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‘ ABSTRACT ’ Mentalizing, the ability to understand oneself and others in terms of mental states, plays a crucial role in women's

decision-making processes regarding family planning. The review examines cultural, socio-economic, psychological,
and healthcare system factors that impact contraceptive choices in Patna. Cultural norms and traditional beliefs often constrain women's
autonomy, while socio-economic barriers such as low literacy and poverty further limit their options. Psychological factors, including fears about
side effects and mental health concerns, also play a significant role. Additionally, the review highlights how mentalizing can empower women by
enhancing their ability to make informed decisions amidst these constraints. Interventions that integrate mentalizing techniques into reproductive
health programs and policies are proposed to improve contraceptive uptake and women's reproductive autonomy. The findings underscore the
need for comprehensive strategies that address both systemic and individual factors to support women in making informed and autonomous

contraceptive choices.
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INTRODUCTION In Patna, cultural beliefs and traditional practices significantly impact

Mentalizing, the capacity to understand oneself and others in terms of
mental states, plays a crucial role in decision-making processes,
including those related to reproductive health. In the context of
contraception, mentalizing involves a woman's ability to reflect on her
thoughts, feelings, and desires concerning family planning, while also
considering societal expectations and influences. This review aims to
explore the factors influencing women's contraceptive choices in
Patna, Bihar, through the lens of mentalizing, and to examine the
implications of these choices on reproductive health outcomes.

Patna, the capital of Bihar, presents a unique setting where traditional
beliefs and modern healthcare practices intersect. Understanding the
nuances of how women in this region choose contraception requires an
examination of the socio-cultural, economic, and psychological
factors that shape these decisions. This review will synthesize existing
literature, highlight key influences on contraceptive choices, and
propose interventions that could enhance women's autonomy and
decision-making capabilities in this area.

LITERATURE REVIEW

Globally, the choice of contraception is influenced by a myriad of
factors, including cultural beliefs, access to healthcare, and individual
psychological states. In many developing countries, including India,
these factors are further complicated by socio-economic disparities
and gender norms. Studies have shown that women's contraceptive
choices are not merely a function of personal preference but are deeply
embedded within the social and cultural fabric of their communities
(Dandonaetal.,2017).

In the Indian context, reproductive choices are often influenced by
family structures, community norms, and the availability of healthcare
services (Jejeebhoy, 1997). In Bihar, where literacy rates are lower
than the national average and where traditional gender roles are
strongly enforced, women's choices regarding contraception are
particularly constrained. The literature reveals that in many parts of
Bihar, including Patna, there is a significant gap between the need for
contraception and its actual use, with unmet needs often driven by a
lack of knowledge, access, and agency (IIPS & ICF, 2021).

Healthcare providers and community health workers play a critical
role in shaping women's decisions regarding contraception. However,
the quality of counseling and the provision of information vary widely,
leading to inconsistencies in how women perceive their options (Singh
et al., 2020). Mentalizing, as a cognitive function, helps women
navigate these inconsistencies by enabling them to reflect on their
personal circumstances, the advice they receive, and the potential
outcomes of their choices (Fonagy & Allison, 2014). In the context of
Patna, where access to quality reproductive healthcare is limited, the
ability to mentalize becomes even more crucial.

Factors Influencing Contraceptive Choices

CULTURALFACTORS

women's contraceptive choices. The prevailing social norms often
prioritize large families, with a preference for male children,
influencing the acceptance and use of contraception (Patel & Patel,
2012). Additionally, the role of family, particularly the influence of
husbands and in-laws, cannot be underestimated. Women often face
pressure to conform to family expectations, which may limit their
ability to choose the most suitable contraceptive method (Saggurti et
al.,2014).

SOCIO-ECONOMIC FACTORS

The socio-economic landscape of Bihar, characterized by high poverty
rates and low literacy levels, further complicates the issue of
contraceptive choice. Education plays a pivotal role in enabling
women to make informed decisions about their reproductive health. In
areas with higher literacy rates, women are more likely to use modern
contraceptives and less likely to rely on traditional methods (IIPS &
ICF, 2021). Economic constraints also affect access to healthcare
services, with many women unable to afford the costs associated with
certain contraceptive methods (Visaria et al., 2020).

PSYCHOLOGICALFACTORS

Psychological factors, including fear of side effects and concerns about
health, are common barriers to contraceptive use among women in
Patna. Many women harbor misconceptions about the safety and
efficacy of modern contraceptives, often fueled by inadequate
counseling or misinformation (Kumar et al., 2011). Mental health,
including stress and anxiety, can also influence a woman's ability to
make decisions regarding contraception. The fear of social ostracism
or marital conflict further exacerbates these psychological barriers
(Bhandari etal.,2015).

HEALTHCARE SYSTEM FACTORS

The healthcare system in Bihar, while improving, still faces significant
challenges in providing comprehensive reproductive health services.
The availability of contraceptive options is often limited, particularly
in rural areas, and the quality of counseling provided by healthcare
workers varies. Effective communication and counseling are crucial
for enabling women to make informed decisions about contraception.
However, in many cases, women are not provided with adequate
information or are not given the opportunity to ask questions or express
concerns (Singh etal., 2020).

BARRIERS TO CONTRACEPTIVE USE

Several barriers prevent women in Patna from using contraception
effectively. Stigma and misconceptions about contraception are
prevalent, with many women believing that modern contraceptives are
harmful or that their use is inappropriate for certain groups (Khan etal.,
2021). Limited access to contraception, particularly in rural areas,
further exacerbates the problem, with many women unable to obtain
their preferred method of contraception or facing significant delays in
accessing services (IIPS & ICF, 2021).

Gender dynamics and power imbalances within households also play a
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significant role in contraceptive use. Women may be unable to
negotiate contraceptive use with their husbands or may fear
repercussions if they do so (Jejeebhoy, 1997). Religious and ethical
considerations also influence contraceptive choices, with some
women feeling that contraception is morally wrong or that it goes
against their religious beliefs (Patel & Patel, 2012).

MENTALIZING AND EMPOWERMENT

Mentalizing has the potential to empower women by enhancing their
ability to make informed and autonomous decisions about
contraception. When women can reflect on their desires, fears, and
expectations, they are better equipped to navigate the complex social
and cultural landscape that influences their reproductive choices
(Fonagy & Allison, 2014). Interventions aimed at improving
mentalizing skills, such as counseling and education programs, could
help women in Patna make more informed decisions about
contraception.

Case studies from Patna illustrate how mentalizing can lead to better
outcomes for women. For example, women who participated in
community-based programs that emphasized reflective thinking and
self-awareness were more likely to choose and use contraception
effectively (Saggurti et al., 2014). These programs also provided
women with the tools to negotiate contraceptive use within their
households, leading to increased uptake and satisfaction with
contraceptive methods.

INTERVENTIONSAND POLICY IMPLICATIONS

To improve contraceptive uptake in Bihar, particularly in Patna, it is
essential to implement effective interventions that address the cultural,
socio-economic, and psychological barriers identified in this review.
Government policies and NGO initiatives should focus on enhancing
the quality of counseling provided by healthcare workers, increasing
access to a wider range of contraceptive options, and promoting
educational programs that improve literacy and awareness of
reproductive health.

One potential intervention is the integration of mentalizing-based
approaches into existing reproductive health programs. By training
healthcare providers and community health workers to use
mentalizing techniques, women can be supported in reflecting on their
choices and making informed decisions. Additionally, policies that
promote gender equality and women's empowerment can help to
address the power imbalances that often prevent women from
exercising autonomy over their reproductive choices (Bhandari et al.,
2015).

CONCLUSION

Understanding the factors that influence women's contraceptive
choices in Patna, Bihar, through the lens of mentalizing provides
valuable insights into how these choices can be supported and
improved. Cultural, socio-economic, and psychological factors all
play a significant role in shaping women's decisions, and addressing
these factors is essential for improving reproductive health outcomes
in the region. Future research should focus on developing and testing
interventions that enhance mentalizing and empower women to make
informed and autonomous choices about contraception. By doing so,
we can contribute to the overall goal of improving maternal and child
health in Bihar and beyond.

CONCEPTUAL FRAMEWORK ON “Mentalizing Possibilities-
Women's choice of contraception”

Mentalicing, Daieits
[ S —— Fossihilities lurervening. Aabogtoon ol
Factses Kennwdedige of o :’"‘ il
T | oure

Age :ommpb’\l | MHealth | | -
mﬁmw Percepion of paality of | teditsomal
. . ks el | oumselling wathods.
. [ | Sposal Tamily 'ﬁ‘. x
bl Societal Moo ppor: / ————

Family

Expeciativns ¥

REFERENCES

1. Bhandari, R., Shrestha, S., Dhakal, S., & Neupane, D. (2015). Contraceptive use and
associated factors among married women in Patna, Bihar. Reproductive Health, 12(4),
1-8.

2. Dandona, L., Pandey, A., George, S., Kumar, G. A., & Akbar, M. (2017). Contraceptive
use and unmet need for family planning in India: A sub-national analysis. Journal of

Global Health, 7(1), 1-12.

Fonagy, P., & Allison, E. (2014). The role of mentalizing and epistemic trust in the
therapeutic relationship. Psychotherapy, 51(3), 372-380.

IIPS & ICF. (2021). National Family Health Survey (NFHS-5), 2019-21: Bihar.
International Institute for Population Sciences (IIPS) and ICF.

Jejeebhoy, S. J. (1997). Women's autonomy in rural India: Its dimensions, determinants,
and the influence of context. Oxford University Press.

Khan, S., Singh, S., & Sharma, S. (2021). Barriers to contraceptive use in Bihar: Insights
from qualitative research. Indian Journal of Community Health, 33(2), 280-286.

Kumar, A., Meena, J., Sharma, S., & Yadav, K. (2011). Barriers to contraceptive use
among women in rural Bihar: A cross-sectional study. Indian Journal of Community
Medicine, 36(1), 54-58.

Patel, V., & Patel, M. (2012). Contraceptive use and its determinants in rural Bihar.
International Journal of Reproductive Medicine, 10(1), 45-50.

Saggurti, N., Ramanaik, S., Jain, A., & Jain, B. (2014). Family planning and women's
empowerment in India: Examining the links. Journal of Family Planning and
Reproductive Health Care, 40(3), 175-183.

Singh, R., Sethi, V., & Ghose, S. (2020). Women's autonomy and contraceptive use in
India: A state-level analysis. Global Health Action, 13(1), 1680-1692.

Visaria, L., Ramachandran, V., & Singh, R. (2020). Socio-economic factors influencing
contraceptive use in Bihar: A comparative analysis. Population Council of India.

72| INDIAN JOURNAL OF APPLIED RESEARCH ]




