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The attainment and preservation of health reaches to the very core of human existence.
It contributes to both social and economic prosperity. Women are less likely to seek
appropriate and early care for diseases, yet the frequency with such care is required
and quality of care is required has not been well documented in South Asia (Fikree
and Pasha 2004). The concept of studying health seeking behaviours has evolved with
the course of time and has ultimately become a tool for understanding how people
employ the health care systems in their respective socio-cultural, economic and
demographic circumstances(Shaikh 2008).The objectives of the present study are to 1)
to assess the level of health seeking behaviour of tribal (Gujjar) women and 2)to study
the relationship of health seeking behaviour with age, education, desire for social
freedom, self esteem and socio economic status. The sample comprises of 200 tribal
(Gujjar) women, of Jammu province of the Jammu and Kashmir State, in the age
range of 35-65 years, selected through multistage sampling technique. A self devised
Health Seeking Behaviour Checklist, and standardized SES Scale, Women’s Desire
for Social Freedom Scale and Self Esteem of Women Scale were used to collect the
data which was then subjected statistical analysis. Results reveal that majority of the
respondents were illiterate. Only 32.5 percent respondents were actively involved in
seeking health, 51.5 percent were moderate health seekers and 16 percent respondents
show low concern towards their own health. Positive significant correlation has been
observed among health seeking and education, and education and self-esteem of
women, whereas negative significant correlation has been observed among health
seeking and SES, self-esteem and women’s desire for social freedom. A need for
health intervention programs during menopausal transition is indicated because
women don’t pay much attention towards their health and consider their health
problems as normal especially during and after this transition.
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INTRODUCTION
Women's health involves their emotional, social and physical
well-being and is determined by the social, political and
economic context of their lives, as well as by biology (Beijing
Platform for Action. Chapter IV. C. Women and Health). A
major barrier for women to the achievement of the highest
attainable standard of health is inequality, both between men
and women, among women in different geographical regions
social classes and indigenous and ethnic groups. In national and
international forums, women have emphasized that to attain
optimal health throughout the life cycle, equality, including the
sharing of family responsibilities; development and peace are
necessary conditions. (Beijing Platform for action. Chapter IV.
C. Women and Health).

Health Seeking Behavior refers to all those things humans do
to prevent diseases and to detect diseases in asymptomatic
stages. Such behavior among different populations and is a
complex outcome of many factors operating at individual,
family and community level including their bio-social profile,
their past experiences with the health services, influences at
the community level, availability of alternative health care

providers including indigenous practitioners and last but not
the least their perceptions regarding efficiency and quality of
the services.

Cause for Concern: Health coverage in this age group or data
about it in India is meager. Women are subject to particular
health risks due to inadequate responsiveness and lack of
services to meet health needs related to sexuality and
reproduction. Poor health has repercussions not only for
women but also for their infants and other members of the
family. Women in poor health are more likely to give birth to
low weight infants. They also are less likely to be capable to
provide food and adequate care to their children. Health affects
the household economic well-being. As a result of poor health,
women will be less productive in the labor force. A large body
of evidence confirms that many people in the developing
world go without health care from which they could benefit
greatly. The poor in developing countries are even less likely
than the better off to receive effective health care (O’Donnell
2007). Gender attitudes and roles are particularly important
determinants of health seeking behavior. Raising access to
maternal, reproductive and child health interventions is a
major challenge within societies that restrict the public lives of
women. Women across the world face similar situations when
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it comes to healthcare. Hence there is a need to understand the
women’s beliefs, perceptions, socio economic status, literacy
status, decision making, labor participation and
communication and perceived quality of health care as there is
dearth of such data in India.

Reviewed literature has revealed a number of studies on the
tribes, their culture and the impact of acculturation on the tribal
society yet studies on the status of tribal women in Jammu and
Kashmir have received lesser attention especially in relation to
health seeking behavior from the developmental perspective
during adulthood. In the view of above the present study has
been designed to understand the health seeking behavior of
tribal (Gujjar) women.

Gujjars, a nomadic tribe, constitute as much as 20 per cent of
the state’s population of about 12 million and mainly live on
cattle rearing. In the summers they live in the higher reaches of
the state, and come down to the plains in winter. The Gujjars of
Himalayan ranges are without sufficient food, fodder for their
animals and lack of basic facilities like proper shelter, health,
drinking water, education, etc. Moreover, most of the nomads
are not aware of schemes operating by the State and Centre
Governments for their upliftment and poverty eradication.

About 89 per cent Gujjar women are illiterate in Jammu and
Kashmir, according to a study conducted by Tribal Research
and Cultural Foundation (Tribal Research and Cultural
Foundation, 2008). TRCF further says that early marriage,
illiteracy, extreme poverty and nomadic way of life was casting
dark shadows over the future of lakhs of nomadic Gujjar
women residing in the most backward, hilly and border areas of
Jammu and Kashmir.

Objectives

I. To study the Health Seeking Behaviour among tribal (Gujjar)
women of Jammu province of the state of Jammu and Kashmir.
II. To study the relationship of Health Seeking Behaviour with:
Age, Education, SES, Desire for Social Freedom, Self Esteem

METHODOLOGY
Sample

The study was conducted in Tribal (Gujjars) dominated areas of
Jammu province of the state of Jammu and Kashmir. Two
hundred tribal women in the age group of 35-65 years from
Jammu province were selected for the purpose of the study.
The criterion for sample selection was:
1 Age: Only women above the age of 35 and below of 65 were
included.
2. Health: Women having any apparent signs of physical or
psychological disability were not included in sample group.

Marital Status: Only married women were selected.
Tribe: Only women belonging to the Gujjar tribe were selected.

Multistage sampling technique was used to systematically select
the sample. Areas having a concentration of Gujjar tribal
population were identified from Jammu and Kathua tehsils. The
renowned people who are already working for the welfare of this
tribe were approached and with their help a representative sample
was randomly selected from these areas.

Tools Used

Tool used for the study were Health Seeking Behavior
Checklist which is Self constructed checklist which includes

those items that can be used to classify the women as health
seekers. A list of items was prepared based on the review of
literature and the observations carried out in the area of study.
This list was given to some experts for selection of the items.
The selected items were pretested on a small sample. After that
it was modified as per results obtained and then used for final
data collection.

Women’s Social Freedom Scale by L.I Bhusan (1987)
consists of 24 statements that pertain to whether women should
or should not have freedom in a variety of sphere life (i.e.
social taboos, conventions, rituals and roles which provide
them the lower status in the society). This scale possess high
reliability quotient of 0.75 and construct validity has been
established.

Self Esteem Scale for Women (Kapadia and Verma 2000) is a
standardized scale which was used without any modifications.
This scale possess high reliability quotient of 0.86 and
concurrent and construct validity has been established.

Socio Economic Status Scale devised by S.C. Tiwari, Aditya
Kumar and Ambrish Kumar (Department of Geriatric Mental
Health, King George’s Medical University, Lucknow, India,
2004) has been used. The scale aims to assess the socio-
economic status in rural and urban communities in India. The
scale had seven profiles (House, material possession,
educational, occupational, economic, possessed land / house
cost, social profiles) which were rated on 10-point scale. The
validity and reliability of the scale was established through a
defined Visual Analogue Scale (VAS) and test-retest methods.

Data Collection

Data was collected through visits to the homes or kullas as they
are known, where these tribal reside temporarily or
permanently along with their cattle. The Gujjar women play an
active role in the sale of milk which is supplied in the
surrounding areas. Many visits had to be made to these kullas
for collecting the information required.

Data Analysis

Data was subjected to qualitative and quantitative analysis.
Frequencies and percentages were calculated for background

variables like education and socio economic status as well as
for item analysis of health seeking behavior checklist. Mean
and standard deviation were calculated and Correlation was
used to find out the relationship of health seeking behavior with
self- esteem, socio- economic status, Education, age, and
Desire for Social freedom.

RESULTS AND DISCUSSION
Background Information

Results shown in table no 1( a) reveal that the mean age of  the
respondents was 49 years.  Majority of the respondents (69.5%)
were illiterate and most of them belong to lower – middle class
(57%). A study done by Koundal (2012) shows that a large
population of nomad Gujjars belonging to the states of J&K
and H.P is living below poverty line.

Table 1 (a) Mean age of the respondents

Variables Mean Std. Deviation
Age 49.29 9.700
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The survey says the Gujjars of Himalayan ranges are without
sufficient food, fodder for their animals and lack of basic
facilities like proper shelter, health, drinking water, education,
etc. Moreover, most of the nomads are not aware of schemes
operating by the State and Centre Governments for their
upliftment and poverty eradication.

Health Seeking Behaviour of Tribal Women

Table no. 2 shows frequency of various health seeking
behaviours shown by tribal Gujjar women. Results reveals that
the health seeking behaviour shown by more than 75%
respondents are - sleeping soundly for 7-8 hrs, consulting a
doctor before having any kind of medication and in case of
piles, regularity of breakfast before 9:00 a.m.(on fixed time),
sanitizing of hands before touching any eatables, usage of fresh
water (from hand-pumps).

Less than 25% respondents show health seeking behaviours
such as doing physical exercise daily for half an hour, going for
screening test after every two years, going for complete health
check up once in a year, consulting a doctor for continuous hair
fall (it was observed during data collection that they consult
doctors only when there are any apparent signs of diseases),
regularity of taking lunch on time (they usually skip lunch) and
watching of health programme on T.V.

For item wise analysis of health seeking behaviour, percentile
ranks were calculated. On the bases of ranks three categories
were formulated. Respondents who scored above 75th

percentile were considered as active health seekers and those
who scored below 25th percentile were fall in the category who
hardly pay any attention towards their own health.

Results reveals that majority of the respondents score above
75th percentile rank on the items  like- sleeping soundly for 7-8
hrs, consulting a doctor before having any kind of medication
and in case of piles, regularity of breakfast before 9:00 a.m.(on
fixed time), sanitizing of hands before touching any eatables,

usage of fresh water (from hand-pumps).

They have score below 25th percentiles on items like doing
physical exercise daily for half an hour, going for screening test
after every two years, going for complete health check up once
in a year, consulting a doctor for continuous hair fall (it was
observed during data collection that they consult doctors only
when there are any apparent signs of diseases), regularity of
taking lunch on time (they usually skip lunch) and watching of
health program me on T.V. It can be interpreted that who
scored above 75th percentile rank

It is evident from the fig. no 1 that only 32.5% respondents
have high seeking health, 51.5% are moderate health seekers
and 16% respondents have lower level of health seeking.

It is evident from the above fig. no. 2 that the level of Desire
for social freedom is high whereas level of Self Esteem is very
low among these tribal women.

Relationship of health seeking behavior of tribal women
with other variables

Table no. 3 shows positive significant correlation among health
seeking and education(r = 0.370 < 0.01), and education and
self-esteem of women(r = 0.203 < 0.01), whereas negative
significant correlation has been observed among health seeking
and SES ((r = -0.379 < 0.01), self-esteem and women’s desire
for social freedom (-0.390 < 0.01). In a study conducted in
Bangladesh household wealth was found to have a positive
relationship with the use of health services, where women from
poor households had poorer health seeking behaviors (Michael

Table no 1(b) Educational and socio- economic
status of respondents

Variables Frequency Percentage
n=200 %

EDUCATION
Illiterate 139 69.5
Primary 09 4.5
Secondary 23 11.5
Hr. Secondary 12 6

Graduation 13 6.5
Post Graduation 4 2
Technical 0 -

SES
Upper 1 0.5
Upper- middle 29 14.5
Middle 56 28
Lower middle 114 57
Lower 0 -

Table no 2 Health Seeking Behavior of respondents
S.No Items Yes %
1 I regularly do physical exercise for half an hour. 77 38.5
2 I have sleep soundly for 7-8 hrs. daily 161 80.5

3 I examine myself for lump or swelling in body once in a month. 80 40
4 I regularly go for weight and B.P check up 110 55
5 I go for dental check-up once in a year 80 40
6 I go for cancer screening test after every two years. 5 2.5
7 I go for complete health check-up once in a year. 38 19
8 I always consult doctor for continuous hair fall. 65 32.5
9 I always consult doctor before having any kind of medication. 151 75.5
10 I always consult doctor in case of piles. 163 81.5
11 I regularly take my breakfast before 9:00 a.m. 165 82.5
12 I regularly take my lunch before 2:00 p.m. 77 38.5
13 I regularly take my dinner before 8:00 p.m. 116 58
14 I regularly take fruits and nuts. 142 71
15 I drink 7-8 glasses of water daily. 134 67
16 I take milk twice a day regularly. 123 61.5
17 I always wash my hands before touching any eatables. 180 90
18 I always use fresh water. 185 92.5
19 I always keep my medical records with care. 147 73.5
20 I regularly watch/ hear health programme on T.V/ radio 40 20

Fig No 1 Levels of Health seeking behavior of the
tribal women

Table no 3 Relationship of health seeking behavior (HSBC)
with education, self-esteem (SESW), SES and women’s desire

for social freedom (WSF)

Variables HSBC WSF SESW AGE EDU SES
AGE -.116 .108 .062 1
EDU .379(**) -.084 .203(**) -.170(*) 1
SES -.379(**) .115 -.437(**) -.003 -.681(**) 1

** Correlation is significant at the 0.01 level (2-tailed)
*Correlation is significant at the 0.05 level (2-tailed)
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et al 2007).Subba (2004) also found a relation between
economic, educational status and health seeking behavior

CONCLUSIONS
Review shows that health seeking is related the educational
status of the women and most respondents in the present study
are illiterate and belong to lower middle class. The educational
status of the most of the respondents is low because the study
was conducted on a nomadic tribe mainly thriving on cattle
rearing where educational facilities are not available
adequately. Lindelow (2005) found that education and physical
access to health facilities at the household level are important
correlates of healthcare decision making. In a study on health
seeking behavior in Pakistan Nayab( 2005) reports that the
decision to seek health depends on women’s educational and
economic status, the extent to which she is worried about
symptoms and inter-spousal communication about symptoms.
The gujjar women are known to be assertive, independent and
active decision makers because of their business dealing with
the shopkeepers and households in course of their milk sale, yet
in the present study it has been found that most of them were
moderate health seekers. Health seeking in the present research
is positively related to education and education and is
positively related to the self esteem of women. If the
educational status of these women is raised it will lead to a
positive self esteem and an active health seeking.

Only with an understanding of these complex dynamics,
including the causation of health seeking behavior in various
circumstances, will it be possible to design and implement
effective programs that provide for patients and their

communities the capability for appropriately accessing required
health services (Grundy and Annear, 2010).
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et al 2007).Subba (2004) also found a relation between
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CONCLUSIONS
Review shows that health seeking is related the educational
status of the women and most respondents in the present study
are illiterate and belong to lower middle class. The educational
status of the most of the respondents is low because the study
was conducted on a nomadic tribe mainly thriving on cattle
rearing where educational facilities are not available
adequately. Lindelow (2005) found that education and physical
access to health facilities at the household level are important
correlates of healthcare decision making. In a study on health
seeking behavior in Pakistan Nayab( 2005) reports that the
decision to seek health depends on women’s educational and
economic status, the extent to which she is worried about
symptoms and inter-spousal communication about symptoms.
The gujjar women are known to be assertive, independent and
active decision makers because of their business dealing with
the shopkeepers and households in course of their milk sale, yet
in the present study it has been found that most of them were
moderate health seekers. Health seeking in the present research
is positively related to education and education and is
positively related to the self esteem of women. If the
educational status of these women is raised it will lead to a
positive self esteem and an active health seeking.

Only with an understanding of these complex dynamics,
including the causation of health seeking behavior in various
circumstances, will it be possible to design and implement
effective programs that provide for patients and their

communities the capability for appropriately accessing required
health services (Grundy and Annear, 2010).
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