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Abstract - When watching others in pain, women’s brains show more empathy. Christov-Moore (2019) found that that
females are better at feeling others’ pain, at really getting the feeling that the other person is having right now. Female
participants in the study showed relatively higher activation in a sensory area of the brain associated with pain than
their male counterparts. Empathy is the ability of a person to understand the emotional make-up of other people. It
also involves skill in dealing with people according to their emotional reactions;. At the very least, empathy requires
being able to read another’s emotions; at a higher level, it entails sensing and responding to a person’s unspoken
concerns of feelings. At the highest levels, empathy is understanding the issues or concerns that lie behind another’s
feelings. Current study focusses on the level of feeling of empathy by women who are single and are employed in
private sector banks in Chennai city.
keywords - Empathy, single women, emotional re actions, feelings
_____________________________________________________________________________________________________

I. INTRODUCTION
Empathy is the ability to understand and to share the internal states of others (Christov-Moore et al., 2014; Noten et al., 2019).
Although an agreement on the concept of empathy is not clearly found in the literature, most researchers agree that it involves
a multidimensional process that includes three basic elements: affect sharing, mentalizing, and prosocial concern (ChristovMoore et al., 2014; Noten et al., 2019). Affect sharing means vicariously sharing targets’ internal states between one and
others. Some authors also named it emotional contagion and relate it with the tendency to automatically mimic and
synchronize facial expressions, vocalizations, postures, and movements with those of another person.
Other authors have classified the previous components in affective empathy (affect sharing), cognitive empathy
(mentalizing or perspective taking), and prosocial behavior skills (Retuerto, 2004; Calvo et al., 2008; Zaki and Oschner,
2012; Balconi and Canavesio, 2014). In addition, another aspect related with the empathic process concerns the facial
emotional recognition; this gives the possibility to decode others’ internal states from facial expressions (Hall and Masumoto,
2004; Balconi and Canavesio, 2014). Thus, the empathic responses present the interest to allow us to react in the most socially
appropriate way in order to interact successfully with others in the daily life (Singer, 2006) including social networks
(Schmaelzle et al., 2017). In summary, the empathic process is important for social interactions and involves affective
empathy (sharing), cognitive empathy (mentalizing) linked with facial emotional recognition, and behavioral aspects like
prosocial concern.
Regarding the process of facial emotional recognition, it has been suggested that it is related with a specific visual scan
pattern, in which those who look at the eyes for a longer period of time show greater accuracy and speed to recognize
emotions than those who spent less time looking on eyes’ area (Hall and Masumoto, 2004; Calvo et al., 2008; Balconi and
Canavesio, 2014). Some studies have reported participants spent more time looking at the eyes area in emotionally stimulus
than neutral, highlighting the notion that eye-to-eye encounters are critical to successful engage social interactions (Mason et
al., 2005; Cowan et al., 2014). In addition, some clinical abnormalities in socially directed eye-gaze patterns to facial features
exhibit low-emotional empathy, such as schizophrenia, or autism (Klin et al., 2002; Joshua and Rossell, 2009). In this context,
it has been reported that empathy traits and gender can influence the visual scanning linked to emotional recognition (Balconi
and Canavesio, 2014; Cowan et al., 2014; van Rijn et al., 2014). Otherwise, empathy traits have been described as the
qualities or the empathic tendencies that people identify in themselves (Hoffman, 1977; Davis, 1980). They are usually
determined by using self-reported scales such as the Interpersonal Reactivity Index (IRI) (Davis, 1980) or the Balanced
emotional empathy scale (BEES), among others (Hemmerdinger et al., 2007). Thus, some authors have related empathy traits
with the emotional recognition as evaluated through facial scanning (Balconi and Canavesio, 2014).
An important study reported the influence of social empathy on processing of emotional facial expressions (Balconi and
Canavesio, 2014). Using the BEES scale, participants were classified in two groups, with high and low empathy traits. Then,
positive and negative facial statics stimuli were presented to participants who had to categorize each emotional expression
(Balconi and Canavesio, 2014). The high-empathy group showed shorter reaction times, longer durations, and greater number
of fixations on the eyes and mouth regions than those obtained in the low-empathy group. These differences were mainly
observed in faces showing emotions of joy, fear, and anger (Balconi and Canavesio, 2014). The authors concluded that
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empathy trait, when assessed through eye movements, may have a significant impact on cognitive and attentional processes of
emotional facial expressions. However, in this study, the influence of gender was not determined.
In this regard, it has been reported that women are faster and more accurate to recognize emotional expressions than men,
especially emotional expressions of joy, anger, and surprise (Hall and Masumoto, 2004; Hall et al., 2010). This advantage has
been related to the fact that women show longer fixations on the eyes’ region of faces than men (Hall et al., 2010). However,
only one of these studies determined the participants’ empathy trait, and no gender differences were reported (Hall et al.,
2010). In the remaining studies, where empathy trait was not assessed, it is not clear at what point it influences visual
scanning and emotional recognition. This is particularly relevant when considering studies reporting that empathy trait is
usually higher in women than men (Davis, 1980; Riggio et al., 1989; Mestré-Escrivá et al., 2004). In addition to the fact that
studies did not consider together empathy trait and gender, the use of static stimulus constitutes another limitation for several
studies about empathic processes. Indeed, it has been suggested that the use of repetitive static stimulus is a potential source
of fatigue and habituation that might have limited the ecological value of their findings (Balconi and Canavesio, 2014). On
the contrary, dynamic stimuli exalt natural emotional expressions, which allows to evoke empathic responses (including
emotional recognition), and to evaluate empathic processes more accurately (Regenbogen et al., 2012; Cowan et al., 2014).
Although some studies have evaluated the empathic process using dynamic stimulus and recorded eye movements in clinical
populations (van Rijn et al., 2014; van Goozen et al., 2016; Hubble et al., 2017; van Zonneveld et al., 2017), they did not
determine the influence of empathy trait or gender. As far as we know, only one study has included typical adult population,
empathy trait, and dynamic stimuli (video) to compare neutral and sad emotions (Cowan et al., 2014). The researchers
reported a positive correlation between the subject’s levels of empathy concern (evaluated by IRI scale) and the fixation
duration on the eyes’ region of the emotional stimulus. Besides, they reported that subjects with high levels of empathy
concern were more accurate in recognizing emotion facial expressions. They thus suggested that the empathic level predicts
the ability to recognize emotional facial expression. It is important to note that participants in this study were all women;
hence, the trait of empathy in men is not known nor the gender differences. Therefore, the role of gender on the empathic
process is not yet clear.
The aim of present study was to assess the extent of empathetic responses (emotional recognition, affective, and cognitive
empathy linked with prosocial behaviour), using dynamic emotional stimuli (joy, anger, fear, and neutral) and eye movement
recordings, in women who are single as far as their marital status is concerned. Empathic trait and responses were evaluated
by administering questionnaires (consisting of questions pertaining to empathetic traits) to 200 women who are single either
voluntarily (never married, divorced), or non- voluntarily (widowed).

II. REVIEW OF LITERATURE
Zimmer and Anderson (1968) explored the dimensions of positive regard and empathy. This study isolated, for a single
counselling session, factors that contribute to the constructs of positive regard and 123 were trained to rate empathy. Their
ratings of 100 counsellor responses were factor analysed. 8 principal factors were extracted for each construct and a varimax
rotation was executed. The factors were labelled and it was concluded that positive regard and empathy were not
unidimensional, but rather a construct composed of orthogonally related factors.
Assimacopoulos (1987) discriminated sympathy and empathy while dealing with death of a loved one. She expressed that the
grieving process can occur in a cyclic manner in which persons might go back and forth between protest, despair and
detachment before reaching a point of recovery. Secondly, physical and emotional “symptoms” and behaviour in loss are
accepted as part of the normal process of grieving. Thirdly, emotional pain are felt. Finally, she concluded that by working
through one’s own experiences in loss and grieving, the individual acquires a sense of empathy to enable them to understand
and guide others. Stotland and Smith (1994) presented a conception of empathy as a process in which the individual shares an
emotion with another because he/she perceives the other to be experiencing that emotion. The core of the empathizing process
has shown to be imagining the other’s feelings, which is effected by social, individual, learning and motivational factors.
They explained that empathy consists of experiencing an emotion as a consequence of observing its occurrence in another
person. This conceptualisation involves the process of generating empathy through attention to the other’s emotion and
imagining what the other is experiencing emotionally. Because people can learn from experiencing empathy and its
consequences, they may be motivated to empathise in some situations, to avoid empathising in others or to escape from
empathy eliciting situations. The authors propose that people regulate their social relationships so as to optimise empathised
emotional experiences, on the one hand and regulate empathic experiences to serve social relationships on the other.
Research Methodology
Primary: A questionnaire was administered to 200 single women residing in Chennai Metro city. This was trimmed down to
182 responses based on the relevance of responses. Snowball sampling technique was adopted. Single women who were
employed in private sector banks in Chennai Metro and were in the age group of 20-50 were surveyed by administering
questionnaires through google form.
Secondary: M.Phil/ PhD Thesis, Journals and other periodicals.
The data so collected was statistically analysed using statistical packages. Statistical tools fit were descriptive
statistical analysis tools- percentage analysis, chi square test, correlation and discriminant analysis, .
Background of the study
In the patriarchal Indian society, Women, unless have been supported by a male partner, are not still fully accepted by the
society, in spite of the modernisation and western culture followed by many in the country, more specifically in a metro city
like Chennai, where people appear to accept various aspects of modernisation, but, when it comes to women, are still reluctant
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to accept their “single” marital status. They have always been looked down upon. This has negatively impacted their
personality, especially their empathetic traits, which has always been an essential trait.
Objectives of the study
1. To identify the extent of empathetic feelings among single women employed in Private sector banks in Chennai
Metro City
2. To investigate if age has a significant association with empathetic feelings of the respondents
3. To investigate if the nature of work has a significant association with empathetic feelings possessed by the
respondents
Questions asked
E1- I appreciate my friends’ positive qualities.
E2-I can put myself in someone else's shoes.
E3- I can tell when my close friend is upset.
E4- I cannot know about people's pain and problems unless they talk about it.
E5- I do not care how others might feel.
E6- I'm not emotional and I'm not moved by other person’s emotional experiences.
E7- While sitting alone or daydreaming, I recollect pleasant events and happenings.
E8- I feel lonely and have very few good friends.

III. RESULTS AND DISCUSSION
Figure 1Age distribution of the respondents

Source: Analyses were based on the sample surveyed
Majority of the respondents(71 and 61, thirty nine and over thirty three per cent ) were of the age group 40-50 and 20-30
respectively while only a few of them belonged to the age group 30-40.
Figure 2: Distribution of respondents based on the nature of work

Source: Analyses were based on the sample surveyed
There more or less equal distribution of employees from all cadres of the job. Over twenty one percent of the respondents
belonged to the senior level manager cadre, while a little less than twenty four percent of the respondents belonged to the
middle level managerial grades. About twenty two and a half percent of the respondents worked in clerical cadre and a little
more than thirty two percent of the respondents were from the helpers category.
Figure 3 Reason for singularity of the respondents
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Source: Analyses were based on the sample surveyed
Figure 3, above shows the reason for the respondents’ single status as marked by them in the schedule administered to them.
Majority of the respondents (a little less than forty seven percent) were divorcees, while about thirty eight of them were
widowed. Only a few, over fifteen per cent of the respondents had never married.
The below listed hypotheses were tested by applying chi-squared test at 5% significance level and the results are summarized
in the table below
Hypotheses
1. Ho: Age of the respondents has no significant association with their empathetic feelings
2. Ho: Nature work of the respondents has no association with their empathetic feelings
3. Ho: reason for singularity of the respondents has no association with their empathetic feelings
Table 1 : Chi Square test results of results of relationship between socio economic status and empathy feelings of the
respondents
Relationship between socio-economic status Degrees of
Table
Calculated
Results
and social skills of the respondents
freedom
Value
Value
Of Hypothesis
Factors
Age
18
28.869
32.462
Rejected
Nature of work
18
28.869
30.736
Rejected
Reason for Single status of the respondents
20
31.4104
28.6325
Accepted
Source: Analyses were based on the sample surveyed
From the above table1, it can be said that Age and nature of work have significant association with the respondents’ feelings
of empathy while, their reason for single status has no association with their feelings of empathy.
Figure 4 Responses to questions based on empathy

Source: Analyses were based on the sample surveyed
Figure 4, above, depicts the responses indicated by the women surveyed to questions related to empathetic feelings possessed
by them. Majority of them have disagreed (some of them have even strongly disagreed) to feeling lonely or having few
friends. Majority of them can appreciate their friends’ positive qualities and put themselves in the other person’s shoes, some
them are neutral to this. Very few have disagreed (6 out of 182). Most of them can even understand, the mood of their close
friend when he or she is upset. These are some of the positive responses as far as feelings of empathy are concerned.
While for questions like not emotional and not being moved by other people’s feelings, and not caring for others, and not
knowing about others feelings majority have agreed and many of them have even strongly agreed with these facts that they
don’t get moved by others’ feelings, they don’t care about others’ feelings. Though many are also neutral, only a few have
disagreed with these facts. To get a better understanding of this bi-polar views of the respondents, discriminant analysis is
carried out to understand the respondents’ views better.
Discriminant Analysis
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Table 2 Group Statistics
Group Statistics
Age
Mean
Std.
Valid N (listwise)
Deviation Unweighted Weighted
E1 3.9016
.94348
61
61.000
E2 3.9016
.94348
61
61.000
E3 3.9672
.83601
61
61.000
E4 3.4754 1.19173
61
61.000
20-30
E5 3.5082 1.34936
61
61.000
E6 3.9016
.94348
61
61.000
E7 3.0164 1.10290
61
61.000
E8 2.1311 1.14710
61
61.000
E1 4.0200
.79514
50
50.000
E2 4.0200
.79514
50
50.000
E3 4.0200
.82040
50
50.000
E4 2.8000 1.04978
50
50.000
30-40
E5 3.6600 1.18855
50
50.000
E6 4.0200
.79514
50
50.000
E7 2.5600 1.10951
50
50.000
E8 2.6800 1.39152
50
50.000
E1 3.9718
.84468
71
71.000
E2 3.9718
.84468
71
71.000
E3 3.0282 1.37292
71
71.000
E4 3.0845 1.40149
71
71.000
40-50
E5 3.4930 1.35091
71
71.000
E6 3.9718
.84468
71
71.000
E7 3.0423 1.39833
71
71.000
E8 3.7606 1.33593
71
71.000
E1 3.9615
.86277
182
182.000
E2 3.9615
.86277
182
182.000
E3 3.6154 1.16836
182
182.000
E4 3.1374 1.26484
182
182.000
Total
E5 3.5440 1.30267
182
182.000
E6 3.9615
.86277
182
182.000
E7 2.9011 1.23981
182
182.000
E8 2.9176 1.46744
182
182.000
Source: Analyses were based on the sample surveyed
Group Statistics – This table presents the distribution of observations into the three groups within empathy factors. We can
see the number of observations falling into each of the three groups. In this example, we are using the default weight of 1 for
each observation in the dataset, so the weighted number of observations in each group is equal to the unweighted number of
observations in each group.
Analysis 1
Table 3 Summary of Canonical Discriminant Functions
Eigenvalues
Function
Eigenvalue
% of Variance Cumulative % Canonical
Correlation
1
.389a
82.3
82.3
.529
2
.083a
17.7
100.0
.277
Source: Analyses were based on the sample surveyed
a. First 2 canonical discriminant functions were used in the analysis.
This provides information on each of the discriminate functions (equations) produced. The maximum number of discriminant
functions produced is the number of groups minus 1. We are only using three groups (age) here, namely 20-30,30-40 and 4050, so only two function is displayed. The canonical correlation is the multiple correlation between the predictors and the
discriminant function. With only one function it provides an index of overall model fi t which is interpreted as being the
proportion of variance explained (R2). In our table age group has a canonical correlation of .529 suggests the model explains
27.98% and the other group of variance has 7.67% of the variation in the grouping variable, i.e. whether a each group of age
respondent explains their empathy.
Table 4 Wilks' Lambda
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Wilks'
Lambda

1 through 2

.665

Chi-square Df
72.085

2
.923
14.126
Source: Analyses were based on the sample surveyed

Sig.

12

.000

5

.015
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Wilks’ lambda indicates the significance of the discriminant function. This table indicates a highly significant function (p
< .000) and provides the proportion of total variability not explained, i.e. it is the converse of the squared canonical
correlation
Table 5 Standardized Canonical Discriminant Function Coefficient
Function
1
2
E1 .078
.245
E3 -.497
.340
E4 -.055
-.614
E5 -.091
.364
E7 .046
-.515
E8 .729
.250
Source: Analyses were based on the sample surveyed
The interpretation of the discriminant coefficients (or weights) is like that in multiple regression. Table above provides an
index of the importance of each predictor like the standardized regression coefficients (beta’s) did in multiple regression. The
sign indicates the direction of the relationship. Self-concept score was the strongest predictor while low anxiety (note –ve sign)
was next in importance as a predictor. These two variables with large coefficients stand out as those that strongly predict
allocation to the age group. E4 and E7 attitude score were less successful as predictors.
Table 6 Structure Matrix
Structure Matrix
Function
1
2
E8
.879* .224
E3
-.688* .352
E4
-.118 -.702*
E7
.102
-.555*
E1
.031
.176*
b
E2
.031
.176*
b
E6
.031
.176*
E5
-.036 .175*
Source: Analyses were based on the sample surveyed
Pooled within-groups correlations between discriminating variables and standardized canonical discriminant functions
Variables ordered by absolute size of correlation within function.
*. Largest absolute correlation between each variable and any discriminant function
b. This variable not used in the analysis.
Table above provides another way of indicating the relative importance of the predictors and it can be seen below that the
same pattern holds. Many researchers use the structure matrix correlations because they are considered more accurate than the
Standardized Canonical Discriminant Function Coefficients. The structure matrix table shows the correlations of each
variable with each discriminate function. These Pearson coefficients are structure coefficients or discriminant loadings. They
serve like factor loadings in factor analysis. By identifying the largest loadings for each discriminate function the researcher
gains insight into how to name each function. Here we have E4 and E7 (low scores) which suggest a label of knowing others’
feelings and recalling happy moments, alone as the function that discriminates between the respondents’ belonging to the age
group 20-30 and age group 30-40. Generally, just like factor loadings, 0.30 is seen as the cut-off between important and less
important variables. Absence is clearly not loaded on the discriminant function, i.e. is the weakest predictor and suggests that
work absence is not associated with smoking behaviour but a function of other unassessed factors.
Table 6 Canonical Discriminant Function Coefficients
Function
1
2
E1
.090
.283
E3
-.462
.316
E4
-.044
-.494
E5
-.070
.278
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.037
-.420
E8
.565
.193
(Constant)
-.053
-1.047
Source: Analyses were based on the sample surveyed
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Unstandardized coefficients
The canonical discriminant function coefficient table
These unstandardized coefficients (b) are used to create the discriminant function (equation).
It operates just like a regression equation. In this case we have:
Age (20-30) =.090 E1 -.462 E3 -.044 E4 -.070 E5 + .037 E7 +.565 E8 -.053
Age (30-40) = .283 E1+.316 E3 -.494 E4 + .278 E5 -.420 E7 + .193 E8 -1.047
The discriminant function coefficients b or standardized form beta both indicate the partial contribution of each variable to the
discriminate function controlling for all other variables in the equation. They can be used to assess each IV’s unique
contribution to the discriminate function and therefore provide information on the relative importance of each variable. If
there are any dummy variables, as in regression, individual beta weights cannot be used and dummy variables must be
assessed as a group through hierarchical DA running the analysis, fi rst without the dummy variables then with them. The
difference in squared canonical correlation indicates the explanatory effect of the set of dummy variables.
Table 7 Functions at Group Centroids
Age
Function
1
2
20-30 -.620
-.283
30-40 -.322
.441
40-50 .759
-.067
Source: Analyses were based on the sample surveyed
Unstandardized canonical discriminant functions evaluated at group means A further way of interpreting discriminant analysis
results is to describe each group in terms of its profile, using the group means of the predictor variables. These group means
are called centroids. These are displayed in the Group Centroids table. In our example, age group 1- have a mean of -.620
while age group3 produce a mean of .759. Cases with scores near to a centroid are predicted as belonging to that group.
Classification Statistics

Table 8 Prior Probabilities for Groups
Age
Prior
Cases Used in Analysis
Unweighted
Weighted
20-30 .335
61
61.000
30-40 .275
50
50.000
40-50 .390
71
71.000
Total
1.000
182
182.000
Source: Analyses were based on the sample surveyed
Finally, there is the classification phase. The classification table, also called a confusion table, is simply a table in which the
rows are the observed categories of the dependent and the columns are the predicted categories. When prediction is perfect all
cases will lie on the diagonal. The percentage of cases on the diagonal is the percentage of correct classifications. The cross
validated set of data is a more honest presentation of the power of the discriminant function than that provided by the original
classifications and often produces a poorer outcome. The cross validation is often termed a ‘jack-knife’ classification, in that
it successively classifies all cases but one to develop a discriminant function and then categorizes the case that was left out.
This process is repeated with each case left out in turn. This cross validation produces a more reliable function. The argument
behind it is that one should not use the case you are trying to predict as part of the categorization process.
Table 9 Classification Resultsa
Age
Predicted Group Membership
Total
1.00
2.00
3.00
20-30 41
10
10
61
Count
30-40 19
14
17
50
40-50 17
7
47
71
Original
20-30 67.2
16.4
16.4
100.0
%
30-40 38.0
28.0
34.0
100.0
40-50 23.9
9.9
66.2
100.0
Source: Analyses were based on the sample surveyed
a. 56.0% of original grouped cases correctly classified.
The classification results reveal that 91.8% of respondents were classified correctly into ‘smoke’ or ‘do not smoke’ groups.
This overall predictive accuracy of the discriminant function is called the ‘hit ratio’. Age group 20-30 were classified with
slightly better accuracy (67.2%) than age group 30-40 (34%) and age group 40-50 (28%).
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To conclude, it can be said that Age and nature of work have significant association with the respondents’ feelings of empathy
while, their reason for single status has no association with their feelings of empathy.

V. REFERENCES
[1]
Ahuatzin, A. L. (2018). Facial recognition in men and women with different levels of empathy. 1. thesis. Puebla, México:
Autonomous University of Puebla (BUAP)
[2]
Ahmed R, Seedat M, van Niekerk A, Bulbulia S. Discerning community resilience in disadvantaged communities in the
context of violence and injury prevention. South African Journal of Psychology. 2004;34(3):386–408.
[3]
Ambler M. Putting a name to Cultural resilience. Tribal College Journal. 2003;14(4):8–9.
[4]
Andersson N, Ledogar RJ. The CIET Aboriginal youth resilience studies: 14 years of capacity building and methods
development in Canada. Pimatisiwin: Journal of Aboriginal and Indigenous Community Health. 2008;6(2):65–88.
[5]
Anthony EJ. The syndrome of the psychologically invulnerable child. In: Anthony EJ, Koupernik C, editors. The Child
in His Family: Children at Psychiatric Risk. New York: Wiley; 1974. pp. 529–545.
[6]
Brave Heart MYH. The return to the sacred path: Healing the historical trauma and historical unresolved grief response
among the Lakota through a psycho-educational group intervention. Smith College Studies in Social
Work. 1998;68(3):287–305.
[7]
Brave Heart MYH. The historical trauma response among Natives and its relationship with substance abuse: A Lakota
illustration. Journal of Psychoactive Drugs. 2003;35(1):7–13.
[8]
Brave Heart MYH, DeBruyn LM. The Native American holocaust: Healing historical unresolved grief. Native American
and Alaska Native Mental Health Research. 1998;8(2):56–78.
[9]
Burack J, Blidner A, Flores H, Fitch T. Constructions and deconstructions of risk, resilience and wellbeing: A model for
understanding the development of Aboriginal adolescents. Australasian Psychiatry. 2007;15(Supplement 1):S18–23.
[10] Chandler MJ, Lalonde C. Cultural continuity as a hedge against suicide in Canada’s First Nations. Transcultural
Psychiatry. 1998;35:191–219.
[11] Duran E, Duran B. Native American Post-Colonial Psychology. New York: State University of New York Press; 1995.
[12] Fergus S, Zimmerman M. Adolescent resilience: A Framework for understanding health development in the face of
risk. Annual Review of Public Health. 2005;26:399–419.
[13] Fleming J, Ledogar RJ. Resilience, an Evolving Concept: A Review of Literature Relevant to Aboriginal
Research. Pimatisiwin: Journal of Aboriginal and Indigenous Community Health. 2008;6(2):7–23.
[14] Fonagy P, Steele M, Steele H, Higgitt A, Target M. The Emmanuel Miller Memorial Lecture 1992 — The theory and
practice of resilience. Journal of Child Psychology and Psychiatry. 1994;35(2):231–257.
[15] Garmezy N, Masten AS, Tellegen A. The study of stress and competence in children: A building block for
developmental psychopathology. Child Development. 1984;55:97–111.
[16] Hallett D, Chandler MJ, Lalonde CE. Aboriginal language knowledge and youth suicide. Cognitive
Development. 2007;22:392–399.
[17] Healy S. Cultural resilience, identity and the restructuring of political power in Bolivia. Paper Submitted for the 11th
Biennial Conference of the International Association for the Study of Common Property; Bali, Indonesia. June 19 – June
23, 2006; 2006. Available at: http://www.indiana.edu/~iascp/bali/papers/Healey_susan.pdf. [Google Scholar]
[18] HeavyRunner
I,
Morris
JS.
Traditional
Native
culture
and
resilience. 1997. http://cehd.umn.edu/CAREI/Reports/Rpractice/Spring97/traditional.html.
[19] HeavyRunner I, Marshall K. “Miracle survivors”: Promoting resilience in Indian students. Tribal College
Journal. 2003;14(4):14–19. [Google Scholar]
[20] Hunter A. Adolescent resilience. Image: Journal of Nursing Scholarship. 1999;31(3):243–247. [PubMed] [Google
Scholar]
[21] Jayachitra T.A, Nandini Jagannarayan(2020), Social and Emotional Health survey among Voluntary and Involuntary
Singlehood women in select suburbs of Mumbai city, Studies in Indian Place Names 40 (53), 235-240, 2020
[22] Jayachitra T.A, Nandini Jagannarayan(2020), Jayachitra T.A, Nandini Jagannarayan(2020), An Empirical Study on
Customer’s extensive usage of net banking Facility in Gobichettipalayam, Erode District, Studies in Indian Place Names,
Vol40-Isuue 36-February 2020, 11-18
[23] Jayachitra T.A, Nandini Jagannarayan(2020), An Empirical Study on Student’s Learning Through e -Learning Modules
Offered by Corporate Through Colleges in Mumbai , THINK INDIA JOURNAL, Vol-22-Issue-33-December-2019
[24] Jayachitra T.A, Nandini Jagannarayan(2020),A Study on Transformation of Indian Culture: Women in Night Shift Work,
Consequences on Physical and Mental Health– With Special Reference of Private Hospitals in Mumbai City Indian
Place Names, TPNS India Vol 40. Isuue 31, Page nos 75-81, ISSN 2394-3114, Vol 40. Isuue 35, February 2020
[25] Jayachitra T.A, Nandini Jagannarayan(2020) “QUALITY OF WORK LIFE OF WOMEN EMPLOYEES IN BANKING
INDUSTRY with special reference to employees of selected private sector banks in Gobichettipalayam district,
Tamilnadu” Studies in Indian Place Names (UGC CARE Journal) ISSN 2394-3114 with Impact Factor 6.2 in March
2020 Issue.
[26] Jayachitra T.A, Nandini Jagannarayan(2020) “Women enrolment in Higher education-- parents’ perspective of safety
aspect as a determinant of enrolling their daughter in colleges for higher education in rural Coimbatore district,
Tamilnadu”, Studies in Indian Place Names (UGC CARE Journal) ISSN 2394-3114 with Impact Factor 6.2 in March
2020 Issue.

IJEDR2003053

International Journal of Engineering Development and Research (www.ijedr.org)

354

Publication Since 2012 | ISSN: 2321-9939 | ©IJEDR 2020
[27]
[28]
[29]
[30]
[31]
[32]
[33]
[34]
[35]
[36]
[37]
[38]
[39]
[40]
[41]
[42]
[43]
[44]
[45]
[46]
[47]
[48]
[49]
[50]
[51]
[52]
[53]
[54]
[55]
[56]
[57]

Year 2020, Volume 8, Issue 3

LaFromboise TD, Hoyt DR, Oliver L, Whitbeck LB. Family, community, and school influences on resilience among
American Indian adolescents in the upper midwest. Journal of Community Psychology. 2006;34(2):193–209. [Google
Scholar]
Lalonde C. Identity formation and cultural resilience in Aboriginal communities. In: Flynn RJ, Dudding P, Barber J,
editors. Promoting Resilience in Child Welfare. Ottawa: University of Ottawa Press; 2005. pp. 52–72.
Long CR, Nelson K. Honoring diversity: The reliability, utility and validity of a scale for measuring Native American
resilience. Journal of Human Behavior in the Social Environment. 1999;2(1/2):91–107.
Luthar SS. Vulnerability and resilience: A study of high risk adolescents. Child Development. 1991;62:600–616.
Luthar SS. Resilience in development: A synthesis of research across five decades. In: Cicchetti D, Cohen DJ,
editors. Developmental Psychopathology: Risk, Disorder, and Adaptation. New York: Wiley; 2006. pp. 740–795.
Luthar SS, Chicchetti D. The construct of resilience: A critical evaluation and guidelines for future work. Child
Development. 2000;71(3):543–562.
Masten AS. Ordinary magic: Resilience processes in development. AmericanPsychologist. 2001;56(3):227–238.
Mills RC, Schuford R. Health realization: An innate resiliency paradigm for school psychology. Hawaii International
Conference
On
Education;
January
7–10,
2003;
Honolulu,
Hawaii,
USA .2003. www.hiceducation.org/edu_proceedings/Roger%20C.%20Mills.pdf.
Olsson C, Bond L, Burns JM, Vella-Broderick DA, Sawyer SM. Adolescent resilience: A concept analysis. Journal of
Adolescence. 2003;26:1–11.
Oshio A, Kaneko H, Magamine S, Nakaya M. Construct validity of the Adolescent Resilience Scale. Psychological
Reports. 2003;93:1217–1222.
Richardson GE. The metatheory of resilience and resiliency. Journal of Clinical Psychology. 2002;58(3):307–321.
Rutter M. Protective factors in children’s responses to stress and disadvantage. In: Kent MW, Rolf JE, editors. Primary
Prevention of Psychopathology Volume III: Social Competence in Children. Hanover, NH: University Press of New
England; 1979. pp. 49–74.
Rutter M. Psychosocial resilience and protective mechanisms. In: Rolf J, Masten AS, Cicchetti D, Nüchterlein KH,
Weintraub S, editors. Risk and Protective Factors in the Development of Psychopathology. New York: Cambridge
University Press; 1990. pp. 181–214.
Rutter M. Resilience concepts and findings: Implications for family therapy. Journal of Family Therapy. 1999;21:119–
144.
Rutter M. Resilience re-considered: Conceptual considerations, empirical findings, and policy implications. In: Shonkoff
JP, Meisels SJ, editors. Handbook of Early Childhood Intervention. Vol. 2. New York: Cambridge University Press;
2000. pp. 651–682.
Rutter M. Environmentally mediated risks for psychopathology: Research strategies and findings. Journal of the
American Academy of Child and Adolescent Psychiatry. 2005;44(1):3–18.
Sameroff AJ, Seifer R, Barocas R, Zax M, Greenspan S. Intelligence quotient scores of 4-year old children: Socialenvironmental risk factors. Pediatrics. 1987;79:343–350.
Sameroff AJ, Rosenblum KL. Psychosocial constraints on the development of resilience. Annals of the New York
Academy of Science. 2006;1094:116–124.
Sandler I. Quality and ecology of adversity as common mechanisms of risk and resilience. American Journal of
Community Psychology. 2001;29(1):19–61. [PubMed] [Google Scholar]
Sinclair VG, Wallston KA. The development and psychometric evaluation of the Brief Resilient Coping
Scale. Assessment. 2004;11:94–101. [PubMed] [Google Scholar]
Solkoff N. Children of survivors of the Nazi holocaust: Critical review of the literature. American Journal of
Orthopsychiatry. 1992;62(3):342–358. [PubMed] [Google Scholar]
Sonn CC, Fisher AT. Sense of community: Community resilient responses to oppression and change. Journal of
Community Psychology. 1998;26(5):457–472. [Google Scholar]
Spicer P, Bezdek M, Manson SM, Beals J. A program of research on spirituality and American Indian alcohol
use. Southern Medical Journal. 2007;100(4):430–432. [PubMed] [Google Scholar]
Sroufe LA, Egeland B, Carlson E, Collins A. The Development of the Person: The Minnesota Study of Risk and
Adaptation from Birth to Adulthood. New York City: The Guilford Press; 2005. [Google Scholar]
Strand JA, Peacock R. Resource guide: Cultural resilience. Tribal College Journal. 2003;14(4):28–31. [Google Scholar]
Wagnild GM, Young HM. Development and psychometric evaluation of the Resilience Scale. Journal of Nursing
Measurement. 1993;1:165–178. [PubMed] [Google Scholar]
Werner E. Resilience in development. Current Directions in Psychological Science. 1995;4(3):81–85. [Google Scholar]
Werner EE, Smith RS. Vulnerable but Invincible: A Longitudinal Study of Resilient Children and Youth. New York:
McGraw-Hill; 1982. [Google Scholar]
Werner EE, Smith RS. Journeys from Childhood to Midlife: Risk, Resilience and Recovery. Ithaca, NY: Cornell
University Press; 2001.
Whitbeck LB, Adams GW, Hoyt DR, Chen X. Conceptualizing and measuring historical trauma among American
Indian people. American Journal of Community Psychology. 2004a;33(3/4):119–130.
Whitbeck LB, Chen X, Hoyt DR, Adams Gary W. Discrimination, historical loss and enculturation: Culturally specific
risk and resiliency factors for alcohol abuse among American Indians. Journal of Studies on Alcohol. 2004b;65:409–
418.

IJEDR2003053

International Journal of Engineering Development and Research (www.ijedr.org)

355

Publication Since 2012 | ISSN: 2321-9939 | ©IJEDR 2020

[58]

Year 2020, Volume 8, Issue 3

World Health Organization (WHO) The World Health Report 2001 — New Understanding, New Hope. Geneva: World
Health Organization; 2001.

IJEDR2003053

International Journal of Engineering Development and Research (www.ijedr.org)

356

