தசய்யப் ைட்டிர்களோ? 

ஒவ்தவாரு சூழ்நிமலக்கும் 
பங்னகற்பாளர் ‘ஆம்’ என்று 
கூறும் னபாதும் னகட்கப்பட 
னவண்டிய  துபண னகள்விகள் 
(‘இல்மல’ என்று தசால்வதற்கு 
பதிலாக) 
 
 
 
எத்தமேமுமற இது நடந்தது 
 
1-ஒரு முமற 
 
2-இரண்டு (அ) மூன்று முமற 
 
3-நோன்கு அல்ைது அதற்கு 
அதிகமோக 

1-பள்ளிக்கூடத்தில் 
2 -கவபைக்கோே னதர்வு 
தசய்யப்ைடும் னநரத்தில் (அ) 
னவமல கிபடக்கும் கைோது 
3 -கவபை பார்க்கும் இடத்தில் 
4 -வீடு கிமடப்பதில் 
5 -மருத்துவ சிகிச்பச 
கிபடக்கும் கைோது 
6 -கமடயினலா (அ) 
உணவகத்தில் னசமவ 

தபறுமகயில் 
7 -கடன், வங்கிக்கடன் 

கிமடப்பதில் (அ) அடகு 

மவப்பதில் 
8 -ததருவில் (அ) தபாது 
இடங்களில் (அ) நகாவில்களில் 
9 - கிராம சளப கூட்டத்தில் 
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Summary of Cognitive Interviews 

Subject 1 

Subject 1 is a permanent sanitation worker with three years of experience in the field 

and a secondary level of education. He suggested that all the questions in the scale 

were relevant and expressed confidence that people in his community would 

understand them clearly. 

Subject 2 

Subject 2 is a temporary sanitation worker with 23 years of experience in the field. 

Despite having no formal education, he stated that all the questions on the scale were 

relevant and expressed confidence that everyone would understand them clearly. 

Subject 3 

Subject 3 is a female sanitation worker with 8 years of experience and a secondary 

level of education. She suggested replacing the term நியாயமற்ற with ஏற்றத்தாழ் வாக, 

as she believes this alternative would be more easily understood by everyone. 

Subject 4 

Subject 4 is a temporary sanitation worker with 30 years of experience in the field and 

a secondary level of education. As with Subject 3, he suggested replacing the term 

நியாயமற்ற with ஏற்றத்தாழ் வாக to enhance understanding among participants. 

Subject 5 

Subject 5 is a permanent sanitation worker with 12 years of experience in the field and 

a secondary level of education. She suggested replacing (Unfairly) the term நியாயமற்ற 

with ஏற்றத்தாழ் வாக, and the term (do you usually) எதிர்விமேயாற்றுவீர்கள் with எதிர் 

கருத்து ததரிவிப்பீர்கள், as she believes this wording would be clearer and more 

appropriate. 
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ANNEXURE IX 

IEC Approval Certificate  
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ANNEXURE X 

Permission from the Municipal Corporation 
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ANNEXURE XI 

Permission from Dr. Nancy Krieger to translate the EOD scale 
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ANNEXURE XII 

Permission Letter to Refer an Individual Exhibiting a High Negative 

Emotional State 
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ANNEXURE XIII 

Plagiarism Report 

 


